Developmental Checklist

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


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









Yes
No
Date Observed
Physical Growth/Motor Development

Exhibit a slower rate of growth with growth spurts 

 FORMCHECKBOX 

 FORMCHECKBOX 

____________

Exhibit more proportionate body growth


 FORMCHECKBOX 

 FORMCHECKBOX 

____________

Sleep undisturbed through the night



 FORMCHECKBOX 

 FORMCHECKBOX 

____________

Experience the loss of primary teeth



 FORMCHECKBOX 

 FORMCHECKBOX 

____________
(replaced by permanent teeth)

Experience visual difficulties




 FORMCHECKBOX 

 FORMCHECKBOX 

____________

Descend stairway unaided, alternating feet


 FORMCHECKBOX 

 FORMCHECKBOX 

____________

Hop, jump 






 FORMCHECKBOX 

 FORMCHECKBOX 

____________

Catch a tennis ball





 FORMCHECKBOX 

 FORMCHECKBOX 

____________

Hit a ball with a bat





 FORMCHECKBOX 

 FORMCHECKBOX 

____________

Walk across a balance beam




 FORMCHECKBOX 

 FORMCHECKBOX 

____________

Exhibit coordination of large and small motor skills

 FORMCHECKBOX 

 FORMCHECKBOX 

____________

Tie own shoes






 FORMCHECKBOX 

 FORMCHECKBOX 

____________

Repeat skill for mastery – for example, bike riding, 

 FORMCHECKBOX 

 FORMCHECKBOX 

____________

skating, swimming

Draw pictures with greater detail and 


 FORMCHECKBOX 

 FORMCHECKBOX 

____________

sense of proportion; draw a person with clothes and 

body parts
Enjoy team sports





 FORMCHECKBOX 

 FORMCHECKBOX 

____________

Care for own personal needs with some adult 

 FORMCHECKBOX 

 FORMCHECKBOX 

____________

supervision – for example, wash hands, 

brush teeth, use toilet, dress self

Cognitive/Language Development

Distinguish fantasy/appearance from reality


 FORMCHECKBOX 

 FORMCHECKBOX 

____________

Use hands-on manipulatives for understanding 

 FORMCHECKBOX 

 FORMCHECKBOX 

____________

concepts

Exhibit a memory span of two digits



 FORMCHECKBOX 

 FORMCHECKBOX 

____________

Use memory strategies




 FORMCHECKBOX 

 FORMCHECKBOX 

____________

Count in his/her head





 FORMCHECKBOX 

 FORMCHECKBOX 

____________

Exhibit a longer attention span



 FORMCHECKBOX 

 FORMCHECKBOX 

____________

Solve problems





 FORMCHECKBOX 

 FORMCHECKBOX 

____________

Exhibit an interest in gaining more knowledge 

 FORMCHECKBOX 

 FORMCHECKBOX 

____________

about the world

Exhibit differences in abilities



 FORMCHECKBOX 

 FORMCHECKBOX 

____________

Exhibit consciousness of others and compare his/her 
 FORMCHECKBOX 

 FORMCHECKBOX 

____________

work to that of others

Concentrate on completing puzzles and board games
 FORMCHECKBOX 

 FORMCHECKBOX 

____________

Ask many questions





 FORMCHECKBOX 

 FORMCHECKBOX 

____________

Use correct verb tenses, word order and sentence 

 FORMCHECKBOX 

 FORMCHECKBOX 

____________

structure in conversation

Correctly identify right and left hands


 FORMCHECKBOX 

 FORMCHECKBOX 

____________

Enjoy reading and being read to



 FORMCHECKBOX 

 FORMCHECKBOX 

____________

Use a pencil to write words and numbers


 FORMCHECKBOX 

 FORMCHECKBOX 

____________

Show some understanding of 




 FORMCHECKBOX 

 FORMCHECKBOX 

____________

cause-and-effect concepts

Plan and carry out simple projects with 


 FORMCHECKBOX 

 FORMCHECKBOX 

____________

minimal adult help

Demonstrate that he/she is an accomplished reader

 FORMCHECKBOX 

 FORMCHECKBOX 

____________

Retell the plot of a movie, book or TV show


 FORMCHECKBOX 

 FORMCHECKBOX 

____________

Social Development

Prefer own sex
 (less boy-girl interaction)


 FORMCHECKBOX 

 FORMCHECKBOX 

____________

Form peer groups, make friends easily


 FORMCHECKBOX 

 FORMCHECKBOX 

____________

Work and play independently




 FORMCHECKBOX 

 FORMCHECKBOX 

____________

Work well in a group or alone



 FORMCHECKBOX 

 FORMCHECKBOX 

____________

Enjoy imaginative play




 FORMCHECKBOX 

 FORMCHECKBOX 

____________

Participate in play that requires teamwork and 

 FORMCHECKBOX 

 FORMCHECKBOX 

____________

rule observance

Take responsibility





 FORMCHECKBOX 

 FORMCHECKBOX 

____________

Seek adult approval for efforts (want to please)

 FORMCHECKBOX 

 FORMCHECKBOX 

____________

Show some control of anger, using words 


 FORMCHECKBOX 

 FORMCHECKBOX 

____________

instead of physical aggression

Emotional Development
Show outbursts of emotion




 FORMCHECKBOX 

 FORMCHECKBOX 

____________

Worry







 FORMCHECKBOX 

 FORMCHECKBOX 

____________

Take responsibility





 FORMCHECKBOX 

 FORMCHECKBOX 

____________

Desire praise






 FORMCHECKBOX 

 FORMCHECKBOX 

____________

Begin to express feelings appropriately


 FORMCHECKBOX 

 FORMCHECKBOX 

____________

Exhibit an expanded sense of humor



 FORMCHECKBOX 

 FORMCHECKBOX 

____________

Exhibit sensitivity (feelings are easily hurt)


 FORMCHECKBOX 

 FORMCHECKBOX 

____________

Developmental Alerts

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

· Show signs of ongoing growth (increasing height and weight; continuing motor development, such as running, jumping, balancing).

· Show some interest in reading and trying to reproduce letters, especially own name.

· Follow simple, multiple-step directions – for example, “Finish your book, put it on the shelf and then put your coat on.”

· Follow through with instructions and complete simple tasks – for example, putting dishes in the sink, picking up clothes, finishing a puzzle.  Note: All children forget.  Task incompletion is not a problem unless a child repeatedly leaves tasks unfinished.

· Begin to develop alternatives to excessive use of inappropriate behaviors in order to get own way.

· Develop a steady decrease in tension-type behaviors that may have developed with starting school – for example, repeated grimacing or facial tics, eye twitching, grinding of teeth, regressive soiling or wetting, frequent stomachaches, refusing to go to school.

