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CHILD’S SUMMARY – INFANT DEVELOPMENT
Name

Birth date____________________________________________Case ID #________________ 
MOTOR DEVELOPMENT

holds head erect


can raise chest when lying on stomach


focuses eyes on object


averts head from light


pushing with feet when held erect


puts fingers in mouth


turns from stomach to back


turns over completely


pulls self up with help


sits with support


sits steadily alone


grasps – reaches for objects


holds onto object


holds own bottle


drinks from cup


getting ready to crawl, arching


creeping, crawling


cruising by holding on to furniture


walking, first independent step


climbing stairs – up and down


general comments

SOCIAL DEVELOPMENT

first smile


recognizes foster mother__________________ foster father_____________________

other people


laughs aloud


knows stranger


expresses joy


recognizes self in mirror


recognizes name


waves bye-bye


how relates to new situation


general comments

COORDINATION

transfers object from one hand to another


feeds self


plays with toes


builds blocks


puts one object into another object


general comments

SPEECH DEVELOPMENT

cooing, babbling


repeats words


vocabulary


general comments



first tooth
  reaction

SLEEPING HABITS

sleeps through night


bedtime


general comments

EATING HABITS

type of eater


kinds of foods


brand names


types of food likes


types of food dislikes


age and weight taken off formula


number of bottles per day


special instructions


allergies

DAILY SCHEDULE
PERSONALITY

general comments


likes


dislikes

