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PHYSICAL DEVELOPMENTAL SKILL ASSESSMENT
2 - 5 Year Olds


NOT OBSERVED OCCASIONALLY CONSISTENTLY


LOCOMOTOR SKILLS /CANNOT DO DOES DOES


        Two to Three Year Olds


Walks across room
Uses a hurried walk
Walks backwards
Pushes riding toy with feet while steering
Uses a walker to get to the table
Marches around room
Walks up stairs with both feet on each step
Walks up and down stairs alternating feet,
     holding the handrail or with help
Jumps in place, two feet together


     Three to Four Year Olds


Runs
Avoids obstacles and people while moving
Starts and stops using wheelchair
Walks up and down stairs alternating feet
Climbs at least two rungs of a jungle gym
Climbs up and down on playground equipment
Rides tricycle using feet to push forward
Rides tricycle using pedals
Gallops, but not smoothly
Jumps over objects or off a step/box


     Four to Five Year Olds


Runs smoothly, quickly, changes directions, stops/starts quickly
Steers wheelchair into small playground spaces
Jumps and spins
Marches
Moves through obstacle course
Gallops and skips with ease
Plays “Follow the Leader” using a variety of traveling movements
Plays games that require jumping or kicking the ball


"Preschoolers Moving and Learning", (The Moving and Learning Series). Rae Pica and Richarrd Gardzina.
 January 1990.
"Toddlers Moving and Learning", (The Moving and Learning Series).  Rae Pica and Richard Gardzina.  
 January 1990.







NOT OBSERVED OCCASIONALLY CONSISTENTLY


BALANCING SKILLS /CANNOT DO DOES DOES


     Two to Three Year Olds


Squats to pick up toys
Stands on tiptoes to reach something
Gets in and out of adult chair
Kneels while playing
Straddles a taped line on the floor
Sidesteps across beam or sandbox edge


     Three to Four Year Olds
Walks forward along sandbox edge, watching feet
Jumps off low step, landing on two feet
Jumps over small objects
Holds body upright while moving wheelchair forward


     Four to Five Year Olds


Hops across the playground
Hops on one foot then the other
Walks across beam or sandbox edge forward and backwards
Attempts to jump rope
Hops, skips or twirls around and stops without falling
MANIPULATIVE SKILLS    


     Two to Three Year Olds


Carries a large ball while moving
Flings a beanbag
Throws a ball or other object by pushing it with both hands
Catches a large, bounced ball against body with straight arms
Kicks a stationary ball


     Three to Four Year Olds
Throws a ball or other object
Traps thrown ball against body
Tosses bean bag into basket
Strikes a balloon with large paddle
Kicks ball forward by stepping or running up to it


     Four to Five Year Olds
Steps forward to throw ball and follows through
Catches a thrown ball with both hands
Throws a hand sized ball
Dribbles a ball 
Strikes stationary ball
Bounces and catches ball
Kicks moving ball while running
Pounds with, shakes, twists, or swings an arm or a leg
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PHYSICAL ACTIVITY SPACE AND EQUIPMENT CHECKLIST


MOVEMENT OPPORTUNITIES    
Implementation Scale:  1 - Not at all      2 - Partially/Mostly        3 - Fully 1 2 3 Comments


     The existing site promotes physical activity and movement.  Key features of the play space provide opportunities for children to move at 
varying speeds with different degrees of force and to explore ways to control their movement.  They are able to move in a variety of  
directions and levels.  


TRAVELING SKILLS
Walking
Skipping
Hopping
Climbing
Jumping
Crawling
Sliding
Marching
Galloping
Running - around and in place                                             DIRECTIONAL
Leaping                                                                            down
MANIPULATING SKILL                                                     up
Throw                                                                               right
Catch                                                                               left
Bounce                                                                            forward
Toss                                                                                backward
Roll                                                                                 sideways
Kick                                                                                LEVELS
Trap                                                                                low
Open                                                                              medium
Close                                                                              high
Strike
Object Handling - Lifting
STABLIZE
Turn
Twist
Squat
Swing







PHYSICAL ACTIVITY SPACE AND EQUIPMENT CHECKLIST
Sway
Push
Pull
Stretch
Bend
Shake
Dodge
Land
Balance
OTHERS
Rocking
Stepping
Rolling
Flight
Tumble/Flip
Hang
Pedal
Chase


NATURAL FEATURES


     Incorporates a variety of natural elements for children to play with.  Landscape contains natural elements.  Natural or artificial structures
provide shade to accommodate the total number of children in the classroom.  Shade can be provided by a combination of the shadow of the 
building, shade structures, trees, pergolas, umbrellas.


    
Large trees
small trees
tree(s) that children can climb
shrubs
flowering plants
variation in ground (hills, mounds)
grassy area
rocks large enough to climb
a hill for rolling down or climbing up
shaded area with room for most children in a class







PHYSICAL ACTIVITY SPACE AND EQUIPMENT CHECKLIST


KEY FEATURES


     A variety of developmentally appropriate play areas/learning settings to promote a diverse range of experiences for children.  Materials and
equipment included in the play space are designed and/or selected for children in the age range that are using them.  


balancing surfaces (balance beams, boards, etc.)
basketball hoop (s)
climbing structures that cannot be moved (jungle gym, ladder)
merry-go-round
sandbox
water play area (not including a water table)
see-saw/teeter totter
slide that cannot be moved
swinging equipment (swings, ropes)
tricycle track or paved area
tunnels (fixed, not movable)
benches
picnic tables
small stage or raised deck
play house


EQUIPMENT


     A variety of developmentally appropriate materials made of manufactured materials to promote a diverse range of experiences for children.  
All materials and equipment included in play space are designed an/or selected for children in the age range that are using them.
The play space has a variety of features that can be changed and/or played with in many different ways. The play space supports children 
being spontaneous, innovative, flexible, and creative.  It supports children in solitary play as well as parallel and cooperative play.  


balls - List they different types
climbing structures (that can be moved by staff or children)
floor play equipment (tumbling mats, etc.)
parachute
jumping play equipment (jump ropes, hula hoops, mini tramps)
push/pull toys (wagon, scooters, wheelbarrow, big dump tricks, etc.
riding toys (tricycles, cars, scooters)
rocking or twisting toys (rocking horse, sit and spin)







PHYSICAL ACTIVITY SPACE AND EQUIPMENT CHECKLIST


Portable tunnels (can be moved by staff or children)


Video game system (s) 


sand/water tables
sand/water play toys (shovels, scoops, buckets)
slides (that can be moved by staff or children
twirling play equipment (ribbons, scarves, batons, etc.)
small portable pool used for swimming, splashing, or other water play 


TV
DVD/VCR
Computers
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Sample Survey or Pre & Post Test 


Worksite Wellness Survey 
Wellness Questions 
1. Current physical activity level. 


Please read the statements below. Select the number of the statement that best describes 
your current level of physical activity. When considering time spent being active, count any 
time you are active for at least 10 minutes at a time. In other words, if you have three 10 
minute “bouts” of activity in a day, record that as 30 minutes in a day. "Vigorous" exercise 
includes activities like jogging, running, fast cycling, aerobics classes, swimming laps, 
singles tennis and racquetball. These types of activities make you sweat and make you feel 
out of breath. "Moderate" exercise includes activities such as brisk walking, gardening, slow 
cycling, dancing, doubles tennis or hard work around the house. 


 I don't exercise or walk regularly now, and I don't plan to start in the near future. 
 I don't exercise or walk regularly, but I've been thinking about starting. 
 I'm doing moderate or vigorous physical activities for at least 30 minutes on some days, 


but fewer than 5 days a week. 
 I've been doing moderate or vigorous physical activities for at least 30 minutes in a day, 


on five or more days a week, and have been doing it for the last 1 to 6 months. 
 I've been doing moderate or vigorous physical activities for at least 30 minutes in a day, 


on five or more days a week, and have been doing it for 7 months or longer. 
2. When do you get most of your physical activity each day? 


 Before work 
 During work hours on break and lunch times 
 After work 
 None of the above. I am not physically active or am only active on weekends. 


3. Fruits and Vegetables. 
Please read the statements below. Select the statement that best describes your current intake 
of 100% juices and fresh, frozen and/or dried fruits and vegetables. A serving is ½ cup or 1 
medium piece of most fresh or frozen fruits and vegetables, 6 ounces of 100% juice and ¼ cup 
of dried fruits or vegetables. 


 I don't eat fruits and vegetables regularly now, and I don't plan to start in the near future. 
 I don't eat fruits and vegetables regularly, but I've been thinking about starting. 
 I'm eating some fruits and vegetables a day (total of 2 servings or less) 
 I've been eating fruits and vegetables every day (total of 3 or more servings), for the last 


0 to 6 months. 
 I've been eating 5 or more servings of fruits and vegetables every day, for more than 6 


months. 
4. Fat in Foods. 
Please read the statement below.  Select the statement that best describes your current intake 
of low fat foods. 


 I don't worry about the fat content of the food I eat & I don't plan to in the near future. 
 I eat high fat foods daily, but I've been thinking about trying to reduce my intake. 
 I limit my intake of high fat foods to 1-3 times/week. 
 I eat high fat foods less than once/week and have been for the past 6 months. 
 I eat high fat foods less than once/week and have been for more than 6 months. 


5. Whole grains. 
Please read the statements below.  Select the statement that best describes your current intake 
of whole grain foods.  The serving size for whole grains is one ounce (ex. 1 slice of bread, 1 oz. 
of cereal, ½ cup of cooked rice or pasta. 


 I don't cook, eat or purchase whole grain foods now, and I don't plan to start in the near 
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future. 
 I don't cook, eat or purchase whole grain foods regularly, but I've been thinking about 


starting. 
 I'm cooking, eating or purchasing whole grain foods 3-4 times a week. 
 I've been cooking, eating or purchasing whole grain foods every day, for the past 1 to 6 


months. 
 I've been cooking, eating or purchasing at least 3 servings of whole grain foods every 


day, for 7 months or longer. 
6. Tobacco Use. 
Please read the statements below.  Select the statement that best describes your current 
tobacco use. 


 I don’t smoke 
 I’m not thinking about quitting, at least not in the next six months. 
 I’m thinking about quitting someday, but not right now. 
 I want to quit within the next month or two, and I want to know more about how to do it. 
 I have just quit and I am going through withdrawal. (Action) 
 I have quit smoking and I want to know more about how to never smoke again. 


7. Anxiety. 
About how often during the past 30 days did you feel nervous or anxious: would you say all of 
the time, most of the time, some of the time, a little of the time or none of the time? 


 All 
 Most 
 Some 
 A little 
 None 
 Don’t know/not sure 


8. Depression. 
About how often during the past 30 days did you feel sad, blue or depressed- would you say all 
of the time, most of the time, some of the time, a little of the time or none of the time? 


 All 
 Most 
 Some 
 A little 
 None 
 Don’t know/not sure 


PARTICIPANT INTEREST AREAS 
9.  Please rate your interest in any of the 
following individual physical activity 
resources for that might be available. 


Very 
Low Low Neutral High Very High 


a. Attending regular presentations on physical 
activity topics      


b. Receiving regular physical activity tips via 
email      


c.  Having access to web resources on physical 
activity      


d.  Getting information on existing activities in 
the area      


e.  Point of decision prompts to help you be 
active (stair/elevator signs)      
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10.  What physical activity topics are you interested in learning more about? 


11.  Please rate your interest in any of the 
following group physical activity resources 
for that might be available. 


Very 
Low Low Neutral High Very High 


a. Joining small groups for regular activity 
(walking groups, yoga class)      


b. Forming clubs for particular physical  activities      


c. Discounted memberships at local health 
clubs, recreation centers, etc.      


d. Participating in a division-wide fitness 
program initiative with friendly 
competition between  groups 


     


12.  Please rate your interest in any of the 
following nutrition resources that might be 
available? 


Very 
Low Low Neutral High Very High 


a. Attending regular presentations 
on nutrition topics      


b. Receiving regular healthy eating tips via email      


c. Having access to web resources on 
nutrition/healthy eating      


d. Getting information on existing food/diet 
groups in the area      


e. Recipes/healthy meal ideas      
f. Point of decision prompts to help you eat well 
(i.e. strategically placed healthy eating 
reminders) 


     


g. Joining small groups for regular information 
on diet (ex. Weight Watchers)      


13. What nutrition topics are you interested in learning more about? 


14. Please rate your support for any of the 
following policy or environmental worksite 
changes. 


Very 
Low Low Neutral High Very High 


a. Review healthy food options for the cafeteria 
& vending machines; healthy food options 
labeled 


     


b. Develop an organization recommendation on 
food choices for meetings and conferences      


c. Not schedule meetings within the organization 
on a specific day/time to allow for open time for 
wellness activities 
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d. Provide preventive wellness screenings 
(blood  pressure, body composition, blood 
cholesterol, diabetes) 


     


e. Provide Health Risk Appraisals      


f. Provide incentives for participation      


g. Develop policies to support breastfeeding 
women      


15.  Please rate your interest in any of the 
following mental health resources that might 
be available? 


Very 
Low Low Neutral High Very High 


a. Attending regular presentations 
on mental topics      


b. Receiving regular mental health tips via email      


c. Having access to web resources on mental 
health       


d. Getting information on existing mental health 
groups in the area      


e. Joining small groups for regular stress 
reduction classes (relaxation or yoga classes)        


16.  If more opportunities were available for wellness at the worksite, when would be the 
best time for you? Check all that apply: 


 Before work 
 During the workday on break and lunch times. 
 After work. 
 None of the above. I’m not interested in any physical activity or nutrition programming at 


work. 
17. What other things could be done in the worksite to help promote wellness?  What 
would you like to see? 


 
 


Demographics. We would like to get some demographic information as background. The 
following questions are optional, but will really help tailor programs and potentially group areas 
of common interest. 
18.  Gender 


 Male 
 Female 


19.  Age 
 <20 
 20-29 
 30-39 
 40-49 
 50-59 
 60+ 


20.  Work Unit (customize if units are defined in the organization) 
 Administration 
 Regional staff 
 1st shift 
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Note: Questions #1 (Physical Activity), #3 (Fruit and Vegetable Consumption) and #6 (Tobacco Use) all 
have answers corresponding to employee “readiness” and the stages of change described in Step 5 on 
page 34.  You may want to see how many employees are at the various levels in deciding how to address 
the health behavior you want to improve.  
 
Core Wording from questions 1, 3 and 6: 


 I don't ……. regularly now, and I don't plan to start in the near future.  (Precontemplation) 
 I don't ……. regularly, but I've been thinking about starting.  (Contemplation) 
 I'm ………a day (x / week, but not daily)  (Preparation) 
 I've been …… every day for the last 0 to 6 months.  (Action) 
 I've been ……. every day, for 6 months or longer.  (Maintenance) 


 
Remove this section prior to using this survey tool. 


 





