SWYC: Child's Name:
1 8 months Birth Date:

18 months, 0 days to 22 months, 31 days Today's Date:
V1.07, 4/1/17
DEVELOPMENTAL MILESTONES
These questions are about your child's development. Please tell us how much your child is doing each of these
things. If your child doesn't do something any more, choose the answer that describes how much he or she used to
do it. Please be sure to answer ALL the questions.
e R , ~ NotYet Somewhat VeryMuch
Runs i . . . » . . ¥ § ¥ .

Walks up stairs with help

Kicks a ball

Names at least 5 familiar objects - like ball or milk

Names at least 5 body parts - like nose, hand, or tummy

Climbs up a ladder at a playground

Uses words like "me" or "mine"

Jumps off the ground with two feet

Puts 2 or more words together - like "more water" or "go outside"
Uses words to ask for help
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PRESCHOOL PEDIATRIC SYMPTOM CHECKLIST (PPSC)
These questions are about your child's behavior. Think about what you would expect of other children the same age,
and tell us how much each statement applies to your child.

Notatall Somewhat Very Much

Comfort your child?

Know what your child needs?

Keep your child on a schedule or routine?
Get your child to obey you?

Does yourchlld ~ Seem nervous or afraid? - - ® @ 6)
Seem sad or unhappy? ® ® ®

Get upset if things are not done in a certain way? © ® @

Have a hard time with change? O) ® ®

Have trouble playing with other children? ® ® @

Break things on purpose? O, ® ®

Fight with other children? © ® @

Have trouble paying attention? © ® ®

Have a hard time calming down? © ® O

Have trouble staying with one activity? © ® ®

Is your child... Aggressive? © ® ®
Fidgety or unable to sit still? O) ) )

Angry? O Q) ©

Is it hard to... Take your child out in public? © Q) )
© ® ®
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PARENT'S OBSERVATIONS OF SOCIAL INTERACTIONS (POSI)
M

Does your child bring things to any times Afew times Afewtimes Less than Naiisi

a day a day a week once a week

you to show them to you?
" . O _ 0O @) _ @) O

Always  Usually Sometimes  Rarely =~ Never
Is your child interested in playing with i~
other children? 0 e 2 © =
When you say a word or wave your ~ ,
hand, will your child try to copy you? O = © Q =
Dpes your child look at you when you call O o) ® @) O
his or her name?
Does your child look if you point to O ® ® ® ®

something across the room?

How does your child usually show you | Says a word Points to it Reaches Pulls meover Grunts, cries or
something he or she wants? for what he ~ WI'h One for it or puts my screams
or she wants __finger hand on it
(please check all that apply) ] L] L] [] ]
L - Playing with Reading Climblng, Lining up Watching things
What are your chuld s favorite play dollsor  p,oks with running and toys or other go ro_und and
activities? stuffed animals you being active things round like fans or
wheels
(please check all that apply) L L] L L
Fg{j_gdknowle_dgmqpts_, validation, and other information concerning the POSI, please see www. theswyc.org/posi
PAR -~ ~
ol : SRR A ey A SR, ~_ NotAtAll Somewhat VeryMuch
Do you have any concerns about your child's learning or development? - O @)
Do you have any concerns about your child's behavior? O @) @)

FAMILY QUESTIONS
Because family members can have a big impact on your child's development, please answer a few questions about
your family below:

; — ; " No
1 Does anyone who lives with your child smoke tobacco? - o ® ©®
2 In the last year, have you ever drunk alcohol or used drugs more than you meant to? ® ®
3 Have you felt you wanted or needed to cut down on your drinking or drug use in the last year? ® ®
4 Has a family member's drinking or drug use ever had a bad effect on your child? ® ®
SRR GRS R T e e Sometimes true  Often true
5 Within the past 12 months, we worried whether our food would O O O
_run out before we got money to buy more. _ R _ o
Over the péét two weé'ks; how oftef_: have ybu - Not at all Several More than —ﬂeéﬂy eve'ry day
been bothered by any of the following problems? days half the days
6 Having little interest or pleasure in doing things? ® O] ® @
7 Feeling down, depressed, or hopeless? ® ® ©) ®
In general, how would you describe your relationship N‘_J Son_1e A IOt, af Not applicable
with your spouse/partner? IR tenilon tension
®) @) O O
No Some Great Not applicable
9 Do you and your partner work out arguments with: difficulty difficulty difficulty
@) Q O O

"IVOLD‘Urri'n“g the p'é'ét week, how many daysﬂdid you N 7 s e e S '
or other family members read to your child? ) @ @ @ @ @ @ @ @




Child’s Name: o _ Date of Birth:

Fiﬂed Out By: ___ i Today’s Date:

Please score the interview items on this page. Critical items are marked in BOLD and reverse score items,
meaning those for which a score of “Yes” indicates risk for autism (11, 18, 20, 22) are noted by the word

M-CHAT

REVERSE.
1. Does your child enjoy bemg swung, bounced on your knee, etc.? Yes No
2. D ur child take an interest in other children? ~ Yes No
Does your ch11d like cllmbmg on things, such as up stairs? Yes No
4. Does your child enjoy playing peek-a-boo/hide-and-seek? Yes No
5. Does your child ever pretend, for example, to talk on the phone or take care of a doll or Yes  No
pretend other things?
6. Does your child ever use his/her index finger to point, to ask for something? ~ Yes No
7. Does your child ever use his/her index finger to point, to indicate interest in Yes No
something?
8. Can your child play properly with small toys (e.g. cars or blocks) withoutjust =~ Yes No
; mouthing, fiddling, or dropping them?
9. Does your child ever bring objects over to you (parent) to show you something? Yes No
10. Does your child look you in the eye for more than asecondortwo? ~  Yes No
11. Does your child ever seem oversensitive to noise? (e.g., plugging ears)  (REVERSE) Yes No
12. Does your child smile in response to your face or your smile? Yes No
13. Does your child imitate you? (e.g., you make a face-will your child imitate it?) Yes No
14. Does your child respond to his/her name when you call? civi Ve i miNo
15. If you point at a toy across the room, does your child look at it? Yes No
16. Does your child walk? 5 RPN
17. Does your child look at thmgs you are 1ook1ng at? Yes No
18. Does your child make unusual finger movements near his/her face? =~ (REVERSE) Yes No
19. Does your child try to attract your attention to his/her own activity? Yes No
20. Have you ever wondered if your child is deaf? (REVERSE) Yes No
21. Does your child understand what people say? Yes No
22. Does your child sometimes stare at nothing or wander with no purpose?  (REVERSE) Yes  No
23. Does your child look at your face to check your reaction when faced with Yes No

something unfamiliar?

Critical Score:

Total Score:
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