
 
NAME OF CHILD: _________________________ 

 
Infant Milestones 

 
Milestone Date 
 
 
Rollover ______________________ ____________________ 
 
 
 
Sit-up_________________________ ________________ 
 
 
 
Starts solid foods*________________ _________________ 
 
 
Crawl___________________________ __________________ 
 
 
 
Pull to a stand_____________________ ____________________ 
 
 
 
Teeth*___________________________ ___________________ 
 
 
 
First words*_______________________ ___________________ 
 
 
Health Checks* 
List date: 
 
 
 
*Please put information in the child’s log book, on dated page. 
**Infants must sleep on their backs. 
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