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AGES AND STAGES DEVELOPMENTAL QUESTIONAIRE

Because your child's first 5 years of life are so important, we want to help you provide the best start for
your child. You've been invited to participate in an Ages & Stages Questionnaire, Third Edition (ASQ-3),
online screening to help you keep track of your child's development. You will be asked to answer
questions about some things your child can and cannot do. The questionnaire includes questions about
your child's communication, gross motor, fine motor, problem solving, and personal social skills. Please
complete a questionnaire prior to each check up/well visit you schedule for your child. Bring this
completed questionnaire to the appointment. If you don’t bring it with you, you will need to complete one
while you are in the office.

To participate in this screening, please access the following URL by typing it into your Internet Browser:
https://www.asgonline.com/family/a513cf

Once you are on the website you will be prompted to enter your child’s birth date and if (s)he was born
prematurely.
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Mercy Clinic Pediatrics
314-467-3800

12348 0Old Tesson Rd Ste 160
Saint Louls, Missouri 63128

Welcome to Mercy Cinic Pediatrics. Print out an Ages & Stages Questionnaire for your chid and complete it while you are at
home. This wil save you time whie you are in the office. Complete the form within a week prior to your appointment.
Please do not submit questionnaires online.

Enter Because your child's first 5 years of life are so important, we want to help you provide the best start for your child. You've
0 ur been invited to participate in the Ages & Stages Questionnaires, Third Edltion (ASQ-3), to help you keep track of your chid's

L development. The questionnaire may be provided every 2-, 4- or e-month period. You wil be asked to answer questions

childls about some things your chid can and cannot do. The questionnaire includes questions about your chid's communication,

~an A 2 gross motor, fine motor, problem solving, and personal social skils.

Birthday

Please enter your child's birth date and the number of weeks he or she was born premature below to start the screening.
Please note that the information you enter into this website is secure and cannot be seen or accessed by anyone other than
the program employees who have invited you to participate in this screening.

We look forward to your participation in ASQ-3!

Weeks Premature
(put "0" if not premature)

Informatyfn you enter into this website is secure and cannot be accessed by anyone other than our office staff.

Note: By clicking "Submit", you are agreeing to both our Family Access End User License Agreement and any other consent
or gfthorization information outlined on this page.

Enter 0 if your child was born ,
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Screening, Family Access (open), ASQ-3 (English)
Based on the information you have entered for your chid, we recommend using the 16-month ASQ-3 questionnaire.

Step 1: Please print out the recommended questionnaire and return to this site to enter your responses within one week.
Note: You may need to download Adobe Reader to view this questionnaire.

Step 2: With the questionnaire printed out, try each activity on the questionnaire with your chid before marking a
response. Make completing this questionnaire a game that is fun for you and your chid. Make sure your chid is rested and
fed.

Step 3: Return to this website within one week to enter the results of questionnaire. If you are now returning to enter the
results, click here.
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Please complete steps 1 and 2, which are to print out the form and fill it out. It should be filled out within
the week prior to your child’s appointment. Bring the completed form to your appointment. If you don’t
bring it with you, you will need to complete one in our office.

DO NOT COMPLETE STEP 3.
PLEASE DO NOT ENTER YOUR ANSWERS ON THE WEBSITE.

We look forward to your participation in Ages and Stages. Feel free to call us with any questions.
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