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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:
Look for a hidden toy?
Imitate facial expressions?

Turn to look for a source of sound?
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Understand short instructions? (“wave bye-bye”, “no”, “don’t touch”)”
Babble a series of different sounds? (“babababa”, “duhduhduh”)*

Make sounds or gestures to get attention or help?

Sit without support for a few minutes?

Attempt to move by crawling, “bum” shuffling, or pivoting on tummy? 2
Stand with support when helped into standing position?

Pass an object from one hand to the other?

Pick up small items using thumb and first finger? (crumbs, cereal, rice)* B
Bang two objects together?

Play games with you? (nose touching, peek-a-boo)*
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Fuss or cry if familiar caregiver looks or behaves differently?

Reach to be picked up and held?

* 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 iation. All rights reserved.




