
Questionnaire 
Instructions: This form for use by professional interviewer of the baby's parent for screening of hearing and communication 

development of infants through the first 24 months.  It may be adapted beyond that age, or for special child, as needed. 
Child's Name: _____________________________________________________________________ A g e :  ______ Phone: _______________ 

  

  

Check the correct box in column of age child tested:           Check   yes/NO  
 2 

 
4 
 

6 
 

8 
 

10 
 

12 
 

15 
 

18 
 

24 
  

 HEARING: 
 1. Have you had any worry about your child's hearing? 
  

 

  
 

  
 

   
  

2. When he's sleeping in a quiet room, does he move and begin to wake up when there's a loud sound? 
 

         

3. Does he try to turn his head toward an interesting sound, or when his name is called? 
 

         

4. Does he enjoy ringing a bell or shaking a rattle? 
 

         

5. Does he try to imitate you if you make his own sounds? 
 

         

6. Is he beginning to repeat some of the words that you make? 
 

         

DEVELOPMENTAL AND COMMUNICATION: 
 

 
 

 
 

 
 

 
 

  
 

 
 

 
 

 
 7. Does he lift up his head when he's lying on his stomach? 

 
         

8. Does he smile at you when you smile at him? 
 

         

9. Does he move both hands together in the same way? 
 

         

1 0. Does he look at your face without your making gestures at him? 
 

         

1 1. Does he lift his head up to 90 degrees and look straight ahead? 
 

         

1 2. Does he touch his hands together and play with them? 
 

         

1 3. Does he laugh and giggle without being tickled or touched? 
 

         

14. Does he coo to himself and make noises when he's alone? 
 

         

1 5. Does he lift up his head and chest with his arms? 
 

         

1 6. Does he keep his head steady when sitting? 
 

         

1 7. Does he roll over in his crib? 
 

         

18. Does he reach for objects within his reach and hold them? 
 

         

19. Does he see small objects like peas or raisins? 
 

         

20. Does he support most of his weight on his legs? 
 

    
 

     

 
 

 

Address: ______________________________________________________________________________ NUMBER OF MONTHS - AGE OF CHILD 
(Eliminate questions with screened blocks) 

.                 CONTINUED OVER 



 
 
 2 

 
4 
 

6 
 

8 
 

10 
 

12 
 

15 
 

18 
 

24 
 

21 . Can he sit alone unaided for five minutes? 
 

    
 

     

22. Can he sit and look for objects that have fallen out of sight? 
 

         

23. Can he pick up two objects, one in each hand? 
 

         

24. Can he transfer an object from one hand to the other? 
 

         

25. Can he feed himself a cracker? 
 

         

26. Does he make a number of different sounds and change their pitch? 
 

         

27. Does he clap his hands in imitation and make noises at the same time? 
 

         

28. Does he play peek-a-boo with you? 
 

         

29. Can he stand for at least five seconds, holding onto crib or chair? 
 

         

30. Does he try to hold onto a toy when it's pulled away? 
 

         

31 . Is he shy or afraid of strangers? 
 

         

32. Can he pull himself to standing position alone? 
 

         

33. Can he pick up a raisin or a pea? 
 

         

34. Can he get into a sitting position without help? 
 

         

35. Does he wave bye-bye or pat-a-cake when you tell him to? 
 

         

36. Can he say "mama" or "dada"? 
 

         

37. Can he identify familiar objects, such as a car, a dog? 
 

         

38. Can he use three or four words correctly other than mama, dada? 
 

         

39. Does he imitate rhythm and inflection of adult speech? 
 

         

HEARING, DEVELOPMENTAL AND COMMUNICATION -- 18 mos. & 24 mos. 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 40. Can he identify familiar pictures when you name them? 

 
         

41 . Does he name things when he wants them, like candy, juice? 
 

         

42. Can he match a sound with an object like "meow" to a cat? 
 

         

43. Can he point to at least one part of his body (eyes, feet, etc.) when you tell him to, without his seeing your lips? 
 

         

44. Can he point to the right picture if you say "where's the cat" (or dog, or man, or horse) without his seeing your lips? 
 

         

45. Does he give you a toy when you ask him to, without his seeing your lips? 
 

         

46. Does he put a block on the table or chair when you ask him to without his seeing your lips?          
Questionnaire developed and use of by permission of Dr. Marion Downs  


