

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 7-year-old children (supplementary) (7 éves életkorban)
	
	Yes, regularly (often, mostly)
	Seldom (rarely, occasionally)
	Not yet
	
	Health visitor's experience: Experienced deviation / Did not experience deviation

	1. Does he/she steadily keep fit? (E.g. plays football, rides a bike, takes part in running competitions, walks or hikes)    

	
	
	
	
	

	2. Can he/she bounce a ball?    
 
	
	
	
	
	

	3. Does he/she copy paper folding techniques? (E.g. makes a boat or a shako from paper by copying)    
   
	
	
	
	
	

	4. Does he/she depict happenings in his/her drawings? (E.g. what we did, when we went hiking, what happened on your birthday)    

	
	
	
	
	

	5. Can he/she postpone or delay his/her wishes and desires? (E.g. his/her reaction to sentences like this ”Please, wait a second until I finish this. Then I'll give it to you.”) 
   
	
	
	
	
	

	6. Can he/she lose? (E.g. boardgame, competition or races)    

	
	
	
	
	

	7. Can he/she concentrate on one specific task for 20 minutes? (E.g. homework, housework)    

	
	
	
	
	

	8. Can he/she spread margarine or butter on bread slices without help?    

	
	
	
	
	

	9. Has he/she developed an ownership of tasks? (E.g. packs his/her bag, takes control of his/her duties, keeps the toys in order)    

	
	
	
	
	

	10. Does he/she perform the daily routines on his/her own? (E.g. bathing, dressing up, cleaning the teeth, routines before going to bed, use of the toilet)
	
	
	
	
	

	11. Does he/she strive to meet the adults' expectations?
	
	
	
	
	





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


