
   
 

36 Month Questionnaire 
 

 
 
Patient’s information 
 
Name:________________________   DOB:____/____/_____  MALE/FEMALE 
 
 
Person filling out questionnaire 
 
Name:________________________   Relationship to patient:_____________________ 
 
 
 
COMMUNICATION 
 

When you ask your child to point to her body parts, does she correctly  YES      NO      SOMETIMES 
point to at least seven body parts? (She can point to parts of herself, 
you, or a doll. Mark “sometimes” if she correctly points to at least three 
different body parts.) 
 

Without your giving your child help by pointing or using gestures, ask  YES      NO      SOMETIMES 
him to “put the book on the table” and “put the shoe under the chair.” 

 Does your child carry out both of these directions correctly? 
 

When you ask, “What is your name?” does your child say both her first  YES      NO      SOMETIMES 
and last name? 

 
 
 
GROSS MOTOR 
 

Without holding onto anything for support, does your child kick a     YES      NO      SOMETIMES 
ball by swinging his leg forward? 
 

Does your child jump with both feet leaving the floor at the same time?  YES      NO      SOMETIMES 
 

Does your child stand on one foot for about 2-3 seconds without holding  YES      NO      SOMETIMES 
onto anything? 

   
While standing, does your child throw a ball overhand by raising his arm   YES      NO      SOMETIMES 

to shoulder height and throwing the ball forward? 
 

Does your child jump forward at least 6 inches with both feet leaving  YES     NO      SOMETIMES 
the ground at the same time? 

 
 
FINE MOTOR 
 

After your child watches you draw a line from the top of the paper   YES      NO      SOMETIMES 
to the bottom with a pencil, crayon, or pen, ask her to make a line 
like yours. Does your child draw a single vertical line? 



   
 

 
Can your child string small items such as beads, macaroni, or pasta  YES      NO      SOMETIMES 

“wagon wheels” onto a string or shoelace? 
 

After your child watches you draw a single circle, ask him to make a  YES      NO      SOMETIMES 
circle like yours. Does your child draw a circle? 

 
After your child watches you draw a line from one side of the paper  YES     NO     SOMETIMES 

to the other side, ask her to make a line like yours. Does your child  
draw a single horizontal line? 

 
Does your child try to cut paper with child-safe scissors?    YES      NO      SOMETIMES 

 
When drawing, does your child hold a pencil, crayon, or pen   YES      NO      SOMETIMES 

between her fingers and thumb like an adult does? 
 
 
 
PROBLEM SOLVING 
 

If your child wants something he cannot reach, does he find a chair or  YES      NO      SOMETIMES 
box to stand on to reach it (for example, to get a toy on a counter or 
to “help” you in the kitchen)? 

 
When you say, “Say ‘seven three’,” does your child repeat just the   YES      NO      SOMETIMES 

two numbers in the same order? 
 

When you say, “Say ‘five eight three,’” does your child repeat just the  YES      NO      SOMETIMES 
three numbers in the same order? 

 
 
 
PERSONAL-SOCIAL 
 

Does your child use a spoon to feed herself with little spilling?     YES      NO      SOMETIMES 
 

Does your child push a little wagon, stroller, or other toy on wheels,  YES      NO      SOMETIMES 
steering it around objects and backing out of corners if he cannot turn? 

 
When your child is looking in a mirror and you ask, “Who is    YES     NO      SOMETIMES 

in the mirror?” does she say either “me” or her own name? 
 

Does your child put on a coat, jacket, or shirt by himself?    YES      NO      SOMETIMES 
 

Using these exact words, ask your child, “Are you a girl or a boy?”   YES      NO      SOMETIMES 
Does your child answer you correctly? 

 
Does your child take turns by waiting while another child or   YES      NO      SOMETIMES 

adult takes a turn? 
 
 
 

*If you have any questions or concerns regarding your child, please list them here for the doctor to go over: 
 


