Refresher Course
Funded by Centers for Disease Control and Prevention
National Center on Birth Defects and Developmental Disabilities

www.asphn.org

WIC Developmental
Monitoring Checklist
Program

What is “Learn the Signs. Act Early.”
(LTSAE)?

• LTSAE aims to improve early identification of
children with developmental delays and disabilities
including autism, so children and families can get
the services and support they need.
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• LTSAE is CDC’s nationwide initiative to engage:
• parents
• childcare providers
in ongoing developmental monitoring and early
action on developmental delays.

Where to locate the LTSAE
resources?
• CDC website

• LTSAE offers FREE, research based:
• parent-friendly milestone checklists,
• a milestone tracker mobile app,
• tips for supporting development,
• what to do when there’s a developmental
concern,
• online training for early care and education
providers, and more.
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• www.cdc.gov/ActEarly

• 1 in 6 children aged 3–17 years have developmental
disabilities— conditions that affect how children play,
learn, speak, act, or move.
• Many children with a developmental disability are not
identified until after starting school, particularly those
from low-income groups
• Early intervention (before school age) can have a
significant impact on a child’s ability to learn new skills
as well as reduce the need for costly interventions
over time.
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Why “Learn the Signs. Act Early.”?

Why WIC and LTSAE?
• WIC has an ongoing relationship with traditionally
underserved families and children ages 0 to 5 years
who are at risk for delays in early identification

• WIC staff are a trusted source of information for parents
• LTSAE is closely aligned with WIC’s mission
• Healthy development of young children
• Provision of referrals for services
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• Young children from at-risk families and those with
nutritional risk factors may also be at increased
risk for developmental delays

Using CDC’s “Learn the Signs. Act Early.”
resources within WIC settings…
• Help staff respond to questions or concerns from parents
about their child’s development.
• Provide a quick and easy way to monitor a child’s early
development.

• Offer parent education about developmental milestones
and tips for supporting their child’s development.
• Help staff know when and where to refer a child with a
possible developmental delay.
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• Help parents set goals related to their child’s growth and
development.

Reminder!
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• Checklists are designed to engage parents in monitoring children’s
development milestones and
• to help WIC staff and parents decide when to refer to the child’s health
care provider, early intervention program or special education services.
• Checklists are not screening tools nor are they indicators of
developmental delay or disability.

The WIC Model

“Initially it was hard to imagine how the checklist program would fit into an appointment,
but it flows really well. There is some down time between taking the child’s measurements
and entering it in the computer. So the checklist gives the parent something meaningful to
do, rather than just waiting for us to finish our data entry.”
Brittney Stone, Missouri WIC Education Supervisor

www.asphn.org

3 Components to the WIC Model:
1. Environmental Graphics
2. Checklists
3. Referrals

• These graphics are
placed on walls and
floors of the clinic to
introduce milestone
monitoring in a fun and
friendly way.
• *Materials and supplies
will be provided by your
state WIC office.

www.asphn.org

Wall and Floor Graphics
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Floor
Graphics
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Milestones Matter Poster

1.

At each certification and mid-certification appointment,
give parents the opportunity to complete the ageappropriate checklist. The checklist may also be used
during other regular appointments and any time a
parent or WIC staff has a concern or questions about a
child’s development.

2.

Have the parent complete a checklist for each child being
certified that day unless the child has known
developmental delay or disability; if the child is between
checklist ages, use the younger checklist. If the child was
born prematurely, use the corrected age

3.

Refer the parent for follow-up if indicated. If allowed by
your state, the referral can be noted in the MIS.
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Role of WIC Staff

Milestone Checklists

• CDC’s Free Milestone Tracker App
• Laminated checklists can also be used
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• Checklists come in the following ages:
• 2 months, 4 months, 6 months, 9
months, 12 months, 18 months, 2
years, 3 years, 4 years

Parent
concerns

You Know Your
Child Best
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What Most
Babies Do
by this Age
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Referral
Information

• Each WIC Certification and Mid-Certification
• Can also be offered at other appointment times if the parent or
staff member has a concern about the child’s development
• You DO NOT need to offer a checklist if the child is already receiving
therapy for a developmental delay
• If the child is between checklist ages, use the younger checklist
• If the child was born prematurely, use the corrected age
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When to Offer a Checklist

• This is an easily adaptable program and can be adapted to
best fit your clinic flow/operations
• For example, In some clinics the office staff hand out the
checklists while in others the CPA hands out the checklist.
• Some clinics are utilizing reusable, laminated checklists
• Do what works best for your clinic
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Clinic Set Up
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Options for Checklist/Handout
Storage Include:

*Again, do what fits best in your clinic. Talk to
your state agency to order these supplies.

Reviewing a Completed
Checklist

1. All milestone boxes are
checked AND
2. NO purple boxes are
checked AND
3. NO written parental
concerns

Talking Points
✓ “It looks like _________ is on track for meeting these
developmental milestones.”
✓ “Take this checklist home with you and share it
with your family and ____’s doctor so they can see
how great _______ is doing.”
✓ “If you have a smart phone, you can download a
free app called CDC’s Milestone Tracker to keep
tracking milestones until your next visit.”
✓ “If you ever have any concerns or questions
about _________’s development, be sure to talk to
the doctor.”

Then, no referral is needed. This indicates the child is reaching
his/her developmental milestones
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When reviewing the completed
checklist, if:

Reviewing a Completed
Checklist

1. There is a missing checkmark on
the left alongside ANY
milestone, OR
2. 1 or more checks on the right in
the purple box, OR
3. There are written parent
concerns about the child’s
development.

Talking Points
“We know you want to support your child’s
development….
• … it would be a good idea to talk with your
doctor about this checklist. I really care about
what the doctor has to say about ______’s
development.”
• “Please call ______’s doctor and schedule a
follow-up appointment to talk about his/her
development and ask for a developmental
screen.”
• “I’d like to know what Early Intervention has
to say the next time you come for your WIC
appointment.”

Then, the child should be referred for developmental screening and follow-up.
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When reviewing the completed
checklist, if:

Remember…
• “May” Milestones
• If the child is missing a milestone that begins with “may” (i.e. may be afraid of
strangers) and that is the only milestone they are missing it does NOT
warrant a referral.
• If you have a family with multiple children and it’s not feasible to fill out a
checklist for all children fill out a checklist for one of the children and switch to
another child at their next appointment.
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• Families with Multiple Children

• If it is determined that a referral for
developmental screening and follow up is
needed:
• Simply fill out the information on the
back of the checklist for the participant
to take to their doctor or EI program.
• When possible, the referral can be noted in
the child’s record with an alert.
• This enables staff to ask the parent
about the outcome of this referral at
the next visit.
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Referral

• Health Care Provider
• Early Intervention (EI)
• Local Public School (for children over age 3)
• Family Service and Support Organizations in your
State (such as Family TIES, 1st Connections, Help
Me Grow, etc.)
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Examples of Where to Refer

Nutrition Education Contact

Some examples include:
• Introducing solids
• Textures
• Self-feeding
• Physical activity
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The checklist review can count as a
nutrition education contact when
appropriate education on growth
and development is included.

Helpful Materials
• Deskside reference guide
• Talking points
• When to refer
• Common questions from parents
• CDC Videos
• Recruitment
• Training

• www.cdc.gov/WICGuide
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• CDC’s Implementation manual
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There will be some data collection and
tracking. Your state office will help ensure
you know what to track.

I made a referral for EI when a mom stated that the child was
almost 2 years old and didn’t say any words. Once the child began
to receive services, both mom and EI saw lots of changes. After
each EI visit, the child was able to say more sounds and
words. I love Early Intervention and I suggest the program to
all families if they have a concern about their
child's developmental. Thank you!”
- Staff Member in Massachusetts
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Milestones Matter and
YOU are Making a Difference

Acknowledgements

• Program initially developed by
University of Missouri and
Missouri WIC, 2010-2018

www.asphn.org

• Funded by Centers for
Disease Control and
Prevention’s National Center
on Birth Defects and
Developmental Disabilities,
Learn the Signs. Act Early.
Team Lead, Katie Green, MPH,
CHES

This resource is supported by the Centers for Disease Control and Prevention (CDC) of the U.S. Department of Health and Human Services (HHS) as
part of cooperative agreement number NU38OT000279-02. The specific project funded through this cooperative agreement “Replication of the “Learn
the Signs. Act Early.” WIC Model” totals $250,000 with 100 percent funded by the National Center on Birth Defects and Developmental
Disabilities/CDC/HHS. The contents are those of the authors and do not necessarily represent the official views of, nor an endorsement by, CDC/HHS,
or the U.S. Government.

