Developmental and Sensory Processing Checklist

Patient Name: DOB:

| am concerned that my child has not achieved all of his/her developmental milestones
(check al that apply):

By 3 months of age:
o Raise head and chest when lying on stomach
o Bring handsto mouth
o Grasp and shake hand toys
o Track moving objects

By 7 months of age:
o Sit with and without support
o Roll both ways
o Transfer objects from hand to hand
o Usehand to rake objects

By 1 year of age:
o Reach sitting position without assistance
o Crawl
o Pull sef up to stand
o Walk two or three steps without support

By 2 years of age:

o Kick ball
Stand on tiptoes
Run
Scribble on own
Point to objects
Build block tower
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By 3 years of age:
o Pedal atricycle
Walk up and down stairs, alternating feet (one foot per stair)
Draw vertical, horizontal, and circular lines
Build block town of 6 blocks or more
Hold pencil in writing position
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| am concerned that my child may have sensory processing difficulties
(check al that apply):

Does not like to get hands messy

Does not get dizzy after spinning

Is an extreme picky eater

Is overwhelmed by busy, loud environment
Covers ears often

Rocks self

Wiggle worm

Has a short attention span
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Please call the Speech, Language, and L earning Center for an Occupational
Therapy Evaluation for the following services:

Developmental Screening

Handwriting Evaluation

Sensory Processing Evaluation

Fine and Gross Motor Skills Assessment
Feeding Evaluation
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o Activitiesof Daily Living (ADL’s) Skills Assessment



