
 
 
 

 
 
 
 
 
Name:                                                                      Date of birth:                                                                          
 
 
Dear Parents, 
it’s been a few weeks since the last checkup. Once again I have a few questions about the things that 

your child has learned in the meantime. The next checkup is scheduled fort he first birthday.  

Please circle the appropriate answers. 
 
Does your child clap ist hands?       Yes   No 

Does your child grab a toy?        Yes   No 

How does you child grab a toy? (please circle the answer)  

O with the whole hand   O with thumb and forefinger 

Does your child switch toys from one hand to another hand?   Yes   No 

 

Does your child watch toys?        Yes   No 

Does your child react to ist name?       Yes  No 

Is your child shy with strangers?       Yes   No 

Does your child imitate sounds?       Yes   No 

Does your child speak two-syllable words like „Ma-ma“?    Yes   No 

How does your child move forward? 

O belly crawl/ bottom-shuffling  O crawling  

Does your child pull itself up on furniture?       Yes   No 

Does your child sit steadily?         Yes   No 

Can your child get into a sitting position by itself?      Yes   No 

Do you spoon feed your child already?       Yes   No 

Does your child regularly get Vitamin D an Fluoride?    Yes   No 

Do you brush your child’s teeth daily?      Yes   No 

How long do you look at picture books with your child daily?                ______ min  

Besides milk and water (tea), does your child drink other liquids?   Yes  No 

If yes, which?      

 

From your persepective, is there anything that causes your concern?      

If yes, please name your concern(s) here: 
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