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 Child's Name
 

Child's Birthdate
 

Child's Chronological 
Age for each screening

ASQ-3 & ASQ-SE Timeline =  Screen at the age of 2 months and again at 4 months, then every 4 months until 24 months.  After 24 months - every 6 months    
( Exception: A rescreening in a shorter time-frame may be recommended by the Disabilities/Mental Health Coordinator for children with scores that are low but not 
below the cutoff points in several areas of development.  NOTE:  When a child scores in the GRAY SHADED AREA, circle the date to track progress.

HB - Early Head Start 
Education Screening Tracking Grid

List date of completed screening.EHS/HB ______

Note: The child's chronological age (months and days) must be determined to match the ASQ-3 tool, before every screening. Children must be 
screened using the correct age interval questionnaires to obtain accurate outcomes.
Copy this form monthly and forward to Supervisor, if applicable. August__
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