Name of the health visitor service: .......................................................................................................
Address:......................................................................................................Phone: ...........................................E-mail: ................................................ 
District health visitor's name (printed letters): ..........................................................District identification number ………………………………………………………………………
PERSONAL DATA: 
Child's name: .............................................................Place and date of birth: ...............................................Social security (TAJ) number: .................... 
Mother's name:…………………………………..Place of living/residence (including zip code):....................................................................................................
[bookmark: _GoBack]Parental questionnaire for 18-month-old children (18 hónapos életkorban)
	
	Yes, regularly (often, mostly)
	Seldom (rarely, occasionally)
	Not yet
	
	The health visitor's experience: Experienced/Did not experience

	1. Does he/she enjoy ”carrying things”? (E.g. bucket filled with pebbles, sand or water, hoover pipe, small broom, the mother's handbag etc.)       
	
	
	
	
	

	2. Does he/she imitate and copy any activities seen before, by using a specific object or toy? (E.g. dusts, hammers, hoovers, mixes and stirs) 
	
	
	
	
	

	3.  Can he/she squat down and stand up without leaning against or holding on to something?       
	
	
	
	
	

	4.  Does he/she unpack small pieces of cheese or chocolate?       
	
	
	
	
	

	5.   Does he/she enjoy pouring water? (E.g. from one pot to another, or onto his/her own belly or head when bathing)        
	
	
	
	
	

	6.   Does he/she tend to say 5-10 words or sentence initiatives or some onomatopoeic words? (E.g. bow-wow, meow, mama)       
	
	
	
	
	

	7.   Does he/she nod ”yes” or ”no” with the head to simple questions? (E.g. ”Would you like to drink something?”)        
	
	
	
	
	

	8. Does he/she point at familiar things or objects in a story-book or magazine? (E.g. You say ”Show me the cat, the house or the teddy bear” etc. without assisting the child. That is, you do not point or look at the picture.) 
	
	
	
	
	

	9. If he/she finds something interesting, does he/she show the thing, looking at the parent?   
	
	
	
	
	

	10. Does he/she bite and chew when eating? (E.g. slices of bread, cheese or fruit)    
	
	
	
	
	

	11. Does he/she accept the new food after having tasted it? (E.g. layered or stuffed dishes)    
	
	
	
	
	

	12. Does he/she try to make relationship with other children? (E.g. he/she gives them something to eat, or gives them a kiss, or starts shoving and takes their toys away.)
	
	
	
	
	



Based on parental and/or on the health visitor's findings or examination, extraordinary service by the paediatrician/general practitioner is recommended: 
 yes          no 
Date:............. day .......................... month ........ year 
.............................................. 	district health visitor's signature 
                                                  Place of stamp	
                           Basic registration number:..........................................


