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Pt Name: ___________________________________ 

DOB: ______________________________________ 

Patient #: ___________________________________ 

Date of Service: _____________________________ M-CHAT-R ™ Form

Instructions: Please answer these questions about your child. 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 child look at it? (FOR EXAMPLE, if you point
at a toy or an animal, does your child look at the toy or animal?)

Yes No 

2. Have you ever wondered if your child might be deaf? Yes No 

3. Does your child play pretend or make-believe? (FOR EXAMPLE, pretend to drink from an empty
cup, pretend to talk on a phone, or pretend to feed a doll or stuffed animal?)

Yes No 

4. Does your child like climbing on things? (FOR EXAMPLE, furniture, playground equipment, or
stairs)

Yes No 

5. Does your child make unusual finger movements near his or her eyes? (FOR EXAMPLE, does your
child wiggle his or her fingers close to his or her eyes?)

Yes No 

6. Does your child point with one finger to ask for something or to get help? (FOR EXAMPLE,
pointing to a snack or toy that is out of reach)

Yes No 

7. Does your child point with one finger to show you something interesting? (FOR EXAMPLE,
pointing to an airplane in the sky or a big truck in the road)

Yes No 

8. Is your child interested in other children? (FOR EXAMPLE, does your child watch other children,
smile at them, or go to them?)

Yes NO 

9. Does your child show you things by bringing them to you or holding them up for you to see – not
to get help, but just to share? (FOR EXAMPLE, showing you a flower, a stuffed animal, or a toy
truck)

Yes No 

10. Does your child respond when you call his or her name? (FOR EXAMPLE, does he or she look up,
talk or babble, or stop what he or she is doing when you call his or her name?)

Yes No 

11. When you smile at your child, does he or she smile back at you? Yes No 

12. Does your child get upset by everyday noises? (FOR EXAMPLE, does your child scream or cry to
noise such as a vacuum cleaner or loud music?)

Yes No 

13. Does your child walk? Yes No 

14. Does your child look you in the eye when you are talking to him or her, playing with him or her, or
dressing him or her?

Yes No 

15. Does your child try to copy what you do? (FOR EXAMPLE, wave bye-bye, clap, or make a funny
noise when you do)

Yes No 

16. If you turn your head to look at something, does your child look around to see what you are
looking at?

Yes No 

17. Does your child try to get you to watch him or her? (FOR EXAMPLE, does your child look at you for
praise, or say “look” or “watch me”?)

Yes No 

18. Does your child understand when you tell him or her to do something? (FOR EXAMPLE, if you
don’t point, can your child understand “put the book on the chair” or “bring me the blanket”?

Yes No 

19. If something new happens, does your child look at your face to see how you feel about it? (FOR
EXAMPLE, if he or she hears a strange or funny noise, or sees a new toy, will be or she look at
your face?)

Yes No 

20. Does your child like movement activities? (FOR EXAMPLE, being swung or bounced on your knee) Yes No 
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      HOW YOUR FAMILY IS DOING

▪▪ Take time for yourself and your partner.

▪▪ Stay in touch with friends.

▪▪ Make time for family activities. Spend time with each child.

▪▪ Teach your child not to hit, bite, or hurt other people. Be a role model.

▪▪ If you feel unsafe in your home or have been hurt by someone, let us know. 
Hotlines and community resources can also provide confidential help.

▪▪ Don’t smoke or use e-cigarettes. Keep your home and car smoke-free. 
Tobacco-free spaces keep children healthy. 

▪▪ Don’t use alcohol or drugs. 

▪▪ Accept help from family and friends.

▪▪ If you are worried about your living or food situation, reach out for help. 
Community agencies and programs such as WIC and SNAP can provide 
information and assistance.

      TALKING AND YOUR CHILD

▪▪ Use clear, simple language with your child. Don’t 
use baby talk.

▪▪ Talk slowly and remember that it may take a while 
for your child to respond. Your child should be able 
to follow simple instructions.

▪▪ Read to your child every day. Your child may love 
hearing the same story over and over.

▪▪ Talk about and describe pictures in books. 

▪▪ Talk about the things you see and hear when you 
are together.

▪▪ Ask your child to point to things as you read.

▪▪ Stop a story to let your child make an animal 
sound or finish a part of the story.

BRIGHT FUTURES HANDOUT PARENT 
2 YEAR VISIT
Here are some suggestions from Bright Futures experts that may be of value to your family.

American Academy of Pediatrics

      YOUR CHILD’S BEHAVIOR

▪▪ Praise your child when he does what you ask him to do.

▪▪ Listen to and respect your child. Expect others to as well.

▪▪ Help your child talk about his feelings.

▪▪ Watch how he responds to new people or situations.

▪▪ Read, talk, sing, and explore together. These activities are the best ways to help 
toddlers learn.

▪▪ Limit TV, tablet, or smartphone use to no more than 1 hour of high-quality 
programs each day. 

◦◦ It is better for toddlers to play than to watch TV. 

◦◦ Encourage your child to play for up to 60 minutes a day.

▪▪ Avoid TV during meals. Talk together instead.
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Helpful Resources: National Domestic Violence Hotline: 800-799-7233  |  Smoking Quit Line: 800-784-8669 

Information About Car Safety Seats: www.safercar.gov/parents  |  Toll-free Auto Safety Hotline: 888-327-4236

       TOILET TRAINING

▪▪ Begin toilet training when your child is ready. 
Signs of being ready for toilet training include

◦◦ Staying dry for 2 hours

◦◦ Knowing if she is wet or dry

◦◦ Can pull pants down and up

◦◦ Wanting to learn

◦◦ Can tell you if she is going to have a bowel 
movement

▪▪ Plan for toilet breaks often. Children use the toilet 
as many as 10 times each day.

▪▪ Teach your child to wash her hands after using 
the toilet.

▪▪ Clean potty-chairs after every use.

▪▪ Take the child to choose underwear when she 
feels ready to do so.
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WHAT TO EXPECT AT YOUR CHILD’S  
2½ YEAR VISIT

We will talk about
▪▪ Creating family routines

▪▪ Supporting your talking child

▪▪ Getting along with other children

▪▪ Getting ready for preschool

▪▪ Keeping your child safe at home, outside, and in the car
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2 YEAR VISIT—PARENT 

       SAFETY

▪▪ Make sure your child’s car safety seat is rear facing until he reaches the 
highest weight or height allowed by the car safety seat’s manufacturer. Once 
your child reaches these limits, it is time to switch the seat to the forward-
facing position.

▪▪ Make sure the car safety seat is installed correctly in the back seat. The 
harness straps should be snug against your child’s chest.

▪▪ Children watch what you do. Everyone should wear a lap and shoulder seat 
belt in the car. 

▪▪ Never leave your child alone in your home or yard, especially near cars or 
machinery, without a responsible adult in charge.

▪▪ When backing out of the garage or driving in the driveway, have another 
adult hold your child a safe distance away so he is not in the path of  
your car.

▪▪ Have your child wear a helmet that fits properly when riding bikes  
and trikes.

▪▪ If it is necessary to keep a gun in your home, store it unloaded and locked 
with the ammunition locked separately.

Consistent with Bright Futures: Guidelines for Health Supervision  
of Infants, Children, and Adolescents, 4th Edition

For more information, go to https://brightfutures.aap.org.
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Pediatric Dental Care 

Now is the time to schedule your child’s dental visit! 

The AAP now recommends that all children 
regardless of age should use fluoride toothpaste as 

soon as they have teeth.   

(A grain size amount for children under 3 and pea size for 3 and older) 

Routine dental visits are recommended 

 at 12 months of age then every 6 mo. 

If you would like to schedule your pediatric dental 
visit, please call: 

605-721-8939 - Follow the prompts for the Dental 
Department

Or stop by our dental clinic here at our Complete 
Health site (350 Pine Street) 

http://www.bing.com/images/search?q=dentist+pediatric+image+cartoon&id=644AE95589DF3C4B4010CF2194E5F84B6498BA7E&FORM=IQFRBA
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Beyond Screen Time: 
A Parent’s Guide to Media Use

Media in all forms, including TV, computers, and smartphones, can affect 
how children and teens feel, learn, think, and behave. However, parents  
(you) are still the most important influence.

The American Academy of Pediatrics (AAP) encourages you to help 
your children develop healthy media use habits early on. Read on to 
learn more.

Media Use and Your Children
You can decide what media use is best for your family. Remember, all 
children and teens need adequate sleep (8–12 hours, depending on 
age), physical activity (1 hour), and time away from media. (See the 
“Media Use Guidelines” chart for general guidelines for media use 
based on age.)

Because children today are growing up in a time of highly personalized 
media use experiences, parents must develop personalized media 
use plans for their children. Media plans should take into account each 
child’s age, health, personality, and developmental stage. Create a 
Family Media Use Plan online at HealthyChildren.org/MediaUsePlan. By 
creating a Family Media Use Plan, parents can help children and teens 
balance their media use with other healthy activities.

Why use digital media?
• �Digital media use can

° Expose users to new ideas and information.

° Raise awareness of current events and issues.

° Promote community participation.

° Help students work with others on assignments and projects.

• �Digital media use also has social benefits that

° Allow families and friends to stay in touch, no matter where they live.

° �Enhance access to valuable support networks, especially for 
people with illnesses or disabilities.

° �Help promote wellness and healthy behaviors, such as how to quit 
smoking or how to eat healthy.

Why limit media use?
Overuse of digital media may place your children at risk of

• �Not enough sleep. Children with more media exposure or who 
have a TV, computer, or mobile device in their bedroom sleep less 
and fall asleep later at night. Even babies can be overstimulated by 
screens and miss the sleep they need to grow. Exposure to light 
(particularly blue light) and stimulating content from screens can 
delay or disrupt sleep and have a negative effect on school.

• �Delays in learning and social skills. Children who watch too
much TV in infancy and preschool years can show delays in 
attention, thinking, language, and social skills. One of the reasons 
for the delays could be because they interact less with parents and 
family. Parents who keep the TV on or focus on their own digital 
media miss precious opportunities to interact with their children and 
help them learn. Children and teens often use entertainment media 

at the same time they’re doing other things, such as homework. Such 
multitasking can have a negative effect on school.

• �Obesity. Watching TV for more than 1.5 hours daily is a risk factor 
for obesity for children 4 through 9 years of age. Teens who watch 
more than 5 hours of TV per day are 5 times more likely to have over-
weight than teens who watch 0 to 2 hours. Food advertising and 
snacking while watching TV can promote obesity. Also, children who 
overuse media are less apt to be active with healthy, physical play.

• �Behavior problems. Violent content on TV and screens can 
contribute to behavior problems in children, either because they are 
scared and confused by what they see or they try to mimic on-screen 
characters.

• �Problematic Internet use. Children who overuse online media can 
be at risk for problematic Internet use. Heavy video gamers are at 
risk for Internet gaming disorder. They spend most of their free time 
online and show less interest in off-line or real-life relationships. There 
may be increased risks for depression at both the high and low ends 
of Internet use.

• �Risky behaviors. Teens’ displays on social media often show risky 
behaviors, such as substance use, sexual behaviors, self-injury, 
or eating disorders. Exposure of teens through media to alcohol, 
tobacco use, or sexual behaviors is associated with earlier initiation of 
these behaviors.

• �Sexting, loss of privacy, and predators. Sexting is sending nude 
or seminude images, as well as sexually explicit text messages, using 
a cell phone. About 12% of youth 10 to 19 years of age have sent a 
sexual photo to someone else. Teens need to know that once content 
is shared with others, they may not be able to delete or remove it 
completely. They may also not know about or choose not to use privacy 
settings. Another risk is that sex offenders may use social networking, 
chat rooms, e-mail, and online games to contact and exploit children.

• �Cyberbullying. Children and teens online can be victims of 
cyberbullying. Cyberbullying can lead to short- and long-term 
negative social, academic, and health issues for both the bully and 
target. Fortunately, programs to help prevent bullying may reduce 
cyberbullying.

More Media Use Tips for Parents, Families, and 
Caregivers
• �Do not feel pressured to introduce technology early. Media interfaces 

are intuitive, and children can learn quickly.

• �Find out what type of and how much media are used and what 
media behaviors are appropriate for each child—and for you. Place 
consistent limits on hours of media use as well as types of media used.

• �Select and co-view media with your child so your child can use 
media to learn, be creative, and share these experiences with your 
family.

• �Check your children’s media use for their health and safety.
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• �Stop use of devices or screens for 1 hour before bedtime. Do not let 
your children sleep with devices such as smartphones.

• �Discourage entertainment media while doing homework.

• �Plan media-free times together, such as family dinners.

• �Decide on media-free, unplugged locations in homes, such as 
bedrooms.

• �Engage in family activities that promote well-being, such as sports, 
reading, and talking with each other.

• �Set a good example. Turn off the TV and put your smartphone on “do 
not disturb” during media-free times with your family.

• �Use sites like Common Sense Media (www.commonsensemedia.
org) to help you decide if movies, TV shows, apps, and videos games 
are age and content appropriate for your children and your family 
values.

• �Share your family media rules with caregivers or grandparents to help 
ensure rules are consistent.

• �Talk with your children and teens about online citizenship and 
safety. This includes treating others with respect online, avoiding 
cyberbullying and sexting, being wary of online solicitations, and 
safeguarding privacy.

• �Remember that your opinion counts. TV, video games, and other 
media producers, airers, and sponsors pay attention to the views of 
the public. For more information from the Federal Communications 
Commission (FCC), visit http://reboot.fcc.gov/parents.

• �Encourage your school and community to advocate for better media 
programs and healthier habits. For example, organize a Screen-Free 
Week in your town with other parents, teachers, and neighbors.

From Your Doctor

Media Use Guidelines

Age Description Tips

Younger than 
2 years

Children younger than 2 learn and grow when they explore the 
physical world around them. Their minds learn best when they 
interact and play with parents, siblings, caregivers, and other 
children and adults.

Children younger than 2 have a hard time understanding what they 
see on screen media and how it relates to the world around them.

However, children 18–24 months of age can learn from high-quality 
educational media, IF their parents play or view with them and 
reteach the lessons.

• �Media use should be very limited and only when an adult is
standing by to co-view, talk, and teach (for example, video 
chatting with family along with parents).

• �For children 18–24 months, if you want to introduce digital
media,

	° Choose high-quality programming.

	° Use media together with your child.

	° Avoid solo media use.

2–5 years  
of age

At 2 years of age, many children can understand and learn words 
from live video chatting. Young children can listen to or join a 
conversation with their parents.

Children 3–5 years of age have more mature minds, so a 
well-designed educational program such as Sesame Street 
(in moderation) can help children learn social, language, and 
reading skills.

• �Limit screen use to no more than 1 hour per day.

• �Find other activities for your children to do that are healthy for
their bodies and minds.

• �Choose media that is interactive, nonviolent, educational, and
pro-social.

• �Co-view or co-play with your children.

5 years and 
older

Today’s grade-schoolers and teens are growing up immersed in 
digital media. They may even have their own mobile device and 
other devices to access digital media.

• �Make sure media use is not displacing other important
activities, such as sleep, family time, and exercise.

• �Check your children’s media use for their health and safety.

Tweens and 
teens

Tweens and teens are more likely to have some independence in 
what they choose and watch, and they may be consuming media 
without parental oversight.

• �Parents should engage tweens and teens in conversations 
about their media use, digital citizenship, what they’ve seen or 
read, who they are communicating with, and what they have 
learned from their media use.

See More Media Use Tips for Parents, Families, and Caregivers. Also, create a Family Media Use Plan online at HealthyChildren.org/MediaUsePlan. A Family Media Use Plan is 
useful to set consistent expectations and limits on media use for parents, children, and teens.
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