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 12-month-old children (12 hónapos életkorban)
	
	Yes, regularly (often, mostly)
	Seldom (rarely, occasionally)
	Not yet
	
	The health visitor's experience: Experienced/Did not experience

	1.  Does he/she stand up alone, holding on to different pieces of furniture? (Please indicate ”no” if he/she still needs somebody's assistance for this.)       
	
	
	
	
	

	2. Can he/she pick up toys from the floor while standing? (In the meantime he/she may hold on to a piece of furniture or wall, or support him/herself with one hand.) 
	
	
	
	
	

	3. Does he/she take steps sidling by a piece of furniture or the wall?      
	
	
	
	
	

	4. Does he/she creep and crawl fast with a specific goal?       
	
	
	
	
	

	5. Does he/she pack out toys (or other objects) from a box (or a bowl or drawer)?       
	
	
	
	
	

	6. Can he/she pick up smaller objects with the thumb and the index finger? (e.g. crumbs or fluffs)       
	
	
	
	
	

	7. Does he/she copy and imitate movements he/she has seen? (e.g. clapping, waiving goodbye)       
	
	
	
	
	

	8.  Is he/she able to point at familiar objects upon request, without being assisted? (In other words, you ask him/her, without pointing or looking at the object, things such as Where is the ball, the lamp or the teddy bear?  etc.) 
	
	
	
	
	

	9. If there is something he/she would like to get but cannot reach it, does he/she point at the desired object with the index finger?    
	
	
	
	
	

	10. Does he/she hold the glass tilted when drinking from it? (Some drink may still run out and dribble.)    
	
	
	
	
	

	11. Does he/she help with getting dressed? (E.g. He/she helps to get the arm through the sleeve, lifts the legs for putting on the socks, shoes or trousers.) 
	
	
	
	
	

	12. If called by his/her name, does he/she turn to the person who said his/her name and does he/she look into the person's eyes?
	
	
	
	
	



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


