
Today’s date: / /
Year Month  Day

Health centre:..………………………......  Code: 

Child’s weight: , kg Childs height: cm

Version , 201
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B23. Who completed this questionnaire? 

 mother  father  the parents together  another person  
 
 
 

 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
Thank you for answering  

the questions!  
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B12. Is your child in childcare?  

 Yes, in preschool (which one)? …......................... 

 Yes, with a childminder 

 No  

B13. If yes, how many hours is your child in 
childcare? 

 hours per week  

B14. How long does your child play outside? 
 

During the week During weekends 
hours per day hours per day 

  

B15. How long does your child sit in front of 
the TV, a computer, tablet or mobile? 

 

During the week During weekends 
hours per day hours per day 

  

B16. How often does a parent read to your 
child (or look in a book with the child)?  

 Every day 

 A few times a week 

 Once a week 

 Less often 

B17. How often does your child meet relatives, 
friends or acquaintances of the family? 

 Every day 

 A few times a week 

 Once a week 

 Less often 

 Very seldom or never 

 

B18. Is there anyone who can help you if you  
are ill or have practical problems?           
E.g. giving advice, lending you things, helping out 
with shopping, repairs, child-minding. 

 Yes, always 

 Yes, most of the time 

 No, not usually 

 No, never 

 

 

 

B19. How safe or unsafe do you normally feel 
when you are alone outside your home at 
night?  

Very safe 

Quite safe 

Not very safe 

Very unsafe 
 
B20. Did you participate in  

at least three parental meetings…  Not relevant 

a) during the pregnancy with the 3-year-old? 
         mother/mothers  father/fathers

  Yes  No   Yes  No 
 

b) during the first year of the 3-year-old's life? 
         mother/mothers  father/fathers 

 Yes  No   Yes  No 

B21. Does your 3-year-old have any siblings?  Yes   No 

B22. Did you participate in  Not relevant 

at least three parental meetings…                 
b) while you were pregnant with a sibling? 
           mother/mothers     father/fathers 

  Yes  No   Yes  No 
 

during the first years of a sibling's life?          
b) the first years of a sibling's life? 
           mother/mothers    father/fathers 

 Yes  No   Yes  No 

 
 
Help us to process your answers! 
The questionnaire is machine-read.  
When filling your answers, we therefore ask you to: 
 use a lead pencil 

 
 write numbers clearly, like this:  

 
 mark your answers with a cross, like this:  

 
 if you tick the wrong box, rub it out and mark the correct box. 
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Each question should be answered with a cross or with numbers. 

B1. How do you think your child's general 
health has been during the past 3 months? 

 Very good

 Good

 Neither good or bad

 Poor

 Very poor

B2. Who does your child live with? 
Choose the option that fits best. 

 Guardians who live together

 Alternately with each guardian

 Only with one guardian:
 woman

 Another person
 man

Please give the approximate age 

B3. How long was your child fed breast milk 
exclusively?  monthsrr

 not received

B4. When did your child start weaning?   monthsrr

B5. When did your child stop having breast milk 
completely?  monthsrr

B6. How often does your child drink 

 Twice a day or more often

 Once a day

 A few times a week

 Once a week or less often

B9. How often does your child eat fish/shellfish 
as main course, in salad or as sandwich filling? 

 Three times a week or more often

 Twice a week

 Once a week

 A few times a month  less often

B7. How often does your child eat vegetables 
and/or root vegetables? 

 Twice a day or more often

 Once a day

 A few times a week

 Once a week or less often

B10. How often does your child have biscuits, 
cakes, chocolate, sweets, crisps or soft drinks? 

 Twice a day or more often

 Once a day

 A few times a week

 Once a week or less often

B8. How often does your child eat fruit/berries?

 Twice a day or more often

 Once a day

 A few times a week

 Once a week or less often

B11. How often do your child’s teeth get brushed? 

 Twice a day or more often

 Once a day

 Rarely or irregularly

The child's health, lifestyle and living conditions 

 Other gender

 breast milk

 not received
 breast milk

 identity
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32. Are you worried about your child’s eating, sleeping or toilet habits?  
If so, give details below: 

33. Is there anything about your child that worries you? If so, give details below: 

34. What characteristics of your child do you like the most? 

,
                                           To be filled in at CHC 

Child’s name:  ……………………………………..…………………... 

ers.id no:

Read each question carefully! 

 I           II

AL-
WAYS 

OR
OFTEN 

SOME-
TIMES 

SELDOM
OR

NEVER

INSERT A CROSS 
HERE IF THIS 

CONCERNS YOU 

1. Does your child look at you when you are
talking to him/her? z v x v

2. Does your child like being hugged or
cuddled? z v x v

3. Does your child talk to and/or play with
adults who he/she knows well? z v x v

4. Does your child cling to you more than you
expect? x v z v

5. Does your child calm down within 15
minutes when upset? z v x v

6. Does your child seem overly friendly
towards strangers? x v z v

7. Can your child settle herself/himself down
after having been excited? z v x v

To be filled in at CHC 

I. First insert a cross in the box that
best describes your child’s behaviour.

Questions about your child’s development at 3 years of age
Ages & Stages Questionnaires®: Social-Emotional (ASQ:SE), version 1.5 

A parental survey concerning children’s socio-emotional behavior by Jane Squires, Diane Bricker and Elizabeth Twombly with 
assistance from Suzanne Yockelsson, Maura Schoen Davis and Younghee Kim. Copyright 2002 by Paul H. Brookes Publishing 

Co. Swedish translation 2012-13 by Hans Löfgren, Child and Adolescent Psychiatry Unit, Department of Clinical Sciences, 
Umeå University, SE-901 87 Umeå. Copying of this form without permission from the copyright owner is prohibited by law. 

II. Then insert a cross in the box to the
right if the behaviour concerns you.

Child’s

0508 600001 2600001 2

||

||



 I II

AL-
WAYS

OR
OFTEN 

SOME-
TIMES 

SELDOM
OR

NEVER

INSERT A CROSS 
HERE IF THIS 

CONCERNS YOU 

20. Does your child check that you are nearby 
when he/she is exploring new places such 
as parks or a friend’s home? 

z v x v

21. Does your child do things over and over 
again and get upset if you try to stop 
him/her? For example rocking, flapping 
their hands, spinning round or  

……………………………………………….
(Describe anything else.) jjjj

x v z v

22. Does your child hurt her/himself on purpose? x v z v

23. Does your child keep away from dangerous 
things? For example, fire and moving cars. z v x v

24. Does your child break or destroy things on 
purpose? x v z v

25. Does your child use words to describe their 
own and others’ feelings? For example ”I 
am happy”, ”I don’t like it” or ”She is sad”. 
sad”.hh

z v x v

26. Can your child name a friend? z v x v

27. Do other kids like to play with your child? z v x v

28. Does your child like to play with other kids? z v x v

29. Does your child try to hurt other children, 
adults or animals (e.g. by kicking or 
biting)?h

x v z v

30. Does your child show an unusual interest 
in, or knowledge of sexual words/activities? x v z v

31. Has anyone expressed worries about your 
child’s behaviours? If you marked ”some-
times”, ”always”, “often”, give details below: 

x v z v

                                           To be filled in at CHC 

I II

AL-
WAYS

OR
OFTEN 

SOME-
TIMES 

SELDOM
OR

NEVER

INSERT A CROSS 
HERE IF THIS 

CONCERNS YOU 

8. Can your child switch activity without great 
difficulty? E.g. from playing to meals. z v x v

9. Does your child seem satisfied and happy? z v x v

10. Is your child interested in things around 
him/her? For example, people, toys and 
food.h

z v x v

11. Does your child do what you ask him/her? z v x v

12. Does your child seem to be more active 
than other children of the same age? x v z v

13. Can your child occupy herself/himself for at 
least 5 minutes with things he/she enjoys 
(not including TV-watching)? 

z v x v

14. Do you and your child have pleasant meals 
together? z v x v

15. Does your child have any eating problems? 
E.g. stuffing foods, vomiting, eating things 
that are not meant to be eaten or 
……………………………………………...?  

         (Describe any other problem.) 

x v z v

16. Does your child sleep at least 8 h in 24 h? z v x v

17. Does your child use words to tell you what 
he/she wants or needs? z v x v

18. Does your child comply with requests in 
everyday routines? For example, coming to 
the dinner table or putting away toys when 
you tell him/her. 

z v x v

19. Does your child cry, scream or have fits of 
rage that are prolonged? x v z v

                      To be filled in at CHC 
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