Developmental Checklist

Twelve to Twenty-four Months

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


Does the 12 - 24 month old  . . .  








Yes
No 
Date Observed
Physical Growth/Motor Development

Demonstrate somewhat slowed height and weight gain
 FORMCHECKBOX 

 FORMCHECKBOX 

____________

Demonstrate continued teething



 FORMCHECKBOX 

 FORMCHECKBOX 

____________

Crawl well






 FORMCHECKBOX 

 FORMCHECKBOX 

____________

Stand alone well





 FORMCHECKBOX 

 FORMCHECKBOX 

____________

Walk without assistance




 FORMCHECKBOX 

 FORMCHECKBOX 

____________

Push/pull toys






 FORMCHECKBOX 

 FORMCHECKBOX 

____________

Move to music






 FORMCHECKBOX 

 FORMCHECKBOX 

____________

Throw, kick a ball





 FORMCHECKBOX 

 FORMCHECKBOX 

____________

Crawl down stairs backward




 FORMCHECKBOX 

 FORMCHECKBOX 

____________

Sit in a child-sized chair




 FORMCHECKBOX 

 FORMCHECKBOX 

____________

Stack two blocks





 FORMCHECKBOX 

 FORMCHECKBOX 

____________

Roll a ball in imitation of an adult



 FORMCHECKBOX 

 FORMCHECKBOX 

____________

Pick up objects with thumb and forefinger


 FORMCHECKBOX 

 FORMCHECKBOX 

____________

Transfer objects from one hand to another


 FORMCHECKBOX 

 FORMCHECKBOX 

____________

Look directly at adult’s face




 FORMCHECKBOX 

 FORMCHECKBOX 

____________

Feed self crackers (munching, not sucking on them)

 FORMCHECKBOX 

 FORMCHECKBOX 

____________

Use a spoon, chew food




 FORMCHECKBOX 

 FORMCHECKBOX 

____________

Hold a cup 






 FORMCHECKBOX 

 FORMCHECKBOX 

____________

Open doors and cabinets




 FORMCHECKBOX 

 FORMCHECKBOX 

____________

Scribble/paint with whole arm



 FORMCHECKBOX 

 FORMCHECKBOX 

____________

Cognitive/Language Development

Search for objects last seen in hiding place


 FORMCHECKBOX 

 FORMCHECKBOX 

____________

Demonstrate an understanding of causal relations

 FORMCHECKBOX 

 FORMCHECKBOX 

____________

Engage in constructive play




 FORMCHECKBOX 

 FORMCHECKBOX 

____________

Identify body parts





 FORMCHECKBOX 

 FORMCHECKBOX 

____________

Social Development

Initiate play






 FORMCHECKBOX 

 FORMCHECKBOX 

____________

Imitate gestures – for example, peek-a-boo, 


 FORMCHECKBOX 

 FORMCHECKBOX 

____________

bye-bye, pat-a-cake








Help pick up toys





 FORMCHECKBOX 

 FORMCHECKBOX 

____________

Show interest in playing with peers, enjoy others

 FORMCHECKBOX 

 FORMCHECKBOX 

____________

Become possessive





 FORMCHECKBOX 

 FORMCHECKBOX 

____________

Smile spontaneously





 FORMCHECKBOX 

 FORMCHECKBOX 

____________

Respond to “no”





 FORMCHECKBOX 

 FORMCHECKBOX 

____________

Respond differently to strangers and familiar persons
 FORMCHECKBOX 

 FORMCHECKBOX 

____________

Respond differently to sounds; vacuum, phone, door

 FORMCHECKBOX 

 FORMCHECKBOX 

____________

Look at person who speaks to him/her


 FORMCHECKBOX 

 FORMCHECKBOX 

____________

Respond to simple directions accompanied by gestures
 FORMCHECKBOX 

 FORMCHECKBOX 

____________

Make several consonant-vowel combination sounds

 FORMCHECKBOX 

 FORMCHECKBOX 

____________

Vocalize back to person who has talked to him/her

 FORMCHECKBOX 

 FORMCHECKBOX 

____________

Use intonation patterns that sound like scolding, 

 FORMCHECKBOX 

 FORMCHECKBOX 

____________

asking, exclaiming

Say “da-da” or “ma-ma”




 FORMCHECKBOX 

 FORMCHECKBOX 

____________

Emotional Development

Demonstrate developing self-awareness


 FORMCHECKBOX 

 FORMCHECKBOX 

____________

Recognize self in mirror




 FORMCHECKBOX 

 FORMCHECKBOX 

____________

Understand his/her own name and respond


 FORMCHECKBOX 

 FORMCHECKBOX 

____________

Demonstrate social referencing



 FORMCHECKBOX 

 FORMCHECKBOX 

____________

Pay attention to flawed or damaged objects 


 FORMCHECKBOX 

 FORMCHECKBOX 

____________

(reflects anxiety about own wrongdoings)

Begin to show shame, guilt, shyness



 FORMCHECKBOX 

 FORMCHECKBOX 

____________
Demonstrate frustration




 FORMCHECKBOX 

 FORMCHECKBOX 

____________
Express moods





 FORMCHECKBOX 

 FORMCHECKBOX 

____________
Rebel, resist, run away




 FORMCHECKBOX 

 FORMCHECKBOX 

____________
Demonstrate a developing sense of humor


 FORMCHECKBOX 

 FORMCHECKBOX 

____________
Demonstrate negativity (say “No”)



 FORMCHECKBOX 

 FORMCHECKBOX 

____________
Laugh, show joy





 FORMCHECKBOX 

 FORMCHECKBOX 

____________
Developmental Alerts

Check with a health care provider or early childhood specialist if, by twelve months of age, the infant does not:

· Blink when fast-moving objects approach the eyes.

· Begin to cut teeth.

· Imitate simple sounds.

· Follow simple verbal requests – for example, “come,” “bye-bye.”

· Pull self to a standing position.

· Transfer objects from hand to hand.

· Show anxiety toward strangers.

· Interact playfully with parents, caregivers and siblings.

· Feed self: hold own bottle/cup, pick up and eat finger foods.

· Creep or crawl on hands and knees.
