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 Your Baby at 4 months  
 

 

/ : Parent/Guardian Name: 
 

: Baby’s Name: 

 

: Baby’s Date of Birth: 

 

 :                                  
Today’s Weight:                                 grams 

  

 :                            
Today’s Length:                                 cm 

 

 
 

   

 Healthy Baby  
Yes 

 
No 

Does your baby breastfeed? 
□ □ 

? 
Does your baby drink infant formula? □ □ 

Do you have concerns about the 
amount of milk your baby drinks?  

□ □ 

 Does 
your baby have his/her mouth cleaned every day? □ □ 

  
Your Baby at 4 months - Health Tips 
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 :  Bestbeginnings.fraserhealth.ca 

  Healthyfamiliesbc.ca 

Your Baby at 4 months 
 

   

   Safe Baby  
Yes 

 
No 

Is your baby placed in a rear facing 

car seat in the car?   
□ □ 

Is your baby in a safe place when 
you leave the room? 

□ □ 

/ Is your 
baby always sleeping on his/her back?  □ □ 

Is your baby spending time with 
anyone who smokes? 

□ □ 
 

 
 

   

 

Growth and Development 

 
Yes 

 
No 

 
Does your baby make babbling sounds? □ □ 

Does your baby reach for toys with both hands? □ □ 

Does your baby turn his/her head 
towards familiar voices? 

□ □ 
 


