
TODDLER GROWTH PROGRESS 
Name: __________________________ 

Birth Date: ______________________ 

Pediatrician: ____________________ 

Target Percentile: _______________ 

AGE 

MONTH 
DATE 

WEIGHT 

(KG/LB) 

HEIGHT 

(CM/IN) 

NOTES / 

MILESTONES 

12 mo 
    

15 mo 
    

18 mo 
    

24 mo 
    

30 mo 
    

36 mo 
    

Observations 


