
David Lutheran Christian Preschool

Child Development Screening
Three Year Olds
Please fill out this form on your computer and email to dlcpreschool@gmail.com.
Child’s Name:      
DOB:        Age:      
Screening completed by:        Date:       
Please mark all statements that can be answered “yes” with an “x” in the box.
Growth & Physical Development

 FORMCHECKBOX 

Can the child string large beads?

 FORMCHECKBOX 

Can the child put round pegs into round holes?

 FORMCHECKBOX 

Can the child snip paper with scissors?

 FORMCHECKBOX 

Does the child turn pages of a book one at a time?

 FORMCHECKBOX 

Does the child hold pencil with fingers, hands not fisted?

 FORMCHECKBOX 

Can the child stand on one foot alone for 5 seconds?

 FORMCHECKBOX 

Can the child walk on a straight line?

 FORMCHECKBOX 

Does the child run well, starting and stopping with ease?

 FORMCHECKBOX 

Can the child jump in place?

 FORMCHECKBOX 

Can the child jump over a small object or string?

 FORMCHECKBOX 

Can the child kick a large ball?

 FORMCHECKBOX 

Can the child throw a ball with both bands from an overhead position?

 FORMCHECKBOX 

Can the child stack 5-8 blocks?

(Please consider the following for 3 ½ year old children)

 FORMCHECKBOX 

Can the child hop forward on one foot repeatedly?

 FORMCHECKBOX 

Can the child throw a ball to an adult – approximately 5 feet?

 FORMCHECKBOX 

Does the child open and close doors without assistance?

 FORMCHECKBOX 

Can the child dress him/herself with some help?

 FORMCHECKBOX 

Can the child build a 6-10 block tower?

 FORMCHECKBOX 

Can the child put shoes on and dress self?

 FORMCHECKBOX 

Does the child have a full set of baby teeth?

 FORMCHECKBOX 

Can the child hop on preferred foot 3-5 hops?

 FORMCHECKBOX 

Can the child catch a bounced playground ball with hands & chest?

 FORMCHECKBOX 

Can the child participate in a game of catch (catching the ball 50% of the time)?

 FORMCHECKBOX 

Is the child able to put together a 6-piece puzzle?

 FORMCHECKBOX 

Can the child copy lines (vertical and horizontal) and a circle?
Self Help & Cognitive Development

 FORMCHECKBOX 

Can the child use the toilet independently?

 FORMCHECKBOX 

Can the child point to 10-15 basic body parts?

 FORMCHECKBOX 

Can the child name 5-10 basic body parts?

 FORMCHECKBOX 

Can the child demonstrate the concept of “just one”?

 FORMCHECKBOX 

Can the child match 5 basic/primary colors?

 FORMCHECKBOX 

Can the child match circles and squares?

 FORMCHECKBOX 

Is the child dry 4-7 nights each week?

 FORMCHECKBOX 

Can the child count up to 2 objects?

 FORMCHECKBOX 

Can the child take care of most toileting needs without help (undressing, wiping and redressing)?

 FORMCHECKBOX 

Can the child recite a few numbers in order?

 FORMCHECKBOX 

Does the child associate use with common household objects?

 FORMCHECKBOX 

Does the child identify self as boy or girl?
Self Help & Cognitive Development Continued

((Please consider the following for 3 ½ year old children)

 FORMCHECKBOX 

Can the child move self or object over, under, behind, in front of and through things?
 FORMCHECKBOX 

Can the child describe quantitative differences such as size and amount?

 FORMCHECKBOX 

Can the child point to 15-20 basic body parts?

 FORMCHECKBOX 

Can the child name 10-15 basic body parts?

 FORMCHECKBOX 

Can the child match 8 basic colors including red, yellow, blue, green, orange, purple, black & brown?

 FORMCHECKBOX 

Can the child take care of all toileting needs without help (undressing, wiping and redressing)?

Social & Emotional Development

 FORMCHECKBOX 

Can the child work in a small group/join circle time with adult for 6-10 minutes?

 FORMCHECKBOX 

Does the child play group games with other children without needing constant adult supervision?
 FORMCHECKBOX 

Does the child seek out adult attention frequently?

 FORMCHECKBOX 

Does the child ask for permission to use things that belong to others instead of just taking them?

 FORMCHECKBOX 

Is the child able to follow simple one step directions?

 FORMCHECKBOX 

Is the child eager to participate in new activities?

 FORMCHECKBOX 

Does the child seem happy most days?

 FORMCHECKBOX 

Is the child responsive to affection (i.e. hugs)?

 FORMCHECKBOX 

Does the child spend a large amount of time watching/observing actions and behaviors of others?

 FORMCHECKBOX 

Is the child cautious of strangers?

 FORMCHECKBOX 

Does the child enjoy imaginative play (i.e. house)?

 FORMCHECKBOX 

Does the child enjoy hearing stories about self?

Language Development

 FORMCHECKBOX 

Does the child use short sentences to get what he/she needs and wants from caregivers?

 FORMCHECKBOX 

Can the child tell his/her first and last name when asked?

 FORMCHECKBOX 

Can the child say or sing at least two songs/nursery rhymes?

 FORMCHECKBOX 

Does the child answer correctly when asked is he/she is a boy or a girl?

 FORMCHECKBOX 

Can the child tell a short story by looking at a picture book?

 FORMCHECKBOX 

Can the child have a short verbal interaction on the phone?
 FORMCHECKBOX 

Does the child ask “who”, “what”, “where”, and “when” questions?

 FORMCHECKBOX 

Does the child use simple 3-5 word sentences?

What is the primary language spoken in the child’s home?  FORMDROPDOWN 

What is the primary language spoke in the child’s childcare or school environment?   FORMDROPDOWN 
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