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FIRST 5 Santa Clara County 
ASQ Screening Data 

 
 

Date form completed: (MM/DD/YYYY) Screening completed by: 

Child’s full name: Child’s date of birth: (MM/DD/YYYY) 

Gender:   Male  Female  
Child’s Primary Language: (check one only) 

 English  Spanish  Cantonese  Mandarin  Vietnamese  Korean  Khmer 
 Other:_______________________________________________ 

Child’s Race/Ethnicity: (check all that apply) 
 Asian  Hispanic/Latino  Alaska Native or American Indian  Multiracial 
 White  Pacific Islander  Black/African American   Other: 

Primary Caregiver/Guardian’s full name (First Middle 
Last): 

Date of birth: (MM/DD/YYYY)  

 
Date of most recent ASQ administration: (MM/DD/YYYY) __ __ / __ __ / __ __ __ __   Not completed 

Interval of ASQ: (check one only) 

 2 months  4 months 6 months 8 months  9 months 
 10 months  12 months 14 months 16 months  18 months 
 20 months  22 months 24 months 27 months  30 months 
 33 months  36 months 42 months 48 months  54 months 
 60 months  Unknown 

ASQ Subscale Scores:  

Area Cutoff  
Score 

Child’s 
Total 
Score 

Check if:  
Below cutoff 

(Concern) 

Check if:  
Close to cutoff 

(Monitor) 

Check if:  
Above cutoff 

(Typical) 

Communication      

Gross Motor      

Fine Motor      

Problem-solving      

Personal-social      

Date of most recent ASQ administration: (MM/DD/YYYY) __ __ / __ __ / __ __ __ __   Not completed 

Interval of ASQ:SE: (check one only) 

 6 months  12 months 18 months 24 months  30 months 
 36 months  48 months 60 months Unknown  

ASQ:SE Cutoff Score:    Child’s Total ASQ:SE Score:   

Above cutoff? (Indicating “red flag” concern about development)?    Yes     No 


