
January 2017 

Child Development Monthly Report

Child’s name: __________________   Child’s age: ___  Date:__________________  

Child Report  

My favorite thing we did this month was: ___________________________________________________ 

My favorite food we had was:_____________________________________________________________ 

Next month I would like to try: ____________________________________________________________ 

My favorite thing to do outside is:_________________________________________________________ 

This month I learned: ___________________________________________________________________ 

Provider Report 

A book your child chose and we enjoyed this month was: ______________________________________ 

One place we visited this month was:_______________________________________________________ 

An activity your child lead and we enjoyed this month was:_____________________________________ 

The current developmental goal we are working on is: _________________________________________ 

This month, your child can celebrate because: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Parent Survey 

I feel my input is utilized in the development of programming for my child. 

Strongly Disagree Disagree Unsure  Agree  Strongly Agree 

I receive agency updates and community info that I find valuable. 

Strongly Disagree Disagree Unsure  Agree  Strongly Agree 



 

January 2017   

 

I have concerns regarding your child’s developmental progress 

Yes  No 

 If yes please explain: 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Are you interested in participating in the completion of an Ages and Stages developmental screening 
tool? 

 Yes       No 

We welcome your feedback regarding our Agency and Providers and the service you receive.  Please let 
us know if you have any questions or concerns regarding care. 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Are there any changes to your child’s personal information this month? 

Yes  No 

 If so please provide updated information below. 

_____________________________________________________________________________________
_____________________________________________________________________________________ 

Thank you for your feedback!  A copy of the Child Development Monthly Report will be placed on file 
with the Agency and the provider.  Do you wish to receive a personal copy? 

____ Yes       ____ No 

Parent/Guardian:__________________________________ Date:___________________________ 

Family Day Home Provider:___________________________ Date:___________________________ 

Agency Representative:_____________________________ Date:___________________________ 
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