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Checklist for kids <3yrs old  - CAN YOUR CHILD or DOES YOUR CHILD…
YES   /   NO ____Cries more than others
YES   /   NO ____Holding their head up (2-3 mos) OR  Sit upright  (> 6 mos old)
YES   /   NO ____Tolerate tummy positions during play or reading a book with parent
YES   /   NO ____Crawl OR Did they crawl  
YES   /   NO ____Pick up cheerios or other small items with their fingertips
YES   /   NO ____Avoid bumping into things (if they have been walking longer than 6 months)
YES   /   NO ____Bring toys to middle of body, or switching toys between hands
YES   /   NO____Bang sticks together or on a drum
YES   /   NO____Roll ball to a caregiver
[bookmark: _Hlk159514965]YES   /   NO____Do they participate in play with toys

COMMENTS: 


OT SCREENING 2024  Resources:  PDMS-2, Move-Play-Grow, Play It Forward,

image1.emf

