Parents' Evaluation of Developmental Status (PEDS) Today'sdate: /[

Child's name: Parent's name: Child's age

Please list any concerns about your child's learning, development and behaviour.

Do you have any concerns about how your child talks and makes speech sounds? l:’ No l:’ Yes l:’ A little

Comments:

Do you have any concerns about how your child understands what you say? D No D Yes D A little

Comments:

Do you have any concerns about how your child uses his or her hands and fingers to do things? l:’ No l:’ Yes l:’ A little @

Comments: é
O

Do you have any concerns about how your child uses his or her arms and legs? D No D Yes D A little

Comments:

Do you have any concerns about how your child behaves? l:’ No l:’ Yes l:’ A little

Comments:

Do you have any concerns about how your child gets along with others? D No D Yes D A little

Comments:

Do you have any concerns about how your child is learning to do things for himself/herself? D No D Yes D A little

Comments:

Do you have any concerns about how your child is learning preschool or school skills? D No D Yes D A little

Comments:

Please list any other concerns.

© Authorised Australian Version, The Royal Children's Hospital, Centre for Community Child Health. Adapted with permission from Frances Page Glascoe and PEDSTest.com LLC 3 1
NOTE TO CLINICIANS: You must be trained in order to use these materials. For training in the use of PEDS please visit www.peds.org.au





