Developmental Checklist

Four Years
Child’s Name  __________________________________________________
Child’s Age (in months and years)  _________________________________
Observer  ______________________________________________________


By four years of age, does the child . . . 








Yes
No
Date Observed Comments
Physical Growth/Motor Development 
Walk on a line





 FORMCHECKBOX 

 FORMCHECKBOX 

____________





Balance on one foot briefly



 FORMCHECKBOX 

 FORMCHECKBOX 

____________
Hop on one foot




 FORMCHECKBOX 

 FORMCHECKBOX 

____________
Jump over an object 6” high and land 

 FORMCHECKBOX 

 FORMCHECKBOX 

____________
on both feet together

Throw ball with direction



 FORMCHECKBOX 

 FORMCHECKBOX 

____________
Kick a ball





 FORMCHECKBOX 

 FORMCHECKBOX 

____________
Bounce a ball





 FORMCHECKBOX 

 FORMCHECKBOX 

____________

Skip






 FORMCHECKBOX 

 FORMCHECKBOX 

____________

Gallop






 FORMCHECKBOX 

 FORMCHECKBOX 

____________

Descend stairs independently, alternating feet
 FORMCHECKBOX 

 FORMCHECKBOX 

____________

Copy circles and Xs




 FORMCHECKBOX 

 FORMCHECKBOX 

____________
Draw head of person and at least one other

 FORMCHECKBOX 

 FORMCHECKBOX 

____________

body part
Pour well from pitcher



 FORMCHECKBOX 

 FORMCHECKBOX 

____________
Spread butter, jam with knife



 FORMCHECKBOX 

 FORMCHECKBOX 

____________
Button/unbutton large buttons



 FORMCHECKBOX 

 FORMCHECKBOX 

____________
Use toilet independently and reliably


 FORMCHECKBOX 

 FORMCHECKBOX 

____________
Wash and dry hands unassisted


 FORMCHECKBOX 

 FORMCHECKBOX 

____________
Demonstrate developing hand-eye coordination
 FORMCHECKBOX 

 FORMCHECKBOX 

____________

Cognitive Development

Match six colors




 FORMCHECKBOX 

 FORMCHECKBOX 

____________

Count to 5





 FORMCHECKBOX 

 FORMCHECKBOX 

____________

Demonstrate intuitive understanding of 

 FORMCHECKBOX 

 FORMCHECKBOX 

____________

fractional quantities
Classify by two criteria



 FORMCHECKBOX 

 FORMCHECKBOX 

____________

Demonstrate an interest in letters and sounds 
 FORMCHECKBOX 

 FORMCHECKBOX 

____________
(beginning reading skills)

Demonstrate private speech



 FORMCHECKBOX 

 FORMCHECKBOX 

____________

Listen to stories for at least 5 minutes

 FORMCHECKBOX 

 FORMCHECKBOX 

____________
Know own sex, age, last name


 FORMCHECKBOX 

 FORMCHECKBOX 

____________

Respond to two-step directions – for example, 
 FORMCHECKBOX 

 FORMCHECKBOX 

____________

“Give me the sweater and put the shoe on the floor”

Respond by selecting the correct object –

 FORMCHECKBOX 

 FORMCHECKBOX 

____________

for example, hard versus soft object

Answer “if,” “what” and “when” questions

 FORMCHECKBOX 

 FORMCHECKBOX 

____________

Follow simple directions



 FORMCHECKBOX 

 FORMCHECKBOX 

____________
Respond appropriately to “Put it beside,”

 FORMCHECKBOX 

 FORMCHECKBOX 

____________

“Put it under”
Answer questions about function – for example, 
 FORMCHECKBOX 

 FORMCHECKBOX 

____________

“What are books for” 

Make directions or choices



 FORMCHECKBOX 

 FORMCHECKBOX 

____________

See the connection between effort and

 FORMCHECKBOX 

 FORMCHECKBOX 

____________
Accomplishment
Complete a task without becoming distracted
 FORMCHECKBOX 

 FORMCHECKBOX 

____________
Work independently, ask for help if needed

 FORMCHECKBOX 

 FORMCHECKBOX 

____________
Strive to get things right



 FORMCHECKBOX 

 FORMCHECKBOX 

____________
Like to learn





 FORMCHECKBOX 

 FORMCHECKBOX 

____________
Demonstrate rigid moral reasoning


 FORMCHECKBOX 

 FORMCHECKBOX 

____________

Social Development

Play and interact with other children


 FORMCHECKBOX 

 FORMCHECKBOX 

____________
Participate/function well in group activities

 FORMCHECKBOX 

 FORMCHECKBOX 

____________

Share, take turns (with some assistance)

 FORMCHECKBOX 

 FORMCHECKBOX 

____________
Engage in dramatic and pretend play
that is 

 FORMCHECKBOX 

 FORMCHECKBOX 

____________

close to reality
Try new things




 FORMCHECKBOX 

 FORMCHECKBOX 

____________

Use table manners




 FORMCHECKBOX 

 FORMCHECKBOX 

____________

Respect the property of others


 FORMCHECKBOX 

 FORMCHECKBOX 

____________

Demonstrate the ability to resolve minor conflicts
 FORMCHECKBOX 

 FORMCHECKBOX 

____________

Emotional Development

Feel secure away from familiar surroundings

 FORMCHECKBOX 

 FORMCHECKBOX 

____________

Accept mistakes




 FORMCHECKBOX 

 FORMCHECKBOX 

____________

Express individual thoughts and feelings

 FORMCHECKBOX 

 FORMCHECKBOX 

____________

Separate easily from parents (exhibit no fear, 
 FORMCHECKBOX 

 FORMCHECKBOX 

____________
loneliness when parents leave)
Demonstrate developing self-confidence

 FORMCHECKBOX 

 FORMCHECKBOX 

____________

Demonstrate the ability to control fear/anger

 FORMCHECKBOX 

 FORMCHECKBOX 

____________

Demonstrate a concrete definition of self (focused
 FORMCHECKBOX 

 FORMCHECKBOX 

____________

on external traits and skills)

Demonstrate little awareness of pride or shame
 FORMCHECKBOX 

 FORMCHECKBOX 

____________

Demonstrate all-or-nothing thinking about self
 FORMCHECKBOX 

 FORMCHECKBOX 

____________

(real self is thought to be the same as ideal self)

Developmental Alerts
Check with a health care provider or early childhood specialist if, by the fourth birthday, the child does not:

· Have intelligible speech most of the time (have hearing checked).

· Understand and follow simple commands and directions.

· State own name and age.

· Enjoy playing near or with other children.

· Use three to four word sentences.

· Ask questions.

· Stay with an activity for three to four minutes; play alone several minutes at a time.

· Jump in place without falling.

· Balance on one foot, at least briefly.

· Help with dressing self.
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