Developmental Assessment Worksheet

This Developmental Assessment is to describe child/family background; and relevant concerns.  

Child's name:____________________________
Parent’s name(s): ____________________________

Child's age:___________

DOB: ____________  
School/Grade: _______________________

Today’s Date:__________________________________________________


The Problem
1. What is it? __________________________________________________ 

2. When did you first become worried? Why? __________________________________________________ 

3. Has the problem changed at all since you first noticed it? __________________________________________________ 

4. What, if anything, have you done to try to help with the problem? __________________________________________________

Pregnancy, Labor, and Delivery 

1. Describe your pregnancy, labor, and delivery: 
COMPLICATIONS/MEDICATIONS TAKEN /PRE-TERM LABOR? (DESCRIBE ANY/ALL)                     -   __________________________________________________________________________________ 

Substance/Alcohol Use during pregnancy  YES/NO   _If no,  describe?   _________________________ 

FULL TERM?  YES/NO   _If no, # of weeks/months @delivery?______________ 
TYPE OF DELIVERY? (circle one): C-Section/Normal-Vaginal    BIRTHWEIGHT_______lbs.&_____oz.    
EXTENDED HOSPITAL STAY?YES/NO   If yes, how long?          why?__________________________
Newborn/Infancy/Toddler Period (STAGES OF DEVELOPMENT)

Did your child to develop normally/as expected through stages?  YES/NO
At what age did he/she (months/years):

Turn Over:                    

Sit up:
__________ 

Crawl:
__________ 



Walk:
___________

Speak:   __________

Respond to voices: ____________

Potty Train: _________

Bottle Fed: ________

Breast Fed: _______
Activity and Motor Development 

Are there concerns with your child's motor skills (how he moves around, grabs things, etc.).? 

Describe: ________________________________________________________________

Your Child's Health 

1. List information about your child's growth, any disabling conditions, illnesses and treatments, operations/surgeries/hospitalizations, accidents, trauma/abuse, etc. (and your reactions):
__LIST DIAGNOSES?____________________________________________________________________

__MEDICATION(S)? _____________________________________________________________________

__TREATMENT?________________________________________________________________________

__HEARING/VISION CONCERNS AND TREATMENT?_________________________________________

__HISTORY OF ABUSE/NEGLECT/DOMESTIC VIOLENCE? DESCRIBE___________________________

__HISTORY OF THERAPY/COUNSELING? DESCRIBE_________________________________________

Family Health History 

For both parents' families, list any relevant health conditions, including mental and physical health, seizure conditions, disabilities, and learning problems: 

_Mother’s side: _______________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

__Father’s side:_______________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Child Supervision 

1. What kind of childcare do you use (including babysitting)? __________________________________________________ 

2. How does your child react to being left with someone else? __________________________________________________ 

Eating Habits/ Feeding / Oral Behavior 

Describe what and how your child eats/ANY eating concerns or problems: __________________________________________________ __________________________________________________ 
Sleeping Habits
Describe your child's typical sleep / wake pattern (bedtime): __________________________________________________ __________________________________________________ 

Family Relationships 

Names/Relationships/Ages of persons living at home with the child (including employment OR school): 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Is there a biological parent and/or sibling(s) of child residing OUTside of the home? If so, explain: 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Describe your child's relationships with you and other family/household members: 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
Describe any other relevant information about family dynamics/stress, behavior concerns, etc: 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________    

 ____________________________________________________________________________________

____________________________________________________________________________________                      

Describe any cultural differences (dual language spoken in home? Native Country, etc): 

____________________________________________________________________________________

____________________________________________________________________________________

Social Skills and Environment 

1. What, if anything, can your child do for himself? __________________________________________________ __________________________________________________ 

2. Can your child follow simple directions? __________________________________________________ 

3. Does your child complete chores? If so, describe:

__________________________________________________

4. Does your child participate in any social groups/extracurricular activities outside the home Yes / No
Describe interests/activities: ______________________________________________________

Coping 

Describe how your child copes with discomfort, frustration, or other distress: ____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Social Interactions
1. Does your child have friends? Yes / No 

2. Does your child have difficulties with other children? Yes / No 

3. Does your child have difficulties with adults? Yes / No
Describe/specify strengths in interacting with others (if any):

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Describe/specify problems in interacting with others (if any):

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Feelings and Moods 

1. Describe how your child expresses his/her feelings (joy, anger, hostility, confusion, sadness): 
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

2. What is likely to upset your child? __________________________________________________ 

3. What makes him feel better? ______________________________________________________

Fears and Anxieties 

1. What is your child afraid of? _______________________________________________________ 
2. Does your child ever seem fearless when he does something dangerous? Yes / No 
3. Does your child ever seem unusually sensitive to sounds, light, textures, or changes in routine? __________________________________________________ __________________________________________________ 
4. How do you — and your child — handle his anxieties? __________________________________________________ 
Aggressive Behavior 

1. In what ways, if any, does your child behave aggressively toward you, his siblings, his playmates, or others? _________________________________________________________
2. How do you react? __________________________________________________ 

3. Does your child ever hurt himself on purpose? Yes / No 

4. If yes, how? __________________________________________________ __________________________________________________ 

5. Can your child stand up for himself when attacked by another? Yes / No
School History

Did your child attend preschool?  If so, where; and describe experience:

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________      

List/Describe grade school(s) and experience(s):

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________                      

Has your child ever been retained? YES/NO

What Grade(s):___________

Describe Impact:                                
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