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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:

A

MONTHS
English

6

Swipe at and reach for objects within view? 
Turn head and look in the direction of a new sound? 

Respond to own name? 

Smile and babble when given adult attention?

Vocalize pleasure and displeasure? (squeal with excitement or grunt in anger)*
Seem to respond to some words? (“daddy”, “bye-bye”)*
Make sounds while you are talking to him/her?

Roll from back to side?

Push up on hands when on tummy?** A

Sit with support? (pillows)*
Use hands to reach, grasp, bang, and splash?

Bring hands or toy to mouth?

Pat and pull at your hair, glasses, or face?

Sleep and feed at regular times?

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

BY SIX MONTHS OF AGE, DOES YOUR CHILD:
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