David Lutheran Christian Preschool

Child Development Screening
Four 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 draw, name and describe recognizable pictures?
 FORMCHECKBOX 

Can the child draw a three part person?
 FORMCHECKBOX 

Does the child use blocks/boxes to build structures?
 FORMCHECKBOX 

Can the child manipulate come-apart and fit-together objects (puzzles, interlocking blocks)?
 FORMCHECKBOX 

Does the child attempt/show interest in copying simple figures, lines, circles, crosses, letters and numbers?
 FORMCHECKBOX 

Does the child walk up and down stairs alternating feet while holding railing or hand?
 FORMCHECKBOX 

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

Can the child hop on non-preferred foot one hop?
 FORMCHECKBOX 

Can the child play games requiring balance (hopscotch, jumping games)?
 FORMCHECKBOX 

Can the child thread small beads or cereal onto string?
 FORMCHECKBOX 

Does the child use thumb-forefinger grip most of the time to hold pencils/crayons?
 FORMCHECKBOX 

Does the child move paper while cutting?
 FORMCHECKBOX 

Can the child use a key to open a door?
 FORMCHECKBOX 

Can the child draw a 5-6 part person?
 FORMCHECKBOX 

Can the child build a 10 or more block tower?
 FORMCHECKBOX 

Can the child trace easier uppercase letters such as HAT?
 FORMCHECKBOX 

Can the child copy a cross, plus or X?
 FORMCHECKBOX 

Can the child walk forward heel-to-toe for a distance of 5 feet?
 FORMCHECKBOX 

Can the child walk backward with ease?
 FORMCHECKBOX 

Can the child jump forward 10 times?
 FORMCHECKBOX 

Can the child catch a playground ball with hands and chest?
Self Help & Cognitive Development

 FORMCHECKBOX 

Can the child dress self with minimal adult help (i.e. difficult buttons, etc.)?
 FORMCHECKBOX 

Does the child eat with a spoon, fork and dinner knife?
 FORMCHECKBOX 

Can the child place objects in a line from biggest to smallest?
 FORMCHECKBOX 

Does the child recognize letters of name – if taught?
 FORMCHECKBOX 

Can the child count from 1 to 7 out loud?
 FORMCHECKBOX 

Does the child understand the order of daily routine?
 FORMCHECKBOX 

Does the child understand basic concepts related to size, amount and time?
 FORMCHECKBOX 

Can the child use a knife for spreading?
 FORMCHECKBOX 

Can the child copy some letters in his/her first name?
 FORMCHECKBOX 

Does the child recognize his/her name in print?
 FORMCHECKBOX 

Does the child attempt to tie own shoes?
 FORMCHECKBOX 

Can the child brush teeth without assistance?
 FORMCHECKBOX 

Does the child put toys away when asked to do so?

 FORMCHECKBOX 

Can the child fix a bowl of cereal including pouring milk?
 FORMCHECKBOX 

Can the child answer the telephone and tell you who is on the phone?

Social & Emotional Development

 FORMCHECKBOX 

Does the child enjoy playing with same aged peers?
 FORMCHECKBOX 

Is the child able to play unsupervised for limited periods of time?
 FORMCHECKBOX 

Does the child know to say “please” and “thank you”?
 FORMCHECKBOX 

Does the child play nicely with siblings, peers, and adults most (75%) of the time?
 FORMCHECKBOX 

Is the child able to express feelings verbally?
 FORMCHECKBOX 

Is the child comfortable with new people/situations?
 FORMCHECKBOX 

Does the child participate in regular structured social interactions with peers?
 FORMCHECKBOX 

Does the child appear happy most days?
 FORMCHECKBOX 

Does the child follow simple directions from familiar adults?
 FORMCHECKBOX 

Does the child understand the concept of danger?
 FORMCHECKBOX 

Does the child have a vivid imagination/enjoy dramatic play?
 FORMCHECKBOX 

Does the child recognize when siblings or peers are feeling sad and mad?
 FORMCHECKBOX 

Does the child take care of toys and clothing?

 FORMCHECKBOX 

Is the child able to handle disappointment without extreme behaviors?

 FORMCHECKBOX 

Does the child have friends in the neighborhood or childcare?

 FORMCHECKBOX 

Does the child share with siblings/peers most of the time?

 FORMCHECKBOX 

Can the child participate and follow simple rules in group activities?

 FORMCHECKBOX 

Does the child enjoy role playing (i.e. dad, fireman, teacher)?

 FORMCHECKBOX 

Does the child understand and remember own accomplishments?

 FORMCHECKBOX 

Does the child lie at times to protect self and friends – doesn’t truly understand concept of lying?

Language Development

 FORMCHECKBOX 

Can the child buy something in a store with supervision but little assistance?
 FORMCHECKBOX 

Can the child tell others in words how old they are?
 FORMCHECKBOX 

Can the child tell others in words their name and sex?
 FORMCHECKBOX 

Does the child understand “now”, “soon”, or “later”?
 FORMCHECKBOX 

Does the child ask questions about the meaning of a word and then use that word correctly in a sentence?
 FORMCHECKBOX 

Does the child recognize common shapes and colors?
 FORMCHECKBOX 

Does the child recognize familiar words in simple books or signs (i.e. stop signs)?
 FORMCHECKBOX 

Can the child tell a story with a beginning, middle, and end (without pictures)?
 FORMCHECKBOX 

Is the child beginning to understand cause and effect?  Asking “how” questions?

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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