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__________________________’s Developmental History 

 
Birth 

Date of birth: ______________ 
Place of birth:  __________________ 
Notes about birth:  ______________ 
______________________________
______________________________ 

Infancy 
Notes on concerns/ developmental 
milestones:  ____________________ 
______________________________
______________________________
______________________________
_ 
 

Toddler Years 
Notes on concerns/ developmental 
milestones:  ____________________ 
______________________________
______________________________
______________________________
_ 
 

Childhood 
Notes on concerns/ developmental 
milestones:  ____________________ 
______________________________
______________________________
______________________________
_ 
 

Teenage Years 
Notes on concerns:  _____________ 
______________________________
______________________________
______________________________
______________________________ 
 

Other Notes:  __________________ 
______________________________
______________________________
______________________________ 
______________________________
______________________________ 
 

Record the date when each event first occurs 

smiles at people _______  coos, makes gurgling sounds  _______  follows with eyes _______ 

holds head up _______   cries to show hunger, pain being tired _______ reaches for toy _______ 

rolls from tummy to back _______ rolls from back to tummy _______  brings hands to mouth _______ 

pushes up on elbows _______  knows familiar faces _______   plays with others _______ 

knows name _______   reaches for objects _______   sits _______ 

understands no _______  points _______     uses pincher grasp _______ 

crawls _______    waves bye _______    shakes head no _______ 

stands _______    cruises _______     walking _______  

says several words _______  knows object names ________   eats with spoon ________ 


