CALS Christian Academy of Little Saints
1520 Witte Rd. Houston, TX 77080

Child Developmental Assessment

Please fill out the blanks with information as much as you know. (ZICHE XHM|S| Ho{F A AIR))

Child’s Name Date of Birth Gender: M / F

Child’s Nickname or other Name used at home

Toilet Training (CHA R 7I2[7| E&)

Does your child need assistance with toileting? Yes No
SIEA MEA EZ0| HRETIHR?

How can we best help and your ideas? St& A Al 2 S& 7+ M Q1 B

Behaviors (854 £0|%)

Does your child have any special fears? 0t0|7} S8t CHaofl F2{S2 =7/ILER?  (Yes/ No)

If he/she does, what is it? FE{/5t= Zde F£0I17122

How does your child communicate his/her needs? Z 28t O|AIE E#5t= W22

Can he/she express it verbally? 0tO[7} 210{2 O|AIE EFIE == RULIR? (Yes/ No)

Is there any words your child use frequently? and meaning of it ?
oto|7t & AEst= ol Lte? ofE E£el7t?

How do you tell your child to stop a behavior that you don’t approve of or that might be dangerous?

QIBBHHLL ZRIE HES HRH she W2

Are there any particular routines that are particularly helpful at nap time? <& A| S8t &2t?

What position is most comfortable for your child when he/she is napping? <& A| T8t XtMIE=?




Christian Academy of Little Saints

1520 Witte Rd. Houston, TX 77080
Eating Preferences (S A/0f CiEt M3)
What are your child’s favorite foods/snacks? 7+& Z0}5H= SAI0|LF ALH2 2
Does your child use utensils, eat with fingers, feed self?
AMMAIZILL AZS AES5ILIR? B2 £TIE22 HEX|]?
Does your child choke easily while eating? If any, what kinds? O{& E& 0| SAlg HE m?
AAFAl REF AFRHZE EBILIR?
Activities (25 &%)
What activities do you like to do with your child? 0t0|7} Zot5tE E# S22
What activities does your child like to do when playing with other children?
CHE 2ot = f Eotst=s 527
What does your child like to do when he is playing alone? £Xt = I} Zo}st= 527
Family History and Other Things to Be Aware (2 0t501{0f & 71521 2 QIX|E LI E
Tell me about your family (i.e. child’s parents, siblings, grandparents, and other extended family)
22, 8x, 282 3 T2|o| FIMEof 2Hetod 2|1 A2 LHEO|Lt ZHEFEF ATH
Other Important Facts or Comments 7|E} 010[0f CH3H 21 Qlo{of & S8 LIS
| verify that the above assessment was discussed with the parent(s) of (Child’'s Name).
Date Signed

X
Signature of Parent



