
ASQ Screening
ASQ 2 Screening - 24 to 30 Months

Name: ______________________________________ Date: _____________________

Instructions: Please answer the following questions based on what your child can do. Check 
the box that best describes your child's current abilities. If your child is not able to perform the 
skill, leave the box blank.

TOTAL SCORE:

Questions Not yet Some-
times

Yes, 
regularly

Does your child use two- or three-word phrases to 
communicate ideas?

Can your child follow simple instructions, such as 
"Please bring me the toy"?

Does your child point to or name familiar objects in 
pictures or books?

Can your child engage in pretend play, like feeding a 
doll or talking on a toy phone?

Does your child use pronouns correctly, such as "I," 
"you," or "me"?

Can your child kick a ball forward while standing?

Does your child engage in simple back-and-forth 
conversations with you or others?

Can your child build a tower of four or more blocks, 
one on top of the other?

Does your child use at least 50 words or more to 
communicate?

Can your child imitate simple actions or gestures, like 
clapping or waving goodbye?



Scoring: To calculate your child's score, assign the following points for each response:

Not yet = 0 points

Sometimes = 5 points

Yes, regularly = 10 points

Add up the total points for all ten questions to get your child's overall score in the fine motor 
domain.

Interpretation:

0 to 30 points: Your child may need additional support in developing fine motor skills. Consider 
discussing the results with your healthcare provider or early childhood educator for further 
evaluation and intervention.

35 to 65 points: Your child's fine motor skills are developing at an appropriate pace for their 
age.

70 to 100 points: Your child is showing advanced fine motor skills for their age.
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