
I  have people in my chi ld ’ s  l i fe  who are
posit ive and support ive.

I  help my chi ld understand what i s  r ight and
wrong in ways that  are age appropriate .

I  have enrol led my chi ld in extracurricular
act ivi t ies .

I ’ve taken parenting classes .

I ’ve attended parent-chi ld therapy,  a
parenting support  group or other services  to
strengthen my parenting ski l l s .

I ’ve learned about chi ld development from
reading books.  

I  have people in my l i fe  who support  me as  a
parent .

My chi ld i s  up to date on a l l  their
vaccinat ion shots .  

I  know what foods my chi ld l ikes  and
dis l ikes .

I  feed my chi ld nutri t ious meals .  

I  show my chi ld af fect ion.

I  take my chi ld to the doctor.

I  have gotten my chi ld specia l
services  when needed.

I  have ta lked to my chi ld ’ s  doctor or
school  about delays  in my chi ld ’ s
milestones .  

I  know my chi ld ’ s  favorite  act ivi t ies .

I  cook with my chi ld.  

My chi ld and I  have favorite  shows or
movies .  

 
I  ta lk to my chi ld when my chi ld i s  scared or
sad.

I  understand my chi ld ’ s  s trengths and
weaknesses .

I  know what my chi ld i s  afraid of .

I  read books with my chi ld.

I  volunteer in my chi ld ’ s  school .  

I  take my chi ld to act ivi t ies  at  a
community center  or re l igious
inst i tut ion.

I  go to the park with my chi ld.

CHECKLIST: WAYS I  CARE FOR MY CHILD

I  play games with my chi ld.
  

I  s ing to my chi ld.

I  at tend parent-teacher conferences
and other school  act ivi t ies .

I  make sure my chi ld arr ives  at  school
on t ime.  

Other :
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