
Baby's First Year
a calendar with milestone stickers



Find the Schedule of Age-Related Screening standards for ages 5 through 20 online at: 
https://www.health.state.mn.us/people/childrenyouth/ctc/factsheets.html

Refer to the last page of this calendar for CDC Recommended Vaccine timeline.

South Country Member Services

1-866-567-7242        TTY 1-800-627-3529 or 711

www.mnscha.org



Fill in the calendar to match the month your baby is born. You can check each  
Development and Milestones to track baby’s progress.

You can find stickers in the back of this calendar to mark important dates and milestones.
State vaccination guidelines can also be found at the end of the calendar. 
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Baby's First Year
a calendar with milestone stickers

Disclaimer: This educational content in this calendar is not medical or  
diagnostic advice. Each child develops at their own pace. If you have any 
questions or concerns, follow-up with your child’s Primary Care Provider.



Birth 
month

Welcome Date: Time:

Weight:

Length:

Eye Color:

Hair Color:

Location:

Delivery Doctor:

Place 

Photo 

Here

Happy Birthday!

Schedule your baby’s first Well-Check visit within 
baby’s 1st month of life



Sunday Monday Tuesday Wednesday Thursday Friday Saturday

MONTH: ___________________________________YEAR___________



Development and Milestones

  Calms when picked up or spoken to

  Looks briefly at objects

  Alerts to unexpected sound

  Makes brief short vowel sounds

  Holds chin up when laying on tummy

  Holds fingers more open at rest

Weight:						      Length:

Place 

Photo 

Here



Sunday Monday Tuesday Wednesday Thursday Friday Saturday

MONTH: ___________________________________YEAR___________
Sunday Monday Tuesday Wednesday Thursday Friday Saturday

MONTH: ___________________________________YEAR___________



 Smiles responsively

 Vocalizes with simple cooing

 Lifts head and chest in when
laying on tummy

 Opens and shuts hands

Development and Milestones

Schedule baby’s Second Well-Check Visit  
and recommended vaccinations this month

Weight:						  Length:



Sunday Monday Tuesday Wednesday Thursday Friday Saturday

MONTH: ___________________________________YEAR___________
Sunday Monday Tuesday Wednesday Thursday Friday Saturday

MONTH: ___________________________________YEAR___________



Well-care visits, also known 
as Child & Teen Checkups 
(C&TC exams) are important, 
even when children are healthy. 
Your child’s primary care 
provider will evaluate your 
child’s general health, growth, 
development, and will also 
provide your child with any 
needed medical services.

Infant Well-care Visits

Weight:						      Length:

Place 

Photo 

Here



Sunday Monday Tuesday Wednesday Thursday Friday Saturday

MONTH: ___________________________________YEAR___________
Sunday Monday Tuesday Wednesday Thursday Friday Saturday

MONTH: ___________________________________YEAR___________



Development and Milestones
  Laughs aloud     

  Turns to voice

  Vocalizes with extended cooing

  Rolls over to from tummy to back

  Supports on elbows and wrists 
when laying on tummy

  Keeps hands unfisted

  Plays with fingers

  Grasps objects

Schedule Baby’s 3rd Well-Check Visit and  
recommended vaccinations this month

Weight:					          Length:



Sunday Monday Tuesday Wednesday Thursday Friday Saturday

MONTH: ___________________________________YEAR___________
Sunday Monday Tuesday Wednesday Thursday Friday Saturday

MONTH: ___________________________________YEAR___________



Babies are like little suns that, in a magical way, 

bring warmth, happiness and light into our lives

New things baby learned to do this month:

Baby’s sleeping habits:

Likes:

Dislikes:

Weight:					          Length:

Place 

Photo 

Here



Sunday Monday Tuesday Wednesday Thursday Friday Saturday

MONTH: ___________________________________YEAR___________
Sunday Monday Tuesday Wednesday Thursday Friday Saturday

MONTH: ___________________________________YEAR___________



  Pats or smiles at reflection

  Begins to turn when name is called

  Babbles

  Rolls over from back to tummy

  Sits briefly without support

  Reaches for objects

  Bangs small object on surfaces

Development and Milestones

Schedule Baby’s 4th Well-Check Visit and  
recommended vaccinations this month

Weight:					          Length:



Sunday Monday Tuesday Wednesday Thursday Friday Saturday

MONTH: ___________________________________YEAR___________
Sunday Monday Tuesday Wednesday Thursday Friday Saturday

MONTH: ___________________________________YEAR___________



New things baby learned 
to do this month:

Likes:

Dislikes:

Notes to bring to next appointment:

Place 

Photo 

Here

Weight:					      Length:



Sunday Monday Tuesday Wednesday Thursday Friday Saturday

MONTH: ___________________________________YEAR___________
Sunday Monday Tuesday Wednesday Thursday Friday Saturday

MONTH: ___________________________________YEAR___________



Children are the anchors that hold 

a parent to life

New experiences baby’s had this month:

Baby’s personality:

Something cute baby did this month:

Weight:					          Length:



Sunday Monday Tuesday Wednesday Thursday Friday Saturday

MONTH: ___________________________________YEAR___________
Sunday Monday Tuesday Wednesday Thursday Friday Saturday

MONTH: ___________________________________YEAR___________



Development and Milestones

Weight:					          Length:

  Picks up small objects with 3 fingers and thumb 

  Looks for dropped objects

  Picks up food with fingers and eats it

	         Transitions between sitting and lying

        Turns when name is called

        Sits well without support

        Bangs objects together

        Balances on hands and knees

         Pulls to stand

	       Crawls

Schedule baby’s 5th Well-Check Visit and 
recommended vaccinations this month

Place 

Photo 

Here



Sunday Monday Tuesday Wednesday Thursday Friday Saturday

MONTH: ___________________________________YEAR___________
Sunday Monday Tuesday Wednesday Thursday Friday Saturday

MONTH: ___________________________________YEAR___________



New things baby learned  
to do this month:

Likes:

Dislikes:

Notes to bring to next appointment:

Place 

Photo 

Here

Weight:					          Length:



Sunday Monday Tuesday Wednesday Thursday Friday Saturday

MONTH: ___________________________________YEAR___________
Sunday Monday Tuesday Wednesday Thursday Friday Saturday

MONTH: ___________________________________YEAR___________



The littlest feet make the biggest 

footprints in our hearts

New experiences baby’s had this month:

Baby’s personality:

Something cute baby did this month:

Weight:					      Length:

Place 

Photo 

Here



Sunday Monday Tuesday Wednesday Thursday Friday Saturday

MONTH: ___________________________________YEAR___________
Sunday Monday Tuesday Wednesday Thursday Friday Saturday

MONTH: ___________________________________YEAR___________



Lead, a substance toxic to the body, is sometimes found in dust, 
water, food, and paint. Lead poisoning can affect your child’s health 
by causing permanent problems in growth and development.

All children are encouraged to have a quick and simple blood lead 
test by 12 months of age and then again by 24 months of age. 

A hemoglobin test for anemia is usually done at the same 
time as lead testing at 12 months.

Lead testing can be completed at your primary care  
clinic, or your local county public health office.  

If you need help finding a provider, call  
Member Services at 1-866-567-7242,  

TTY 1-800-627-3529 or 711.

IMPORTANT HEALTH INFORMATION:

LEAD TESTING

Schedule baby’s 6th Well-Check Visit, 
recommended vaccinations, and  
Lead Testing this month.

Weight:					         Height:



Sunday Monday Tuesday Wednesday Thursday Friday Saturday

MONTH: ___________________________________YEAR___________
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South Country Member Services

1-866-567-7242        TTY 1-800-627-3529 or 711

www.mnscha.org



References

MN C&TC Schedule of Age Related Screening Standards from DHS-3379-ENG 10-21: 
https://www.health.state.mn.us/people/childrenyouth/ctc/factsheets.html

Infancy Tools (aap.org): 
https://brightfutures.aap.org/materials-and-tools/tool-and-resource-kit/Pages/Ifancy-Tools.aspx

Are Your Kids Ready: 
https://www.health.state.mn.us/people/immunize/basics/readykidswhento.pdf

Member Services  

1-866-567-7242 TTY 1-800-627-3529 or 711


