Respond

Child’s Name:
Observations

Parent’'s Name:

Practitioner:

Date:
What is my baby looking at?

| will observe my baby during daily activities and use these questions to identify how my baby tells me different things.

| will identify how my responses to my baby changes things for my baby.
What does my baby do when he/she is looking at
me?
What did | do?

How does my baby move himself/herself?
What did | do? What did | do?
How can | tell when my baby is happy? How can | tell when my baby is hungry? How can | tell when my baby has had enough to
eat?
What did | do? What did | do? What did | do?
How can | tell when my baby wants to continue How does my baby like to be cuddled? How does my baby go to sleep?
something?
What did | do? What did | do? What did | do?
What sounds does my baby pay attention to? How does my baby wake-up? How long does my baby stay awake?
What did | do? What did | do? What did | do?
Who does my baby know?
repeat?
What did | do?

What movements and sounds does my baby

Other
What did | do?

What did | do?
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Bath

Diaper Change
Feeding

Social play
Object Play
Other

Other
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What activities will | try at the next visit?

Date of Next Visit:






