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 24-month-old children (24 hónapos életkorban)
	
	Yes, regularly (often, mostly)
	Seldom (rarely, occasionally)
	Not yet
	
	Health visitor's experience: Experienced deviation / Did not experience deviation

	1. Can he/she run with changing directions?       
	
	
	
	
	

	2. Can he/she jump with both legs? (E.g. on the ground, in the bed. Or does he/she jump off a step or the edge of the pavement?)       
	
	
	
	
	

	3. Does he/she tend to build a tower from more than three pieces of objects or toys?       
	
	
	
	
	

	4. Does he/she take pleasure in scribbling in sand, dust or onto a sheet of paper?       
	
	
	
	
	

	5. Does he/she imitate winding movements? (E.g. does he/she try to get off the cup of a bottle or the top of a tin?)      
	
	
	
	
	

	6. Does he/she make sentences of two words in his/her speech? (E.g. ”Daddy away”, „Baby in”, ”Daddy car”, „Dog eat”, „Mummy go”)       
	
	
	
	
	

	7. Does he/she name him/herself in any way? (E.g. baby, Tilly)       
	
	
	
	
	

	8. Can he/she show (at least five) parts of the body on him/herself, on a baby or on the mother? (E.g. head, hand/arm, leg, eyes, mouth, ears etc.) 
	
	
	
	
	

	9. Does he/she often ask ”What is this?”   
	
	
	
	
	

	10. Does he/she tend to play parallel with two different toys? (E.g. he/she puts the baby doll, sitting or lying, into a toy car or a toy pram, or carries something with a toy vehicle) Please indicate ”no” if, for example, this is not more than the clinking of two dices or cubes.) 
	
	
	
	
	

	11. Is he/she able to sense others' feelings? (E.g. comforts, strokes or hands over something for this reason)    
	
	
	
	
	

	12. Does he/she signal if he/she has peed or pooed in the diaper?
	
	
	
	
	



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:..........................................



