Infant and Toddler Development Checklist

Child’s name: Date of birth:

Date filled out:

Was birth premature? If yes, how many weeks premature?

Filled out by: Relationship to child:

Instructions for Caregivers: This checklist is intended to evaluate various aspects of
development in infants and toddlers. Please complete this form by checking the appropriate
boxes that best describe your child's development.

Emotional and Social Development

[] 1. Is your child able to recognize and respond to familiar faces?
[] 2. Does your child show appropriate reactions to emotions such as happiness or sadness?

Communication Skills

3. Does your child use simple gestures like waving or pointing?
[] y
[ ] 4. Can your child understand simple words or phrases?

Gestures and Interaction

] 5. Does your child engage in playing with others?

[] 6- Does your child use gestures to communicate needs or wants?
Sounds and Words

] 7. Does your child attempt to mimic sounds or words?

8. About how many different words does your child use?

Understanding and Responsiveness
[] 9. Does your child respond to his/her name or simple instructions?
10. About how many different commands or phrases does your child comprehend?
Physical Development
[] 11. Is your child able to stack blocks or handle small objects?
[] 12. Does your child show interest in exploring various toys and objects?

Imaginative Play

13. Does your child engage in pretend play (e.g., pretending to cook, role-playing with
toys)?



Do you have any concerns about your child's development?
[] Yes
[] No

If yes, please describe below:

Note: This evaluation is a general guide and does not replace professional medical or

educational advice. If you have specific concerns or need further evaluation, please consult a
pediatrician or early childhood specialist.
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