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Motor Movement Screening Questionnaire
Helping us better understand your child’s movement needs

Child’s Information:

• Child’s Name: ________________________

• Age: __________

• Parent/Caregiver Name(s): ________________________

• Contact Information: ________________________

• Primary Concern(s) About Movement: ____________________________________

Gross Motor Skills (Big Movements & Strength)

1. How does your child move? (Check all that apply)

✅  Walks, runs, jumps, and climbs easily 

✅  Moves awkwardly or appears uncoordinated 

✅  Prefers to sit and avoids active play 

✅  Struggles with balance and frequently falls 

✅  Tires easily compared to peers 

✅  Other: _________________________________

2. Does your child…

✅  Struggle with walking, running, or jumping? 

✅  Have difficulty climbing stairs or playground equipment? 

✅  Show weakness or low endurance during physical activity? 

✅  Seem clumsy, trip often, or bump into things? 

✅  Avoid or seek excessive movement (e.g., spinning, jumping, running constantly)?

📝  Please describe any specific concerns about your child’s gross motor skills:

mailto:TeamNewDay@NewDayChildCoaching.com


After selecting and paying for your 1:1 consultation, please return this completed form 
to: TeamNewDay@NewDayChildCoaching.com

Core Strength & Postural Control

3. Does your child…

✅  Struggle to sit upright for long periods? 

✅  Lean on furniture or slouch when sitting? 

✅  Avoid activities that require strength, like climbing or carrying objects? 

✅  Have difficulty maintaining balance when standing or sitting?

📝  Please describe any concerns about your child’s posture or strength:

Coordination & Motor Planning

4. Does your child…

✅  Have trouble learning new movements (e.g., riding a bike, jumping jacks)? 

✅  Struggle with sequencing movements (e.g., skipping, catching a ball)? 

✅  Get frustrated or avoid activities that require multiple steps? 

✅  Have difficulty using both sides of the body together (e.g., alternating feet on stairs)?

📝  Please describe any concerns about your child’s ability to plan and coordinate 
movements:

Balance & Body Awareness

5. Does your child…

✅  Struggle with balancing on one foot or standing still? 

✅  Have difficulty avoiding obstacles or navigating tight spaces? 

✅  Bump into people, walls, or furniture frequently? 

✅  Appear unsure of where their body is in space?

📝  Please describe any concerns about your child’s balance or spatial awareness:
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Daily Life & Movement Challenges

6. How do movement challenges impact your child’s daily life? (Check all that apply)

✅  Difficulty keeping up with peers during active play 

✅  Avoiding sports or playground activities 

✅  Frequently falling or appearing unsteady 

✅  Struggling to sit upright for long periods in school or at the table 

✅  Avoiding activities that require coordination or strength

📝  Describe the biggest struggles your child faces due to movement challenges:

Parent Goals & Next Steps

7. What are your top three concerns regarding your child’s movement abilities?

1.
2.
3.

8. What goals would you like to focus on during our consultation?

✅  Helping my child move with more confidence and coordination 

✅  Improving strength and endurance for daily activities 

✅  Supporting my child in engaging in active play and sports 

✅  Helping my child develop better balance and spatial awareness 

✅  Other: __________________________________________________

Thank You!

Team NewDay Child Coaching 
Rachel Lynn, SLP 🩷  | Amanda Rae, OTR 💛  | Amber Michelle 💚  

Your responses will help us create a personalized plan to support your child’s motor movement 
development. We look forward to working with you!
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