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Typical Developmentally Appropriate Health Education Topics

2 Month Checkup

• Promote language using simple words
• Talk about pictures/story using simple words/sing
• Maintain consistent family routine
• Bottle-feeding every 3-4 hours
• Breastfeeding 8-12 feedings in 24 hours
• Hold to bottle-feed, no bottle propping
• No bottle in bed
• No microwave to heat milk
• Store breastmilk in freezer
• Store prepared formula (for daily use only) in refrigerator
• Clean mouth/teeth with soft cloth twice a day
• Postpartum checkup
• Postpartum depression/family stress
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• Do not leave alone in bath water
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• Keep hand on infant when on bed or changing on table/couch
• No bed sharing
• No shaking baby (Shaken Baby Syndrome)
• Provide safe/quality day care, if needed
• Report domestic violence
• Return to work/school
• Sleep in crib on back with no loose covers
• Use rear-facing car seat in back seat of car until 12 months and 20 pounds
• Water heater at <120º

HEARING CHECKLIST FOR PARENTS (OPTIONAL) 

Ages Birth to 
3 months

Yes No 
Gives a startle response to loud, sudden noises within 3 feet 
Calms to a familiar, friendly voice 
Wakes up when you speak or make noise nearby 
Coos and gurgles 
Laughs and uses voice when playing 
Watches your face when spoken to

EARLY CHILDHOOD INTERVENTION (ECI) 
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