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GROSS MOTOR

Gross motor refers to the use and control of the large
muscles, such as head, back, arms, and legs, allowing
infants and toddlers to explore and interact with people
and their environment

What to look for:

* Walks alone with increasing con dence

e Throws, carries, pushes, and pulls objects
¢ Walks up stairs holding a hand

¢ Climbs simple structures

e Squats and stands again

* Begins to run, but awkwardly

Play activities to support growth:

¢ Provide items to push and pull, such as a small
wagon or grocery cart

« Encourage child to throw balls to you or at a target

¢ Go to the park or playground Encourage child to
physically explore—push the stroller, bend down
to examine an object, climb the stairs

* Provide items to build with, such as large blocks
and boxes.

¢ Provide pillows, small mounds, balance beams,
stepping-stones, and other low barriers for child
to climb on or over. This develops balance, builds
strength, and improves coordination
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FINE MOTOR

Fine motor refers to the small muscles of the hands,
arms, legs, and feet that children use to move objects
Infants and toddlers develop nger and hand and eye
coordination allowing them to explore toys, pick up food,
and begin to draw and scribble

What to look for:

¢ Uses thumb and fore nger to pick up small items
« Turns pages in a book

« Shows interest in exploring sensory and art materials

Play activities to support growth:

* Provide opportunities for child to string large beads,
and explore large Lego® blocks, small building
blocks, stacking and nesting toys, puzzles, dolls,
trucks, dress-up clothes (purses, boots, and hats),
cooking utensils, pots, and pans

* Provide sturdy board books and encourage child to
turn the pages when you read together

* Provide experiences where child can explore with all
senses (touch, sight, smell, hearing, taste), such as
sand and water play




Key Ideas

BABY TEETH ARE
IMPORTANT!

Tooth decay can develop as soon as the first tooth
appears. It is important to care for your child’s baby

If baby teeth are lost too early, the teeth that are

SELF-HELP left may move .and not leave any rt?om for the adult

teeth to come in. And tooth decay in baby teeth can
Infants and toddlers develop a growing awareness and be painful and cause health problems like infections,
interest in their own needs. They first get their needs met which can at times be life-threatening. It can also lead
by communicating with trusted adults. Then they begin to teasing and speech development problems.

to participate in taking care of themselves.

First Steps to a Healthy Smile (Copyright © 2008
What to look for: American Academy of Pediatrics)

e Undresses self with some assistance

e Picks up food with fingers—exploring different
textures or tastes

e Feeds self by handling a cup with minimal spilling or
a spoon for self-feeding

e Assists with dressing, undressing, diapering

e Washes and dries hands with assistance

Play activities to support growth:

e Encourage child to help pick up toys and books. This
can be turned into a fun game by adding music.

e Continue to provide a variety of foods and encourage
the use of a cup and utensils.

e Encourage child to help with dressing and diaper
changing, for example giving you the wipes, pulling
pants up and down, taking shoes off, or throwing a
diaper away.
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teeth because they act as placeholders for adult teeth.
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Key Ideas

HEALTH, SAFETY AND NUTRITION

Physical Health

Your child’s doctor will tell you how often to visit for
check-ups. During this time period, well-child visits
should occur at 12 and 15 months. Although a toddler’s
level of activity increases significantly at 12 months, his
rate of weight gain decreases and eating struggles may
arise. A child at this age will test boundaries and look

to parents for reactions. Temper tantrums are more
frequent as your child struggles with his move toward
independence and autonomy. Distracting your child with
something new or directing attention to a new activity
are excellent ways to reduce unwanted behaviors. Praise
your toddler for good behavior and accomplishments.

Oral Health

If the child has not yet been to a dentist, be sure to make
the child’s first dental visit, thereby establishing a dental
home. For children with special health care needs,
dental visits may need to be more frequent based on
their needs. Obtain special equipment (such as a mouth
prop) from the dentist to aid in brushing the child’s
teeth. For children under age 2, brush teeth with plain
water twice a day (after breakfast and before bed). For
children at increased risk of tooth decay, consult with a
dentist or physician about brushing teeth with a pea-sized
amount (small smear) of fluoridated toothpaste. For
more information on oral health, visit the Bright Futures
website address found on page 74.

Sleep

It is important to follow a specific bedtime routine so
that your child can predict it. Your child should sleep
approximately 14 hours per day: 11 hours at night and 3
hours of naps. During this time period you may want to
transition from two naps to one longer nap.

Wyoming Early Learning Guidelines for Children Ages 0—3
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Safety
Children are upright beings now and are exploring new

areas of your home. Be sure your home is child proof
including securing cabinets, drawers and other areas
that have hazardous materials. For more information,
visit safekids.org.

Nutrition

Toddlers will find enjoyment participating in family meal
times and being independent while feeding themselves.
It is important to create a structured meal and snack
schedule for the whole family. Offer a wide variety of
foods realizing that toddlers need to be exposed to
some foods at least 10-15 times before accepting them.
Toddlers are more likely to eat foods they see their family
eating.




18 10 24 MONTHS
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GROSS MOTOR

Gross motor refers to the use and control of the large
muscles, such as head, back, arms, and legs, allowing
infants and toddlers to explore and interact with people
and their environment.

What to look for:

e Pounds object with intention such as hammering
a peg

e Walks and runs with increasing control

e Squats to pick up a toy and stands again

e Walks upstairs and downstairs holding onto a hand
or railing

e Pushes large objects such as boxes, chairs, wagons,
strollers

e Enjoys climbing, swinging, sliding, walking up inclines

Play activities to support growth:

e Take child to the park or playground.

e Provide a variety of riding toys, rocking toys, and
large and small balls.

e Encourage child to walk on different surfaces such
as grass, up and down hills, or on sand.

e Play hopping and jumping games.
e Push child on a swing or in a laundry basket on
the floor.

e Create mazes and obstacle courses that are age
appropriate. For example, invite child to move
through tunnels, under chairs, around tree trunks,
and over low hills.

FINE MOTOR

Fine motor refers to the small muscles of the hands,
arms, legs, and feet that children use to move objects.
Infants and toddlers develop finger and hand and eye
coordination allowing them to explore toys, pick up food,
and begin to draw and scribble.

What to look for:
e May alternate left and right hands for eating and
grasping

e (Can use a crayon or large paint brush with an
overhand grasp (fist) to scribble and imitate marks

e Uses both hands to control or manipulate objects—
stack blocks, roll a ball

e Pours liquid from one container to another

Play activities to support growth:

e Provide simple puzzles.
e Build with blocks and large Legos® together.

e Provide lots of opportunities for child to explore,
create, and “scribble” using a variety of materials,
including: play dough, paint, sidewalk chalk, or
washable markers.

e String large beads or cereal together.

e During bath time, have different measuring cups and
containers for child to measure and pour from one
container to the other.

Key Ideas
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Key Ideas

SELF-HELP

Infants and toddlers develop a growing awareness and
interest in their own needs. They first get their needs met
by communicating with trusted adults. Then they begin
to participate in taking care of themselves.

What to look for:

e Cooperates in dressing and undressing self. Can put
on some easy clothing

e Uses spoon and child-sizes cup

e Indicates wet or soiled diaper by pointing, verbalizing,
pulling on diaper

e Communicates wanting dry clothes if wet or muddy

Play activities to support growth:

e Encourage child to help dress and undress self, i.e.
take off shoes and remove socks, pull up pants,
push arms into shirt, etc.

e Allow child to practice making choices—provide two
shirts and let child choose. This allows a sense of
control and lets child know you value what they like.

e Make getting dressed part of a game. Child will be
more attentive (and less wiggly!) when you make it
fun.

* Provide bite size finger food so child can feed self.

e Offer child a cup without a lid to drink from at meal
times. Spills will happen! Start with small amounts of
liquid and gradually increase.

e Encourage child’s efforts to communicate toileting
needs.

Wyoming Early Learning Guidelines for Children Ages 0—3
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HEALTH, SAFETY AND NUTRITION

Physical Health

Your child’s doctor will tell you how often to visit for
check-ups. During this time period, well-child visits
should occur at 18 and 24 months. If your toddler
demonstrates aggressive behaviors during this time,
brief time-outs are a good way to distinguish between
appropriate and inappropriate behaviors. Reinforce limits
and appropriate behavior. Toilet training should start
when your toddler is dry for period of about 2 hours,
knows the difference between wet and dry, can pull his
pants up and down, wants to learn, and can indicate
when he is about to have a bowel movement.

Oral Health

If the child has not yet been to a dentist, be sure to make
the child’s first dental visit, thereby establishing a dental
home. For children with special health care needs,
dental visits may need to be more frequent based on
their needs. Obtain special equipment (such as a mouth
prop) from the dentist to aid in brushing the child’s teeth.

For children under age 2, brush teeth with plain water
twice a day (after breakfast and before bed). For children
at increased risk of tooth decay, consult with a dentist or
physician about brushing teeth with a pea-sized amount
(small smear) of fluoridated toothpaste.

For children ages 2 and above, brushing the teeth

with no more than a pea-sized amount (small smear)

of fluoridated toothpaste twice a day (after breakfast
and before bed). Making sure the child spits out the
toothpaste after brushing, but does not rinse with water.
The small amount of fluoridated toothpaste that remains
in the mouth helps prevent tooth decay.

For effective plaque removal, make sure that a parent
brushes the child’s teeth. Because brushing requires
good fine motor control, young children cannot clean
their teeth without parental help. Typically by age 7 or
8, they can clean their teeth effectively but should be
supervised by a parent.




Discuss with a dentist the need to apply dental sealants
(thin plastic coatings applied to pits and fissures on the
chewing surfaces of the teeth) to prevent tooth decay by
creating a physical barrier against dental plaque. Dental
sealants should be applied shortly after teeth erupt.

For more information on oral health, visit the Bright
Futures website address found on page 74.

Sleep

It is still important for your child to get approximately

14 hours of rest per day. Your child is now starting to
assert independence so it is important to provide your
toddler with some acceptable bedtime choices while still
maintaining a routine.

Safety

Children at this age are curious about their environment.
Encourage them to explore play equipment safely and
utilize helmets on riding toys. Child safety helmets are
available through Safe Kids Wyoming.

WHY EAT FAMILY-STYLE?

Mealtime is a wonderful time for families to commit to
spending quality time together. Unfortunately, research
has shown that more families have become the victims
of busy schedules and the amount of time they spend
together at mealtime becomes less and less frequent.
What we do know is that it is important for children

to get their parents’ undivided attention as well as for
parents to get their children’s attention. While your
children are young, creating positive meal times can

help your child with life-long skills. Children can learn by

watching parents model good manners, self-help skills,
fine motor skills, and positive communication.

Key Ideas

Nutrition

Offer foods from all 5 food groups, continuing to offer
new foods. Have familiar foods available at each meal.
Allow the child to stop eating at the earliest sign of
unwillingness. Limit distractions during meals by turning
off the TV and electronic devices. Provide breakfast,
lunch, dinner, and 2-3 healthy snack at the same time
every day.

Also in support of family-style eating, other research
has also shown that children and teenagers who have
infrequent family dinners (fewer than three per week) are:

More likely to develop eating disorders

Twice as likely to use tobacco or marijuana

More than one and a half times likelier to use alcohol
More likely to have poorer academic performance

Good habits begin early, so find ways to have everyone
present at the dinner table when children are young, and
healthy habits are more likely to continue on into later
grades.

“The Importance of Family Dinners.” The National Center on Addiction and Substance Abuse at Columbia University.

September 2009.
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Key Ideas

GROSS MOTOR

Gross motor refers to the use and control of the large
muscles, such as head, back, arms, and legs, allowing
infants and toddlers to explore and interact with people
and their environment.

What to look for:

e Can jump up and down in place
e Climbs on jungle gym and ladders

e Throws a ball using whole body. Catches a ball by
trapping it with arms and hands

e Has increasing control over body movement and
is beginning to change speed and direction when
running

e Plans and completes movements that require a
series of steps—climbing a ladder and going down a
slide, crawling under a table and backing out

Play activities to support growth:

e Play the child’s favorite music and have child
jump, dance, or hop on one foot to the rhythm—
fast and slow.

e Provide safe musical instruments that make all
kinds of sounds. Use household items as rhythm
instruments and make musical instruments with
materials that are easy to find (empty boxes, plastic
bottles, paper tubes). Then have a parade marching
around the house, yard, or play area.

e Go to a playground with swings, climbers, ramps,
hills, low stairs, and allow child to run, jump, and
explore.

e Provide opportunities for child to ride a tricycle.

e Play with scarves, bean bags, foam balls, socks, and
large pompoms. Wad paper or material into balls and
throw them at a large target or in a box/basket.

e Play pirates and create a treasure map of x’s for
child to follow. Cut 5-10 large x-shapes from colored
paper and lay them in a path leading through your
house or yard. Have the path end at a “treasure’—a
small healthy snack, sticker, or favorite toy.

Wyoming Early Learning Guidelines for Children Ages 0—3
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FINE MOTOR

Fine motor refers to the small muscles of the hands,
arms, legs, and feet that children use to move objects.
Infants and toddlers develop finger and hand and eye
coordination allowing them to explore toys, pick up food,
and begin to draw and scribble.

What to look for:

e Holds object with one hand while manipulating it with
the other such as twisting a lid off a container

e Shows more control of drawing materials

e Enjoys messy, creative play, such as finger painting,
scribbling, gluing, ripping, taping

e Uses eyes and hands together with more control,
such as with stacking blocks or threading beads with
large holes

Play activities to support growth:

e Build with blocks and other materials together.

e Color or draw with crayons, paint, or finger paint.
Paint without brushes. Let child be creative with
art by using unusual objects to paint with. Try
painting with sponges, the wheels of a toy car,
feathers, dropping a plastic basket in paint, apples,
potatoes, field corn, or use a paint-covered leaf. Use
wide brushes or markers to help child with limited
grasping ability.

e With supervision, provide scissors and allow child to
snip paper, yarn, etc. with them.

e Have fun in the kitchen! Roll cookie dough into fun
shapes to bake.

e Allow child to hold a book and turn the pages as you
read together.




SELF-HELP

Infants and toddlers develop a growing awareness and

interest in their own needs. They first get their needs met

by communicating with trusted adults. Then they begin
to participate in taking care of themselves.

What to look for:

Continues to progress with self-feeding and uses a
spoon or a fork more independently

Pours liquid from a small pitcher into a cup with
some help

Continues to work on dressing self:
= Able to put on clothing except for buttoning

m  Puts on shoes (does not lace, but can manage
Velcro fastening)

m Puts on own jacket and hat

Shows increased interest and success with toileting
skills:

= Increasing bowel and bladder control
= Willingness to use toilet
m  Willingness to wash hands

Participates in sleeping routines—getting book,
arranging pillows or comfort items

Cooperates/assists with tooth brushing
Uses tissue to wipe nose with assistance

Shows interest in helping or imitating caregiver tasks
—can help clean up toys with caregiver assistance

Key Ideas

Play activities to support growth:

Give child lots of chances to do “real” jobs. Helping
you with chores offers many opportunities to take on
a responsibility and feel successful, such as:

m  Preparing meals—tossing lettuce into a bowl,
pouring milk into cereal, breaking eggs.

= Matching socks or separating shirts from pants,
folding towels.

= Watering plants, dusting.

Eat meals together as a family providing child
silverware and model how to use it.

Provide a regular cup and a small pitcher at meal
times allowing child to pour own milk, water, or juice.

Allow child to help pick out own clothes and
encourage child to help put them on.

Provide many opportunities and encouragement to
use the toilet when child shows interest. Allow child
to sit on toilet and spend time in the bathroom.
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Key Ideas

HEALTH, SAFETY AND NUTRITION

Physical Health

Your child’s doctor will tell you how often to visit for
check-ups. During this time period, well-child visits
should occur at 24 and 36 months. Daily active play and
exercise are important for preventing childhood obesity.
Enjoy being physically active as a family. The AAP
recommends that children older than 2 limit television
and video viewing to no more than 1-2 hours of quality
programming per day. Help your child was his hands
after diaper changes or toileting and before eating.
Teach your child to sneeze/cough into his shoulder to
prevent spread of germs.

Oral Health

If the child has not yet been to a dentist, be sure to make
the child’s first dental visit, thereby establishing a dental
home. For children with special health care needs,
dental visits may need to be more frequent based on
their needs. Obtain special equipment (such as a mouth
prop) from the dentist to aid in brushing the child’s teeth.

For children ages 2 and above, brushing the teeth

with no more than a pea-sized amount (small smear)

of fluoridated toothpaste twice a day (after breakfast
and before bed). Making sure the child spits out the
toothpaste after brushing, but does not rinse with water.
The small amount of fluoridated toothpaste that remains
in the mouth helps prevent tooth decay.

For effective plaque removal, make sure that a parent
brushes the child’s teeth. Because brushing requires
good fine motor control, young children cannot clean
their teeth without parental help. Typically by age 7 or
8, they can clean their teeth effectively but should be
supervised by a parent.

Discuss with a dentist the need to apply dental sealants
(thin plastic coatings applied to pits and fissures on the
chewing surfaces of the teeth) to prevent tooth decay by
creating a physical barrier against dental plaque. Dental
sealants should be applied shortly after teeth erupt.

Wyoming Early Learning Guidelines for Children Ages 0—3
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For more information on oral health, visit the Bright
Futures website address on page 74.

Vision Health

All children aged 36-72 months should be screened
annually (best practice) or at least once (acceptable
minimum standard) during the interval between their
third and sixth birthdays.

Sleep

Children still require approximately 11 hours of sleep

per night and a nap during the day. Your child will be
transitioning between sleep patterns during this phase
which makes it important for your child to have the ability
to put him/herself back to sleep. This is also a period
where you might be transitioning the child into a toddler
bed from a crib so it is a good idea to create an award
system for remaining in her bed through the night.

Safety

Children at this age want to assert their independence.
Be sure to talk about safety on sidewalks and streets
and in parks such as holding hands to cross streets. It is
important to set boundaries for children at this age. See
social emotional development for more information.

Nutrition

Involving children in shopping and cooking activities
helps—see the self-help section on page 69 for
examples of “real” jobs for children to help with cooking.
Parents are responsible for choosing the foods, time and
locations for eating. The child is responsible for if they
are going to eat and how much. If you do your job, trust
your child to do their job. For more nutritional guidance,
see ellynsatterinstitute.org.
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we want children in Wyoming to develop from birth to 36 months of age.
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