David Lutheran Christian Preschool

Child Development Screening

Five 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” on a consistent basis with an “x” in the box.
Growth & Physical Development

 FORMCHECKBOX 

Can the child build a tower of 11 or more?
 FORMCHECKBOX 

Can the child copy easier upper case letters to make words (i.e. CAT)?
 FORMCHECKBOX 

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

Can the child draw an 8 part person including eyes and ears?
 FORMCHECKBOX 

Can the child stand on non-preferred foot for 10 seconds?
 FORMCHECKBOX 

Can the child walk backward toe-heel for 5 steps?
 FORMCHECKBOX 

Can the child jump backward one time?
 FORMCHECKBOX 

Is the child able to dress self with little help?
 FORMCHECKBOX 

Can the child catch a bouncing ball?
 FORMCHECKBOX 

Does the child use a fork and knife to eat?
 FORMCHECKBOX 

Can the child cut on a line with scissors?
 FORMCHECKBOX 

Has the child’s hand dominance established?
 FORMCHECKBOX 

Can the child jump over low objects?
 FORMCHECKBOX 

Can the child throw overhand or sidearm, stepping forward as ball is released?
 FORMCHECKBOX 

Can the child run, skip, gallop, and tumble?
 FORMCHECKBOX 

Does the child walk down stairs – alternating feet?
 FORMCHECKBOX 

Can the child ride a tricycle skillfully?
 FORMCHECKBOX 

Is the child learning complex motor skills like swimming and riding a bike?
 FORMCHECKBOX 

Does the child use all 5 senses to explore/experience new things?
Self Help & Cognitive Development

 FORMCHECKBOX 

Can the child tell his/her name and other identifying information?
 FORMCHECKBOX 

Does the child enjoy telling his/her own stories?
 FORMCHECKBOX 

Does the child understand that books are read from left to right, top to bottom?
 FORMCHECKBOX 

Does the child draw pictures that represent common objects?
 FORMCHECKBOX 

Can the child match a triangle, rectangle and diamond?
 FORMCHECKBOX 

Does the child help out with small tasks (i.e. setting the table, putting away toys)?
 FORMCHECKBOX 

Does the child recognize his/her printed name and the letters in his/her name?
 FORMCHECKBOX 

Can the child predict what comes next in a basic pattern?
 FORMCHECKBOX 

Can the child sort items by size?
 FORMCHECKBOX 

Does the child understand more, less and same?
 FORMCHECKBOX 

Can the child count up to 15 objects?
 FORMCHECKBOX 

Does the child understand before and after, above and below?
 FORMCHECKBOX 

Is the child project-minded – plans building, play scenarios, drawings?
 FORMCHECKBOX 

Can the child identify some letters in the alphabet (i.e. name)?
 FORMCHECKBOX 

Does the child understand more, less, same?
 FORMCHECKBOX 

Does the child understand yesterday, today and tomorrow?

 FORMCHECKBOX 

Does the child cover mouth and nose when coughing or sneezing?
 FORMCHECKBOX 

Does the child enjoy telling own stories?

 FORMCHECKBOX 

Does the child follow basic self-care routine including brushing teeth, washing hands, and toileting?

 FORMCHECKBOX 

Does the child recognize common safety concerns in the environment including traffic, strangers, fires, etc.?
Social & Emotional Development

 FORMCHECKBOX 

Does the child invent games with simple rules?
 FORMCHECKBOX 

Does the child organize other children and toys for pretend play?
 FORMCHECKBOX 

Does the child have the ability to take turns and share?
 FORMCHECKBOX 

Does the child seek adult attention in positive and negative ways?
 FORMCHECKBOX 

Can the child be bossy at times?
 FORMCHECKBOX 

Can the child attend to group activities for 10-15 minutes?
 FORMCHECKBOX 

Does the child have the ability to deal with anger?
 FORMCHECKBOX 

Can the child wait his/her turn most of the time?
 FORMCHECKBOX 

Does the child follow basic rules/expectations most of the time?
 FORMCHECKBOX 

Does the child listen to adult directions and teaching?
 FORMCHECKBOX 

Does the child use respectful language with peers and adults?
 FORMCHECKBOX 

Does the child tell the truth most of the time?
 FORMCHECKBOX 

Does the child maintain concentration to complete tasks?
 FORMCHECKBOX 

Does the child have a basic understanding of right and wrong?
 FORMCHECKBOX 

Does the child understand and respect basic rules?
 FORMCHECKBOX 

Does the child ask for permission to do things?
 FORMCHECKBOX 

Does the child ask for help when needed?
 FORMCHECKBOX 

Does the child understand and enjoy both giving and receiving?
 FORMCHECKBOX 

Does the child need alone time occasionally?
 FORMCHECKBOX 

Does the child have a “best friend(s)”?
 FORMCHECKBOX 

Can the child problem solve with adult assistance?

 FORMCHECKBOX 

Does the child like to try new activities?

 FORMCHECKBOX 

Does the child use materials purposefully?

 FORMCHECKBOX 

Does the child manage routine transitions throughout the day?

 FORMCHECKBOX 

Does the child use words to express needs, wants, and feelings?

 FORMCHECKBOX 

Does the child notice and respond to feelings of others?

 FORMCHECKBOX 

Does the child like to feel “grown-up” and independent?

 FORMCHECKBOX 

Does the child accept consequences for misbehavior?

 FORMCHECKBOX 

Does the child appear self assured and confident most of the time?

 FORMCHECKBOX 

Is the child interested in social interactions with peers?

 FORMCHECKBOX 

Does the child appear happy most days?

 FORMCHECKBOX 

Does the child verbalize personal strengths and positive qualities?

Language Development

 FORMCHECKBOX 

Can the child give his/her name and address?
 FORMCHECKBOX 

Does the child use 5-8 word sentences?
 FORMCHECKBOX 

Can the child use 2-3 complex sentences together?
 FORMCHECKBOX 

Can the child describe a sequence of events?
 FORMCHECKBOX 

Can the child understand and follow simple directions?
 FORMCHECKBOX 

Can the child carry on a conversation with an adult?
 FORMCHECKBOX 

Does the child recite rhymes, songs and finger plays?
 FORMCHECKBOX 

Can the child retell a story from picture book with reasonable accuracy?
 FORMCHECKBOX 

Does the child attempt to read by looking at pictures?
 FORMCHECKBOX 

Does the child randomly include letters in scribbling?

 FORMCHECKBOX 

Does the child show an interest in books?

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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