
 

Patient Name_______________________________Date of Birth_______________Completed by __________Today’s date________ 

           

                                      

 

          

 

 

        

 

         

 

         

 

         

             

 

          

 

         

 

          
 
              
   

 

 

             
 
6. Without holding onto anything for support, does your 
child kick a ball by swinging his leg forward? 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 



 

               

 

                   

 

                

 

                 

 

                 

                 

            

 

           
        

  

 

             

 

              

 

               
 
       

 
 

 

 
 

 

 
 

 

 
 
 

 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 
 

 

 
 
 

 

 

 

 


