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By Nine Months Your Name:

Birth Date:

Baby Does...

Date:

Look for a hidden foy?

Imitate facial expressions?

Tum to look for a source of scund?
Understand short instructions (e.g. "Where's the ball?", "Wave bye-bye")?
Babble a series of different sounds (e.g. ba, da, fongue clicks. dugu-dugu)?
Make sounds fo get atfention?

Sit without support for a few minutes?

Attermpt to move by crawling, "oum" shuffling or pivoting on tummy?

Stand with support?

Pass an object from one hand to the other?

Pick up small items using thumb and first finger (e.g. crumbs, cheerios, rice)?
Bang two objects together?

Have a specidl smile for familiar adults?

Fuss or cry if familiar care giver looks or behaves differently?

Reach fo be picked up and held?

Staff's Overall Comments:

Signature: Date:




