Evaluation:  Six to Twelve 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
_____  Sits well alone
_____  Crawls (may have unique Style)
_____  Pulls self to standing position – may be able to stand alone
_____  Pre-walks (using furniture, etc.)
_____  Eye-hand coordination is improving
_____  Develops pincer grasp (ability to pick up small objects) – will use fingers and thumbs to poke, pry, 
              and pick up smaller objects
_____  Can feed him/herself crackers or finger foods
_____  Puts everything in his/her mouth

Intellectual and Cognitive Development

_____  Seeks out a hidden object
_____  Wants to taste, touch, and shake objects
_____  Knows own toys and belongings

Emotional, Social and Language Development

_____  Enjoys peek-a-boo
_____  Yells for attention
_____  Responds to own name
_____  Gives and takes objects
_____  May fight for a toy he/she wants
_____  Shows feelings like anger and reacts to being left alone
_____  Knows the difference between angry and happy talking
_____  Imitates adult movements, waves “bye-bye”
_____  Imitates more sounds (e.g. mama, dada)
_____  May say some words (e.g. dog, bye)
_____  May use only fragment of a word

Comments/Recommendations: __________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

					Signature: ________________________________________________	
