
Bayley Scales of Infant Development

Child's Information:

Name: ____________________________________

Age: _____ months

Date of Assessment: _______________________

Assessment Components:

Interpretation:

Cognitive Skills: _____________________________________________________________

Motor Skills: _________________________________________________________________

Language Skills: ______________________________________________________________

1. Cognitive Scale

Raw Score: 

Scaled Score:

Composite Score: 

Percentile Rank: 

2. Motor Scale

Raw Score: 

Scaled Score:

Composite Score: 

Percentile Rank: 

3. Language Scale:

Raw Score: 

Scaled Score:

Composite Score: 

Percentile Rank: 



Areas of Strength:

1. 

2. 

3. 

Areas of Concern:

1. 

2. 

3. 

Intervention Plan

Goal 1:

Strategy: 

Progress Monitoring:

Goal 2:

Strategy: 

Progress Monitoring:

Goal 3:

Strategy: 

Progress Monitoring:



Additional Notes:
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	3: 
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