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Foreword 

This guide is one in a series of practice guides written by the Centre for Excellence in Child and Family Welfare 

to enable practitioners to keep children first and foremost in service system responses. Funding for these 

guides has been provided by Family Safety Victoria. 

The aim of the guides is to support key workforces involved in maintaining child safety and wellbeing to: 

• use a child rights lens 

• identify and prioritise what is in the child’s best interests 

• work in ways that promote children’s participation in the decision making and processes that affect 

them 

• document what happens to children so that they are kept in mind and in view. 

The guides are intended to make sure that children and young people are at the centre of our thinking and 

our practice. They are not intended to replace leader or manager practice guidance or to replace existing 

agency protocols; rather, they are aimed at providing practical, simple and accessible information that will 

increase practitioner understanding of how to work with children and young people and enhance confidence 

in their ability to do so. 

In engaging with children, particular attention needs to be paid to the safety and wellbeing of children who 

are non-verbal or very young, who have developmental challenges, who have a disability, who are from a 

non-English speaking background, who are Aboriginal or Torres Strait Islander, who have a parent with a 

disability or mental ill-health, who identify as LGBTIQA+ or who experience (and/or use) violence in the home. 

The guides aim to address confidence and knowledge gaps for practitioners across the sector and promote 

the importance of effective and meaningful observation, communication and empowerment of children and 

young people. They are intended to be an easy to understand, practical reference tool for new practitioners, 

or for practitioners who have not had significant experience in working with children or young people. 

 

  



5 

Introduction 

This guide looks specifically at the importance and benefits of engaging with and empowering children. It 

looks at practice considerations to increase confidence and staff capability in achieving effective and 

meaningful observation and discussion with children. The guide outlines some simple techniques that can be 

used to engage with children, regardless of whether this involvement is over a short or longer period of time. 

Understanding the Best Interest Case Practice Model 

The Best Interest Case Practice Model (BICPM) is the foundation for practice in working with children, 

(including unborn children) young people and their families, including culturally and linguistically diverse 

(CALD) and Aboriginal children/families. BICPM focuses on safety, stability and development. 

BICPM expects practitioners to consider each aspect of the child’s experience – keeping in mind their 

chronological age, stage of development, gender, culture and social influences – when evaluating what a 

child needs to keep them safe, and to ensure that the child has the best opportunity to have their needs met 

and to meet their potential. 

The framework is enabled through section 10, of the Child Youth and Families Act 2005, which states that the 

best interests must always be paramount when making a decision or taking action regarding a child (young 

person).1 

Understanding ages and stages of development 

For the purpose of this practice guide, the chronological ages of development have been separated into the 

following time frames. 

• Infants 0–3 months of age 

• Infants 4–6 months of age 

• Infants 7–9 months of age 

• Infants 10–12 months of age 

• Infants 13–18 months of age 

• Toddlers 19 months–3 years of age 

• Kindergarten 3–4 years of age 

• Early to Middle Primary School 5–8 years 

• Mid to Late Primary School 9–12 years 

Appendix 1 shows what might be broadly expected at each stage of a child’s development. The diagrams are 

a useful and quick way of understanding the different stages of children’s development which, in turn, will 

assist in engaging with children. 

  

 
1 Miller, R. 2012, Best interests case practice model: Summary guide. Victorian Department of Human Services, pp. 2–5. 
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Understanding what children may be experiencing 

To interpret what we are seeing and hearing from children, professionals need to consider the many 

complexities and challenges that children encounter in their day to day lives that can affect them. The list of 

possible influences is extensive and can include: 

• exposure to parent alcohol and substance use and/or peer-related alcohol and substance use 

• exposure to family violence, abuse and neglect 

• managing bullying/scapegoating from friends or peers and bullying on social media for older 

children 

• emergence of fractured relationships with parents, caregivers and family members as children 

become older and more expressive 

• being the victim of controlling or coercive behaviours 

• suffering from medical or health-related issues 

• experiencing low self-esteem, concerns regarding body image, navigating the complexities of 

making friends at school and in social settings and fitting in with other children 

• insecure family accommodation and financial concerns 

• having to care for a parent or sibling/s 

• managing expectations placed on self and others relating to learning and academic ability 

• managing feelings and, in some cases, avoiding being scapegoated or labelled by other children or 

by adults. 

Principles for engaging with children 

There are some simple yet effective techniques that have been trialled by professionals, including: 2 

• viewing children as experts on their own lives 

• engaging appropriately in terms of (chronological and developmental) age, individuality and culture 

• demonstrating respect for the child, including providing a safe and secure context for consultations 

• encouraging a shared understanding about the purpose of the engagement and the child’s role in 

this 

• asking questions that explicitly invite children’s views, such as ‘Tell me, what do you think about…?’; 

‘How do you feel when…?’; ‘What do you like about…?’; ‘What makes you think that?’ 

• being mindful of the power dynamics between professional and child, but also between child and 

adults and child and other siblings 

 
2 Harris, P. & Manatakis, H. 2013. Children’s voices: A principled framework for children and young people, Department of Education 
and Child Development. University of South Australia in partnership with the South Australian Department for Education and Child 
Development. 
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• making sure the child understands their participation is voluntary, and that they can withdraw at 

any time; and seeking informed consent from the child and/or their parents or guardians, taking 

into account safety considerations for the child.3 

While interactions in a triage model such as the Orange Door and broader service system might only allow 

brief interactions with the child, these principles are important to keep in mind to support effective 

engagement with children. 

Making the most of verbal and non-verbal cues 

Interacting and engaging with children provides opportunities to learn about their environment, individual 

experiences, what the child has been exposed to, the child’s own protective capacity, the child’s skills 

(cognitive, emotional, social, and physical), their cultural needs, and their views, wishes and interests. 

A child’s verbal cues are likely to vary according to their age, stage of development, experiences of trauma, 

state of mind and feelings at the time of the conversation. They may demonstrate lack of understanding that 

the behaviour may be neglectful, abusive or violent; mixed emotions towards the person responsible for the 

behaviour or a desire to protect them; belief that they are to blame or worry that no one will believe them; 

anxiety about what will happen to them and their family and/or fear because of threats to harm them, loved 

ones or their pets if they tell anyone about the behaviour. 

Non-verbal cues when engaging with children include their facial expressions, body movement and posture, 

gestures, eye contact, and use of touch, space and voice. 

Opening up the dialogue 

Being thoughtful, respectful and genuine are key ingredients to being able to participate in meaningful 

conversations with children. This Guide provides examples of what professionals might say to open up or 

maintain a conversation with a child. Some professionals might already use these suggestions in their 

practice. Regardless of how experienced a practitioner might be in talking with children, each interaction will 

require professional judgement and seeking guidance from direct supervisors as per organisational guidelines 

when working with risk or being uncertain. 

The next section addresses professionals directly. 

Children aged 4–8 years 

Introductions and providing information 

Introducing yourself, where you are from and what you do is respectful and helps empower children to make 

decisions and choices about who they talk to. It can provide them with some reassurance and lead them to 

feel more secure in talking to you. It is also important to give the child an opportunity to introduce themselves 

and express who they identify as. 

Be clear with them that you are required to uphold their privacy and confidentiality but that there may be 

some occasions where you will need to share what they have to say with other professionals or other adults 

who can keep them safe, when there are serious concerns for their safety and wellbeing. 

If they feel uneasy, validate their feelings and try to provide them with some reassurance. 

 
3 Ibid., pp. 14–15. 
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Brief engagement 

Engagement is essential, whether you are likely to be involved, or working with a child on a long- or short-

term basis. Even in a triage system, you should try to establish some level of rapport with the child. Where 

this is not possible due to the type of service you offer, or the nature of the encounter, i.e., you are conducting 

an interview or assessment when there is immediate risk, there is still an opportunity to ask one or two 

rapport-building questions that can assist with assessment and planning. 

It is important to try to evaluate whether the child understands concepts such as happy/unhappy, 

safe/unsafe, serious, real versus not real (i.e., make believe). 

Summarising the interaction and providing reassurance 

It is important to provide children with reassurance and some clarity around whether they will be seeing you 

again and, if so, when this might be. You might also want to consider whether a colleague meets with the 

child instead of you, in which case you could establish the child is OK with this. Summarising the interaction 

can help you determine what sort of assistance might be needed. 

Thanking and validating them – closure 

Bringing the conversation to a close provides an opportunity to validate and thank the child for the 

opportunity to speak with them. If appropriate, you could ask the child to tell you about their feelings as a 

means of gauging whether the conversation has been a positive engagement for them. 

 

 Children Ages 4–8 years 

Introductions 

and providing 

information 

My name is … and I work for an organisation called …. 

My job is to help families to feel safe and get the help that they may need to feel happy 

and safe. 

Can you tell me your name and how old you are? 

Sometimes I talk with children and their families and sometimes I need to tell other 

people whose job it is to keep you safe, but only if it is serious and only if they are the 

right people to tell. 

It’s normal to feel a little bit nervous or uncomfortable when you’re talking to people 

you don’t know. 

It’s important for you to know that you’re not in trouble and haven’t done anything 

wrong. 

It’s important for you to know that you can say whatever you want to say – I won’t be 

upset, and I will believe what you tell me. 

If you don’t understand what I am saying, it’s important that you tell me. 

If you don’t want to talk any more, just tell me to stop. 
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I have a few questions to ask you today, but you can also ask me questions and tell me 

things that you would like to say as well. 

You can ask me questions or tell me things now, or if you can’t think of anything just 

yet, you can wait until you think of something that you’d like to say or to ask. It is your 

choice. 

Brief 

engagement 

Can you tell me something that you really like to do? or Can you tell me something that 

makes you feel happy? 

Can you tell me something that you are really good at? or Can you tell me something 

that you have done that you are proud of? or Can you tell me something about yourself 

that you are proud of? 

What are some things that you enjoy doing? 

Asking 

questions to 

assess safety 

and inform and 

develop plans 

What are some things that you enjoy doing with your family? 

Can you tell me about some things that you don’t like doing? or Are there things that 

you have to do that make you feel unhappy? 

Can you tell me about the people who live in your house? 

Are there things about your family that make you feel happy? 

[If necessary] Can you tell me about some things that you don’t like about what happens 

in your family? or Are there things about your family that make you feel sad? 

What could you do if you feel sad? or What do you do when you feel sad or worried? 

If you had ‘special/magical powers’, could you tell me about some things that you would 

like to change, or that you would like to be different? [Consider the individual young 

person as to whether reference to ‘special or magical powers’ is relatable] 

Can you tell me what are some things that make you feel safe? 

Who are some people who make you feel safe? 

Can you tell me what makes you feel unsafe? 

Can you tell me what you can do if you are feeling unsafe? 

Summarising 

the interaction 

and providing 

reassurance 

I enjoyed talking to you, but there are some extra things that I need to do to help you 

and your family. So, if it’s OK, I’d like to meet with you again … 

I work with some clever people, who also work with children and their families to help 

them with their problems. Next time they might come with me when we chat together, 

or they might come along to chat without me. Is that OK with you? 

Can you remind me of what you can do to make you feel safe? And who you might feel 

safe with? 

Can you remind me of some things that you enjoy doing that make you feel happy? 
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Can you tell me who you could talk to if you’re feeling unsafe or if you have any worries? 

Closing – 

thanking and 

validating them 

Thank you for chatting with me. I enjoyed listening and am glad that you could tell me 

about yourself and your family. Remember, there are people you can talk to when 

you’re feeling sad or worried. You can talk to … [Maybe list the people who they had 

mentioned before] 

 

Children aged 9–12 years 

Introductions and providing information 

Start by telling the child your name and what your job is. Depending on their stage of development, for a 

child in this chronological age range you could offer a more sophisticated description of the nature of your 

role and check they know what it involves. If they indicate a previous negative experience with a service, this 

could be an opportunity to reassure them that you and others are there to provide help and support. 

It is important to be clear about upholding their privacy and confidentiality, but to indicate that there might 

be occasions where you need to share what they have to say with other professionals or other adults who 

can keep them safe, when there are serious concerns for their safety and wellbeing. Try to raise this in a way 

that allows them to be informed, to uphold their rights, and to preserve a level of trust, without frightening 

them or causing them to stop them engaging with you. If you need to share information with other family 

members out of concern for the child’s safety and wellbeing, wherever possible inform the child that you are 

going to do this and include them in planning this. At this age they are often more likely to be aware than 

younger children of safety implications, and what their parents’ knowing may do to their relationship. If they 

feel uneasy, validate their feelings and try to provide them with some reassurance. 

Brief engagement 

Similar to children aged 4–8 years, even if the length of your engagement with the child is brief, there are 

still things you can say and questions you can ask to reassure and help establish that you are a person to be 

trusted. 

Assessing the child’s understanding of safety 

Even in this age group it is important to confirm that they understand the concepts of happy/unhappy, 

safe/unsafe, serious and real versus not real (i.e. make believe). 

Asking questions to assess safety, inform and develop plans 

As mentioned earlier, there are some questions that you can ask when you are rapport building that may 

also assist in assessment and planning. 

Summarising the interaction and providing reassurance 

It is important to be able to provide children with reassurance and clarity around whether or not they will be 

seeing you again. If further conversations are required, it would be best practice for you to be part of those 

given that you are a familiar person and may have developed a rapport. However, in some instances, it might 

not be you so the child needs to be prepared if this is the case. 
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It is important to make sure that the child feels supported after your conversations, both immediately, and 

later, in the event that your conversation triggers any previous trauma or emotions that leaves them feeling 

vulnerable. 

Thanking and validating them – closure 

In concluding the conversation, you could make sure the child is aware of someone they can contact if they 

do not feel safe or if they are distressed. If appropriate, you could ask the child to tell you about their feelings 

as a means of gauging whether the conversation has been a positive engagement for them. 

 

 Children aged 9–12 

Asking 

questions to 

assess safety 

and inform 

and develop 

plans 

Can you tell me about some of things that you don’t like doing? or Are there things that 

you have to do that make you feel unhappy? 

Can you tell me about the people who live in your house? or Who do you get along well 

with, or relate to the best in your family? or Are there members of your family who you 

don’t get on well with? 

Can you tell me about some things that you like doing with your family? or Are there 

things about your family that make you feel happy or proud? 

[If necessary] Can you tell me about some things that you don’t like about what happens 

in your family? Or Are there things about your family that make you feel worried or 

uncomfortable, or that don’t feel fair? 

What could you do when you feel unsafe, angry or afraid? or What do you do if you feel 

unsafe or angry, or afraid?” 

If you had the power to change things about your life, is there anything that you would 

change? or Could you tell me about some things that you would like to change, or that 

you would like to be different? 

Can you tell me what are some things that you would not change and that make you feel 

safe? 

Are there any people who make you feel safe? 

Can you tell me what makes you feel unsafe? 

Can you tell me what you can do if you are feeling unsafe? 

[If appropriate, and potentially after checking with your supervisor] Is there anyone who 

makes you feel unsafe? 

Can you remind me of what you can do to make you feel safe? And who you might feel 

safe with? 

Can you also remind me of some things that you enjoy doing that make you feel happy? 

[This will help to ensure you understand if the child has access to support if needed, and 

determine what sort of assistance is necessary] 
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Can you tell me who you may be able to talk to if you are feeling unsafe, or if you have 

any worries? 

Brief 

engagement 

Can you tell me something that you really like to do? 

Can you tell me something that you are really good at? or Can you tell me something that 

you have done that you are proud of? or Can you tell me something about yourself that 

you are really proud of? 

What are some things that you enjoy doing? 

What are some things you enjoy doing with friends? 

What are some things that you enjoy doing with your family? 

Closing – 

thanking and 

validating 

them 

Thank you for chatting with me. I enjoyed listening and am glad that you could tell me 

about yourself and your family. It is important that you know there are people who you 

can talk to when you are feeling sad or worried, and that you can talk to … 
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Introductions 

and providing 

information 

Hi my name is … I work for an organisation called …, where I work as a Family 

Services/Family Violence/ Worker. Do you know what that means? 

My work includes working with families to provide help and support… I am here to talk to 

you today about how we can help you and your family to…. 

- I’m here to help you and your family to be safe, and to offer you any help you 

might need. Part of my job might also involve introducing you to some different 

workers from other organisations who can give you other kinds of support. 

- [Depending on the nature of your role] My role is to listen to you and your family 

so that we can understand what you’ve been through, and what you’re going 

through, so we can figure out if you may need some extra help. I’ll talk to you 

about what kind of help and how we can get that help so we can do our best to 

make sure that you’re happy and safe. 

- Can you tell me your name? 

- Can you tell me how old you are? 

- What we talk about, and what you tell me is confidential. This means that I can’t 

tell other people. For example, I’m not going to tell your friends or family or other 

people. But there might be times, if I’m really worried about your safety, that I 

need to share what is happening for you with my work manager. In some cases, I 

might have to talk to your parents or some other adults who can help and support 

you. I will do my best to make sure that you are protected. 

- Is it OK for me to share things with your parents if I am worried about your safety? 

- Are there things that I would need to know about before I do that? 

- Could you tell me how I could do that in a way that would make you feel safe? 

- It is normal to feel a little bit nervous or uncomfortable when you are talking to 

people you don’t know, and I realise that you don’t know me, but I am here to 

help you and your family. 

- You are not in trouble and haven’t done anything wrong. 

- You can say whatever you want to say. I won’t be shocked and will believe you 

when you tell me that you are telling the truth. 

- If you don’t understand what I am saying, or if I have misunderstood you, it is 

important that you let me know. 

- It is important for you to know that if you don’t want to talk anymore, you can 

say so. 

- If you feel that you’ve something to say but you don’t feel comfortable talking to 

me and you want a different worker, then that is OK. You can tell me and we can 

make arrangements for you to speak with somebody else. 
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I know that I have done much of the talking today, but it is important that you know that 

our catch-up is about you and what you need. You can talk about what you want to talk 

about or ask questions that you want answers to. There are some questions that I will 

need to ask you, but it’s just as important that you get to say or ask what you like. 

Summarising 

the 

interaction 

and providing 

reassurance 

I really appreciate you meeting with me today. I realise that it can be hard to talk with 

people you don’t know or I enjoyed talking to you, and there are some extra things that I 

need to do to help you and your family. So, if you don’t mind, I will meet with you again 

another time … 

I work with some really kind people, who also work with children and their families to 

provide them with support. Next time they might come with me when we chat together 

or they might come along to chat with you without me. Are you OK with that? 

Can you remind me of what you can do to make you feel safe, or what makes you feel 

comfortable? 

Is there a person or some people who you can turn to if you feel unsafe or are feeling sad? 

Do you know how to get in touch with these people quickly or in an emergency? 

 

Some dos and don’ts 

When considering what to say, and how to say it, these simple tips can help guide your conversation. 

• Do be prepared to review any available information provided about the child from written or oral 

referrals. 

• Do keep in mind that there may be variation in the type of interaction and conversations that you 

have with the child based on their experience of attachment and trauma and affecting their ability 

or willingness to speak with you. 

• Do consider if the conversation should occur with a parent or carer present, or another person with 

whom the child feels safe. Given the age of the child, it is likely that they will have another adult 

present or nearby, so they feel safe. Potentially, the parent/carer could introduce you to the child 

to help convey that you are a person who can be trusted. 

• Do be patient, understanding that you will need to go at the child’s pace, particularly for children 

whose developmental needs may be inconsistent with their chronological age. 

• Do keep in mind that you may need to ask some questions to establish what words and concepts 

the child understands and to help clarify or define these. 

• Don’t (unless it impacts upon the immediate safety of the child or their family) interrupt or shut 

down the conversation. The child needs to feel that you will listen to them and that what they say 

is important to you. 

• Don’t let your own discomfort impact upon the conversation through your reaction, tone of voice 

or what you say. 

• Don’t forget to explain who you are and, if possible, why you are there. 
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Recording observations, conversations and reflections 

The observations and analyses that professionals draw from their interactions with children can assist in 

assessing risk, planning for the child’s short-term and long-term safety, and can influence decisions that affect 

their wellbeing. Case notes and file recordings of observations and interactions with children are useful in: 

• building a picture of a child’s experience which can help inform what response is required from 

services to provide safety 

• helping professionals identify a pattern and history, which informs decisions about the necessary 

approach or support required 

• informing long-term responses and prompting notifications and referrals to other services / 

supports 

• informing immediate responses to achieve and uphold safety 

• identifying opportunities for prevention and intervention to reduce the risk of cumulative harm 

• supporting reflection on practice and looking at alternative perspectives and responses 

• informing future policy directions and service provision (such as additional therapeutic services). 

Notes of interactions, engagement and observations of children also form part of the voice of the child and 

help to tell their story. These file notes may help children to reconnect with family members later in life, or 

piece together memories to assist with therapeutic interventions or in the process of healing. 

Providing care and support 

Engagement with children is likely to involve discussions regarding instances of trauma or trauma-related 

experiences and the feelings associated with these experiences. 

There is an expectation of professionals that the child will be provided with access to the support they need 

to keep them safe, physically and emotionally. Appropriate formal supports may involve therapeutic 

interventions or specialised family services programs, while informal supports involve making that sure the 

child’s caregivers and family members can provide the care they need. In some cases, professionals may also 

be responsible for helping to locate and access support for the parents and caregivers to help in managing 

the child’s behaviour, and/or the provision of useful information and or emotional support for family 

members. 

There may be instances when information will need to be shared with other Information Sharing Entities 

involved in providing support to the family to maintain the wellbeing and safety needs of the child. Where 

there are concerns for the immediate safety and wellbeing, a report to Child Protection may be required. 

Under such circumstances, consulting with the relevant supervisor is advisable, as is referring to guidelines 

and legislation regarding information sharing and mandatory reporting. 

In summary 

The principles and practice approaches discussed in this guide are intended to support professionals to 

engage directly and confidently with children, and to support the development of the professional skills 

required to undertake meaningful practice that involves listening to children and hearing their stories. 
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Appendix 1 

Appendix 1 shows what might be broadly expected at each stage of a child’s development. 

Within each of the designated age brackets, behaviours and characteristics aligned with the expected stage 

of development are featured in the blue bubbles, contrasted with what may be exhibited by an infant or child 

who may have experienced trauma, in the pale purple bubbles. It should be noted that these are a guide only 

as not all children who exhibit indicators of delayed development have experienced or are experiencing 

trauma, and not all infants and children who have experienced or are experiencing trauma, show noticeable 

signs of delays or concerning presentations. 

As mentioned, the diagrams below show different presentations of ages and stages of development within 

chronological age groups which are categorised by: 

• physical development 

• social and emotional development 

• language development 

• cognitive development. 

The diagrams are a useful and quick way of understanding the different stages of children’s development 

which, in turn, will assist in engaging with children. 
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Infants 

0–3 months

Physical 

Turns towards sounds 

Follows objects with eyes 

Grasps objects

Gradually lifts head for 
longer periods of time 

Physical 

Gives the appearance of being 
numb and may not be 

responsive to sounds or 
movement around them

May not be able to lift their 
head

Clenches their body and may 
be stiff and in a brace-like 

position

Language

Begins to coo and 
make vowel sounds 

Becomes calm when 
spoken to

Cries differently for 
different needs

Language

Avoids crying as 
has learnt that 
there will be no 

response Cognitive

Shows interest in 
objects and human 

faces

May get bored with 
repeated activities

Cognitive

Does not respond to 
human movement or 

voices

Does not show any 
interest in objects 

Social and emotional

Starts to smile at 
people

Tries to look at you or 
other people 

Social and emotional

Does not look for other 
people 

Is unable to be soothed
when distressed
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Infants 

4–6 months

Physical 

Sees things and reaches 
for them

Pushes up with their arms 
when on their stomach

Starting to be able to roll 
over 

Might be able to roll over

Physical

Predominantly lies 
flat on their back 
without rolling or 
lifting their head

Does not respond to 
images or sounds 

Language

Begins to babble or 
imitate sounds 

Laughs

Language

Aside from crying, 
limited sound 

projection, 
including laughing 

or babbling

Cognitive

Recognises familiar 
faces

Notices music 

Responds to signs of 
love and affection 

Cognitive

Does not respond to 
images or sounds or 
attention from their 
carers or household 

members 

Social and emotional

Responds to facial 
expressions 

Enjoys playing with 
people 

Responds differently 
to different voices and 

tones

Social and emotional 

Aside from crying, limited 
sound projection 

including laughing or 
babbling 

Does not show any 
recognition of different 

or new people
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Infants

7–9 months

Physical 

Starts sitting up 
without support

Able to bounce 
when held 

Physical

Has poor head and neck 
control

Does not show signs they are 
able to sit upright or make 

attempts to use their legs to 
push off

Lies in their cot for extended 
periods of time 

Language

Responds to hearing their 
name

Starts to add harder 
sounding letters to words 

Starting to communicate 
with gestures

Language

Does not show any 
signs of following 
voices or making 

sounds 
Cognitive

Starts to bring hands 
up to their mouth

Starts to be able to 
pass things from one 

hand to the other 

Cognitive

Does not try to grip 
objects within their 

grasp

Social and 
emotional 

Enjoys copying or 
mimicking other’s 

behaviours

Can identify 
unfamiliar people 

Social and 
emotional 

May be 
indiscriminate in 

who they respond 
to or who they are 

held by 
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Infants 

10–12 months

Physical 

Pulls up into a 
standing position

Able to crawl

Learning to walk
Physical

Is still unable to 
support their own 
head or sit upright

Language

Points and gestures at 
things

Understands the 
meaning of the word 

'no' 

Imitates sounds and 
gestures

Language

Is not imitating 
sounds or gestures

Cognitive

Watches things 
fall

Looks for hidden 
things

Cognitive

Does not seem to 
follow actions or 

movements 

Social and 
emotional

May be clingy or 
prefer familiar 

people 

Social and emotional

Does not show 
particular interest in 

their primary carers or 
household members
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Infants 

13–18 months

Physical 

Walks holding onto 
surfaces 

Stands alone 

May start to climb

May drink from a cup

May climb up steps

Waves goodbye 

Physical

Is unable to sit upright

Is not showing signs of 
interest in crawling

Is not showing efforts 
to reach or grasps at 

things

Language

Knows how to say 
words

Says 'no' 

Waves goodbye

Language

Is not seen to be 
moving their mouth 
to imitate or sound 

words 

Is not able to 
understand common 

words like 'no' 

Cognitive

Has learnt how to 
use basic things like 

spoons

Can point to named 
body parts

Cognitive

Does not show 
interest in moving 

objects or connection 
to grasping objects 

with their hands 

Social and emotional

May engage in simple 
pretend games

May have tantrums

May cry around 
strangers

Social and 
emotional

Is indiscriminant 
with people and 

happy to be held by 
strangers or
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Toddlers 

19 months –

3 years

Physical

Can be helped in getting themselves dressed 

Beginning to run graduating to running with 
greater ease

Dances and stands on their tip-toes 

Learns to climb stairs, while holding on to rails 

Can jump up and down

Can drink from a cup and eat with a spoon

Can sit in a chair

Learns to throw a ball

Can draw around shapes 

Physical

Is not showing signs 
of crawling or interest 

in walking

Is not able to grasp 
objects like cups or 

food 

Language

Understands 'l' words and begins to use 
simple two-word phrases ie. 'I hungry'

Can follow basic directions

Likes listening to songs and short stories

Begins to ask simple questions 

Can name and identify items 

Can say the names of people who are 
familiar ie. Nanna

Language

Does not imitate 
actions or words

Cognitive 

May identify things in books 

Understands what common objects do

Can follow single step requests and 
instructions

Builds towers from blocks 

May follow two-part instructions 

Learns to group shapes and colours 
together

Plays pretend games 

Cognitive

Does not show 
interest in books 

or toys

Social and emotional 

Helps with small tasks like putting toys away

May start to purposefully defy instructions, ie. 
when they are asked to be quiet or sit down

Has developed a sense of pride in their actions 

Recognises themselves in mirrors

May explore their surroundings if their parent 
is close by

Starts playing beside other children

Social and 
emotional

Does not show 
interest in other 

children
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Kindergarten 

3–4 years

Physical 

Can walk up and down steps, one foot in front 
of the other

Runs and jumps with ease

Can catch a ball

Can navigate play equipment

Can walk backwards

Can climb stairs confidently

Can pour liquid with help

Can use scissors

Is, or is graduating to being, toilet trained 

Physical

Is not able to crawl or walk 

Is unable to lift food to their 
mouth, or show early signs 

of being able to feed 
themselves 

Language

Talks using 2-3 sentences at a time 

Can name common objects 

Can be understood by family members 

Understand terms relating to space ie. 'inside', 
'under', 'on' 

Can recall stories and events from kinder or school

Speaks in sentences 

Can say their own first and last name

May be able to tell stories without being 
distracted 

May be able to identify and name letters and 
numbers 

Can answer simple questions

Language

Does not understand 
common words, or 

respond to their name

Is not able to mouth or 
pronounce single words 

Cognitive 

Is able to start to piece together puzzles 
graduating to more complex puzzles 

Is learning to count 

Graduates from drawing stick figures to 
more complex shapes and figures 

Understands the order of simple processes

Can start to say their names and address 

Cognitive Development

Is not able to follow 
simple requests

Is unable to identify 
common objects 

Social and emotional 

Able to show empathy for hurt or crying children

Able to offer affection

May become upset with changes to their routine

Able to dress themselves 

Able to share and take turns

Engages in role playing and playing out members of a 
family

Able to play with other children, not just alongside 
other children

Able to articulate their likes and dislikes

Beginning to graduate from not understanding the 
difference between fantasy and reality

Is aware of genders

Social and emotional 

Cannot identify themselves in the 
mirror

Shows discomfort in moving 
away from their parent/carer in 
familiar envrironments or does 
not seek out their carer when 

distressed or in need of comfort
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Early to Middle 
Primary School 

5–8 years 

Physical 

Can jump with a skipping rope and can 
ride a bike

Can use a paint brush

Can brush their teeth, comb their hair 
and undertake basic self-care skills

Shows signs of being able to dress 
themselves 

Starting to lose their baby teeth

Physical

Is not yet toilet trained 

Is unable to walk, skip or 
run

Is unable to hold a cup or 
feed themselves 

Language

Can start to read books 

Understands speech and 
is becoming more 

articulate

Language

Is unable to use common 
words

Is unable to follow basic 
instructions

Unable to identify basic 
numbers and letters 

Cognitive

Can follow instructions with three or 
more steps 

Can count backwards

Knows the difference between their 
left and right

Can begin to tell the time

Can begin to navigate devices 
including phones, iPads and gaming 

consoles

Cognitive 

Is unable to count or attempt 
to spell basic words

Is unable to understand basic 
processes or follow instructions

Does not recognise their name 
or address 

Social and emotional 

Cooperates and plays with others

May play with children of 
different genders 

Copies/mimics adult behaviours

Feels jealousy

Starts to show signs of being 
modest about their bodies 

Social and emotional 

Is unable to offer affection or 
show signs of remorse 

Is unable to identify and 
articulate their likes or dislikes

Does not show interest in 
playing with other children
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Mid to Late 
Primary School 

9–12 years 

Physical

May experience signs of 
early puberty, like breast 

development and facial hair 
growth

Increased level of 
coordination and aptitude 

for sport

Physical

Is unable to dress 
themselves

Is unable to complete basic 
self-care skills like brushing 

their teeth and hair and 
washing their face 

Cannot jump, skip or run

Language

Listens out for specific 
reasons, for interest or for 

learning purposes 

Can make note of things and 
can summarise things on an 

elementary level

Can form opinions based on 
what they have heard

Language

Is unable to construct 
basic sentences 

Is unable to read basic 
sentences 

Cognitive

Can use devices including 
phones, iPads and gaming 

consoles efficiently 

Can write stories and letters 

Can hold a longer attention 
span 

Cognitive

Doesn't know the 
difference between 
their left and right

Is unable to understand 
basic words and 

sentences

Social and emotional

May develop friendships, 
including best friends

Starts to develop a sense of 
empathy and understanding 
another person’s perspective 

Experiences peer group 
pressure 

Social and emotional 
Does not engage with 

friends or school 
activities

Seems anxious or afraid 
and has low self-esteem
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