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Month Questionnaire9 9 months 0 days 
through 9 months 30 days

Important Points to Remember:

❑✓ Try each activity with your baby before marking a response.

❑✓ Make completing this questionnaire a game that is fun for
you and your baby.

❑✓ Make sure your baby is rested and fed.

❑✓ Please return this questionnaire by _______________.

Notes:

____________________________________________

____________________________________________

____________________________________________

____________________________________________

On the following pages are questions about activities babies may do. Your baby may have already done some of the activities
described here, and there may be some your baby has not begun doing yet. For each item, please fill in the circle that indi-
cates whether your baby is doing the activity regularly, sometimes, or not yet.

COMMUNICATION

1. Does your baby make sounds like “da,” “ga,” “ka,” and “ba”?

2. If you copy the sounds your baby makes, does your baby repeat the
same sounds back to you?

3. Does your baby make two similar sounds like “ba-ba,” “da-da,” or 
“ga-ga”? (The sounds do not need to mean anything.) 

4. If you ask your baby to, does he play at least one nursery game even if
you don’t show him the activity yourself (such as “bye-bye,” “Peeka-
boo,” “clap your hands,” “So Big”)?

5. Does your baby follow one simple command, such as “Come here,”
“Give it to me,” or “Put it back,” without your using gestures?

6. Does your baby say three words, such as “Mama,” “Dada,” and
“Baba”? (A “word” is a sound or sounds your baby says consistently to
mean someone or something.)

GROSS MOTOR

1. If you hold both hands just to balance your baby, does 
she support her own weight while standing? 

2. When sitting on the floor, does your baby sit up straight for 
several minutes without using his hands for support?

YES SOMETIMES NOT YET

COMMUNICATION TOTAL

YES SOMETIMES NOT YET



GROSS MOTOR (continued)

3. When you stand your baby next to furniture or the crib rail, 
does she hold on without leaning her chest against the 
furniture for support? 

4. While holding onto furniture, does your baby bend down 
and pick up a toy from the floor and then return to a 
standing position? 

5. While holding onto furniture, does your baby lower himself with control
(without falling or flopping down)? 

6. Does your baby walk beside furniture while holding on with only one
hand?

FINE MOTOR

1. Does your baby pick up a small toy with only 
one hand?  

2. Does your baby successfully pick up a crumb or 
Cheerio by using her thumb and all of her fingers in a 
raking motion? (If she already picks up a crumb or 
Cheerio, mark “yes” for this item.) 

3. Does your baby pick up a small toy with the tips of his 
thumb and fingers? (You should see a space between the 
toy and his palm.)

4. After one or two tries, does your baby pick up a piece 
of string with her first finger and thumb? (The string 
may be attached to a toy.)

5. Does your baby pick up a crumb or Cheerio with the 
tips of his thumb and a finger? He may rest his arm or 
hand on the table while doing it. 

6. Does your baby put a small toy down, without dropping it, and then
take her hand off the toy?
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YES SOMETIMES NOT YET

GROSS MOTOR TOTAL

YES SOMETIMES NOT YET

FINE MOTOR TOTAL

*If Fine Motor Item 5 is 
marked “yes” or “sometimes,” 
mark Fine Motor Item 2 “yes.”

*



PROBLEM SOLVING

1. Does your baby pass a toy back and forth from one 
hand to the other? 

2. Does your baby pick up two small toys, one in each 
hand, and hold onto them for about 1 minute?

3. When holding a toy in his hand, does your baby bang 
it against another toy on the table?

4. While holding a small toy in each hand, does your baby clap the toys
together (like “Pat-a-cake”)?

5. Does your baby poke at or try to get a crumb or Cheerio that is inside a
clear bottle (such as a plastic soda-pop bottle or baby bottle)?

6. After watching you hide a small toy under a piece of paper or cloth,
does your baby find it? (Be sure the toy is completely hidden.)

PERSONAL-SOCIAL

1. While your baby is on her back, does she put her 
foot in her mouth?

2. Does your baby drink water, juice, or formula from a cup while you 
hold it?

3. Does your baby feed himself a cracker or a cookie?

4. When you hold out your hand and ask for her toy, does your baby offer
it to you even if she doesn’t let go of it? (If she already lets go of the
toy into your hand, mark “yes” for this item.)

5. When you dress your baby, does he push his arm through a sleeve once
his arm is started in the hole of the sleeve?

6. When you hold out your hand and ask for her toy, does your baby let
go of it into your hand?
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YES SOMETIMES NOT YET

PROBLEM SOLVING TOTAL

YES SOMETIMES NOT YET

PERSONAL-SOCIAL TOTAL
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OVERALL

Parents and providers may use the space below for additional comments.

1. Does your baby use both hands and both legs equally well? If no, explain:

2. When you help your baby stand, are his feet flat on the surface most of the time? 
If no, explain:

3. Do you have concerns that your baby is too quiet or does not make sounds like
other babies? If yes, explain:

4. Does either parent have a family history of childhood deafness or hearing
impairment? If yes, explain:

5. Do you have concerns about your baby’s vision? If yes, explain:

6. Has your baby had any medical problems in the last several months? If yes, explain:

YES NO

YES NO

YES NO

YES NO

YES NO

YES NO
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OVERALL (continued)

7. Do you have any concerns about your baby’s behavior? If yes, explain:

8. Does anything about your baby worry you? If yes, explain:

YES NO

YES NO



Lead Exposure Risk Assessment Questionnaire for Children 

In addition to the required testing of all children for lead with a blood lead test at one year of age and again at age two, assessment of 
risk for lead exposure should be done at each well-child visit or at least annually for each child six months to six years of age. The 
questions below serve as a risk assessment tool based on currently accepted public health guidelines. Children found to be at risk for 
lead exposure should receive a blood lead test whenever such risk is identified. 

Questions 
Answer 
Yes No 

 
1. Does your child live in or regularly visit a house/building built before 1978 with peeling or chipping paint, or with recent 
or ongoing renovation or remodeling?  
Note: This could include a day care center, preschool, and the home of a babysitter or a relative. 

    

 
2. Has your family/child ever lived outside the United States or recently arrived from a foreign country? 

    

 
3. Does your child have a brother/sister, housemate/playmate being followed or treated for lead poisoning? 

    

 
4. Does your child frequently put things in his/her mouth such as toys, jewelry, or keys? Does your child eat non-food items 
(pica)?    
Note: This may include toys or jewelry products that have been recalled by the Consumer Products Safety Commission 
(CPSC) due to unsafe lead levels: www.nyhealth.gov/environmental/lead/recalls 

    

 
5. Does your child frequently come in contact with an adult whose job or hobby involves exposure to lead? 
Note: Jobs include house painting, plumbing, renovation, construction, auto repair, welding, electronics repair, jewelry or 
pottery making. Hobby examples are making stained glass or pottery, fishing, making or shooting firearms and collecting lead 
or pewter figurines. 

    

 
6. Does your child live near an active lead smelter, battery recycling plant, or another industry likely to release lead, or does 
your child live near a heavily-traveled road where soil and dust may be contaminated with lead?  Note: May need to alert 
parent/caregiver if such an industry is local.  

    

 
7.  Does your family use products from other countries such as health remedies, spices, or food, or store or serve food in 
leaded crystal, pottery or pewter? 
Note: Lead has been found in traditional medicines such as Ayurvedic medicine, liga, greta, azarcon, litargirio, and in 
cosmetics such as kohl, surma, and sindoor.  Lead exposure risk is higher with old, imported, painted, cracked or chipped 
china, and in low-fired and terra cotta pottery, often made in Latin America and the Middle East.   

  

 
If the answer to any of the above questions is YES, then the child is considered to be at risk for lead exposure and should 
receive a blood lead test. 
 
• Ask any additional questions that may be specific to a particular community (or population) e.g. high risk zip code, refugee child 

recently arrived in the United States, children with behavioral and/or developmental disabilities, children who receive Medicaid 
or children entering foster care. 

• Ask if any of the above conditions are expected to change in the future (e.g. house remodeling).  
• Tailor appropriate anticipatory guidance to the child and family. 

http://ww.nyhealth.gov/environmental/lead/recalls�
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