The School District of Jackson County

Marianna, FL 32447

Physical Development & Health (PDH)
3-5:  Galileo G3 Physical Development and Health
Use the boxes to check the capabilities that the child has learned.                 Student:   _____________________________

                                                                                                                                  Teacher:   _____________________________ 
          (   OBTAINING NUTRITION

  1)    FORMCHECKBOX 
  Chews all food completely prior to swallowing. 

  2)    FORMCHECKBOX 
  Feeds his/herself without help.  

  3)
  FORMCHECKBOX 
  Independently selects and eats a variety of food types. 

  4)
  FORMCHECKBOX 
  Serves self an appropriate amount of food.  

  5)    FORMCHECKBOX 
  Identifies examples of foods that are healthy. 


  (    PRACTICING HYGIENE

  6)
  FORMCHECKBOX 
 
Washes and dries hands with some supervision. 

  7)
  FORMCHECKBOX 

 Insists on washing and drying own hands.

  8)
  FORMCHECKBOX 
 
Brushes teeth with help. 

  9) 
  FORMCHECKBOX 
 
Begins to independently brush his/her teeth with supervision.

10)
  FORMCHECKBOX 
 
Disposes of tissues appropriately in a container. 

11)
  FORMCHECKBOX 

Covers mouth with hand/tissue when coughing or sneezing. 

12) 
  FORMCHECKBOX 

Brushes teeth in a correct fashion, without assistance. 

13)
  FORMCHECKBOX 

Uses tissues properly to blow/wipe nose, without assistance. 


14)
  FORMCHECKBOX 

Requests or initiates hand washing when needed (e.g., before eating).


  (   EXERCISING













15) 
  FORMCHECKBOX 

Exercises large muscles (e.g., running, swinging, hopping, throwing).

16) 
  FORMCHECKBOX 
 
Participates actively in outdoor group games (e.g., kickball).


17)
  FORMCHECKBOX 

Identifies a variety of games/exercises that help enhance fitness.



18) 
  FORMCHECKBOX 
 
Talks about ways exercise keeps us healthy, with assistance. 


  (   DRESSING

19)    FORMCHECKBOX 
  Unzips zippers. 

20)
  FORMCHECKBOX 
  Unfastens clothing (e.g., snaps, Velcro, buttons, zippers), without assistance. 
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             DRESSING (Continued)
21)   FORMCHECKBOX 

Fastens clothing (e.g., snaps, Velcro, buttons, zippers), without assistance. 

22)   FORMCHECKBOX 

Puts on front-opening garment, without assistance. 

23)
 FORMCHECKBOX 

Puts on pull-over garment, without assistance. 

24)
 FORMCHECKBOX 

Puts on shoes correctly, without assistance. 

25)
 FORMCHECKBOX 

Ties own shoes, without assistance. 

         (
TOILETING
       
  



26)   FORMCHECKBOX 
 
Uses bathroom, without assistance. 

27)
 FORMCHECKBOX 

Initiates a trip to the bathroom, without being prompted. 

28)
 FORMCHECKBOX 

Completes bathroom activities (clothing up/down, wiping, flushing) independently.




29)
 FORMCHECKBOX 

Disposes of toilet paper/paper towels appropriately.

30)
 FORMCHECKBOX 

Remains dry and unsoiled between bathroom trips.


  (
UNDERSTANDING OF HEALTH AND SAFETY PRACTICES  






31) 
 FORMCHECKBOX 

Has calm and settled rest periods. 

32)
 FORMCHECKBOX 

Cooperates by opening mouth for a quick visual exam. 

33)
 FORMCHECKBOX 

Properly uses corrective and assistive visual devices consistently (e.g., glasses).

34)
 FORMCHECKBOX 

Uses assistive audiological devices, such as hearing aids, if appropriate. 

35)
 FORMCHECKBOX 

Understands that parents and teachers are helpful resources. 

36)
 FORMCHECKBOX 

Follows fire safety/fire drill rules, without assistance. 

37)
 FORMCHECKBOX 

Follows outdoor and indoor play rules, without prompts. 

38)
 FORMCHECKBOX 

Knows to stay away from harmful objects (e.g., broken glass, holes, rusty iron).

39)
 FORMCHECKBOX 

Describes basic traffic safety rules, without assistance. 

40)
 FORMCHECKBOX 

Identifies nonedible/poisonous substances, without assistance. 

41)
 FORMCHECKBOX 

Identifies potentially dangerous situations/activities, without assistance. 

This form is to be updated three times a year based on input from the teacher and the parent/guardian of the child.

Parent’s Signature  ________________________ Date ___________Teacher’s Signature _____________________ (black)

Parent’s Signature  ________________________ Date ___________Teacher’s Signature _____________________ (red)

Parent’s Signature  ________________________ Date ___________ Teacher’s Signature _____________________ (green)
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