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Abstract 

 
Talking About Development: 

A Parent and Caregiver’s Guide to the World of Development and 
Early Intervention 

 

 

Juliana Kay Litts, M.A. 

The University of Texas at Austin, 2011 

 

Supervisor:  Barbara L. Davis 

 

 Parents and caregivers spend the most time interacting with young children during 

their first years of life when development in many areas is happening at an incredible 

rate.  It is important for all these adults to understand what typical development looks 

like, to know some strategies for supporting children’s development, and to know where 

and when to get help if the child’s development needs to be supported.  This report serves 

as an all-inclusive guide for parents and caregivers to help in understanding typical 

development and in identifying when young children need additional help to achieve 

important developmental milestones.   
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Chapter 1: 

Topic and Rationale 

 

 Parents and caregivers who spend the most time interacting with their children 

may have a wealth of insight to how their children are developing and functioning (Zero 

to Three, 2010; Bilinguistics, 2008; NNCC, 2002; Department of Developmental 

Services, 2008).  This depth of knowledge coupled with information about developmental 

milestones in five major areas can give parents and caregivers of children aged birth to 

two years tools to understand what issues they might observe that are related to the 

course of typical language development. With that background information, parents and 

caregivers can do a better job of identifying developmental differences that may need to 

be addressed with intervention services.  They will be equipped with tools to know that if 

their child has not achieved any milestones in one or more important developmental areas 

that support language acquisition by the end of an age range, they should seek 

professional information about their child’s development.  They can also learn that if 

their child has not started walking by 9 or 10 months of age, they should not be worried 

that their child is developing atypically.  The identification of these developmental 

differences is essential to providing children with early intervention services in areas that 

are necessary to support optimal development of speech and language.  Typical 

developmental information is available from multiple sources. However, most 

information is related to physical development, not development of speech and language. 
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The goals of this report are to provide parents and caregivers with the following 

information: 

• a broad understanding of development from birth to two years as it relates to age 

appropriate language development,  

• ideas for activities to interact with young children that will support language 

development 

• resources necessary to seek help if a child needs special support services for 

language development. 

Relative to the first topic, major developmental milestones organized by age and 

area of development will be covered. The developmental areas addressed are 

communication, sensory, motor, social/pragmatic, and cognitive. Each of these will be 

defined for parents. Milestones will be outlined and made available in a format that is 

easy to understand for non-professionals.   

Relative to an active role for parents and caregivers in supporting language 

development, parent/caregiver-friendly suggestions for incorporating language-

stimulating activities for all children (typically and non-typically developing) into daily 

life will also be included. Without ideas or guidance, parents and caregivers often do not 

know what they can do to stimulate their child’s development (Prath, et al., 2008).  They 

may be unaware of their own potential for being models and encouraging development in 

the child’s language, motor, cognitive and social abilities.  Providing parents and 

caregivers with simple activities to incorporate into their daily schedules will empower 

them to be active participants in the child’s development.   
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To consider resources available for seeking special services when they may be 

appropriate for a child, a working definition of early intervention, qualification standards 

by state, and instructions for getting a child evaluated will be reviewed. Early 

Intervention (EI) is part of the Individuals with Disabilities Act  (IDEA) which mandated 

a range of services to be provided to infants and toddlers under the age of three with 

disabilities or significant delays in major developmental areas (Office of Children 

Services, 2011; First Signs, 2001). EI has been shown to result in children needing fewer 

special education services later in life and being retained in grade school less often 

(NDCCD, 1994; First Signs, 2001; ASHA, 2010; North Carolina Division of Public 

Health, 2007).   

EI qualification standards vary from state to state. Websites that contain this 

information may be very confusing for non-professionals. If parents and caregivers have 

ready access to information about typical development and ECI in an easy-to-understand 

format, they will be better equipped to identify problematic behaviors in their children, to 

interact with their children in supportive ways, and to know where to seek appropriate 

intervention services either from EI or from other private service providers.   
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Chapter 2: 

Introduction to the Guide 

 

Welcome to Talking About Development. This report intends to give you, parents 

and caregivers, information you need to know about your child’s early speech and 

language development and how this relates to and can be influenced by development in 

other areas. This information covers the developmental period from birth to two-years. 

Information across the spectrum of five developmental areas- cognition, communication, 

social, motor, and perception-will give you a holistic approach to viewing young 

children’s development.   

Development is a phenomenon that co-occurs across many areas of a child’s 

growing abilities. These areas are broken into many different fields of research (Bardige, 

2009; Florentyna, 2010). Specific fields focus their research solely on one developmental 

area such as motor development. However all these developmental areas change within 

your child at the same time. Development in one area, such as motor abilities can affect 

development that is occurring at the same time in communication, social, cognitive and 

perceptual areas.  These research fields tend to be valued separately, but in reality, these 

developmental areas are highly interdependent within each child’s development.  

Progress in one developmental area can lead to or support progress in another area. For 

example, a toddler cannot use gestures to express what he or she wants (communication) 

without the skills to control his or her arms and hands to reach or point (motor).  It is 
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important for you to have information from different developmental areas so you can 

understand your child’s behaviors as you get to watch them unfold in everyday 

experiences. Parents can understand what saying a new word like “elephant” has to do 

with each of the areas of cognition, communication, social, motor, and perceptual 

development.  They can also have knowledge of how they can support their child in 

developing these important areas through time spent together every day. 

In addition to everyday stimulation of a child’s development, this information 

about the course of typical development is directed toward giving you tools for making 

good decisions regarding getting help for your child if it is needed. Every child is a 

wonderful addition into our world, and being a parent or a caregiver is a huge 

responsibility.  There is so much information available about typical development, but 

what should you do when typical development doesn’t happen?   

I want to encourage parents and caregivers to understand what typical 

development looks like. Understanding what develops, and how and when it develops can 

help you seek help and ask the right questions about your child’s development.  Research 

shows (NDCCD, 1994; First Signs, 2001; ASHA, 2010) that receiving early intervention 

services when needed has decreased the need for special education services later in life. 

Getting your child early professional support in areas that are not progressing as expected 

can allow her to be successful throughout her school years and prevent her from slipping 

further behind later in development.  Parents and day care providers spend the most time 

interacting with their children and they are privy to intimate knowledge about how their 

children or the children in their care function in everyday situations (Zero to Three, 2010; 
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Prath, et al., 2008; NNCC, 2002; National Center for Learning Disabilities, 2000; 

Department of Developmental Services, 2008).   

 Specific developmental milestones in each of five developmental areas are 

covered including information about how each area relates to communication and 

language development.  In each developmental area, daily activities that you can enjoy 

with your child are presented that will support growth and development of skills in each 

area.  After the discussion of all the areas of development, simple strategies for good 

adult-child interactions are explored.  Finally, information regarding what to do if you are 

concerned about your child’s development, early intervention services, eligibility criteria, 

and insurance coverage are presented.  
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Chapter 3: 

Development 

 

What is it?  
‘Development’ refers to the changes that occur in human beings between birth 

and the end of adolescence (Paul, 2007).  These changes help the individual progress 

from total dependency on a parent or caregiver to being relatively independent. 

Development can be influenced by a number of factors including genetics, major life 

events or trauma and environment during pre-natal and post-natal life (National Center 

for Learning Disabilities, 2000). 

There are so many areas of development and so much information about them that 

it can be hard to sift through it all.  Some developmental areas overlap and it is difficult 

to understand what information is attached to each area because they are related to each 

other. For example, cognitive development and communication-speech and language- 

development are separate developmental fields. But many aspects of speech and language 

development including vocabulary size, understanding language, and creating complex 

sentence structures are determined by your child’s level of cognitive development.  At the 

same time, cognitive functioning is often measured through language output on specific 

cognitive tests (Cognitive Development, 2011). They are mutually intertwined like the 

strands of a rug, but they still remain separate developmental areas and they are described 

as if they were distinct from one another. This report focuses on five main developmental 
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areas: cognition, communication, social, motor, and perception.  Some of these areas 

overlap, but each is an important piece of your child’s progress toward independence. 

Why should I care about how my child develops? 

During the first three years of life, your child develops at a very fast rate in a lot 

of different areas.  Every day he learns new things as he explores the world around him 

(Department of Developmental Services, 2008).  Children use what they know and what 

they can do with their bodies to explore and learn from experiences and people they 

interact with. As a parent or a caregiver, you can be an advocate for your child’s 

development. Pediatricians use milestones to check how your child is developing 

physically. However, they only see your child for a few minutes over long periods of 

time.  You, as parents and caregivers, have opportunities to observe the milestones your 

children reach on a daily basis in all kinds of actual situations in their everyday life.  All 

this information about everyday behavior at home and/or at daycare will give you a 

unique and broader understanding of your child’s skills and abilities that your doctor 

could never know about during only a short check-up. With this developmental 

knowledge comes the power to make a difference in your child’s life.   

Determining what is typical can be difficult.  Every child develops uniquely 

across the five areas we are covering. Your child may likely excel more in some areas 

than others. He may develop motor skills unusually fast, walking and running just around 

10 months. Another child who is also developing typically not begin to walk until 14 or 

15 months of age. While all children develop at different rates, some differences indicate 

a mild delay and other differences are a cause for greater concern (First Signs, 2001). 
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“Normal” developmental milestones can vary significantly for each child (First 

Signs, 2001; Lamb, et al., 2002; Zero to Three, 2010; First Signs, 2001; Baby Center 

1997).  In each age group, the five major areas of development will be addressed with a 

few of the most important developmental milestones in each area.  These milestones 

represent the average age by which MOST monolingual speaking children will 

accomplish milestones (American Speech Language and Hearing Association, 2010). 

Monolingual children are those who are learning one language (for example, English).  

If your child is learning more than one language at the same time, he may show a 

different pace of development in each language. However, you should see development 

in motor, cognitive, and communication areas that looks the same regardless of his 

language exposure. Words and sentences may emerge in one or both languages. In 

addition, you should know that not all children develop at the same rate in all areas, 

however. Each child has a unique way of developing. These guidelines are a general 

handbook to help you make decisions regarding your child. If you have concerns about 

your child’s rate of development in one area, you can keep close watch on how 

development unfolds and changes over time.  

Cultural differences can be a factor that affects how your child develops.  It has 

been shown that children from many different cultures develop similar skills in very 

similar time frames (Goldstein, 2004; Crago, 1992). But children in all cultures are 

nurtured and guided in their development by their caregivers develop  (Crago, 1992; 

Rogoff, 1990).  Differences in specific cultural values may play a factor in your child’s 

development.  In the Japanese culture, it is considered highly embarrassing if a male talks 
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too much in society (Hoff, 2001) . While Japanese children develop language typically, 

they may not talk as much as their cross-culture peers because they are encouraged to 

adapt to a more taciturn approach to intiaiting conversation. In other cultures, including 

the Latino, Chinese, and Korean cultures, respect for parents and elders is a cultural view 

that is strictly adhered to (Goldstein, 2004; Roseberry-McKibbin, 2002). Children are 

taught not to interrupt their parents. Often they are not allowed to participate in adult 

conversations except to listen. Children from these cultures learn language and develop 

the same as children from all parts of the world, but they may not demonstrate an 

eagerness to speak to other adults, as they have been taught that these behaviors are not 

socially acceptable.  Here we are describing typical development from a middle-class, 

Caucasian perspective.  As you study the milestones and recommendations discussed 

later, take your own family’s culture into consideration where it may be different from 

US cultural milestones. Look at the other children in your own cultural community where 

there are differences from US culture. 

With knowledge about how your child develops and what is typical in various 

areas of development, you can support your child’s learning processes by becoming an 

active participant in their development.  You can use your knowledge to expose your 

child to appropriate developmental opportunities so he or she can gain the most 

knowledge from daily experiences.  If your child is in an environment that is beyond their 

developmental capacity, they may struggle to make connections in their new world.  An 

example would be to give your two year old a book with no pictures.  He would not 

benefit from this book because he can’t read or connect words on a page to meaning 
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without supporting pictures. But a book with pictures is a different story for a 3-4 year 

old. He loves looking and listening with a supporting adult, and the experience helps him 

learn about the world.  A good activity for your two-year old would be to spend time with 

him looking at books with few words, but lots of colorful pictures to stimulate his senses.  

Talk about what is in the pictures and at what the characters are doing.  You as parents 

and caregivers can be strong advocates for your child’s development.  Knowledge about 

typical development will help you to help your child learn, grow and explore the world.   

The milestones that follow in the next sections provide important guidelines for 

tracking typical development from birth to two years of age. In each developmental area, 

typical milestones from birth to two years are discussed, followed by a discussion of how 

these milestones relate to communication and the development of language.  This age 

range was chosen to reflect the Early Intervention age constraints.  Children from birth to 

three years old can participate in the government funded Early Intervention program, but 

at their third birthday, they move to a different program.  Providing detailed early 

developmental information up to two years can support your being more aware of your 

child’s developmental progress and may inspire you or your caregiver to seek help 

sooner.  Finally, at the end of each developmental section are some suggestions for 

activities that you can do with your child that will help encourage him to develop specific 

skills in that area.  A complete table of all the developmental milestones in each 

developmental area organized by age is available in Appendix A.  Let’s explore typical 

development! 
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Chapter 4: 
Cognitive Development 

 

‘Cognition’ refers to the capacity to learn, remember, symbolize and understand 

information, and solve problems (Devine, 1991; Cognitive Development, 2011). Think of 

cognition as the “storage bin” for all the ideas that your child is learning about people, 

objects and experiences. Cognitive ability, that is the ideas he has stored about what is 

happening around him, is what drives your child’s learning process. This growing 

knowledge base helps him to begin solving his own problems and become independent 

from you in understanding the world.  Cognition supports your child in explore objects 

with his senses (i.e. touch, smell, taste, seeing, and hearing) and body (handling objects 

and exploring through crawling, walking, and eventually running) and processing that 

information in a way that is meaningful based on stored knowledge about his world 

(Devine, 1991; Lamb et al., 2002).  If a child is learning about balls, for example, he 

plays with the ball and explores what it can do relative to his own body and to its texture 

etc. The next time the child is presented with the ball, he remembers the sensations and 

recognizes it as something that bounces and rolls.  

When an infant is born, everything around him is new. He watches people around 

him especially when his mother or father is speaking to him (Cognitive Development, 

2011).  He learns about his immediate world and begins to recognize familiar people 

(Cognitive Development, 2011; Zero to Three, 2010; American Speech Language and 
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Hearing Association, 2010) and show interest in familiar toys because he wants to know 

how they work (Cognitive Development, 2010).   

Once your child is about six months old, he learns a very important cognitive 

concept called ‘object permanence’ (Cognitive Development, 2010); Kail, 1998; Smith & 

National Network for Child Care, 1997; Zero to Three, 2010; Baby Center, 1997).  

Object permanence relates to a child‘s understanding that when a toy or person or object 

disappears from sight (e.g. underneath a blanket or cup, behind the couch, under a table), 

the object has not disappeared.  Your child will demonstrate this cognitive achievement 

when he drops a toy on the floor from his high chair and looks down to try to see it on the 

ground. He understands that even though he can’t see the toy, it is still in the room (Paul, 

2007; Prath et al., 2008). This is important because your child will have developed a 

cognitive concept that will help him understand and explore his world, and solve 

problems.    

As your child gets older, his cognitive abilities also grow and allow him to 

understand things you say to him, including, for example, the word ‘no’ around 7 months 

(Cognitive Development, 2011; LD Online, 2010; Zero to Three, 2010; Baby Center, 

1997) and some questions that begin with ‘where’ such as ‘where is the ball’ around 12 

months (Cognitive Development, 2010).  Your baby learns about his environment and 

begins to understand when things that are silly or wrong like when a book is held upside 

down around 19 months (Baby Center, 1997; Jacksonville Early Intervention Program for 

Infants and Toddlers, 1997). Then he uses the communication skills he has developed to 

tell you about it by pointing and laughing (Paul, 2007).   



 14

Your child’s cognition at 24 months will allow him to understand the directions 

you give him when he needs to put his clothes on (Cognitive Development, 2011; 

American Speech Language and Hearing Association, 2010; National Center for 

Learning Disabilities, 2000; Zero to Three, 2010; Bilinguistics, 2008) or when you ask 

him how many ducks are in the pond (American Speech Language and Hearing 

Association, 2010). A comprehensive list of cognitive milestones can be found in Table 1 

below. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  



Table 1. Typical Cognitive Milestones from Birth to Two Years 

   Age Group   Typical Cognition Milestones 

  0-3 Months Watches person when spoken to (Cognitive Development, 2011) 

Smiles at a familiar person talking (Cognitive Development, 2011; Zero to Three, 2010; 
ASHA, 2010) 

  4-6 Months Shows interest in familiar toys and new surroundings (Cognitive Development, 2010) 

Shows recognition of familiar faces (Smith & National Network for Child Care, 1997) 

Looks for objects that fall (Cognitive Development, 2011; Kail, 1998; Smith & National 
Network for Child Care, 1997; Zero to Three, 2010; Baby Center, 1997) 

  7-9 Months Responds to ‘No’ (Cognitive Development, 2011; LD Online, 2010; Zero to Three, 2010; 
Baby Center, 1997) 

10-12 Months Understand some ‘where is’ questions (Cognitive Development, 2011) 

Puts objects into and out of a container with intention (LD Online, 2010; Jacksonville 
Early Intervention Program for Infants and Toddlers, 1997) 

Tries to accomplish simple goals (i.e. seeing and then crawling to a toy) (Smith & 
National Network for Child Care, 1997) 

13-15 Months Looks at story book pictures (LD Online, 2010; Zero to Three, 2010; Baby Center, 1997) 

Begins to follow simple directions (Baby Center, 1997; ASHA, 2010) 

16-18 Months Can identify some body parts (Cognitive Development, 2011, LD Online, 2010)  

Stacks four blocks (LD Online, 2010; Baby Center, 1997) 

Uses common object correctly (i.e. telephone) (Baby Center, 1997) 

19-21 Months Recognizes when something went wrong (i.e. calling a dog cat, picture is upside down) 
(Baby Center, 1997; Jacksonville Early Intervention Program for Infants and Toddlers, 
1997) 

Understands about 200 words (Baby Center, 1997) 

22-24 Months Follows simple directions regularly (i.e. find the shoe) (Cognitive Development, 2011; 
ASHA, 2010; National Center for Learning Disabilities, 2000; Zero to Three, 2010; 
Bilinguistics, 2008) 

Asks ‘Why?’ (Baby Center, 1997) 

Understands most questions (ASHA, 2010) 
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How Cognitive Development Relates to Communication Development 

As we have said, ‘Cognition’ refers to the capacity to learn, remember, symbolize 

and understand information, and solve problems (Devine, 1991; Cognitive Development, 

2011).  Your baby uses his cognitive skills to learn about the world around him.  When 

you say to your child “Look a dog,” he uses his cognitive skills to make connections and 

give meaning to the word ‘dog’.  The first time you say it, your child may think that a 

dog is something with four legs, black fur, a long tail and a white patch of fur around his 

eye because that is what that his dog looks like.  The next time you identify a dog that is a 

poodle, your child uses his cognitive skills to better understand what a dog is. This is how 

your child learns words and can understand what you say to him.   

Cognition and communication can also interact with problem solving.  When your 

child is young, he needs a lot of help to get dressed, to eat, to bathe and get from one 

place to another.  One way to get help is to communicate with you.  When your child is 

born, he quickly learns (by using his cognitive skills) that when he cries because 

something is wrong, you come to help him.  He learns that a way to solve his problems is 

to communicate to you that there is a problem. As your child gets older, he learns that he 

can get what he wants more efficiently by telling you what he needs.  As his problem 

solving skills develop, so do his communication skills.  He learns to tell you what the 

problem is and to ask for what he needs.   

Activities to Support Cognitive Development 

Beginning at birth, you can support your child’s understanding of his new world 

by making eye contact and talking about what is happening (e.g. “ let’s take off your 
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diaper”), labeling objects and actions (e.g. “See the ball” or “Shake the rattle”), and 

commenting (e.g. “Warm water feels good”).  Your commentary about what is going on 

will help your child make connections in the world between words and people, actions, 

and events he experiences. You can continue this commentary through the next few years 

of his life.  At first you may use only one or two words at a time in routines and games 

you play.  As your baby gets older, you can use longer sentences and more words to talk 

about what is going on, but (Devine, 1991).  

At around four months you can begin integrating games may be like “peek-a-boo” 

or “Where’s Joey?” into your child’s play routine. These games help your child learn that 

when objects disappear from their view, they are not actually gone.  You can also show 

your child that you are hiding a well-liked toy under a blanket. Then ask him “Where’s 

the ball?” and help him find it.     

When your child approaches seven months old, you can begin to integrate 

routines into his life. Routines include bathing, eating, dressing or other daily activities 

where you and your child follow the same progression with the same objects. These 

routines give structure to your child’s life, but they also give your child the chance to 

become familiar with and learn about common objects including items of clothing, kinds 

of food, and toys.  

 As your child begins to show interest in toys and play with them for significant 

periods of time (around 10 months), you can give your child a new toy and let him 

explore it without you showing him how it works.  You sit with him and talk to him as he 



 18

explores his new toy, but let him spend some time figuring out how it works before you 

show him.   

 When your child has a long enough attention span, around 13 months, spend time 

sitting with him looking at and reading short books.  He will enjoy looking at the pictures 

and you can talk about what objects are in the pictures.  This will help him make 

connections to the world around him and expand his understanding of the actions and 

objects he is encountering in his daily life.  You can label colors and help him count as 

well as talk about animals and what sounds they make.  

When your child is about 16 months old, singing some songs with him will help 

him learn about his body parts (‘Head, Shoulders, Knees and Toes’) or about animals 

(‘Old McDonald Had a Farm’).  These types of activities will help him connect his senses 

(touch and hearing) with knowledge and he will understand concepts in a new way.   

When he gets older around, 19 months, and his toys have several parts, you can 

give him a familiar toy with an essential part missing.  Let your child explore the toy and 

let him problem solve and figure out what is wrong.  This helps him develop some 

problem solving and analytical skills.  You can also spend time with him playing with his 

toys. Children this age enjoy repetition of familiar play routines. You can take turns with 

him and allow him to take the lead, or initiate play routines. 

When your child begins to play pretend, around 22 months of age, follow his lead 

and engage in pretend play with him.  Use these opportunities to help him learn how to 

use household items correctly (e.g. phones, vacuums, kitchen items, etc.). Once he learns 

how to use familiar objects, you can do something unusual (e.g. use a shoe as a phone) 
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and see if he comments about it.  If he doesn’t, you can bring it up and talk about why it 

is weird and silly.  This will help you baby learn about how things work. (Bilinguistics, 

2008; Bardige, 2009; Devine, 1991). 
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Chapter 5: 

Communication Development 

 

 ‘Communication’ refers to the entire system through which we interact with 

others (Devine, 1991).  This system includes using words, gestures, noises or eye gaze to  

request, to let people know what we do not want, to talk about things and people around 

us.  Infants learn to use many different forms of communication to connect with people in 

the world around them for all kinds of reasons. Parents, caregivers, and eventually other 

children learn to respond to these communications (Divine, 1991; Bardige, 2009).   

Some of the simplest acts of communication infants use include crying, smiling, 

and looking at a person or object. When your newborn infant needs something (diaper 

change, food, attention) she will cry to communicate with you (American Speech 

Language and Hearing Association, 2010; Zero to Three, 2010; Paul, 2007).  As she 

nears 6 months, she will begin to respond to you with cooing sounds when you talk to her 

(Baby Center, 1997; Jacksonville Early Intervention Program for Infants and Toddlers, 

1997).  She is engaging with you in communication turn taking and she is responding to 

you when you start communicating with her.  She will also begin to play with her voice 

and babble in a way that sounds like she is talking (Baby Center, 1997; Jacksonville 

Early Intervention Program for Infants and Toddlers, 1997).   

It is an exciting moment when your child says her first words around 12 months 

of age (National Center for Learning Disabilities, 2000; Smith & National Network for 
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Child Care, 1997; Zero to Three, 2010; Baby Center, 1997; Paul, 2007).  She will then 

begin asking for toys or food by pointing using her first simple word forms like “ball” or 

“milk” (Cognitive Development, 2011; Zero to three, 2010; Baby Center, 1997; 

Jacksonville Early Intervention Program for Infants and Toddlers, 1997). She continues 

to learn new words until she has develops a vocabulary of up to 100 words by the time 

she is 24 months old (Zero to Three, 2010; Baby Center, 1997; Paul, 2007).  Children are 

very different in the number of words they may learn and use in this first word learning 

period. Your baby will teach herself to say words and communicate by imitating words 

and sentences you say and how you say them (Bilinguistics, 2008). As your child grows 

and develops in this area, she is learning essential communication skills that will help her 

succeed for the rest of her life in school, in her relationships with friends, in her future 

career.  It is important that she learn these communication skills that are important first 

steps in learning a complicated language she will use throughout her life. Table 2 has 

more information about typical communication milestones.  

 

 

 

 

 

 

 

 



Table 2.  Typical Communication Milestones from Birth to Two Years 

   Age Group   Typical Communication Milestones 

 0-3 Months Make cooing and gurgling sounds (Smith & National Network for Child Care, 1997; Baby 
Center, 1997; Devine, 1991; Jacksonville Early Intervention Program for Infants and 
Toddlers, 1997; Paul, 2007) 

Cries to communicate needs (ASHA, 2010; Zero to Three, 2010; Paul, 2007) 

 4-6 Months Babbles in almost a sing-song way with different sounds (Smith & National Network for 
Child Care, 1997; Zero to Three, 2010; ASHA, 2010; Devine, 1991; Jacksonville Early 
Intervention Program for Infants and Toddlers, 1997; Paul, 2007) 

Responds to your talking with cooing (Baby Center, 1997; Jacksonville Early Intervention 
Program for Infants and Toddlers, 1997) 

 7-9 Months Reaches for toys out of reach to request (Cognitive Development, 2011; Baby Center, 
1997; Paul, 2007) 

Expresses likes and dislikes with laughing, smiles, crying/fussing (Cognitive 
Development, 2011; Zero to Three, 2010) 

Babbles and combines sounds to sound like talking (Baby Center, 1997; Jacksonville 
Early Intervention Program for Infants and Toddlers, 1997) 

10-12 Months Combines different sounds during vocal play (Bilinguistics, 2008; Jacksonville Early 
Intervention Program for Infants and Toddlers, 1997) 

Says two to three words besides ‘mama’ and ‘dada’ (National Center for Learning 
Disabilities, 2000; Smith & National Network for Child Care, 1997; Zero to Three, 2010; 
Baby Center, 1997; Paul, 2007) 

13-15 Months Request objects by pointing (Cognitive Development, 2011; Zero to Three, 2010; Baby 
Center, 1997; Jacksonville Early Intervention Program for Infants and Toddlers, 1997) 

Uses at least two words regularly (Baby Center, 1997; Jacksonville Early Intervention 
Program for Infants and Toddlers, 1997) 

16-18 Months Begins combining two words (National Center for Learning Disabilities, 2000; Zero to 
Three, 2010; Baby Center, 1997) 

Uses six words regularly and correctly (Baby Center, 1997; Jacksonville Early 
Intervention Program for Infants and Toddlers, 1997) 

19-21 Months Uses 10-20 words including names (National Center for Learning Disabilities, 2000; Zero 
to Three; Bilinguistics, 2008) 

22-24 Months Uses words and gestures to request objects (National Center for Learning Disabilities, 
2000; Zero to Three, 2010; Bilinguistics, 2008) 

Uses two words together regularly (Bilinguistics, 2008; ASHA, 2010; Jacksonville Early 
Intervention Program for Infants and Toddlers, 1997) 

May use as many as 50-100 words (Zero to Three, 2010; Baby Center, 1997; Paul, 2007) 
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Activities to Support Communication Development 

When your child is first born and begins to vocalize, listen and respond to your 

child’s vocalizations.  Let her know that you hear what she is saying, even if you don’t 

know what she is trying to communicate. even when she is very young. 

When your baby is about four months old, you want to encourage her to explore 

the sounds she can make. Let your baby coo and babble and respond to her.  You can 

imitate what she says or you can say something similar.  See if she will say it back or 

continue your ‘conversation.’ This repeating of sounds she makes to play a little “sound 

game” is teaching your child about how to take turns during a conversation. She is 

learning about her voice and how to use it when she wants to. Acknowledge your child’s 

attempts at communication by saying “I heard you” or “I like hearing your voice.”   

When your baby is about 7 months old, or when she begins asking for specific 

things (e.g. food, toys, or milk), help teach her appropriate ways to request objects. When 

she wants something, show her two items, one of them being the toy she wants, and tell 

her “show me what you want.”  Let her point to what she wants. If she doesn’t point, you 

can take her hand and point to each item with her hand and then ask again.  When she 

points to the object immediately give her what she pointed to and label it.  This will help 

her learn how to request items in an appropriate way without crying.  

As your baby begins to use words around 10 to 12 months, you can help her learn 

about what to say.  When she asks for something by pointing, you can tell her the name 

of the object and model an appropriate way to ask for it (e.g. “I want ball,”  “I want more 

milk,”  “more cookie”). 
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You can use everyday activities to talk to your child when she begins using 

words.  Talk about taking a bath, getting dressed, making dinner or whatever you happen 

to be doing together.  You want to interact with your baby and you can use these daily 

routines time to teach your baby new words.  Encourage your child to label the objects 

she knows and help her to learn the objects or actions she does not know by talking about 

them everytime you and she are doing an activity together.  

Around 16 months, your child may begin combining two words, but you want to 

encourage her to put words together in phrases she can use for many things including 

“more juice,” “mommy come,” “daddy bye,” and “more cookie.”  She will be able to use 

these phrases and words in many situations.  You can also encourage her to use new 

words, by holding back what she wants to see if she can put two words together.  Make 

sure you have appropriately modeled the phrase that you want her to say.   

By 19 months, your child understands a lot of what you say to her every day.  The 

best way to support her in learning and continuing to grow in her language skills is to 

provide a good language model for her.  You can do this by the way you talk to her.  Use 

complete sentences with correct grammar.  Another great activity is to read to her very 

often.  Books have rich language tuned to children’s level that makes them perfect for 

your child to hear and learn.  Reading will support your child’s language development for 

the rest of her life.   

As your child nears two years of age, she will develop her own special interests 

(e.g. Barbie dolls, trucks, dress up).  Help her learn more about what she likes to do by 

letting her explore things that are in her area of interest.  If your child is interested in 
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ballerinas or dancing, let her read books about ballet with characters that learn to dance.  

Your child can expand her knowledge and communication skills with things that she 

especially likes.   
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Chapter 6: 

Social Development 

 

‘Social’ development refers to how a child learns to interact with others.  Early 

social development depends a lot on your child interacting with you in your home 

environment or in a consistent care setting. The social rules that your child learns in the 

first years of life affect her development as she gets older. (Florentyna K, 2010) Social 

development is closely intertwined with communication development. Social skills are 

the glue that binds your child to other people in helping to develop communication skills.  

In the first three months of your child’s life she begins to recognize familiar faces 

of people and will start to interact with them by smiling (Kail, 1998; National Center for 

Learning Disabilities, 2000; Smith & National Network for Child Care, 1997; Baby 

Center, 1997; Devine, 1991; Jacksonville Early Intervention Program for Infants and 

Toddlers, 1997).  By six months your child will make eye contact with the people she 

interacts with (Baby Center, 1997; Devine, 1991).  This is one of the most important 

social milestones your child will achieve, as it is the foundation for communication.  

Adults communicate many things nonverbally through eye gaze and if your child does 

not consistently make eye contact with you while you are interacting by 9 months, she 

might at risk for communication deficits.   

By nine months, your child can read your emotions and will become distressed 

when you are sad or angry (Kail, 1998; Smith &National Network for Child Care, 1997).  
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By twelve months your child will interact with you by playing games like peek-a-boo or 

patty cake (Baby Center, 1997) and by fifteen months she will regularly say ‘hi’ to greet 

people (Baby Center, 1997).  Your baby is using the words she has learned so far to 

interact socially with other people.   

She will continue to develop social skills that help her interact with you during 

different tasks including helping you dress her (Cognitive Development, 2011; Baby 

Center, 1997) and helping you set the table or other tasks around the house (National 

Center for Learning Disabilities, 2000; Zero to Three, 2010; Baby Center, 1997; 

Jacksonville Early Intervention Program for Infants and Toddlers, 1997).  In reality she 

may not be very helpful, but letting her ‘help’ you will in turn help her develop essential 

social interaction skills.  Table 3 shows more social milestones for your child that you 

can look for at these ages. 

 

 

 

 

 

 

 

 

 

  



Table 3. Typical Social Milestones from Birth to Two Years 

   Age Group   Typical Social Milestones 

 0-3 Months Smiles an coos when he sees another person (Kail, 1998; Lamb, 2002; National Center for 
Learning Disabilities, 2000; Smith & National Network for Child Care, 1997; Baby 
Center, 1997; Devine, 1991; Jacksonville Early Intervention Program for Infants and 
Toddlers, 1997)  

Cries to get someone to come close and stay close (Lamb, 2002; Smith & National 
Network for Child Care, 1997) 

 4-6 Months Smiles at own image in mirror (Cognitive Development, 2011; Smith & National Network 
for Child Care, 1997; Devine, 1991) 

Responds to talking with cooing (Baby Center, 1997) 

Makes eye contact with people he/she interacts with (Baby Center, 1997; Devine, 1991) 

Laughs with physical stimulation (i.e. tickling, or knee bouncing) (Kail, 1998; Smith & 
National Network for Child Care, 1997; Zero to Three, 2010) 

 7-9 Months Responds to own name (Cognitive Development, 2011; LD Online, 2010) 

When mom is sad or angry, child becomes distressed (Kail, 1998; Smith & National 
Network for Child Care, 1997) 

10-12 Months Waves bye-bye (Cognitive Development, 2011; Zero to Three, 2010; Baby Center, 1997) 

Laugh when a novel or unexpected situation occurs: mom drinks from baby bottle or dad 
wears diaper (Kail, 1998) 

Plays Patty Cake, Peek-A-Boo, or Where’s the Baby (Baby Center, 1997) 

13-15 Months Imitates other’s words (Baby Center, 1997) 

Regularly uses hi and bye appropriately (Baby Center, 1997)  

Helps with dressing by holding out arm or leg (Cognitive Development, 2011; Baby 
Center, 1997) 

16-18 Months Imitate adult actions or activities (Cognitive Development, 2011; LD Online, 2010; Smith 
& National Network for Child Care, 1997; Zero to Three, 2010; Bilinguistics, 2008) 

Play ball with someone else (Baby Center, 1997) 

19-21 Months ‘Helps’ do thing around the house (National Center for Learning Disabilities, 2000; Zero 
to Three, 2010; Baby Center, 1997; Jacksonville Early Intervention Program for Infants 
and Toddlers, 1997) 

22-24 Months Child interacts with peers and unfamiliar adults (Lamb, 2002) 

Pretend play with toys (i.e. dolls) (Zero to Three, 2010; Baby Center, 1997) 
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How Social Development Relates to Communication Development 

 Social Development and communication development are very closely related. 

Communication is based on interacting with another person to convey a message.  As 

your child develops eye contact, she will learn to use this social skill to communicate 

information about wants, needs, and emotions. She will also be able to interpret these 

same messages coming from you and from other people.  Before your child uses words, 

she will learn social skills that will allow her to look at an object that is out of her reach 

to communicate to you that she wants it.  This is called joint attention, when you and the 

child pay attention to something else at the same time. 

 As your child learns her first words such as ‘hi’ and ‘bye’ she will have already 

developed the social skills to know when to use those words appropriately.  Even past the 

age covered in this report, your child’s social and communication milestones will 

continue to develop together because you can’t have a social interaction without 

communication and you can’t have communication without having a social interaction. 

And remember, communication is more than words!  

Activities to Support Social Development 

 One of the best things you can do with your newborn baby to help her social 

development is to cuddle with her with skin-to-skin contact.  This contact is important for 

bonding and will translate later as she develops socially. It happens as you feed her, 

change her diaper, and help her get to sleep, in short, in many of her daily routines. 

Research has indicated that premature babies develop faster in overall when physical 

touch is a part of their daily routine (Shelov, 2009; Bardige, 2009; Devine, 1991).  
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During the early period between birth and three months old, you can also make a point to 

smile at her and make eye contact when you are talking to her or interacting with her. 

You are modeling appropriate eye contact skills that will influence he future social 

development.   

 When your baby gets stronger around 4 months old, lay on your back with your 

knees bent. Prop your baby up with your legs so your line of sight is lined up with hers.  

Make and maintain eye contact with your baby while you talk to her, sing with her, play 

patty-cake etc. The distance between you creates the opportunity to have wonderful 

moments with your child and connect at a very intense level. 

 When she is seven months old, let your child play in front of a mirror.  She will 

learn about herself and she can practice making eye contact with herself. She will see 

herself smile and she can respond to her actions.  You can get in the mirror too and 

interact with your child through the mirror. 

 As your child continues to grow and approaches ten months, play typical ‘baby 

games’ with her to promote social interactions.  Play ‘peek-a-boo’ or ‘Where’s Sara?’ 

and use the time to be close with your child, to laugh with her and to let her learn about 

interacting with other people.  The best thing you can do to support her social 

development is to just spend time interacting with her, talking to her, and playing with 

her.  (Devine, 1991; Bardige, 2009; Baby Center, 1997) 

 When your child is 13 months old, encourage her to use ‘hi’ and ‘bye’ when she 

is arriving and leaving.  You can model these social greetings for her by making a habit 

of saying ‘hi’ and ‘bye’ with a wave when you are entering or leaving a room .  This 
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routine will teach her the social vocabulary of greetings.  Let your child imitate you.  This 

is how she learns to say appropriate words that go with different daily experiences that 

she participates in.   

 When your child is 16 months old, you can play with a toy for a short time and 

then you can let her play with it.  Get your child’s attention by telling her “Sara, look 

what I can do.”  Then after you have modeled the action, let her try by saying “now it’s 

your turn.”  This will give her the opportunity to try something new. She is also learning 

about the important social skill of turn taking with you taking a turn that provides a 

model of what she needs to say or do.  This turn taking skill will be used in 

communicating with language for the rest of her life.   

 Let your child ‘help’ you doing things around the house (i.e. cook, clean, etc.) 

when she has begun to show the ability to play using sequences of activities in routines.  

You can let her stir the eggs or wipe the table before dinner.  You can also have her use 

pretend toys to make you breakfast or vacuum the floor.  Let her help by having her get 

things from the pantry.  It’s ok if she doesn’t do it exactly right. The important thing is 

that you are interacting with her and she is learning about new ways to do things and talk 

about them at the same time.  She will love following you around and doing ‘grown up’ 

things.   

 By 22 months, you can interact with your child by playing pretend with her.  Let 

her be ‘mommy’ and pretend to take care of her baby dolls.  She can feed them, change 

them and put them to bed.  This is an important stage of her development as she is 

learning about different interactions and she is imitating the interactions she sees in the 
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world around her.   Play is children’s “work” as they learn the important things about the 

world around them and how it works. 
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Chapter 7: 

Motor Development 

 

‘Motor’ development refers to the ability to coordinate physical movements for 

goal directed actions (Lamb, et al., 2002). When your child reaches out and grabs a toy 

with her hand, she is coordinating muscle movements to reach out her arm, and to close 

her hand around the object with enough strength to hold it. Motor development is highly 

dependent on appropriate growth of limbs and strong muscles (Lamb, et al., 2002). This 

area of development has the most noticeable and obvious changes as your baby is 

growing continuously.  Good nutrition is essential to appropriate development and 

growth in this area (Florentyna K, 2010).   

One of the first motor milestones your child will achieve is the strength to hold 

his head and chest up off the ground when he is on his stomach (Kail, 1998; Shaffer, 

1989; Smith & National Network for Child Care, 1997; Baby Center, 1997; Devine, 

1991; Jacksonville Early Intervention Program for Infants and Toddlers, 1997).  As your 

child grows stronger, he will be able to roll over from his back to his stomach (Piek, 

2006; Shaffer, 1989; Smith and National Network for Child Care, 1997; Baby Center, 

1997;Devine, 1991; Jacksonville Early Intervention Program for Infants and Toddlers, 

1997) and sit up with support (Kail, 1998; Lamb, 2002; Shaffer, 1989; Smith & National 

Network for Child Care, 1997; Zero to Three, 2010; Devine, 1991; Jacksonville Early 

Intervention Program for Infants and Toddlers, 1997).  By nine months, he will be 
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starting to walk with help (Lamb, 2002; National Center for Learning Disabilities, 2000) 

and by 12 months he will have developed the coordination to throw a ball (Lamb, 2002; 

Zero to Three, 2010).  By fifteen months, your child will have developed some finer 

motor skills to be able to feed himself (Cognitive Development, 2011; Piek, 2006; Zero 

to Three, 2010; Baby Center, 1997; Jacksonville Early Intervention Program for Infants 

and Toddlers, 1997) and some gross motor skills to climb up the stairs without help (Kail, 

1998; Piek, 2006; Zero to Three, 2010).   

He will continue to grow bigger and stronger until he is twenty-four months old 

and he will be drawing with crayons (Cognitive Development, 2011; National Center for 

Learning Disabilities, 2000) and kicking a ball (Shaffer, 1989; Baby Center, 1997; 

Jacksonville Early Intervention Program for Infants and Toddlers, 1997).  These motor 

milestones will help him move around to interact and play with people.  They will also 

help him point and reach toward objects to communicate what he wants.  As he develops 

strength and motor coordination, he will be able to control his body to interact with you 

and he will be able to use his body to communicate thoughts, feelings and desires.  For 

more motor milestones, refer to Table 4 below.   

 

 

 

 

 

 



Table 4. Typical Motor Milestones from Birth to Two Years 

   Age Group   Typical Motor Milestones 

 0-3 Months Shake a toy (Kail, 1998; Smith & National Network for Child Care, 1997; Zero to Three, 
2010) 

Hold chest up off ground on stomach (Kail, 1998; Shaffer, 1989; Smith & National 
Network for Child Care, 1997; Baby Center, 1997; Devine, 1991; Jacksonville Early 
Intervention Program for Infants and Toddlers, 1997) 

Explore objects with mouth (Piek, 2006; National Network for Child Care, 1997) 

  4-6 Months Coordinated movements with both hands (i.e. reaching and grasping objects, holding 
bottle while feeding) (Kail, 1998; Smith & National Network for Child Care, 1997; 
Jacksonville Early Intervention Program for Infants and Toddlers, 1997) 

Roll over from back to front (Piek, 2006; Shaffer, 1989; Smith and National Network for 
Child Care, 1997; Baby Center, 1997;Devine, 1991; Jacksonville Early Intervention 
Program for Infants and Toddlers, 1997) 

Sit with support (Kail, 1998; Lamb, 2002; Shaffer, 1989; Smith & National Network for 
Child Care, 1997; Zero to Three, 2010; Devine, 1991; Jacksonville Early Intervention 
Program for Infants and Toddlers, 1997) 

Sit alone momentarily (Lamb, 2002; Baby Center, 1997) 

  7-9 Months Sit without support (Kail, 1998; National Center for Learning Disabilities, 2000; Piek, 
2006; Zero to Three, 2010; Baby Center, 1997; Jacksonville Early Intervention Program 
for Infants and Toddlers, 1997) 

Walks with help (Lamb, 2002; National Center for Learning Disabilities, 2000) 

10-12 Months Crawling (Piek, 2006; Zero to Three, 2010; Baby Center, 1997) 

Stand while holding furniture (Kail, 1998; Piek, 2006; Shaffer, 1989; Zero to Three, 2010; 
Baby Center, 1997; Jacksonville Early Intervention Program for Infants and Toddlers, 
1997) 

Throws ball (Lamb, 2002; Zero to Three, 2010) 

13-15 Months May begin feeding self (Cognitive Development, 2011; Piek, 2006; Zero to Three, 2010; 
Baby Center, 1997; Jacksonville Early Intervention Program for Infants and Toddlers, 
1997) 

Climb up stairs (Kail, 1998; Piek, 2006; Zero to Three, 2010) 

Stand alone (Kail, 1998) 

16-18 Months Walk alone  (Kail, 1998; National Center for Learning Disabilities, 2000; Zero to Three, 
2010; Jacksonville Early Intervention Program for Infants and Toddlers, 1997; 
Jacksonville Early Intervention Program for Infants and Toddlers, 1997) 

Walk up stairs with help (Piek, 2006; Shaffer, 1989; Jacksonville Early Intervention 
Program for Infants and Toddlers, 1997) 
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Table 4 continued. 

19-21 Months Jump from bottom step/stair (Lamb, 2002; Piek, 2006) 

Takes off own clothes (Baby Center, 1997) 

Walks up stairs alone (Baby Center, 1997) 

22-24 Months Draws with crayons (Cognitive Development, 2011; National Center for Learning 
Disabilities, 2000) 

Stands alone on 1 foot (Lamb, 2002) 

Kicks ball forward (Shaffer, 1989; Baby Center, 1997; Jacksonville Early Intervention 
Program for Infants and Toddlers, 1997) 

 

How Motor Development Relates to Communication Development  

Your child’s motor development will help him communicate better as he learns to 

control his body.  When your baby is very young, he will communicate ‘no’ by turning 

his head away from something he does not want or does not like.  He will also 

communicate ‘yes’ or ‘more’ by turning his head toward something he likes including a 

sound or a bottle.  As he develops more control over his arms, he will reach out his arms 

toward you to communicate he wants to be picked up or held.  Crawling and walking will 

help him to explore his environment more broadly as he moves about familiar settings. 

As more fine motor skills develop, he will begin pointing to object that he wants and he 

may combine this action with a word or a sound to get your attention.  If you decide to 

teach your child baby signs, he will use his motor skills to communicate words such as 

‘more,’ ‘milk,’ and ‘cookie.’  

Activities to Support Motor Development 

In the first months of your child’s life, let him spend time each day on his tummy.  

This allows him to build up core and neck strength so he can support the weight of his 



 37

own head.  While he is on his tummy, you can get on your tummy also and interact with 

him so he will want to work on holding up his head.   

When your baby is beginning to move his arms and legs, around four months, 

attach a rattle to his foot or arm.  When he moves, he will hear the sound and look to see 

what made that sound.  You can show him that he can make that happen by moving his 

arm or leg.  He will become aware of his limbs and understand that he can use his arms 

and legs to accomplish something.   

By about 7 months, your child will be continuing to build up his core strength. 

This strength and coordination will be essential for walking and running later.  Let him 

spend time sitting up by without support. First, give him some support by pillows, but as 

he gets stronger, take away the pillows and let him support himself.  

As your child approaches 10 months, help him increase his leg strength in 

preparation for walking by supporting him while he stands and bounces.  Give him 

enough support so he doesn’t fall over, but let him wobble and teeter.  This will help him 

find his balance and support his development of coordination to keep his body upright.  

As your child becomes more mobile, scooting or crawling around, place a desired 

toy or object just out of his reach.  Draw his attention to the toy and let him find a way to 

go get the toy.  This will help him build up his strength and help him coordinate his 

muscles to move his body and accomplish a task.  You can slowly increase the distance 

you place the toy and even make it a hide-and-seek game so he has to move farther and 

look under things.  
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As your child is developing some fine motor skills and eating solid foods around 

16 months, let him try to feed himself.  Let him explore his food with his fingers and put 

his food in his mouth.  It’s ok if it gets a little messy! He is developing fine motor skills.  

Once he gets good at grabbing things with his fingers, let him start using a spoon or a 

fork to eat.   

Around 19 months, your child may be ready to help dress and undress himself.  

Let him pick the clothes out of the drawers and put on his pants.  He may need your help 

eventually, but let him work at getting his clothes on and off using his own strength and 

coordination.  Be prepared for this to take a little extra time getting ready in the 

mornings.   

By 22 months, your child can begin to develop more fine motor skills by  

participating - with your help - in some arts and crafts that involve coloring, gluing, 

cutting (with safe scissors), and taping.  Help him make his own paper airplane and take 

turns flying it.  These activities will help him develop skills required for writing in the 

future.  The important thing is to make it fun. These activities are not meant to be chores 

for you or your child.  Have fun doing them and watching your child grow! 
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Chapter 8: 

Perceptual Development 

 

‘Perceptual’ development refers to the way we experience and interpret the 

environment around us through our five senses- sight, smell, taste, touch, and hearing 

(Paul, 2007; Lamb et al., 2002).  Infants have incredibly acute touch and smell senses.  

They can smell breast milk and react accordingly and they can identify their own 

mother’s touch (Florentyna K, 2010).  As your child has sensory experiences, she uses 

her cognitive skills to develop a knowledge base connecting sounds, smells, tastes and 

feelings to specific objects (Lamb, et al., 2002).  As your child continues to develop she 

is able to identify objects and people based solely on simple sensory information 

(Florentyna K, 2010).   

Soon after your child is born, she can follow you with her eyes as you move 

across the room (Jacksonville Early Intervention Program for Infants and Toddlers, 1997; 

Zero to Three, 2010; Baby Center, 1997; Devine, 1991) and by 6 months she will look in 

the direction of a heard sound to learn about what it is (Florentyna K, 2010 August 26; 

Lamb, 2002; Smith & National Network for Child Care, 1997; Smith & National 

Network for Child Care, 1997; ASHA, 2010).  Your baby will explore objects with her 

mouth to learn about them (National Center for Learning Disabilities, 2000; Baby Center, 

1997) and by 12 months she will develop taste preferences and may become a picky eater 

(Cognitive Development, 2011; Baby Center, 1997; Baby Center, 1997).  As her senses 
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develop she will identify when she needs to use the potty (Baby Center, 1997) and she 

may begin to show preferences for how clothes fit and feel (Baby Center, 1997).  Your 

child’s senses help her learn about the world.  How she hears words will help her develop 

speech and it will help her understand what you say.  Your child’s hearing should be 

tested when she is first born and her senses should be monitored through her development 

so you can be sure she is learning about her world.  More perceptual milestones can be 

found in Table 5.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Table 5. Typical Perceptual Milestones from Birth to Two Years 

   Age Group   Typical Perception Milestones 

  0-3 Months Child responds to sounds around her (i.e. startles at loud noise) (Florentyna K, 2010 
August 26; Baby Center, 1997; ASHA, 2010; Devine, 1991) 

Follows moving person with eyes (Jacksonville Early Intervention Program for Infants 
and Toddlers, 1997; Zero to Three, 2010; Baby Center, 1997; Devine, 1991) 

Reacts to smells (sweet-relaxed/ content facial expressions and rotten- turn away) and 
tastes (sweet- sucking/ smacking lips, sour-grimace or turn away) (Kail, 1998; Zero to 
Three, 2010) 

Different cries for being wet or dry (Kail, 1998) 

  4-6 Months Looks in direction of a heard sound (Florentyna K, 2010 August 26; Lamb, 2002; Smith & 
National Network for Child Care, 1997; Smith & National Network for Child Care, 1997; 
ASHA, 2010) 

Looks at surroundings (Florentyna K, 2010 August 26; Jacksonville Early Intervention 
Program for Infants and Toddlers, 1997) 

Depth perception develops- can identify when there are different levels (i.e. stops when 
gets to stairs) (Kail, 1998; Lamb, 2002) 

  7-9 Months Explores objects with mouth to learn about it (National Center for Learning Disabilities, 
2000; Baby Center, 1997) 

10-12 Months May become a picky eater (Cognitive Development, 2011; Baby Center, 1997; Baby 
Center, 1997) 

Show interest in books (Cognitive Development, 2011) 

13-15 Months Responds to music with body motion (Smith & National Network for Child Care, 1997; 
Baby Center, 1997) 

16-18 Months No major milestones 

19-21 Months No major milestones 

22-24 Months No major milestones 

 

How Perceptual Development Relates to Communication 

We use our senses of sight and hearing a lot when we communicate.  We use our 

vision to watch body language, to track eye gaze, read facial reactions and evaluate other 

non-verbal gestures while we are communicating with someone.  This information allows 
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us to understand how the other person is feeling and what they are thinking.  We use our 

hearing to listen to  spoken language and to evaluate the emotions that are associated with 

the message.  If someone is angry they may speak louder or if the person is upset and 

crying they may speak softly with sniffles in between.  As your child develops her senses, 

she will begin to use them to interpret communication situations.  When you get upset 

with your child, you change the tone of your voice to a very serious tone.  Your child 

with typically developing perceptual skills will pick up on this change in your voice and 

know that they may be in trouble.  Similarly if you cross your arms and tense your facial 

muscles into a frown, your child will be able to understand your feelings.  As you child 

begins to develop words at around 12-15 months, she learns about the specific sounds she 

needs to make to produce those words herself buy listening and looking at you when you 

use the words in daily situations. 

Activities to Support Perceptual Development 

In the first months of your child’s life, let her touch and hold things that have 

different textures.  Let her explore a soft rug or blanket, or let her touch some sand paper 

or a bumpy or rough toy.   

At four months, your child may be ready to experience different sounds. You can 

get her attention by making a noise and waiting for her to turn toward the sound to see 

what it is.  When she turns, let her see the toy and play with it.   

By 7 months, your child will be ready to explore new toys. You can encourage 

her to explore toys with her senses (touch, hearing, smell and taste).  She will learn to 

associate sounds and textures with specific objects.  This exploration will help expand her 
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understanding of the object.  Talk to her about how things look (i.e. colors, shapes), feel 

(i.e. soft, hard) and how things sound (i. e. loud, soft).   

As your child grows and sits up unsupported around 10 months, you can look at 

books with her that have pictures with bright colors and simple language associated with 

them.  Talk about the colors in the pictures and the objects in the pictures.  Let your child 

enjoy and experience the pictures and the colors. Your child will likely want to look at 

the same books over and over. This is a great teaching routine.   

When you child is around 13 months, turn on the music and sing and dance with 

her.  Show your child how to shake a maraca or bang a drum, and then let her try. She 

will become aware of the sounds around her and she will make the connections between 

sound and her body movements.   
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Chapter 9: 

How Can I Help My Child Develop? 

 

At the end of each developmental area, a few suggested activities for supporting 

your child’s development were provided. The first three years of a child’s life are very 

important for developing skills and abilities that will be used for the rest of their lives 

(Department of Developmental Services, 2008).  For generations, parents, grandparents, 

aunts, uncles, teachers, and caregivers have involved their children in daily activities that 

teach them the skills they need to be successful as adults (Bardige, 2009).  Today these 

same people must continue to transmit the critical skills and provide encouragement for 

development to the youngest members of society.   

You may be unaware of the incredible impact that simple interactions can have on 

a child’s development (Bardige, 2009; Devine, 1991).  Research has shown that engaging 

in interactive communication activities with your children can help them to be more 

verbal and have larger vocabularies at younger ages than other children (Bardige, 2009; 

Prath et al., 2008).  The interactions that are most influential are “playful, engaging, 

relationship-building interactions” that not only engage and expand the mind of the child, 

but also satisfy the adults who love and care for the child. (Bardige, 2009) As shown 

earlier, communication development relates and impacts development in other areas and 

vice versa.  
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 It is important to note that interactions with your child are not meant to be forced 

or unnatural.  Interactions with your child should occur in natural daily contexts as a part 

of a routine (i.e. during play, while taking a bath, while eating, etc.).  As a parent or 

caregiver, you want to encourage your child to communicate with you by holding back 

things that motivate them, but you don’t want to frustrate them by holding back what they 

want for too long (Devine, 1991).  Forcing your child to interact with you or not giving 

them what they want may frustrate your child and damage his or her desire to continue 

communicating with you (Bardige, 2009).   

 The most important thing to remember when you are interacting with your child is 

to have fun and enjoy the time that you can bond with her and see her grow and develop. 

A list of other resources (books, websites, magazines, etc.) with more information about 

supporting your child’s development is listed in Table 6 below. 
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Table 6. Resources for Parents 

B
O

O
K

S 
Caring for Your Baby and Young Child: Birth to Age 5 
by Steven Shelov 
This book is supported by the American Academy of Pediatrics and contains 
developmental milestones, basic care guides, a health encyclopedia and much more.
 
Games to Play with Babies 
By Jackie Silberg, Laura D’Argo 
Features more than 225 simple activities to stimulate children during their first year.
 
Baby Minds: Brain Building Games your Baby Will Love 
By Linda Acredolo, Susan Goodwyn 
More than 65 games that your baby will love.  These activities are designed to jump-
start your baby’s learning and to provide experiences that will influence language 
development, creativity and more. 
 
What to Expect the First Year 
By Heidi Murkoff, Arleen Eisenberg, Sandee Hathaway 
A guide to caring for your child from the moment he is born through his first birthday.
What to Expect the Toddler Years 
By Heidi Murkoff, Arleen Eisenberg, Sandee Hathaway 
A guide to caring for your child through the toddler years with information about toilet 
training, and tantrums and how to improve a child’s learning curve.  
 
Your Baby and Child: From Birth to Age Five 
By Penelope Leach 
Each developmental stage-newborn, settled baby, older baby, toddler and young child- 
is discussed with respect to feeding, growing, crying, sleeping, playing and more.
 
Talk to Me Baby 
By Betty S. Bardige 
Provides information to help you support your child’s language development for each of 
the six stages of a child’s development.

  

W
E

B
SI

T
E

S 

 
Baby Center 
www.babycenter.com 
Provides developmental information for parents and answers all kinds of questions 
about pregnancy, newborns, toddlers, preschoolers and so much more. 
First Signs 
www.firstsigns.org 
A comprehensive website that includes referral information as well as pointers for 
determining whether your child needs developmental services and much more.  
LD Online 
www.LDonline.org/parents 
Information for parents of a child with learning disabilities to help you get started 
understanding what your child needs and how to support your child at home.  
Zero to Three 
www.zerotothree.org 
Provides information about development of children from birth through school age as 
well as a variety of other topics including behavior, sleeping, and school readiness.

http://www.babycenter.com/
http://www.firstsigns.org/
http://www.ldonline.org/parents
http://www.zerotothree.org/
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Chapter 10: 

What If You Don’t See Typical Development? 

 

Some children do not achieve developmental milestones within the typical or 

expected age ranges in one or all of the areas of development we have outlined above.  It 

can be difficult to determine if the differences from typical development patterns are a 

result of personality or other environmental factors, or if they indicate more significant 

underlying problems (National Center for Learning Disabilities, 2000). Your child will 

probably not attain all milestones in a category until he or she reaches the upper age 

range listed.  

Just because your he has not accomplished one skill within the age range for 

‘motor’ development, for example, does not mean he has a disorder in that area. 

However, if a majority of skills across the five developmental areas in one age range are 

not met by the end of that period or if typical milestones have been reached in all areas 

except one with significant delays, you should to seek advice from a professional such as 

a doctor who can help you figure out what you need to do (ASHA, 2010). For example, if 

your child is 15 months old and he is walking, point to objects he wants, exploring toys, 

and playing for with an object for a few minutes at a time, but he does not use sounds or 

words of any kind to communicate, you should seek advice from a professional.  Another 

example is if your child is nine months old and she needs support from pillows or another 

person to sit up, babbles with only a few sounds and limited frequency, does not make 
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eye contact when someone is talking to her, and is not interested in exploring new toys, 

you should contact your pediatrician or an Early Intervention professional. Information 

regarding Early Intervention contact information is available in Appendix C.  

If the differences are resulting from behavior or personality, it is likely that your 

child will grow out of that phase and develop typically, but if there is an underlying 

problem in your child’s ability to learn language or develop in any other areas, it is 

unlikely that she will achieve typical development without help from trained 

professionals. If you have concerns about your child’s development, talk to your 

pediatrician (Department of Developmental Services, 2008; Office of Children’s 

Services, 2011; National Dissemination Center for Children with Disabilities, 1994).  He 

or she will have a professional point of view about your child’s development.  They may 

recommend that you take your child to a specialist to get them evaluated to see if they 

qualify for services or they may feel that your child needs more time to develop.  Your 

doctor can recommend specialists or agencies for your child to get tested and qualified 

for early intervention services (First Signs, 2001; Alabama Department of Rehabilitation 

Services, 2011).   

You may also contact the Early Intervention (EI) Program in your state to start the 

referral process. Contact information for each state agency is listed in Appendix C.  Once 

the referral process is started, the law mandates that within 45 days, your child should be 

evaluated for eligibility and a meeting should be scheduled to discuss and develop a plan 

(Office of Children’s Services, 2011; Alabama Department of Rehabilitation Services, 

2011).  
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Chapter 11: 

What is Early Intervention? 

 

Early Intervention was created in 1986 by the U.S. Congress as Part C of the 

Individuals with Disabilities Act (IDEA) (Office of Children Services, 2011; First Signs, 

2001).  The law mandated a range of services to be provided to infants and toddlers under 

the age of three with disabilities in the physical, cognitive, adaptive (achieving activities 

of daily living i.e. dressing and feeding themselves), communicative, or social 

development areas of development.  Each state has grants from the federal government to 

fund their services. In addition, each state has eligibility criteria that children have to 

meet in order to be served by the program.  Services offered by Early Intervention 

include: screening and assessment, family training, home visits, speech therapy, 

occupational therapy, psychological services, audiology services, vision services, social 

work services, and transportation.  Table 6 below defines each of these service areas.  If 

your child qualifies, these services are provided at no cost to you and your family.  (First 

Signs, 2001; Division of Public Health, 2010) Eligibility criteria for each state within the 

United States is provided in Appendix C. 

 

 

 

 



Table 7. Service Area Definitions 

       Service Area           Service Area Definitions 

  Screening and      
        Assessment 

A screening is a quick look to see how your child is developing. An assessment 
is a process to identify your child’s unique needs and strengths so your child will 
receive the kind of support and services needed (Office of Children’s Services, 
2011) 

   Family Training Families will be provided information to better understand their child’s 
developmental strengths and needs. Home visits will be used to train the parents 
to help enhance their child’s development (Office of Children’s Services, 2011; 
IN.gov, 2006) 

   Home Visits A qualified professional depending on your child’s needs will come to your 
home to help the family and caregivers guide their children in learning new skills 
(Office of Children’s Services, 2011).  

   Speech Therapy Services provided by a certified Speech Pathologist that include assessing and 
treating speech, language, and feeding/swallowing disorders (American Speech 
Language and Hearing Association, 2011; First Signs, 2010) 

   Occupational Therapy Services provided by a certified occupational or physical therapist that include 
assessing and providing therapy for a variety of skills including fine motor, gross 
motor and sensory processing (First Signs, 2010, IN.gov, 2006) 

    Psychological Services provided by a certified psychologist that include assessing and 
providing treatment for social, emotional, verbal and non-verbal skills (First 
Signs, 2010; IN.gov, 2006) 

    Audiology Services provided by a certified audiologist that include assessing and treating 
hearing and balance disorders (American Speech Language and hearing 
Association, 2011; First Signs, 2010; IN.gov, 2006) 

    Vision Services provided by a certified optometrist or ophthalmologist that include 
assessing and providing therapy and treatment for problems with vision (Office 
of Children’s Services, 2011; IN.gov, 2006) 

    Social Work Profession that works to improve the quality of life and the development of an 
individual in a community. They help to support the family by helping them 
resolve difficulties or concerns that interfere with or prevent the child from 
participating fully in intervention services (First Signs, 2010; IN.gov, 2006) 

    Transportation Service that helps families deal with costs due to travel so their child can 
participate in early intervention and/or evaluation services (First Signs, 2010; 
Office of Children’s Services, 2011; IN.gov, 2006) 
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What if my child does not meet the criteria, but still needs help? 

Some children do not meet the state qualification standards, but still may benefit 

from early intervention services.  You may seek out services from private service 

providers that you can find online, or your pediatrician may be able to give you a 

recommendation. If you seek these outside private services, you will not receive 

government funding and you will have to pay out of pocket unless your health insurance 

plan covers those services.  (First Signs, 2001) 

What about insurance coverage? 

Checking with your health insurance carrier before you begin services is very 

important relative to funding special intervention services for your young child. Insurance 

plans may be difficult to understand, but you can find out what coverage you are 

qualified to receive.  Make sure you read the most up to date materials from your 

insurance provider and call the insurance company to get the name of your case manager.  

Your case manager can provide additional assistance to help you navigate your plan and 

the insurance process. (First Signs, 2001)   

While you investigate your insurance coverage, look for terms like speech 

pathology, speech therapy, other rehabilitation services, or other medically necessary 

services.  Also, be aware of limitation or exclusions of coverage for both evaluation and 

treatment (therapy) services (ASHA, 1997).  After you read through your plan, you can 

ask your pediatrician to make referrals about local specialists who may help you.  If you 

do not have private health insurance, you can check to see if your state offers a special 
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health plan for people with disabilities through the Division of Medical Assistance. (First 

Signs, 2001) 

The National Dissemination Center for Children with Disabilities has produced a 

brochure that provides more information about Early Intervention services that can be 

accessed online. A copy of this brochure is included in Appendix D. 

(http://www.nichcy.org/InformationResources/Documents/NICHCY%20PUBS/pa2.pdf) 

Special Services for Speech and Language Delays 

If you believe your child has a delay her communication skills, it is important you 

seek help from a specialist known as a Speech-Language Pathologist (SLP).  The SLP 

will assess your child’s communication skills and determine if she will benefit from 

speech and/or language therapy.  The earlier your child's speech and language problems 

are identified and treated, the less likely it is that problems will persist or get worse. Early 

speech and language intervention can help children be more successful with reading, 

writing, schoolwork, and interpersonal relationships (American Speech Language and 

Hearing Association, 2010).  When you are looking for an SLP, make sure she/he is 

certified by the America Speech Language and Hearing Association (ASHA).  This will 

ensure you are getting advice from an accredited SLP who has taken the required courses 

to receive a master’s degree and passed the certification exam. An SLP who is certified to 

work with your child should have the following designation: CCC-SLP. That designates 

the certificate of clinical competence-Speech Language Pathology.  
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Chapter 12: 

Conclusion 

 

Children grow and develop at an incredible rate.  You as parents and caregivers 

have the incredibly difficult, but important task to monitor your child’s development and 

to help them begin the critical process of navigating through their life successfully.  The 

milestones presented here will give you an understanding of what typical development 

looks like and how communication development affects and is affected by each of the 

four other areas (i.e. cognition, social, perception, and motor development).   

You can support your child’s development in two very important ways: 1) spend 

time engaging with your child in activities that will challenge them and encourage their 

development in all areas and 2) monitor your child’s development and if you feel he is 

not developing typically, get him services through your local early intervention provider.  

Most importantly enjoy the time you spend with your child while they are young. 

Treasure every moment you share as they grow up! 

 

 

 

 

 

 



 54

 

 

 

 

Appendices 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 55

Appendix A: Typical Developmental Milestones  

Appendix A: Milestones 

Milestones: 
0-3 Months 

Cognitive: 
• Watches person when spoken to (Cognitive 

Development, 2011) 

• Smiles at a familiar person talking (Cognitive 
Development, 2011; Zero to Three, 2010; ASHA, 
2010) 

Communication: 
• Make cooing and gurgling sounds (Smith & 

National Network for Child Care, 1997; Baby 
Center, 1997; Devine, 1991; Jacksonville Early 
Intervention Program for Infants and Toddlers, 
1997; Paul, 2007) 

• Cries to communicate needs (ASHA, 2010; Zero 
to Three, 2010; Paul, 2007) 

Social: 
• Smiles an coos when he sees another person (Kail, 

1998; Lamb, 2002; National Center for Learning 
Disabilities, 2000; Smith & National Network for 
Child Care, 1997; Baby Center, 1997; Devine, 
1991; Jacksonville Early Intervention Program for 
Infants and Toddlers, 1997)  

• Cries to get someone to come close and stay close 
(Lamb, 2002; Smith & National Network for Child 
Care, 1997) 

Motor: 
• Shake a toy (Kail, 1998; Smith & National 

Network for Child Care, 1997; Zero to Three, 
2010) 

• Hold chest up off ground on stomach (Kail, 1998; 
Shaffer, 1989; Smith & National Network for 
Child Care, 1997; Baby Center, 1997; Devine, 
1991; Jacksonville Early Intervention Program for 
Infants and Toddlers, 1997) 

• Explore objects with mouth (Piek, 2006; National 
Network for Child Care, 1997) 

Perceptual: 
• Child responds to sounds around her (i.e. startles at 

loud noise) (Florentyna K, 2010 August 26; Baby 
Center, 1997; ASHA, 2010; Devine, 1991) 

• Follows moving person with eyes (Jacksonville 
Early Intervention Program for Infants and 
Toddlers, 1997; Zero to Three, 2010; Baby Center, 
1997; Devine, 1991) 

• Reacts to smells (sweet-relaxed/ content facial 
expressions and rotten- turn away) and tastes 
(sweet- sucking/ smacking lips, sour-grimace or 
turn away) (Kail, 1998; Zero to Three, 2010) 

• Different cries for being wet or dry (Kail, 1998) 
 

Milestones: 
4-6 Months 

Cognitive: 
• Shows interest in familiar toys and new 

surroundings (Cognitive Development, 2010) 

• Shows recognition of familiar faces (Smith & 
National Network for Child Care, 1997) 

• Looks for objects that fall (Cognitive 
Development, 2011; Kail, 1998; Smith & National 
Network for Child Care, 1997; Zero to Three, 
2010; Baby Center, 1997) 

Communication: 
• Babbles in almost a sing-song way with different 

sounds (Smith & National Network for Child 
Care, 1997; Zero to Three, 2010; ASHA, 2010; 

Social: 
• Smiles at own image in mirror (Cognitive 
Development, 2011; Smith & National Network for 
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Devine, 1991; Jacksonville Early Intervention 
Program for Infants and Toddlers, 1997; Paul, 
2007) 

• Responds to your talking with cooing (Baby 
Center, 1997; Jacksonville Early Intervention 
Program for Infants and Toddlers, 1997) 

Child Care, 1997; Devine, 1991) 

• Responds to talking with cooing (Baby Center, 
1997) 

• Makes eye contact with people he/she interacts 
with (Baby Center, 1997; Devine, 1991) 

• Laughs with physical stimulation (i.e. tickling, or 
knee bouncing) (Kail, 1998; Smith & National 
Network for Child Care, 1997; Zero to Three, 
2010) 

Motor: 
• Coordinated movements with both hands (i.e. 

reaching and grasping objects, holding bottle 
while feeding) (Kail, 1998; Smith & National 
Network for Child Care, 1997; Jacksonville Early 
Intervention Program for Infants and Toddlers, 
1997) 

• Roll over from back to front (Piek, 2006; Shaffer, 
1989; Smith and National Network for Child 
Care, 1997; Baby Center, 1997;Devine, 1991; 
Jacksonville Early Intervention Program for 
Infants and Toddlers, 1997) 

• Sit with support (Kail, 1998; Lamb, 2002; 
Shaffer, 1989; Smith & National Network for 
Child Care, 1997; Zero to Three, 2010; Devine, 
1991; Jacksonville Early Intervention Program for 
Infants and Toddlers, 1997) 

• Sit alone momentarily (Lamb, 2002; Baby Center, 
1997) 

Perceptual: 
• Looks in direction of a heard sound (Florentyna K, 

2010 August 26; Lamb, 2002; Smith & National 
Network for Child Care, 1997; Smith & National 
Network for Child Care, 1997; ASHA, 2010) 

• Looks at surroundings (Florentyna K, 2010 August 
26; Jacksonville Early Intervention Program for 
Infants and Toddlers, 1997) 

• Depth perception develops- can identify when 
there are different levels (i.e. stops when gets to 
stairs) (Kail, 1998; Lamb, 2002) 

 

Milestones: 
7-9 Months 

Cognitive: 
• Responds to ‘No’ (Cognitive Development, 2011; 

LD Online, 2010; Zero to Three, 2010; Baby 
Center, 1997) 

Communication: 
• Reaches for toys out of reach to request 

(Cognitive Development, 2011; Baby Center, 
1997; Paul, 2007) 

• Expresses likes and dislikes with laughing, 
smiles, crying/fussing (Cognitive Development, 
2011; Zero to Three, 2010) 

• Babbles and combines sounds to sound like 
talking (Baby Center, 1997; Jacksonville Early 
Intervention Program for Infants and Toddlers, 
1997) 

Social: 
• Responds to own name (Cognitive Development, 

2011; LD Online, 2010) 

• When mom is sad or angry, child becomes 
distressed (Kail, 1998; Smith & National Network 
for Child Care, 1997) 

Motor: 
• Sit without support (Kail, 1998; National Center 

Perceptual: 
• Explores objects with mouth to learn about it 
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for Learning Disabilities, 2000; Piek, 2006; Zero 
to Three, 2010; Baby Center, 1997; Jacksonville 
Early Intervention Program for Infants and 
Toddlers, 1997) 

• Walks with help (Lamb, 2002; National Center 
for Learning Disabilities, 2000)Infants and 
Toddlers, 1997) 

(National Center for Learning Disabilities, 2000; 
Baby Center, 1997) 

 

Milestones: 
10-12 Months 

Cognitive: 
• Understand some ‘where is’ questions (Cognitive 

Development, 2011) 

• Puts objects into and out of a container with 
intention (LD Online, 2010; Jacksonville Early 
Intervention Program for Infants and Toddlers, 
1997) 

• Tries to accomplish simple goals (i.e. seeing and 
then crawling to a toy) (Smith & National Network 
for Child Care, 1997) 

Communication: 
• Combines different sounds during vocal play 

(Bilinguistics, 2008; Jacksonville Early 
Intervention Program for Infants and Toddlers, 
1997) 

• Says two to three words besides ‘mama’ and 
‘dada’ (National Center for Learning Disabilities, 
2000; Smith & National Network for Child Care, 
1997; Zero to Three, 2010; Baby Center, 1997; 
Paul, 2007) 

Social: 
• Waves bye-bye (Cognitive Development, 2011; 

Zero to Three, 2010; Baby Center, 1997) 

• Laugh when a novel or unexpected situation 
occurs: mom drinks from baby bottle or dad wears 
diaper (Kail, 1998) 

• Plays Patty Cake, Peek-A-Boo, or Where’s the 
Baby (Baby Center, 1997) 

Motor: 
• Crawling (Piek, 2006; Zero to Three, 2010; Baby 

Center, 1997) 

• Stand while holding furniture (Kail, 1998; Piek, 
2006; Shaffer, 1989; Zero to Three, 2010; Baby 
Center, 1997; Jacksonville Early Intervention 
Program for Infants and Toddlers, 1997) 

• Throws ball (Lamb, 2002; Zero to Three, 2010) 

Perceptual: 
• May become a picky eater (Cognitive 

Development, 2011; Baby Center, 1997; Baby 
Center, 1997) 

• Show interest in books (Cognitive Development, 
2011) 

 

Milestones: 
13-15 Months 

Cognitive: 
• Looks at story book pictures (LD Online, 2010; 

Zero to Three, 2010; Baby Center, 1997) 

• Begins to follow simple directions (Baby Center, 
1997; ASHA, 2010) 

Communication: 
• Request objects by pointing (Cognitive 

Development, 2011; Zero to Three, 2010; Baby 
Center, 1997; Jacksonville Early Intervention 

Social: 
• Imitates other’s words (Baby Center, 1997) 

• Regularly uses hi and bye appropriately (Baby 
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Program for Infants and Toddlers, 1997) 

• Uses at least two words regularly (Baby Center, 
1997; Jacksonville Early Intervention Program for 
Infants and Toddlers, 1997) 

Center, 1997)  

• Helps with dressing by holding out arm or leg 
(Cognitive Development, 2011; Baby Center, 
1997) 

Motor: 
• May begin feeding self (Cognitive Development, 

2011; Piek, 2006; Zero to Three, 2010; Baby 
Center, 1997; Jacksonville Early Intervention 
Program for Infants and Toddlers, 1997) 

• Climb up stairs (Kail, 1998; Piek, 2006; Zero to 
Three, 2010) 

• Stand alone (Kail, 1998) 

Perceptual: 
• Responds to music with body motion (Smith & 

National Network for Child Care, 1997; Baby 
Center, 1997) 

 

Milestones: 
16-18 Months 

Cognitive: 
• Can identify some body parts (Cognitive 

Development, 2011, LD Online, 2010)  

• Stacks four blocks (LD Online, 2010; Baby Center, 
1997) 

• Uses common object correctly (i.e. telephone) 
(Baby Center, 1997) 

Communication: 
• Begins combining two words (National Center for 

Learning Disabilities, 2000; Zero to Three, 2010; 
Baby Center, 1997) 

• Uses six words regularly and correctly (Baby 
Center, 1997; Jacksonville Early Intervention 
Program for Infants and Toddlers, 1997) 

• Imitates parents’ or other’s sentences 
(Bilinguistics, 2008) 

Social: 
• Imitate adult actions or activities (Cognitive 

Development, 2011; LD Online, 2010; Smith & 
National Network for Child Care, 1997; Zero to 
Three, 2010; Bilinguistics, 2008) 

• Play ball with someone else (Baby Center, 1997) 

Motor: 
• Walk alone  (Kail, 1998; National Center for 

Learning Disabilities, 2000; Zero to Three, 2010; 
Jacksonville Early Intervention Program for 
Infants and Toddlers, 1997; Jacksonville Early 
Intervention Program for Infants and Toddlers, 
1997) 

• Walk up stairs with help (Piek, 2006; Shaffer, 
1989; Jacksonville Early Intervention Program for 
Infants and Toddlers, 1997) 

Perceptual: 
•  No major milestones 

 
 
 

Milestones: 
19-21 Months 

Cognitive: 
• Recognizes when something went wrong (i.e. 

calling a dog cat, picture is upside down) (Baby 
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Center, 1997; Jacksonville Early Intervention 
Program for Infants and Toddlers, 1997) 

• Understands about 200 words (Baby Center, 1997) 
Communication: 
• Uses 10-20 words including names (National 

Center for Learning Disabilities, 2000; Zero to 
Three; Bilinguistics, 2008) 

Social: 
• ‘Helps’ do thing around the house (National Center 

for Learning Disabilities, 2000; Zero to Three, 
2010; Baby Center, 1997; Jacksonville Early 
Intervention Program for Infants and Toddlers, 
1997) 

Motor: 
• Jump from bottom step/stair (Lamb, 2002; Piek, 

2006) 

• Takes off own clothes (Baby Center, 1997) 

• Walks up stairs alone (Baby Center, 1997) 

Perceptual: 
•  Knows when she needs to pee (Baby Center, 

1997) 

 

Milestones: 
22-24 Months 

Cognitive: 
• Follows simple directions regularly (i.e. find the 

shoe) (Cognitive Development, 2011; ASHA, 
2010; National Center for Learning Disabilities, 
2000; Zero to Three, 2010; Bilinguistics, 2008) 

• Asks ‘Why?’ (Baby Center, 1997) 

• Understands most questions (ASHA, 2010) 
Communication: 
• Uses words and gestures to request objects 

(National Center for Learning Disabilities, 2000; 
Zero to Three, 2010; Bilinguistics, 2008) 

• Uses two words together regularly (Bilinguistics, 
2008; ASHA, 2010; Jacksonville Early 
Intervention Program for Infants and Toddlers, 
1997) 

• May use as many as 50-100 words (Zero to 
Three, 2010; Baby Center, 1997; Paul, 2007) 

Social: 
• Child interacts with peers and unfamiliar adults 

(Lamb, 2002) 

• Pretend play with toys (i.e. dolls) (Zero to Three, 
2010; Baby Center, 1997) 

Motor: 
• Draws with crayons (Cognitive Development, 

2011; National Center for Learning Disabilities, 
2000) 

• Stands alone on 1 foot (Lamb, 2002) 

• Kicks ball forward (Shaffer, 1989; Baby Center, 
1997; Jacksonville Early Intervention Program for 
Infants and Toddlers, 1997) 

Perceptual: 
•  No major milestones 
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Appendix B: Eligibility Criteria for EI by State 

Appendix B: Table 

State Eligibility Criteria for Early Intervention Services 
Alabama • Any child birth through age 2 showing delays of 25% or more in cognitive, physical, 

communicative, social, emotional or adaptive development OR 
• Diagnosis of physical or Medical condition that will result in developmental delay  
• Contact Kim Hill, Assistant Early Intervention Coordinator 
                                     334-293-7088 
      
http://www.rehab.state.al.us/Home/default.aspx?url=/Home/Services/AEIS/
General+Information 
                                     (Alabama Department of Rehabilitation Services, 2011) 

Alaska • Any child under the age of 3 years when they show at least a 15% delay in on or more 
of the following developmental areas: gross motor, fine motor, cognitive, 
communication/language, social/emotional, or adaptive 

• Have a diagnosed condition that may lead to significant delay or are at risk for a delay  
• Contact Erin Kinavey, Program Manager, Part C Coordinator 
                                  Anchorage    907-269-8442 
                                  Outside Anchorage 1-877-477-3659 
                                   erin.kinavey@alaska.gov 
                                   
http://www.hss.state.ak.us/ocs/InfantLearning/program/program_faq.htm 
                                  (Office of Children’s Services, 2011) 

Arizona • A child between birth and 36 months who has not reached 50% of the developmental 
milestones expected at his/her chronological age in the following areas: cognitive, 
physical, communication, social/emotional, or adaptive development 

• Has a diagnosis from a qualified physician of an established condition (list available 
from website https://www.azdes.gov/main.aspx?menu=98&id=2506) that 
have a high probability of developmental delay  

Contact Arizona Early Intervention Program (AzEIP) 
                        602-532-9960 
                       https://www.azdes.gov/main.aspx?menu=98&id=2506 
                       (Arizona Department of Economic Security, 2011) 

Arkansas • Child birth to 36 months who have a delay of 25% or more of their chronological age in 
one or more areas of development OR 

• Have a medical diagnosis that has a high probability of resulting in a developmental 
delay  

Contact Tracy Turner, Early Intervention Coordinator 
                                   501-682-8703 
http://www.arkansas.gov/dhs/ddds/NewWebsite/FirstConn/Who%20Can%
20Be%20A%20Part.html 
                                  (Arkansas Department of Human Services, 2011) 

California Infants and toddler from birth to 36 months are eligible if they meet criteria through 
documented evaluation and assessment 
• Criteria: children under 24 months of age at time of referral who have a33% delay in 

one or more areas (cognitive, communication, social/emotional, adaptive, physical) or 
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development OR  
• Children over 24 months of age at time of referral with a 50% delay in one area of 

development or 33% delay in two or more areas of development OR 
• Have an established risk condition of known etiology with a high probability of 

resulting in development  
Contact Early Start Services 
                            800-515-2229      
                            earlystart@dds.ca.gov 
                            http://www.dds.ca.gov/earlystart/WhatsES.cfm 
                           (Department of Developmental Services, 2008) 

Colorado • Children birth through 2 years who have 25% or greater delay in one or more areas of 
development or 1.5 standard deviations or more below the mean in one or more areas of 
development. 

• Diagnosed physical or mental condition that has a high probability of resulting in 
significant delays in development  

Contact JoAnne Dionese, Administrative Assistant Coordinator 
                303-866-7263 
                 JoAnne.Dionese@state.co.us 
                 
http://www.eicolorado.org/index.cfm?fuseaction=Policies.content&linkid=
637 
                (Early Intervention Colorado, 2010) 

Connecticut • Any child birth to three years old experiencing a significant developmental delay in 
cognitive, physical, communication, social/emotional, or adaptive skills development 
OR 

• Diagnosed as having a physical or mental condition that has a high probability of 
resulting in a significant developmental delay  

Contact Child Development INFOLINE 
                         800-505-7000 
                         http://www.birth23.org/referrals/MedicalReferralGuide.pdf 
                         (Connecticut Birth to Three System, 2010) 

Delaware • Any child birth to three years old who have or may be at risk for developmental delays  
Contact Child Development Watch-Early Intervention Program 
                         302-424-7300 
                         http://www.lf.k12.de.us/decc/earlyintervention.html 

                         (Delaware Early Childhood Center, 2010) 
Florida • Any child birth to 36 months with one or more of the following: 

• Physical Disability (visual, hearing impairment) 
• Established Medical Condition (Down Syndrome, Spina Bifida, Cerebral Palsy) 
• Developmental Delay (deficits in cognitive, motor, communication, social/emotional, 

and/ or adaptive skills) 
Contact Early Steps 
                         1-800-654-4440 
                         earlysteps@allkids.org 
                        http://www.allkids.org/body.cfm?id=646 
                         
http://www.doh.state.fl.us/alternatesites/cmskids/families/early_steps/early_steps 
.html 

                         (All Children’s Hospital, 2011; Children’s Medical Services, 2011) 
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Georgia • Children ages birth to three who have: 
• A diagnosed medical condition which is known to result in a developmental delay, such 

as blindness, Down Syndrome, or Spina Bifida or 
• Have a diagnosed developmental delay confirmed by a qualified team of professionals 
Contact Babies Can’t Wait 
                              1-800-229-2038 
                              http://health.state.ga.us/programs/bcw/ 
                              (Division of Public Health, 2011; Division of Public Health, 2010)  

Hawaii • Children ages birth to three who have: 
• Delay in physical, cognitive, communication, social/emotional/behavioral, self-help 

and/or self-regulation development 
• A diagnosable physical or mental condition caused by prenatal perinatal neonatal or 

early developmental events 
• Physical, social, or economic factors that may limit development 

Contact   Sue Brown, Part C Coordinator,  
                         Sue.brown@doh.hawaii.gov 
                         808-594-0006 
                          (Family Connect, 2010; Zero to Three Early Intervention, 2011) 

Idaho • Children ages birth to three who have: 
• A significant developmental delay (30 percent below age norm or six months behind 

other children the same age in any of the following five areas: physical development, 
cognitive, communication, social/emotional development, self-help and/or self-
regulation development OR 

• A physical or medical condition that results in a developmental delay. 
Contact   Susan Spellisey, Developmental Milestones Project Coordinator  
                         spellisS@dhw.idaho.gov 
                         209-334-6530 
For specific region contacts: 
 

http://www.healthandwelfare.idaho.gov/LinkClick.aspx?fileticket=xAYT
AzC-ukw%3d&tabid=405&mid=2903  

For more Information about Idaho’s Infant Toddler Program: 
http://www.healthandwelfare.idaho.gov/Children/InfantToddlerProgram/tab

id/78/Default.aspx  
                          (Idaho Department of Health and Welfare, 2007) 

Illinois • Children ages birth to three who have: 
• An identified delay OR 
•  A diagnosed condition that has a high probability of resulting in a developmental delay  

Contact a specific region for more information: 
                

http://www.dhs.state.il.us/page.aspx?module=12&officetype=4&county=  
                          (Illinois Early Intervention Clearinghouse, n.d.) 

Indiana • Children ages birth to three who have: 
• An identifiable delay of 30% or more OR 
• Have a physician’s diagnosis of a physical or mental condition that causes a 

developmental delay  
Contact  
                Bureau of Child Development Services 
                 1-800-441-7838 
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                 http://www.in.gov/fssa/ddrs/2633.htm   
                (IN.gov, 2006) 

Iowa • Children ages birth to three who: 
• Has a condition or disability that is known to have a high probability of later delays if 

early intervention services were not provided, OR 
• Is already experiencing a 25% delay in one or more areas of growth or development 

Contact  
                Early Access Iowa 
                1-888-425-4371 
                http://www.earlyaccessiowa.org/early_access_contacts.php 
                (Early Access Iowa, 2008) 

Kansas • Children ages birth through two years are identified as developmentally delayed when: 
• There is a discrepancy of 25% or more between chronological age after correction for 

prematurity, and developmental age in any one area (cognitive, physical, 
communication, social or emotional, adaptive), OR 

• Child is functioning at 1.5 standard deviations or more below the mean in any one area, 
OR 

• Delays of at least 20% or at least 1 standard deviation below the mean in 2 or more 
areas are determined, OR 

• Clinical judgment of the multidisciplinary team (including the professional in the 
area(s) of delay) concludes a developmental delay exists when specific tests are not 
available or when testing does not reflect the child’s actual performance.  

Contact  
                Kansas Department of Health and Environment Infant-Toddler Services 
                785-296-6135 
                http://www.ksits.org/index.html        
               (Kansas Department of Health and Environment, 2011) 

Kentucky • Children ages birth to three who have: 
• A developmental delay shown by an evaluation that demonstrates the child is not 

developing typically in at least one of the following areas: communication, cognition, 
physical, social and emotional, or self-help OR 

• A diagnosis of physical or mental condition with a high probability of resulting in 
developmental delay 

Contact  
                First Steps 
                 1-877-417-8377 
                http://chfs.ky.gov/dph/firststeps.htm 
                (Kentucky Cabinet for Health and Family Services, 2011) 

Louisiana • Children ages birth to three who have: 
• A medical condition likely to result in a developmental delay, OR 
• A developmental delay 

Contact  
                Early Steps 
                 225-342-0095 
                http://www.dhh.louisiana.gov/offices/?ID=334 
                (Louisiana Department of Health and Hospitals, 2011) 

Maine • Children ages birth to three who have: 
• A certain specific condition, like Down Syndrome and spina bifida, OR 
• Prematurity or complications at birth that may indicate a risk of developmental delay, 

OR 
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• An assessment/evaluation that shows a delay in one or more areas of development 
Contact  
                Child Development Services 
                 207-624-6660 
                (Department of Education, 2007) 

Maryland • Children ages birth to three years who meet one of the following criteria: 
• 25% or more delay in one or more of the following domains: adaptive, language 

(expressive or receptive), motor (fine or gross), social-emotional, cognitive 
• Diagnosed condition that has a high probability of resulting in delayed or atypical 

development 
• Atypical development (refers to quality of performance; child may demonstrate skills 

that are age appropriate but that are of atypical quality) in one or more of the above 
domains 
(The Maryland Infants and Toddlers Program, 2009) 

Contact  
                Infants and Toddlers Program 
                 410-767-0261 or 1800-535-0182 
                (Maryland State Department of Education, 2011) 

Massachusetts • Children ages birth to three years who meet one of the following criteria: 
• The child has a diagnosed medical condition including but not limited to any of these 

diagnoses: neurological, metabolic, or genetic disorder, chromosomal anomaly, medical 
or other disabling condition, vision loss not corrected by medical intervention or 
prosthesis or permanent hearing loss of any degree  

• The child exhibits a delay of 30% as measured by an approved instrument yielding age 
equivalent scores in one or more areas of development including: cognitive 
development, physical development, communication development, social/emotional 
development or adaptive development 

• The child’s development is 1.5 standard deviations below the norm, as measured by an 
approved instrument yielding standard deviations scores, in one or more areas of 
development including: cognitive development, physical development, physical 
development, social/emotional development, or adaptive development 

• The child has questionable quality of developmental skills and functioning based on the 
informed clinical opinion of a multi-disciplinary team. A child found to be eligible 
based on the category of “clinical judgment” can receive services up to 6 months.  

 
Contact  

                Central Directory for Early Intervention 
                 1-800-905-8437 
                  www.massfamilyties.org  
                (Office of Health and Human Services, 2011) 

Michigan • Children ages birth to three years who meet one of the following criteria: 
• Establish medical condition 
• A 20% developmental delay or more in one or more developmental domains 

(Michigan Department of Education, 2009) 
Contact  
                Early On 
                 1-800-327-5966 
                 eoreferral@edzone.net 
                 http://www.1800earlyon.org/index.php 
                (Early On Michigan, 2011) 
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Minnesota • An infant or toddler under the age of three is eligible if the child: 
• Meets the criteria for any one of the thirteen special education disability categories 

(Autism Spectrum Disorders, Deaf-Blind, Emotional or Behavioral Disorders, Deaf and 
Hard of Hearing, Developmental Cognitive Disability, Other Health Disabilities, 
Physically impaired, Severely Multiply Impaired, Specific Learning Disability, Speech 
or Language Impairments, Visually Impaired, Traumatic Brain Injury) 

• Meets one of the following criteria for developmental delay:  
o The child is experiencing a developmental delay that is demonstrated by 

a score of 1.5 standard deviations or more below the mean in one or more 
of the following areas: Cognitive development, physical development 
(including vision and hearing), communication development, social or 
emotional development, adaptive development 

o The child has a diagnosed physical or mental condition or disorder with a 
high probability of resulting in a delay, regardless of whether the child is 
currently demonstrating a need or delay 

Contact  
                Help Me Grow 
                 1-866-693-4769 
                 http://www.health.state.mn.us/divs/fh/mcshn/ecipelig/index.htm 
                (Minnesota Department of Health, 2010) 

Mississippi • Any child birth to 36 months who need early intervention services because they: 
• Are experiencing a developmental delay of 1.5 standard deviations below the mean or a 

25% delay in one or more of the following areas: cognitive development, physical 
development (including vision and hearing), communication development, 
social/emotional development, adaptive skills 

• Have a diagnosed physical or mental condition that has a high probability or resulting in 
developmental delay 

• Have a diagnosed medical condition that has a high probability of causing substantial 
developmental delays if early intervention services are not provided.  

(Mississippi Department of Mental Health, 2011) 
Contact  
                First Steps 
                 1-800-451-3903 
                 http://www.dmh.state.ms.us/ei_services.htm 
                (Mississippi State Department of Health, 2011) 

Missouri • Any child birth to 36 months who has: 
• A diagnosed physical or mental condition associated with developmental disabilities or 

has a high probability of resulting in a developmental delay or disability 
• A developmental delay that has the child functioning at half the developmental level 

expected for a child of equal age in one or more of the following areas: cognitive 
development, communication development, adaptive development, physical 
development (including vision and hearing), social or emotional development 

Contact  
                First Steps 
                573-522-8762 
                 http://www.dese.mo.gov/divspeced/FirstSteps/whatisfs.html 
                (Missouri Department of Elementary and Secondary Education, 2010) 

Montana • Any child birth to 36 months who has: 
• A diagnosed physical or mental condition associated with developmental disabilities or 

has a high probability of resulting in a developmental delay or disability 
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• A documented developmental delay in one or more of the following areas: cognitive 
development, communication development, adaptive development, physical 
development (including vision and hearing), social or emotional development 

(Developmental Disabilities Program, 2010) 
Contact  
                Early Childhood Intervention 
                406-247-3800 
                (Early Intervention Support, 2010) 

Nebraska • Any child under 3 years who has: 
• A diagnosed physical or mental condition associated with developmental disabilities or 

has a high probability of resulting in a significant developmental delay or disability 
• A significant delay as measured by appropriate diagnostic instruments and procedures 

in one or more of the following areas: cognitive development, communication 
development, adaptive development, physical development social or emotional 
development 

(Nebraska Department of Education, 2010) 
Contact  
                Nebraska ChildFind 
                1-888-806-6287 
                 steve.miller@atp.ne.gov 
                 http://edn.ne.gov/what-is-early-intervention.html 
                (Nebraska Early Development Network, 2009) 

Nevada • Any child under the age of 36 months who: 
• A diagnosed condition such as Down syndrome, spina bifida, autism, blindness, 

deafness, or other diagnosed condition that has a high probability of resulting in a 
developmental delay 

• Shows significant delays in development such as talking or walking.  
Contact  
                Bureau of Early Intervention Services Office 
                775-688-0456 
                 http://health.nv.gov/BEIS_FAQs.htm 
                (Nevada Department of Health and Human Services, 2006) 

New 
Hampshire 

• Any child birth to 3 years who: 
• Has a developmental delay of at least 33% in one or more of the following areas: 

physical development, cognitive development, communication development, social or 
emotional development, or adaptive development 

• Is at risk for substantial delay 
• Has an established condition that is likely to result in a developmental delay  

Contact  
                Parent Information Center on Special Education  
                800-947-7005 or 603-224-7005 
                 http://health.nv.gov/BEIS_FAQs.htm 
                (NH Coalition for Citizens with Disabilities, 2008) 

New Jersey • Any child under the age of 3 years who:  
• Has a developmental delay of at least 33% or scores 2.0 or more standard deviations 

below the mean in one or more of the following areas: physical development (gross 
motor, fine motor, and vision and hearing), cognitive development, communication 
development, social or emotional development, or adaptive development 

• Has a developmental delay of at least 25% or 1.5 or more standard deviations below the 
average in two or more developmental areas.  
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• Has a medially diagnosed physical or mental condition that has a high probability of 
resulting in developmental delay (Down Syndrome, Autism, Cerebral Palsy, etc.) 

(New Jersey Early Intervention System, 2008) 
Contact  
                New Jersey Early Intervention System  
                888-653-4463 
                 http://www.thefamilymatterswebsite.org/  
                (New Jersey Early Intervention System, 2008a) 
                 http://www.nj.gov/health/fhs/eis/  
                (New Jersey Early Intervention System, 2008b) 

New Mexico • Any child under the age of 3 years who:  
• Has a developmental delay of at least 25% in one or more areas including motor, 

language, cognitive, sensory, adaptive or social/emotional development  
• Has a diagnosed medical condition (such as Down syndrome or autism spectrum 

disorders) that has a high probability of resulting in a developmental delay 
• Has a diagnosed medical condition that may produce developmental delay in some 

children such as prematurity or low birth weight 
• Lives in an environment that poses a substantial threat to development, including 

chronic abuse of drugs or alcohol, child abuse, domestic violence, developmental or 
psychiatric disability in a caregiver, etc.  

(New Jersey Early Intervention System, 2008) 
Contact  
                BABYNET  
                1-800-552-8195 
                 FIT Program 
                1-877-696-1472 
               www.fitprogram.org 
             (New Mexico Developmental Disabilities Supports Division, 2008b) 
                (New Mexico Department of Health, 2011) 

New York • Any child under the age of 3 years who:  
• Has a 12-month delay in one functional area (functional areas: physical development, 

cognitive development, communication, social-emotional development, adaptive 
development) 

• Has a 33% delay in one functional area or a 25% delay in each of two or more areas 
• Receives a score of at least 2.0 standard deviations below the mean in one functional 

area or a score of at least 1.5 standard deviations below the mean in each of two 
functional areas 

• Has a diagnosed physical or mental condition that often leads to problems in 
development (such as Down syndrome or autism spectrum disorders) Has a diagnosed 
medical condition that may produce developmental delay in some children such as 
prematurity or low birth weight 

Contact  
                Bureau of Early Intervention   
                518-473-7016 
                    
               www.nyhealth.gov/community/infants_children/early_intervention/   
               (Department of Health, 2010) 
                bei@health.state.ny.us 
                (Department of Health, 2009) 

North • Any child under the age of 3 years who:  
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Carolina • Has a 30% delay in one functional area (functional areas: cognitive development, 
physical development, communication development, social-emotional development, 
adaptive development) or a 25% delay in each of two or more areas 

• Receives a score of at least 2.0 standard deviations below the mean in one functional 
area or a score of at least 1.5 standard deviations below the mean in each of two 
functional areas 

• Has a diagnosed physical or mental condition that has a high probability in resulting in a 
developmental delay.  

(North Carolina Infant Toddler Program, 2006) 
Contact  
                North Carolina Infant Toddler Program   
                919-707-5611 
                 http://www.ncei.org  
                (North Carolina Department of Health and Human Services, 2010) 

North Dakota • Any child under the age of 3 years who:  
• Has a 50% delay in one functional area (functional areas: cognitive development, 

physical development, communication development, social-emotional development, 
adaptive development) or a 25% delay in each of two or more areas 

• Has a diagnosed physical or mental condition that has a high probability in resulting in a 
developmental delay 

• Has, based on clinical opinion and documented by evaluation data, a high probability of 
becoming developmentally delayed  

(North Dakota Department of Human Services and North Dakota Department of Public 
Instruction, 2006) 

Contact  
                North Dakota Early Intervention 
                Debra Balsdon (Program Administrator)   
                701-328-8936 
                 http://www.nd.gov/dhs/services/disabilities/earlyintervention/ 
                (North Dakota Department of Human Services, 2010) 

Ohio • Any child under the age of 3 years who:  
• Has a documented 1.5 standard deviation delay in one or more areas (cognitive, 

physical, communication, social-emotional, adaptive) by an appropriate evaluation tool 
• Has a diagnosed physical or mental condition identified by the department as having a 

high probability of resulting in a developmental delay 
(Ohio Help Me Grow, 2010) 
Contact  
                Ohio Help Me Grow 
                1-800-755-4769  
                 http://www.ohiohelpmegrow.org/default.aspx 
                (Ohio Help Me Grow, 2007) 

Oklahoma • Any child birth to 36 months who:  
• Exhibits a delay in their developmental age compared to the chronological age of 50% 

in one or 25% in two or more of the following developmental areas: adaptive, cognitive, 
communication, physical, or social emotional development 

• Has a diagnosed physical or mental condition identified by the department as having a 
high probability of resulting in a developmental delay 

(SoonerStart, 2010) 
Contact  
                SoonerStart 
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                1-800-426-2747   
http://www.ok.gov/health/County_Health_Departments/Carter_County_Health_Department/SoonerStart_Earl
y_Intervention/index.html 

                (Oklahoma State Department of Health, 2011) 
Oregon • Any child under the age of 3 years who:  

• Has significant delays in one or more of the following areas of development: cognitive, 
communication, physical, hearing, vision, social or emotional, adaptive 

• Has a diagnosed physical or mental condition identified by the department as having a 
high probability of resulting in a developmental delay 

(Oregon Department of Education, 2008) 
Contact  
                Early Childhood Education 
                Nancy Johnson-Dorn (Director of Early Childhood Unit) 
                503-947-5703 
                (Oregon Department of Education, 2011) 

Pennsylvania • Any child under the age of 3 years who:  
• Has at least a 25% delay or is 1.5 standard deviations below the mean in one or more 

areas of development (cognitive, communication, physical, hearing, vision, social or 
emotional, adaptive) 

• Has a diagnosed physical or mental condition identified by the department as having a 
high probability of resulting in a developmental delay 

(Pennsylvania Early Intervention, 2008) 
Contact  
                CONNECT Helpline 
                1-800-692-7288 
                (Pennsylvania Department of Education, 2011) 

Rhode Island • Any child under the age of 3 years who:  
• Has a delay of 2.0 standard deviations or at least 33% below the mean in one area of 

development (cognitive, communication, physical, hearing, vision, social or emotional, 
adaptive) 

• Has at least a 25% delay or is 1.5 standard deviations below the mean in two or more 
areas of development 

• Has a diagnosed physical or mental condition identified by the department as having a 
high probability of resulting in a developmental delay 

(Rhode Island Department of Human Services, 2005) 
Contact  
                Rhode Island Parent Information Network 
                401-270-0101 
                (Rhode Island Department of Human Services, 2010) 

South 
Carolina 

• Any child under the age of 36 months: 
•  whose genetic, medical or environmental history indicate that they are at substantially 

greater risk than the general population for a developmental disability  
• who scores at or below the cut-off in one or more developmental domains of the 

Assessment, Evaluation and Programming System (AEPS), a curriculum based 
assessment that provides developmental information about your child 

(BabyNet, 2010) 
Contact  
                First Steps BabyNet 
                1-800-868-0404 
                 http://ddsn.sc.gov/consumers/early-intervention/Pages/default.aspx 
                (South Carolina Department of Disabilities and Special Needs, 2011) 
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South Dakota • Any child under the age of 36 months who: 
•  Demonstrate a developmental delay of at least 1.5 standard deviations below the mean 

in one or more of the following areas: cognitive development, physical development 
(including vision and hearing), communication development, social/emotional 
development; or adaptive development 

• Has a diagnosed physical or mental condition that has a high probability of resulting in 
developmental delay or was born at 28 weeks gestation or less  

 (South Dakota Legislature, 2011) 
Contact  
                Bright Start 
                1-800-305-3064 
                 http://www.sdbrightstart.com/ 
                (South Dakota State, 2011) 

Tennessee • Any child under the age of 36 months who: 
•  Demonstrates a 25% delay in two developmental areas or a 40% in one area 
• Has a diagnosed physical or mental condition that has a high probability of resulting in 

developmental delay 
Contact  
                Tennessee Early Intervention System (TEIS) 
                1-800-852-7157 
                 http://www.sdbrightstart.com/ 
                (Tennessee Department of Education, 2011) 

Texas • Any child birth to three years who: 
• demonstrates a delay that is qualified by one of the following criteria: 2-12 months with 

a delay of 2 or more months in any one developmental area, 13-24 months with a delay 
of 3 or more months in any one developmental area, 25-35 months with a delay of 4 or 
more months in any one developmental area 

• may perform within their age range on test instruments, but whose patterns of 
development are different from their peers 

• has a medically diagnosed physical or mental condition that has a high probability of 
resulting in developmental delay 

(Texas Department of Assistive and Rehabilitative Services, 2010) 
Contact  
                Department of Assistive and Rehabilitative Services (DARS) 
                1-800-628-5115 
                 http://www.dars.state.tx.us/ecis/index.shtml 
                (Texas Department of Assistive and Rehabilitative Services, 2011) 

Utah • Any child birth to three years who: 
• Demonstrates a delay of at least 1.5 standard deviations below the mean in one or more 

developmental areas (cognitive, physical, communication, social/emotional, adaptive) 
or at or below the 7th percentile 

• has a medically diagnosed physical or mental condition that has a high probability of 
resulting in developmental delay 

Contact  
                Baby Watch 
                1-800-961-4226 
                 http://www.utahbabywatch.org/index.htm 
                (Utah Department of Health, 2011) 

Vermont • Any child birth to three years who: 
• Demonstrates a clearly measurable delay in one or more of the following areas: 

cognitive development, physical development (including hearing and vision), 
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communication development, social-emotional development, or adaptive development  
• has a medically diagnosed physical or mental condition that has a high probability of 

resulting in developmental delay 
(Vermont Department of Education, 2010) 

Contact 
                Children’s Integrated Services 
                 1-800-800-4005 
                 http://www.vermontfamilynetwork.org/i-need-help-with/early-  
              childhood-development/cis-early-intervention-program-cis-ei/ 
                 (Vermont Family Network, 2011) 

Virginia • Any child birth to three years who: 
• has a 25% developmental delay in one or more areas of development (cognitive 

development, physical development, communication development, social/emotional 
development, adaptive development) 

• demonstrates atypical development 
• has a medically diagnosed physical or mental condition that has a high probability of 

resulting in developmental delay 
(Virginia General Assembly, 2009) 

Contact 
                Infant & Toddler Connection of Virginia 
                 804-786-3710 
                 Mary Ann Discenza (Virginia Part C Coordinator) 
                  804-371-6592 
                 (Infant & Toddler Connection of Virginia, 2011) 

Washington • Any child birth to three years who: 
• has a 25% developmental delay in one or more areas of development (cognitive 

development, physical development, communication development, social/emotional 
development, adaptive development) 

• has a medically diagnosed physical or mental condition that has a high probability of 
resulting in developmental delay 

(Birth to Three Developmental Center, 2011) 
Contact 
                Washington State DSHS Infant Toddler Early Intervention Program 
                 800-756-5437 
                 Sandy Duncan (Lead Family Resources Coordinator) 
                  SandyD@whf.org 
                  www.birthtothree.org 
                 (Dolane Enterprises, 2010) 

West Virginia • Any child birth to three years who: 
• has a 40% developmental delay in one or more areas of development (cognitive 

development, physical development, communication development, social/emotional 
development, adaptive development) or a 25% delay in two or more areas of 
development 

• has substantially atypical development in two or more developmental areas for a child 
his/her age, even when evaluation does not document a 25% delay 

• has an established condition that has a high probability of resulting in developmental 
delay 

(West Virginia Department of Health and Human Resources, 2009) 
Contact 
                West Virginia Birth to Three 
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                 1-866-321-4728 
                  http://www.wvdhhr.org/birth23/referral.asp 
                 (West Virginia Early Intervention Coordinating Council and West Virginia Birth 

to Three, 2010) 
Wisconsin • Any child birth to three years who: 

• has a 25% or more developmental delay in one or more areas of development (cognitive 
development, physical development, communication development, social/emotional 
development, adaptive development) or a 1.3 or more standard deviation delay in one or 
more of these areas.  

• has an established condition that has a high probability of resulting in developmental 
delay 

(Wisconsin Department of Health and Family Services, 2004) 
Contact 
                Wisconsin First Step 
                 1-800-642-7837 
                  http://www.dhs.wisconsin.gov/bdds/birthto3/ 
                 (Wisconsin Department of Health Services, 2010) 

Wyoming • Any child birth to three years who: 
• has a 25% or more developmental delay in one or more areas of development (cognitive 

development, physical development, communication development, social/emotional 
development, adaptive development)  

• has an established condition that has a high probability of resulting in developmental 
delay 

Contact 
                Wyoming Early Intervention Program 
                 307-777-7115 
                  http://wdh.state.wy.us/ddd/earlychildhood/index.html 
                 (Developmental Disabilities Division Part C Program, 2007) 



Appendix C: Early Intervention Brochure (National Dissemination Center for 
Children with Disabilities, 2005) 
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