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Parent Instructions for PEDS Form

s This form is a Parent’s Evaluation of Developmental Status and helps to ensure
that your child is progressing appropriately for their age.

e On the first question, please list any concerns that you have about your child. If
you have no concerns, please write that on the form. »

e For the remaining questions, answer yes or A fittle if you have the concern now
or have had it in the past, even if it has improved. Please comment what the
concern is or was.

e Answer No to the following questions if you have never had a concern about that
guestion.

e Once completed, please give this form to the medical assistant or nurse that
takes you back to the clinical area. If you have any questions, they will be happy
to help you.

Thank you for completing the form.
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To ACCURATELY score PEDS Providers MUST USE Score/Longitudinal Interpretation Forms and Brief Guide to Administration

T PEDS RESPONSE FORM

Child’s Name Parent’s Name

Provider

Child’s Birthday Child’s Age Todays Date
[Please list any concerns about your child’ learning, development, and bebavior. |

[Do you have any concerns about how your child talks and makes speech sounds? [
Circle one:  No Yes A lizile COMMENTS:

|Do you have any concerns about how your child understands what you say? |
Circle one:  No Yes A lisle  COMMENTS:

[Do you have any concerns abowt how your child uses bis or her hands and fingers to do things? |
Circle one: No Yes A lirile COMMENTS:

[Do you have any concerns about how your child uses bis or her arms and legs? I
Circle one:  No Yes Alistle  COMMENTS:

\Do you have any concerns about how your child bebaves? |
Circle ome:  No Yes Alitde  COMMENTS:

|Do you have any concerns about how your child gets along with others? |
Circle one:  No Yes A lirile COMMENTS: -

[Do you have any concerns about how your child is learning to do things for himselff herself? |
Circle one:  No Yes A little COMMENTS:

[Do you have any concerns about how your child is learning preschool or school skills? I
Circle one: No Yes A liztle COMMENTS:

{Please list any other concerns. ]
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Child's name Date
D .0, B Relationship to child

Please answer these questions abaut your chitd. Keep in mind how your child usually behaves. If you have seen your child do the behavior a few times, but he or
she does not usually do it, then please answer no. Please circle yes or no for every question. Thank you very much.

1. If you point at something across the room, does your c¢hild look at it? Yes No
(FOR EXAMPLE, if you point at a toy or an animal, does your child look at the toy or animal?)
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3. Does your child play pretend or make-believe? (FOR EXAMPLE, pretend to drink Yes No
from an empty cup, pretend to talk on a phone, or pretend to feed a doll or stuffed animal?)

A - =

5. Does your child make unusual finger movements near his or her eyes? Yes No
(FOR EXAMPLE, does your child wiggle his or her fingers close to his or her eyes?)
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7. Does your child poin one finger to show you someth

i
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9. Does your child show you things by bringing them fo you or holding them up for you to Yes No
see — not fo get help, but just to share? (FOR EXAMPLE, showing you a flower, a stuffed :
animal, or a toy truck)
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15. Does your child try to copy what you do? (For EXAMPLE, wave bye-bye, clap, or Yes No
make a : : - :

D

funny noise when you do)
tojon

17. Does your child try to get you to watch him or her? (FOR EXAMPLE, does your child. Yes No
jook at you for praise, or say "look” or “watch me”?)

s i

19, If something new happens, does your child look at your face to see how you feel about it? Yes No
(FOR EXAMPLE, if he or she hears a strange or funny noise, or sees a new toy, will
he or she look at your face?)

B

7009 Diana Robins, Deborah Fein, & Marianne Barton

N it



East Cobb Pediatrics &Adolescent Medicine, P.C.

Marisa R. Gadea, M.D, Tragy Barr, M.D.
Elizabeth Kemp, M.D. Laura Badtwan, M.D.
Faren Thr ower, M. D. Sharon.Lebedm.,, NP
ArnandaMcGalis, MD; gy~ Doroaa Cossman, NP
Padma Fyengar, M.D, o Shelly Brown, NP
Daniel Heing, M.D-.

Georgia Healthy Homes and Lead Poisoning Prevention
Program

‘Patients Name . Date of Birth.

Risk Factors Assessment Questionitaire
1. Does your ¢hild live in or often visit-a housé that may have been'built before 19787
2. Does your child live in or often visit a house, built bofore 1978, that is being remodeled or

Is having paint
removed?

3.'Does your child live with or often visit another chﬂd that Hiad or has an elevated blood lead
level?

4. Does your child live with anyone that works af a job where lead may be found orhas 2
hobby that uses lead?

5, Doég your child chew on or éat non~food itemis like paint chips or dirt?
6. Diogs your child live nééran active.lead smelter, battery recycling plant, or-gther industry
likely to release lead?

7, Does your child recéive faedicings such as greta, azarcon, kohl, or.pay-loo-zh?

When nging the questiontiaive, blood ledd tests should bo doné immediately if the child is at
high '

Hisk (one or more “yes” 01T don’t know” answers on the risk assessment.questiotinaire) for
igad

gxposure,
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