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hat is 

Developm
ental 

Screening

Don’t M
iss a 

M
ilestone M

om
ent!

A w
ay to check your child’s developm

ent. 
It can show

 if your child is on track or if he 
or she m

ight benefit from
 extra support.

To find out m
ore about child 

developm
ent and resources 

throughout the state, visit 

screenearlystartstrong.org



My child’s care providers

Child’s Name:  

Birth Date:  

Parent’s Name:   

Health Care Provider/Doctor:   (Phone)

Child Care/Education Provider:    (Phone)

Home Visitation Program:   (Phone)

Other Provider:   (Phone)

Other Provider:   (Phone)

Developmental Screening Tracker

*Doctor, child care, teacher, or other
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