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Language Screening – 18 Months

Child’s Name: _________________________________ Date of Birth: _____________

Person Completing Screening: ____________________ Date Completed: __________

Directions:
Please highlight or tick each sentence that is true for your toddler (e.g. the things he/she IS ABLE 
TO DO).

1. My toddler enjoys listening to music and sings along to the tune.

2. When my toddler hears music, he/she “dances” to the music.

3. My toddler enjoys looking at picture books and shows interest when I read simple books to 
him/her.

4. My toddler understands a lot of words even if he/she can’t say them.

5. My toddler can point to body parts, common objects, and familiar people when asked.

6. My toddler can say at least 25 words, even if they are not clear.

7. My toddler uses lots of single words mixed with babbling when he/she is playing. It sounds like 
sentences in another language.

8. My toddler copies a lot of words that I say, even if they are not clear.

9. My toddler enjoys simple pretend play (i.e. talking on the phone, feeding the dolly, etc.).

10. My toddler is becoming independent even though he/she likes to be near mom or dad.
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