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Whitfield County Schools  

Children’s Assessment & Preschool Special Education Services (CAPS)  

Checklist for Teachers 
 

Five Year Old Developmental Checklist 

 
Child’s Name:  ______________________________  Date of Birth: _____________ 

Teacher:  ____________________________    School/Agency:  _________________ 

Date Completed:______________________ 

 
 

Cognitive Skills 
 Counts 10 or more things 

 Can draw person with at least 6 body parts 

 Can print some letters or numbers 

 Copies a triangle or other geometric shapes 

 Knows about things used every day, like money and food 

 Can name at least five colors 

 Can identify shapes 

 Can identify name 

 

 

Communication Skills 

 Speaks clearly 

 Tells a simple story using full sentences 

 Uses future tense (“Grandma will be here”) 

 Says name and address 

 Can describe various objects 

 Takes part in conversation with other students 

 Points to upper case letters when named 

 Can match lower case letters 

 Can state birthday 

 

 

Motor skills 

 Stands on one foot for 10 seconds or longer 

 Hops; may be able to skip 

 Can do a somersault 

 Uses a fork and spoon and sometimes a table knife 

 Can use the toilet on her own 

 Swings and climbs 

 

 

Social / Emotional    

 Wants to please friends 



 Wants to be like friends 

 Agrees with rules 

 Likes to sing, dance and act 

 Is aware of gender 

 Can tell what is real and what is make-believe 

 Shows more independence (adult supervision is still needed) 

 

 

RED FLAGS for children who are 5 years old. 

 
 Does not show a wide range of emotions 

 Shows extreme behavior (unusually fearful, aggressive, shy or sad) 

 Is easily distracted, has trouble focusing on one activity for more than 5 minutes 

 Does not respond to people or only responds superficially 

 Cannot tell what is real and what is make-believe 

 Does not play a variety of games and activities 

 Does not give first and last name 

 Does not talk about daily activities or experiences 

 Does not draw pictures 

 Cannot brush teeth, wash and dry hands, or get undressed without help 

 Loses skills he once had 

 

 

Please return the completed checklist to: 
Whitfield County Schools  

ATTN:  CAPS 

201 E Tyler St 

Dalton, GA 30721 

 

Fax: (706) 259-6163 

Phone: (706) 259-6136 

Email: kathy.hammontree@wcsga.net 

For additional info please visit www.wcsga.net/Page/1858 
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