Evaluation: Three to Six Months				             Date: ______________________
									
Child’s Name: _________________________________________   Birth Date: ______________________
Care Provider’s Name: __________________________________________________________________
Put a check mark beside ant of the following that you have observed; otherwise leave blank.
Physical Development
_____  Baby can sit up with support
_____  Any object baby holds goes directly into mouth
_____  Can pull up to seating position when hands are grasped
_____  May stand if weight is supported
_____  Attempts to reach and grasp object

Intellectual and Cognitive Development

_____  Baby is more curious about his/her world
_____  Baby senses that feet and hands are part of self

Emotional, Social and Language Development

_____  Distinguishes between familiar persons and strangers
_____  Wants to be near people
_____  Protests separation from mother
_____  Responds to voices and faces other than parents’
_____  Enjoys being cuddled, may be soothed by rocking


Comments/Recommendations: __________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________


Signature: __________________________________________
