
 

Name: 

Date of Birth: 
 

Dear Parents, 

A year has gone by since the last checkup.  Your child is not developing as rapidly as in the 

first year, which justifies the break in checkups. I have once again prepared a few questions 

for today in order to be able to have a complete picture of your child.   Please circle the 

appropriate answer. 

 

Your child should also complete a few tasks today.  Please don’t help your child! 

 

Are there ocular disorders (e.g. astigmatism, myopia) in the family? No       Yes 

Does your child react when you speak quietly to them from behind? Yes       No 

Do they understand simple requests? (e.g. “Get your shoes”)  Yes       No 

About how many words can your child say?    ……..… words 

Do strangers also understand what your child says?    Yes       No  

Does your child sing?        Yes       No 

Does your child play with other children?     Yes       No 

Do they imitate household activities?     Yes       No 

How old did your child learn to crawl?     ……… months 

How old did your child learn to walk?     ……… months  

Can your child go down stairs? (including while holding on)  Yes       No 

Has your child ever received physiotherapy?    No        Yes 

Does your child eat on their own with a spoon?    Yes       No 

Does your child name a dog in a picture book (or similar)?   Yes       No 

Does your child point to body parts when requested?   Yes       No 

How long do you read to your child daily?     …..….  minutes 

How long does your child watch television daily?    …..….  minutes

  

Are you concerned about anything about your child’s development? No       Yes 

If yes, what is it? 

 

----------------------------------------------------------------------------------------------------------- 
Filled out by the staff: 

 

 

Stereo:  ja / nein   Würfel:  ja / nein 

Katzen     Verschluss ja / nein 

U7 


