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Development Information Form

1. Was the child a full term infant? __________ Number of weeks premature______

2. Weight of child at birth: _______ pounds. 

3. Length of child at birth: _______ inches.

4. Were there any complications at birth? ________________________________________

________________________________________________________________________

5. Age the child held up his or her head. ________________

6. Age the child sat up without assistance. _______________

7. Age the child stood without assistance. ________________

8. Age the child walked without assistance. _______________

9. Age the child walked upstairs using alternation feet. ____________

10. Age the child pedaled a tricycle. _____________

11. Is the child toilet trained?  Yes    No    Words child uses when needing to use the toilet. _______________________________________________________________________

12. Has the child had experience using a pencil? ___________________________________

13. Has the child had experience using scissors? ___________________________________

14. Has the child had experience with children in a group setting? _____________________

15. Has the child had experience playing a sport? _____. If so which sport? ______________

16. Is the child read to regularly? ________________________________________________

17. Language spoken in the home. _______________________________________________

18. Languages spoken by the child. ______________________________________________
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