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LA V1.07, 4/1/17
DEVELOPMENTAL MILESTONES
These questions are about your child's development. Please tell us how much your child is doing each of these
things. If your child doesn't do something any more, choose the answer that describes how much he or she used to
do it. Please be sure to answer ALL the questions.

Not Yet Somewhat Very Much

Picks up food and eatsit - - - - - - . . . . . . (0 1 @
Pulls up to standing - - - - + .+ .+ .« .« .« . . . . (g @l €
Plays games like "peek-a-boo" or "pat-a-cake" - - - - - . . [0 1 €
Calls you "mama" or "dada" or similar name - - - - . . . 0 1 @
Looks around when you say things like "Where's your bottle?" or - 1 -
"Where's your blanket?"
Copies sounds that you make - - - - - « . « +« « « [0 1 2
Walks across a room withouthelp - =« « « .« « « . [0 1 2
Follows directions - like "Come here" or "Give me the ball" - - - (o i @
RUNS + = + + « + « « o« .+ . . . . .. .(@ @l €
Walks up stairs withhelp - - - - - - - . . . . . (g al €

BABY PEDIATRIC SYMPTOM CHECKLIST (BPSC)

These questions are about your child's behavior. Think about what you would expect of other children the same age,
and tell us how much each statement applies to your child.

Notatall Somewhat Very Much

Does your child have a hard time being with new people? - (0 1 2
Does your child have a hard time in new places? ( a €
Does your child have a hard time with change? C-: a @
Does your child mind being held by other people? C (i @
Does your child cry a lot? (o i 2
Does your child have a hard time calming down? G- 1 @
Is your child fussy or irritable? NC a @
Is it hard to comfort your child? NG i @
Is it hard to keep your child on a schedule or routine? - @ Q! )
Is it hard to put your child to sleep? - €

Is it hard to get enough sleep because of your child? C €

Does your child have trouble staying asleep? (=
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