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Child’s Name:

Birthdate: Today's Date:

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

BY OF AGE, DOES YOUR CHILD:

QO HAVEN'T TRIED

Follow a moving toy or person with eyes?

Glance from one object to another?

Make some sounds when looking at toys or people?

Brighten to sound, especially to people’s voices?

Respond to you by making sounds and moving arms and legs?

Laugh and smile in response to your laughs and smiles?

Finish each feeding within 45 minutes?

Lift head and chest and support self on forearms when placed on tummy?** 4
Bring both hands to chest and keep head in midline when lying on back? s
Hold head steady when supported at the chest or waist in a sitting position?
Reach for an object when supported in a sitting position? (sitting in an infant chair or on your lap)*

Hold an object briefly when placed in hand?

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

** ltem may not be common to all cultures.

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 D Screen Property A: ion. All rights reserved.




