
Always talk to your healthcare or childcare professional if you have any questions about your child’s development or well being. See reverse for instructions, limitation of liability, and 
product license. Nipissing District Developmental Screen © 2011  Nipissing District Developmental Screen Intellectual Property Association. All rights reserved.

 * Examples provided are only suggestions.  
You may use similar examples from your family experience.

** Item may not be common to all cultures.

Child’s Name:

Birthdate: Today's Date:

A

MONTHS
English

15

Use five or more words? (words do not have to be clear) 
Look at pictures while you name them?** A

Try to show you something by making sounds or words while reaching or pointing and looking at you?
Imitate a few animal sounds? 

Use connected sounds that seem like little stories?
Respond to own name when called?
Pick up and eat finger food?
Recognize some body parts on self and dolls?
Crawl up stairs?
Walk sideways holding onto furniture?
Try to squat to pick up a toy from the floor?
Remove socks and try to undo shoes?
Stack two blocks?
Use two hands while playing with a toy?
Repeat an action that made you laugh?
Look at you to see how to react? (after falling, when a stranger enters the room)*

The Nipissing District Developmental Screen is a checklist 
designed to help monitor your child’s development.
BY FIFTEEN MONTHS OF AGE, DOES YOUR CHILD:
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