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 * 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:

MONTHS
English

1&2

Look at you? 

Startle to loud or sudden noise? 

Calm down when comforted? 

Suck well on the nipple?

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

BY ONE MONTH OF AGE, DOES YOUR CHILD:

BY TWO MONTHS OF AGE, DOES YOUR CHILD:
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Follow movement with eyes? 
Study your face? 

Startle or wake to loud noises? 

Stop crying when comforted by you?

Enjoy being touched and cuddled?

Recognize and calm down to a familiar gentle voice?

Have different cries? (tired, hungry)*
Have a variety of sounds? (coos, gurgles)*
Suck well on the nipple?

Feed every 2–4 hours during the day?

Lift head when on tummy?** A 

Hold head up when held at your shoulder? B

Move arms and legs? 
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