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Please complete this form if you would like to receive Ages and Stages Questionnaires (ASQ) in
the mail. You will receive a questionnaire as your child reaches the following ages 4, 8, 12, 16,
20, 24, 27, 30, 33, 36 months. You can return each questionnaire to the Ages & Stages for Kids
(ASK) office in a stamped addressed envelope. The ASK program staff will score the
questionnaire and contact you if there are any concerns regarding your child’s development and
can assist with any referrals

Child’s First Name: Child’s Last Name:

Child’s Date of Birth: Child’s Gender: [ ] Male [ | Female

If the child is under 24 months old, and was born more than 3 weeks
prematurely, # of weeks premature

Parent or Guardian Names:

Parent 1:

Parent 2:

Street Address:

City: State: Zip Code:
Home Phone: Cell Phone:

Email Address:

| would like to receive the Ages and Stages Questionnaire:
in English [_] En Espafiol [_]

Please send my child’s ASQ monitoring results to his/her primary care physician
listed below.

Physician/PHP Name:

Street Address:

City: State: Zip Code:

Parent/Guardian Signature Date

Parent/Guardian Signature Date
June 2010



