
Bright Kids Bright Futures 
Integrated Learning Consultants 

 
INFANT/TODDLER (BIRTH TO 3) DEVELOPMENTAL HISTORY  

 
General Information  

Today’s Date: ____________________ 
Child’s Name: __________________________________ Date of Birth: ____________________  

Parent’s/Guardian's: __________________________________________________________________ 

Address: ______________________________________ City/State/Zip: ____________________ 

Home/Cell (Mom): ___________________________   Home/Cell (Dad): _________________________ 

E-mail (Mom): ______________________________   E-mail (Dad): _____________________________ 

Best/Preferred Form of Communication: Call Text E-mail 
 
How were you and your child referred to Bright Kids Bright Futures? 

___________________________________________________________________________________ 

What are the reasons for this referral? 
___________________________________________________________________________________ 
 
Family Structure - Please tells any important information regarding your family structure/relationships and 
living circumstances. Please include child’s relationship with parents, siblings (ages), and other family 
members. 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 
Developmental Information 

Please indicate if your child has met the following milestones and the approximate age: 
Motor Skills: Language Skills: 

Rolled tummy to back Imitated sounds/words 

Rolled back to tummy Babbled 

Sat alone Responded to “no-no” 

Crawled 1st word 

Walked 2-3 words together 

 

Please describe your child’s birth history. Include weeks of gestation, vaginal/caesarean section, and any 
complications during pregnancy, birth, or infancy. If adopted, please indicate and list any known birth 
history. 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 

 
Bright Kids Bright Futures 

Integrated Learning Consultants 
1830 Spring Creek Dr. Carver, MN 55315 

Tel: 612-562-6381; 612-562-8320 www.bkidsbfutures.com 
 



Please list any major illnesses (including recurrent ear infections), injuries, or surgeries your child has 

experienced and dates, if known: 

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 
Has your child had any of the following evaluations completed within the past 6 months? 

(check all that apply) 

Occupational Therapy Speech/Language Pathology 

Chiropractic GI Specialist 

Behavioral/Sleep Analysis Feeding/Lactation Consultation 

 

What are your major concerns regarding your child’s development? 

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 
Please discuss specific concerns your child’s pediatrician has expressed/noted within development: 

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 
What are your observations of your child’s strengths, weaknesses, personality, temperament, likes, 
dislikes, or other traits? 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
Parent Observations 
Please check ALL that apply 

 
Play/Social Skills 
Enjoys playful interactions such as 
peek-a-boo 

 Has begun vocalizing in response to playful 
interactions 

 

Turns head towards sounds  Enjoys musical toys  

Maintains eye contact with familiar people 
during play 

 Enjoys various types of movement; such as 
being swung gently 

 

Raises hands to be picked up  Enjoys playing with toys of varied textures  

Interested in playing with colorful objects  Enjoys moving to explore the environment  

Turns head when name is called  Points to objects of interest by 12 months  
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Moves to get desired toy  Interested in imitating others  

Enjoys playing with new toys  Able to locate things you point to  

Enjoys exploring playground equipment  Enjoys sitting to look at or listen to a book  

Plays with toys without mouthing them  Able to participate in messy activities that 
result in dirty hands 

 

 
Coordination/Motor Skills 
Is able to be/play on tummy for short bursts 
of time 

 Puts weight through feet when supported in 
standing 

 

Able to lift head forward when being pulled 
from back to sitting 

 Able to roll tummy to back (by 5 mo.) and 
back to tummy (by 6 mo.) 

 

Uses hands to play with and explore toys  Uses both hands equally to play with toys  

Able to turn head to visually follow 
motivating toys or people 

 Moves in and out of various positions (i.e. 
sitting, tummy, hands and knees) 

 

Maintains balance while sitting  Moves on floor to get desired toy  

Pulls self to stand  Holds head upright while crawling (11 mo.)  

Crawls or walks to get desired objects  Able to throw balls and maintain balance  

Able to clap hands  Seeks out various ways to move and play  

Maintains balance to attempt catching a ball 
or when bumped into 

 Coordinates hands and fingers to 
participate in tabletop games and activities 

 

Able to walk across uneven surfaces and 
maintain balance  

 Has adequate strength and endurance to 
play with peers 

 

 
Daily Activities 
Enjoys bathtime  Participates in dressing without distress  

Tolerates diaper changing without crying  Has established sleep schedule  

Able to calm self in car rides  Can calm self to fall asleep  

Not fearful of being tipped backwards  Is able to tolerate new and varied textures 
of clothing 

 

Able to take bites of food; not stuff mouth  Is able to adapt to changes in routine  

Tolerates hair and nail cutting without 
distress 

 Becoming aware of sensations such as wet 
diaper 
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Self-Regulation 
Comforted by parents touch/cuddling  Not fearful of everyday sounds  

Calms with experiences such as rocking, 
touch, and soothing sounds 

 Able to enjoy a variety of touch, noise, and 
smells 

 

Cries and notices when hurt  Generally happy when not tired or hungry  

Enjoys variety of textures, such as grass or 
sand, after multiple exposures 

 Able to transition to new environment or 
activity 

 

Able to self soothe when upset  Able to be away from parents when with 
familiar people 

 

Enjoys playing near peers  Does not require excessive routine to calm  

 
Speech & Language Skills 
Makes eye contact  Coo’s, goo’s, and smiles  

Cries differently for different needs (i.e. 
hungry vs. tired) 

 Begins babbling with p, b, and m sounds by 
6 mo.  

 

Makes different sounds to express feelings  Imitates sounds and facial expressions  

Uses many sounds in babbling (by 9 mo.)  Participates in two-way communication  

Begins to use hand movements to 
communicate wants and needs 

 Babbling has sounds and rhythms of 
speech 

 

Imitates speech sounds  Has one or two words by 12 mo.  

May use 4-6 words by 15 mo.  Imitates simple words and actions  

Responds to questions  Consistently imitates new words  

Names objects and pictures  Uses words more than gestures (24 mo.)  

Uses 2-word phrases (24 mo.)  50% of speech is understood by caregiver  

Asks “what” and “where” questions (36 mo.)  Uses plurals e.g. “dogs”  

Uses gestures such as pointing when 
communicating (before age 2) 

 Uses “in” and “on”  

 
 
ACTIVITIES OF DAILY LIVING 
Please describe your child’s skills and behaviors for each of the following:  
 
Dressing Skills (level of independence/amount of assistance needed; type of clothing your child wears; 
how long it takes to get dressed; behavior during dressing; etc.): 
____________________________________________________________________________________
____________________________________________________________________________________ 
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Hygiene (behavior during bathing/hygiene skills; ability to wash hands; wash face; brush hair; brush teeth; 
nail cutting; behavior and tolerance of these): 
____________________________________________________________________________________
____________________________________________________________________________________ 
 
Toileting (2 years and older - note if you have begun potty training; level of independence with peri-care; 
etc.): 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
Transitions/Separation Anxiety (how your child adapts to change between people or environments; need 
for preparation regarding change in routine or schedule; need for rituals, routines or control, etc.): 
____________________________________________________________________________________
____________________________________________________________________________________ 
 
Attention/Visual Attention (ability to sustain visual attention; what typically engages your child’s attention; 
how distractible is your child; length of time your child can attend to a preferred, non-preferred, or new 
activity; etc.): 
____________________________________________________________________________________
____________________________________________________________________________________ 
  
Intensity Level/Mood (level of energy for a particular activity; emotional or aggressive behaviors to touch, 
movement sensations, or play choices; sense of humor; any mood swings; emotions related to specific 
situations; facial affect; etc): 
____________________________________________________________________________________
____________________________________________________________________________________ 
  
Sleep Patterns (bedtime routine, difficulty falling asleep, waking up throughout the night, etc.): 
____________________________________________________________________________________
____________________________________________________________________________________ 
 
Feeding: Do you have concerns with your child’s feeding/eating? If so, please explain. 
____________________________________________________________________________________
____________________________________________________________________________________ 
 
Any additional information that you would like to share: 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 

“Tell me and I forget. 
Teach me and I remember. 

 Involve me and I learn” 
Benjamin Franklin 
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