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 9-month-old children (9 hónapos életkorban)
	
	Yes, regularly (often, mostly)
	Seldom (rarely, occasionally)
	Not yet
	
	The health visitor's experience: Experienced/Did not experience

	1. Can he/she sit up alone?        
	
	
	
	
	

	2. Does he/she change place by creeping and crawling?       
	
	
	
	
	

	3. Does he/she fling his/her arms and legs?       
	
	
	
	
	

	4. Does he/she follow with his/her eyes an object falling down?        
	
	
	
	
	

	5.  Does he/she grab two objects (e.g. toys) to clink them together?       
	
	
	
	
	

	6. After having thrown away a toy, does he/she expect to get it back?       
	
	
	
	
	

	7. Does he/she play sitting, without any support? (He/she does not bend forward, does not lean between his/her two legs apart or on the thighs.) 
	
	
	
	
	

	8. Does he/she repeat syllables? (e.g. ba-ba-ba, ma-ma-ma, te-te-te)      
	
	
	
	
	

	9. Does he/she understand simple instructions coupled with gestures? (E.g. ”Give it to me.”  ”You mustn't do that.” ”Give me your hand.” ”Come here.” ”clap-clap, waive goodbye) 
	
	
	
	
	

	10. Does he/she behave differently with strangers than with familiar people? (E.g. Is he/she reserved, does he/she look distrustfully, or even burst out in tears?) 
	
	
	
	
	

	11. Does he/she take pleasure in watching his/her reflection in the mirror? (E.g. he/she touches the mirror, makes faces, smiles or makes sounds)    
	
	
	
	
	

	12. Can he/she eat or nibble bitty food from his/her plate? (E.g. Does he/she try to munch tiny bits, biscuits or bread crust?)     
	
	
	
	
	



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

