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INTERNATIONAL ISLAMIC COLLEGE

SCHOOL OF EDUCATION
INDUSTRIAL TRAINING 


This report will contribute 15% to the total marks in this program 

	NAME
	:
	______________________________________

	MATRIC NO
	:
	______________________________________

	NAME OF ACAD SUPERVISOR
	:
	______________________________________

	NAME OF COMPANY
	:
	______________________________________

	NAME OF INDUSTRIAL SUPERVISOR
	:
	______________________________________

	COMPANY TEL/FAX NO
	:
	______________________________________

	TRAINING PERIOD
	:
	______________________________________

	STUDENT'S SIGNATURE
	:
	______________________________________


No.1 Jalan 31/10A, Taman Batu Muda, 68100 Kuala Lumpur

Tel no. : 03-61876900             Fax no. : 03-61841900

CASE STUDY (CHILDREN DEVELOPMENT CHECKLIST)
Infant 

(0-1year old)

Name of child 
: ___________________________________________    



Gender 

: ___________________________________________
Age


: ___________________________________________
Child's dominant language
  : ____________________________________     



Name of Parents / Guardians: ____________________________________    

Occupation:  Father     : ______________________

                       Mother     : _____________________

                       Guardian: ______________________
1. PHYSICAL AND MOTOR SKILLS DEVELOPMENT

	
	Development Checklist
	
	Week 1
	Week 2
	Week 3
	Week 4
	Week 5
	Week 6
	Week 7 
	Week 8

	
	
	PHYSICAL AND MOTOR SKILLS DEVELOPMENT

	
	    HEAD CONTROL 
	

	1.
	     Moves head to left and right 
	
	
	
	
	
	
	
	
	
	

	2.
	     Lift head for few seconds while lying 

    on tummy ('meniarap')


	
	
	
	
	
	
	
	
	

	3.
	     Keeps head erect while being held or

    supported in a seating position

      
	
	
	
	
	
	
	
	
	


	
	     HAND CONTROL
	
	

	1.
	     Grasps an object of moderate size 

     (i.e. rattle)
	
	
	
	
	
	
	
	
	
	

	2.
	     Fiddles own fingers 
	
	
	
	
	
	
	
	
	
	

	3.
	      Close fingers tightly all the time
	
	
	
	
	
	
	
	
	
	


	
	    EYES CONTROL
	
	(shows one object to infant and 

moves it slowly while doing this test)

	1.
	     Tracks movement of an object from up

     to down
	
	
	
	
	
	
	
	
	
	

	2.
	     Tracks the movement of an              

      object from left to right 
	
	
	
	
	
	
	
	
	
	

	3.
	      Fixes gaze on object (focus)
	
	
	
	
	
	
	
	
	
	


2. SENSORY DEVELOPMENT

	
	Development Checklist
	
	Week 1
	Week 2
	Week 3
	Week 4
	Week 5
	Week 6
	Week 7 
	Week 8

	
	
HEARING DEVELOPMENT
	SENSORY DEVELOPMENT

	1 
	    Seeks source of sound with eyes

…………….

… Responds to soft sound
	
	
	
	
	
	
	
	
	

	2
	    Smiles when talked to
	
	
	
	
	
	
	
	
	

	3
	    Imitates words spoken by others
	
	
	
	
	
	
	
	
	
	


	
	Development Checklist
	
	Week 1
	Week 2
	Week 3
	Week 4
	Week 5
	Week 6
	Week 7 
	Week 8

	
	
VISION  DEVELOPMENT
	

	1 
	   Horizontal eye movement  following red 

   ring
	
	
	
	
	
	
	
	
	

	2
	    Blinks towards clap of hands 
	
	
	
	
	
	
	
	
	

	3
	   Responds by looking at light
	
	
	
	
	
	
	
	
	
	


 

3. COGNITIVE DEVELOPMENT

	
	Development Checklist
	
	Week 1
	Week 2
	Week 3
	Week 4
	Week 5
	Week 6
	Week 7 
	Week 8

	
	
	COGNITIVE DEVELOPMENT

	1. 
	     looks at picture in the book
	
	
	
	
	
	
	
	
	

	2.
	     looks at item inside the box
	
	
	
	
	
	
	
	
	

	3.
	     stares at the cube( i.e shapes)
	
	
	
	
	
	
	
	
	
	



3. SOCIAL SKILLS DEVELOPMENT 

	
	    Development Checklist 
	
	Week 1
	Week 2
	Week 3
	Week 4
	Week 5
	Week 6
	Week 7 
	Week 8

	
	
	SOCIAL SKILLS DEVELOPMENT

	1. 
	   Recognizes mother
	
	
	
	
	
	
	
	
	

	2.
	   Smiles when smiled to
	
	
	
	
	
	
	
	
	

	3.
	   Smiles when looking at mirror
	
	
	
	
	
	
	
	
	
	

	4.
	   Repeats funny behavior
	
	
	
	
	
	
	
	
	
	

	5.
	   Plays with own reflection at mirror
	
	
	
	
	
	
	
	
	
	


CASE STUDY (CHILDREN DEVELOPMENT CHECKLIST)
Toddler 

(2-4 years old)

Name of child 
: ___________________________________________    



Gender 

: ___________________________________________
Age


: ___________________________________________
Child's dominant language
  : ____________________________________     



Name of Parents / Guardians: ____________________________________    

Occupation:  Father                : ______________________

                       Mother               : ______________________
                       Guardian           : ______________________


1. PHYSICAL AND MOTOR SKILLS DEVELOPMENT

	
	Development Checklist
	
	Week 1
	Week 2
	Week 3
	Week 4
	Week 5
	Week 6
	Week 7 
	Week 8

	
	
	PHYSICAL AND MOTOR SKILLS DEVELOPMENT

	
	    GROSS MOTOR SKILLS
	

	1.
	     Throwing a ball to a target 
	
	
	
	
	
	
	
	
	
	

	2.
	     Catching the ball by using both hands 
	
	
	
	
	
	
	
	
	

	3.
	     Throwing, catching and tossing a big

      ball      

      ball 
	
	
	
	
	
	
	
	
	

	4.
	     Skipping rope and jumping 
	
	
	
	
	
	
	
	
	
	

	5.
	     Riding a tricycle 
	
	
	
	
	
	
	
	
	
	

	6.
	     Climbing a monkey bar 
	
	
	
	
	
	
	
	
	
	

	7.
	      Running without falling 
	
	
	
	
	
	
	
	
	
	


	
	     FINE MOTOR SKILLS 
	
	

	1.
	     Drawing/ copying circle
	
	
	
	
	
	
	
	
	
	

	2.
	     Writing letter 'V' 
	
	
	
	
	
	
	
	
	
	

	3.
	     Rolling dough 
	
	
	
	
	
	
	
	
	
	

	4.
	     Building blocks into significant shape
	
	
	
	
	
	
	
	
	
	

	5.
	     Cutting using scissors
	
	
	
	
	
	
	
	
	
	

	6.
	     Buttoning his/her own cloth  
	
	
	
	
	
	
	
	
	
	

	7.
	     Combing his/her own hair 
	
	
	
	
	
	
	
	
	
	



2. COGNITIVE DEVELOPMENT

	
	Development Checklist
	
	Week 1
	Week 2
	Week 3
	Week 4
	Week 5
	Week 6
	Week 7 
	Week 8

	
	
	COGNITIVE DEVELOPMENT

	
	     LANGUAGE DEVELOPMENT
	
	

	1. 
	     Enjoys telling story
	
	
	
	
	
	
	
	
	

	2.
	     Enjoys reading
	
	
	
	
	
	
	
	
	

	3.
	     Enjoys word puzzle (i.e Scrabbles)
	
	
	
	
	
	
	
	
	
	


	
	     DIGITS AND LOGIC    

     DEVELOPMENT
	
	

	1.
	     Likes to play games with patterns and

     numbers
	
	
	
	
	
	
	
	
	
	

	2.
	     Likes to ask for reasons 
	
	
	
	
	
	
	
	
	
	

	3.
	     Likes to play with strategic games

    ( i.e  chess and computer)
	
	
	
	
	
	
	
	
	
	


	
	    SPACE PERCEPTION 
	
	
	
	
	
	
	
	
	
	

	1.
	     Enjoys drawing and imagining in a

     form of pictures or stories 
	
	
	
	
	
	
	
	
	
	

	2.
	     Enjoys playing jigsaw puzzle
	
	
	
	
	
	
	
	
	
	

	3.
	     Enjoys acting (i.e role play) 
	
	
	
	
	
	
	
	
	
	



3. SOCIAL SKILLS DEVELOPMENT 

	
	    Development Checklist 
	
	Week 1
	Week 2
	Week 3
	Week 4
	Week 5
	Week 6
	Week 7 
	Week 8

	
	
	SOCIAL SKILLS DEVELOPMENT

	
	      SELF- CONCEPT
	
	

	1. 
	      Identifies own gender
	
	
	
	
	
	
	
	
	

	2.
	      Talks about family member
	
	
	
	
	
	
	
	
	

	3.
	      Identifies own race 
	
	
	
	
	
	
	
	
	
	


	
	    PROUD OWN ACHIEVEMENT 
	
	

	1.
	    Shows happiness (i.e smiling or

     screaming) when achieve something    

    success 
	
	
	
	
	
	
	
	
	
	

	2.
	    Stands for his/her right 
	
	
	
	
	
	
	
	
	
	

	3.
	    Protects his/herself towards challenge
	
	
	
	
	
	
	
	
	
	


	
	    
	
	SOCIAL SKILLS DEVELOPMENT

	
	    TRUST TOWARDS ADULTS 
	
	
	
	
	
	
	
	
	
	

	1.
	    Asks for adult's help when needed 
	
	
	
	
	
	
	
	
	
	

	2.
	    Gives opinion to adults 
	
	
	
	
	
	
	
	
	
	

	3.
	    Helping the adults 
	
	
	
	
	
	
	
	
	
	


	
	     COOPERATION WITH PEERS 
	
	
	
	
	
	
	
	
	
	

	1.
	     Plays side by side without fighting
	
	
	
	
	
	
	
	
	
	

	2.
	     Helps peers when playing together 
	
	
	
	
	
	
	
	
	
	

	3.
	     Comforting other peers when they are   

     sad 
	
	
	
	
	
	
	
	
	
	


	
	     FRIENDSHIP VALUE 
	
	
	
	
	
	
	
	
	
	

	1.
	      Like to visit other friends 
	
	
	
	
	
	
	
	
	
	

	2.
	     Approaching new friends 
	
	
	
	
	
	
	
	
	
	

	3.
	     Sharing toys and stationeries 
	
	
	
	
	
	
	
	
	
	


	
	      INDEPENDENCE 
	
	
	
	
	
	
	
	
	
	

	1.
	      Eat by own self 
	
	
	
	
	
	
	
	
	
	

	2.
	      Sleep or rest when is told to 

      do so
	
	
	
	
	
	
	
	
	
	

	3.
	     Go to the toilet by own self 
	
	
	
	
	
	
	
	
	
	


CASE STUDY (CHILDREN DEVELOPMENT CHECKLIST)
Pre-schooler 

(4-6 years old)

Name of child 
: ___________________________________________    



Gender 

: ___________________________________________
Age


: ___________________________________________
Child's dominant language
   : _____________________________________     



Name of Parents / Guardians: _____________________________________    

Occupation:  Father                : ______________________

                       Mother               : ______________________
                       Guardian           : ______________________
1. PHYSICAL AND MOTOR SKILLS DEVELOPMENT

	
	Development Checklist
	
	Week 1
	Week 2
	Week 3
	Week 4
	Week 5
	Week 6
	Week 7 
	Week 8

	
	
	PHYSICAL AND MOTOR SKILLS DEVELOPMENT

	
	    GROSS MOTOR SKILLS
	

	1.
	     Throwing a ball to a target 
	
	
	
	
	
	
	
	
	
	

	2.
	     Catching the ball by using both hands 
	
	
	
	
	
	
	
	
	

	3.
	     Throwing, catching and tossing a big

      ball      

      ball 
	
	
	
	
	
	
	
	
	

	4.
	     Skipping rope and jumping 
	
	
	
	
	
	
	
	
	
	

	5.
	     Riding a tricycle 
	
	
	
	
	
	
	
	
	
	

	6.
	     Climbing a monkey bar 
	
	
	
	
	
	
	
	
	
	

	7.
	      Running without falling 
	
	
	
	
	
	
	
	
	
	


	
	     FINE MOTOR SKILLS 
	
	

	1.
	     Drawing/ copying circle
	
	
	
	
	
	
	
	
	
	

	2.
	     Writing letter 'V' 
	
	
	
	
	
	
	
	
	
	

	3.
	     Rolling dough 
	
	
	
	
	
	
	
	
	
	

	4.
	     Building blocks into significant shape
	
	
	
	
	
	
	
	
	
	

	5.
	     Cutting using scissors
	
	
	
	
	
	
	
	
	
	

	6.
	     Buttoning his/her own cloth  
	
	
	
	
	
	
	
	
	
	

	7.
	     Combing his/her own hair 
	
	
	
	
	
	
	
	
	
	


2. COGNITIVE DEVELOPMENT

	
	Development Checklist
	
	Week 1
	Week 2
	Week 3
	Week 4
	Week 5
	Week 6
	Week 7 
	Week 8

	
	
	COGNITIVE DEVELOPMENT

	
	     LANGUAGE DEVELOPMENT
	
	

	1. 
	     Enjoys telling story
	
	
	
	
	
	
	
	
	

	2.
	     Enjoys reading
	
	
	
	
	
	
	
	
	

	3.
	     Enjoys word puzzle (i.e Scrabbles)
	
	
	
	
	
	
	
	
	
	


	
	     DIGITS AND LOGIC    

     DEVELOPMENT
	
	

	1.
	     Likes to play games with patterns and

     numbers
	
	
	
	
	
	
	
	
	
	

	2.
	     Likes to ask for reasons 
	
	
	
	
	
	
	
	
	
	

	3.
	     Likes to play with strategic games

    ( i.e  chess and computer)
	
	
	
	
	
	
	
	
	
	


	
	     SPACE PERCEPTION
	
	

	1.
	     Enjoys drawing and imagining in a

     form of pictures or stories 
	
	
	
	
	
	
	
	
	
	

	2.
	     Enjoys playing jigsaw puzzle
	
	
	
	
	
	
	
	
	
	

	3.
	     Enjoys acting (i.e role play) 
	
	
	
	
	
	
	
	
	
	



3. SOCIAL SKILLS DEVELOPMENT 

	
	    Development Checklist 
	
	Week 1
	Week 2
	Week 3
	Week 4
	Week 5
	Week 6
	Week 7 
	Week 8

	
	
	SOCIAL SKILLS DEVELOPMENT

	
	      SELF- CONCEPT
	
	

	1. 
	      Identifies own gender
	
	
	
	
	
	
	
	
	

	2.
	      Talks about family member
	
	
	
	
	
	
	
	
	

	3.
	      Identifies own race 
	
	
	
	
	
	
	
	
	
	


	
	    PROUD OWN ACHIEVEMENT 
	
	

	1.
	    Shows happiness (i.e smiling or

     screaming) when achieve something    

    success 
	
	
	
	
	
	
	
	
	
	

	2.
	    Stands for his/her right 
	
	
	
	
	
	
	
	
	
	

	3.
	    Protects his/herself towards challenge
	
	
	
	
	
	
	
	
	
	


	
	    TRUST TOWARDS ADULTS
	
	

	1.
	    Asks for adult's help when needed 
	
	
	
	
	
	
	
	
	
	

	2.
	    Gives opinion to adults 
	
	
	
	
	
	
	
	
	
	

	3.
	    Helping the adults 
	
	
	
	
	
	
	
	
	
	


	
	     COOPERATION WITH PEERS 
	
	
	
	
	
	
	
	
	
	

	1.
	     Plays side by side without fighting
	
	
	
	
	
	
	
	
	
	

	2.
	     Helps peers when playing together 
	
	
	
	
	
	
	
	
	
	

	3.
	     Comforting other peers when they are   

     sad 
	
	
	
	
	
	
	
	
	
	


	
	     FRIENDSHIP VALUE 
	
	
	
	
	
	
	
	
	
	

	1.
	      Like to visit other friends 
	
	
	
	
	
	
	
	
	
	

	2.
	     Approaching new friends 
	
	
	
	
	
	
	
	
	
	

	3.
	     Sharing toys and stationeries 
	
	
	
	
	
	
	
	
	
	


	
	      INDEPENDENCE 
	
	
	
	
	
	
	
	
	
	

	1.
	      Eat by own self 
	
	
	
	
	
	
	
	
	
	

	2.
	      Sleep or rest when is told to 

      do so
	
	
	
	
	
	
	
	
	
	

	3.
	     Go to the toilet by own self 
	
	
	
	
	
	
	
	
	
	


CASE STUDY REPORT
WEEK 1
DATE:  _____________________________________________
	DATE
	REPORT
	REMARK

	
	
	


WEEK 2

DATE: ___________________________________________________
	DATE
	REPORT
	REMARK

	
	
	


WEEK 3

DATE: ________________________________________________
	DATE
	REPORT
	REMARK

	
	
	


WEEK 4

DATE: __________________________________________________
	DATE
	REPORT
	REMARK

	
	
	


WEEK 5

DATE: ___________________________________________________
	DATE
	REPORT
	REMARK

	
	
	


WEEK 6

DATE: ________________________________________________
	DATE
	REPORT
	REMARK

	
	
	


WEEK 7

DATE: _____________________________________________________
	DATE
	REPORT
	REMARK

	
	
	


WEEK 8

DATE: ______________________________________________________
	DATE
	REPORT
	REMARK

	
	
	


Industrial Supervisor's Signature & Stamp: ___________________________________
CASE STUDY REPORT








