
Always talk to your healthcare or childcare professional if you have any questions about your child’s development or well being. See reverse for instructions, limitation of liability, and 
product license. Nipissing District Developmental Screen © 2011  Nipissing District Developmental Screen Intellectual Property Association. All rights reserved.

 * Examples provided are only suggestions.  
You may use similar examples from your family experience.

** Item may not be common to all cultures.

Child’s Name:

Birthdate: Today's Date:

B

A

MONTHS
English

30

Give you the right toy when asked? (“give me the big car”, “give me the little car”)*
Join three or more words together? (“I want big ball”)*
Name most common items? (dog, apple, car)*
Use pronouns such as I, you, me, and mine? 

Use word endings? (“boy jumping”, “two cookies”)*
Lift and drink from a cup and replace it on the table?**

Imitate drawing vertical and horizontal lines? A

Remove clothing already unzipped or unbuttoned?

Run without falling most of the time?

Kick a ball forward?

Jump off the floor with both feet? B
Try to join in songs and rhymes with you?

Listen to simple stories?

Act out daily routines with toys? (feed doll and then put her to sleep)*
Wait briefly for needs to be met? (when placed in high chair at meal time)*
Recognize self in mirror or picture?

The Nipissing District Developmental Screen is a checklist 
designed to help monitor your child’s development.

BY THIRTY MONTHS OF AGE, DOES YOUR CHILD:
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