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Goldstein & Naglieri

fﬂ/'l ASRS (@3 Years) PARENT RATINGS

Response Form

- R
Child’s Name/ID: Gender: M F Today's Date: / /
Parent's Name/ID: Childcare Setting: Birth Date: / /
Did your child acquire language before age 3? Yes No Don't Know  Not applicable (child is under age 3) Age: o / / o
If Yes, did your child speak in 3 word sentences by age 32  Yes No  Don'tKnow Not applicable (child is under age 3) Years  Months  Days
- .

Instructions: Read each statement that follows the phrase, “During the past
Sfour weeks, how often did the child...,” then circle the number under the word
that tells how often you saw the behavior. Read each question carefully, then
mark how often you saw the behavior in the past four weeks. Answer every
question without skipping any. If you want to change your answer, put an X
through it and circle your new choice. Be sure to answer every question.
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26. talk too much about tmngs that other children don't care about? - 1

2 L

28/ start conversations with others? 1 2
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/30. play next to, but not with, other children?
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Please flip this form over to answer statements 31 to 70.
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