Evaluation: Two to Three Years               
                                       Date: _______________________     

Childs Name: __________________________________  Birth Date: _______________________

Care Provider’s Name: ____________________________________________________________

Put a check mark beside any of the following that you have observed; otherwise leave blank.

Physical Development

_____ Shows signs of readiness for toilet training (e.g. diapers are dry for 1 to 2 hours)
_____ Likes to climb, run, ride tricycles 

_____ Can build towers with blocks and string beads
_____ Enjoys activities like painting and playdough
_____ Feeds self but often spills
_____ Goes up and down steps alone
_____ Turns pages of a book
Intellectual and Cognitive Development

_____ Attention span is about ten minutes long
_____ Uses objects to represent other objects (e.g. can pretend blocks are cars)
_____ Recognizes some shapes and colors
_____ Likes to look at books
_____ Has difficulty with abstract concepts such as “time”
_____ Begins to count
_____ Memory is developing
_____ Avoids simple hazards

Emotional, Social and Language Development

_____ Refers to self by name
_____ Likes to imitate adult actions and wants to help with chores
_____ Can tidy up toys
_____ Can dress self partially and is better at undressing
_____ Still possessive but learning to share
_____ Becomes frustrated easily
_____ Resistive to change
_____ Seeks approval from adults
_____ Starts to use short (3-4 word) sentences
_____ Stuttering may appear briefly
Comments/Recommendations: ____________________________________________________

______________________________________________________________________________
______________________________________________________________________________
 Signature: ____________________________________

