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Early Childhood Sensory

Screening Checklist
(Ages 0-3)

Instructions: Observe the child during daily activities over 1-2 weeks. Check behaviors that occur frequently (most days).

Sound & Listening

o My child covers their ears frequently or becomes very upset with everyday sounds (vacuum, blender, dog barking)
o My child doesn't respond when their name is called, even though their hearing is normal

o My child has trouble settling down when there is background noise

o My child seems unbothered by loud noises that startle others

o My child responds better when | touch them first.

o My child looks for sounds to repeat listening to over and over.

Sight & Vision

o My child gets upset in bright environments

o My child prefers bright, fast moving screens

o My child pushes away brightly colored toys

o My child doesn’t seem to notice themself in a mirror

o My child stares intensely at lights, fans, or spinning objects

o My child seems extra sensitive to light compared to other children.

Touch & Physical Contact

o My child becomes extremely distressed during typical care routines (bathing, hair brushing, nail trimming, dressing)
o My child resists wearing certain clothing types or constantly removes socks/shoes

o My child avoids touching certain textures (grass, sand, messy play)

o My child doesn't seem to notice when their face or hands are messy

o My child gets upset with temperature changes

o My child pulls away from unexpected touch or resists cuddling.



O Seeks out excessive touching of objects or people

Movement & Balance

o My child seems fearful of typical movement activities (swings, slides, being picked up)

o My child is constantly in motion and has difficulty sitting still-even for one minute

o My child takes unsafe risks and doesn't seem to understand danger (climbing very high, jumping from unsafe heights)
o My child appears clumsy; bumps into things or falls more than same-aged peers

o My child seeks out rocking, swinging, car rides.

o My child gets upset when lying on their back.

Body Awareness

o My child uses too much or too little force (breaks toys, can't grasp objects gently)
o My child seems unaware of their body position or leans heavily on furniture or people
o My child walks heavily or stomps when walking

o My child has difficulty with basic physical skills expected for their age

Eating & Oral Input

o My child gags easily on foods or drinks

o My child eats only 5-10 specific foods and is extremely resistant to trying new foods

o My child mouths or chews on non-food objects excessively (beyond typical exploration or teething)
o My child holds food in their cheeks.

o My child drools more than usual.

o My child prefers only one texture (smooth, crunchy, liquid) or color of food.

Social & Emotional Responses

0 Has frequent meltdowns that seem out of proportion to the situation
o Difficult to calm once upset
o Avoids age-appropriate social interactions

o0 Becomes overwhelmed in group settings or new environments

Daily Functioning




o My child has significant difficulty with daily routines (sleeping, eating, bathing)
o | feel like | am "walking on eggshells" to avoid triggering distress with my child
o My child gets very upset if a routine is changed.

o My child is very clingy and has a hard time in new places or with new people

o My child becomes extremely upset in unfamiliar settings

o My child is often fussy, irritable, or has frequent tantrums, or it takes them over 10 minutes to calm down usually.

Next Steps

If you checked 3+ items in one category OR 10+ items total: Talk with your providers or pediatrician about requesting
an occupational therapy evaluation. Share this completed checklist with them.

Important Notes

e All young children have sensory preferences; this checklist identifies patterns that interfere with daily functioning
e Many behaviors are typical at certain ages; context and frequency matter
e This is a screening tool only, not a diagnostic instrument
® Trust your instincts—if you're concerned, seeking evaluation is appropriate
Questions to Ask Yourself: 1. Are the behaviors significantly different from same-
aged peers? _
1. Do these behaviors happen across multiple settings 2. H%\r/ﬁhtg’?se patterns persisted for several weeks or

(home, daycare, community)?
2. Do they interfere with the child's ability to participate in
age-appropriate activities?

For professionals using this tool: This checklist is designed to facilitate conversations with families and identify children

who may benefit from comprehensive OT evaluation. It should be used alongside clinical judgment and developmental
knowledge. Evidence-based OT assessment tools should be used for formal evaluation and intervention planning.

Created by Aileen Ilar and Tara Karen for Achieve Beyond as an educational tool, not to be used for evaluation purposes.



