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T-R™ (Modified Checkiist for Autism i

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? Yes No
(FOR EXAMPLE, if you point at a toy or an animal, does your child look at the toy or animal?)

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 _Yes No
from an empty cup, pretend to talk on a phone, or pretend to feed a doll or stuffed animal?)

4. Does your child like cllmbmg on things? (FOR EXAMPLE furnlture. playground ’ - . Yes No

_equipment, or stairs)

5. Does your child make unusual finger movements near hIS or her eyes’? Yes No
(FOR EXAMPLE, does your Chl|d W|ggle hls or her flngers close to hIS or her eyes’?)

£ Does your Chlld pomt with one finger to show you somethmg lnterestlng’? ' Yes No
(FOR EXAMPLE, pointing to an alrplane in the sky or a big truck in the road)

9. Does your Chl|d show you thrngs by brlnglng them to you or holdlng them up for you to Yes No
see — not to get help, but just to share? (FOR EXAMPLE, showing you a flower, a stuffed
animal, or a toy truck)

15. Does your child try to copy what you do'7 (FOR EXAMPLE wave bye-bye, clap, or Yes No
make a funny noise when you do)

17. Does your child try to get you to watch him or her? (FOR EXAMPLE, does your child Yes No
look at you for praise, or say “look” or “watch me"?)

19. If something new happens, does your child look at your face to see how you feel about it? Yes No
(FOR EXAMPLE, if he or she hears a strange or funny noise, or sees a new toy, will
he or she Iook at your face’?)

Yes  No
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M-CHAT: Evaluacién del desarollo de nifios en edad de caminar

Por favor conteste acerca de como su nifio (a) es usualmente. Por favor trata de contestar cada pregunta. Si el
comportamiento de su nifio no ocurre con frecuencia, conteste como si no lo hiciera.

1. ¢ Disfruta su nifio (a) cuando lo balancean o hacen saltar sobre su rodilla? Si  No
2. ;Se interesa su nifio (a) en otros nifios? C ~ No
3. ¢Le gusta a su nifio (a) subirse a las cosas, por ejemplo subir las escaleras? Si  No
. o (a) 00" 6 "hid B TR
5. ;Le gusta a su nifio (a) jugar a pretendar como por ejemplo, pretende Si  No
que habla por teléfono, que cuida sus mufiecas, o pretende otras cosas?

6. {Utiliza su niffo () su dedo indice para sefialar algo, o para preguntar alguna cosa? N
7. {Usa su nifio (a) su dedo fndice para sefialar o indicar interés en algo? Si  No

e “ No
9. (Le trae su nifio (a) a usted (padre o madre) objetos o cosas, con el proposito de Si  No

mostrarle algo alguna vez?

13. ;Lo imita su nifio (a)? Por eJemplo, si usted le hace una mueca, su nifio (a) Si  No

trata de imitarlo?

19. ;Trata su nifio (a) de llamar su atencion (de sus padres) a las actividades Si No

que estada llevando a cabo?

guntado alguna vez si su nifio (a) es sordo (2

. {Comprende su nifio (a) lo que otras dicen?

23. ;Su nifio le mira a su cara para chequear su reaccién cuando esta en una situacién diferente? Si No
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