
Southern Oregon Early Head Start 
                  ASQ-3 & ASQ/SE Summary        Date____________ 

 
Child’s Name:     Specialist/Teacher:     Center:  

 
 
Specialist/Teacher Comments 

 
Disabilities Supervisor Comments  

Communication 
 
 
 
 
 

 
 

 
 

 
Gross Motor 
 
 
 
 
 

 
 

 
 

 
Fine Motor 
 
 
 
 
 

 
 

 
 

 
Problem Solving 
 
 
 
 
 

 
 

 
 

 
Personal Social 
 
 
 
 
 
 

 
 

 
 

 
Additional Comments 
to ASQ-3 
 
 
 
 
 

 
 

 
 

 
Additional Comments 
ASQ/SE 
 
 
 
 
 
 

 
 

 
 

 
Other Comments 
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