
      FAMILY ROUTINES

▪ Enjoy meals together as a family and always include your child.

▪ Have quiet evening and bedtime routines.

▪ Visit zoos, museums, and other places that help your child learn.

▪ Be active together as a family.

▪ Stay in touch with your friends. Do things outside your family.

▪ Make sure you agree within your family on how to support your child’s growing
independence, while maintaining consistent limits.

      GETTING ALONG WITH OTHERS

▪ Give your child chances to play with other toddlers. 
Supervise closely because your child may not be
ready to share or play cooperatively.

▪ Offer your child and his friend multiple items that
they may like. Children need choices to avoid battles.

▪ Give your child choices between 2 items your child
prefers. More than 2 is too much for your child. 

▪ Limit TV, tablet, or smartphone use to no more than
1 hour of high-quality programs each day. Be aware
of what your child is watching.

▪ Consider making a family media plan. It helps you
make rules for media use and balance screen time
with other activities, including exercise. 

BRIGHT FUTURES HANDOUT PARENT 
2½ YEAR VISIT
Here are some suggestions from Bright Futures experts that may be of value to your family.

American Academy of Pediatrics

      LEARNING TO TALK AND COMMUNICATE

▪ Read books together every day. Reading aloud will help your child get ready
for preschool. 

▪ Take your child to the library and story times.

▪ Listen to your child carefully and repeat what she says using correct grammar.

▪ Give your child extra time to answer questions.

▪ Be patient. Your child may ask to read the same book again and again.
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Helpful Resources: Family Media Use Plan: www.healthychildren.org/MediaUsePlan
Information About Car Safety Seats: www.safercar.gov/parents  |  Toll-free Auto Safety Hotline: 888-327-4236

      GETTING READY  
      FOR PRESCHOOL

▪ Think about preschool or group child care for your
child. If you need help selecting a program, we can
give you information and resources.

▪ Visit a teachers’ store or bookstore to look for books
about preparing your child for school.

▪ Join a playgroup or make playdates.

▪ Make toilet training easier.

◦ Dress your child in clothing that can easily
be removed.

◦ Place your child on the toilet every 1 to 2 hours.

◦ Praise your child when he is successful.

▪ Try to develop a potty routine.

▪ Create a relaxed environment by reading or
singing on the potty.
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WHAT TO EXPECT AT YOUR CHILD’S  
3 YEAR VISIT

We will talk about
▪▪ Caring for your child, your family, and yourself

▪▪ Playing with other children

▪▪ Encouraging reading and talking

▪▪ Eating healthy and staying active as a family

▪▪ Keeping your child safe at home, outside, and in the car
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The information contained in this handout should not be used as a substitute for the medical care and advice of your 
pediatrician. There may be variations in treatment that your pediatrician may recommend based on individual facts and 
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2½ YEAR VISIT—PARENT 

       SAFETY

▪▪ Make sure the car safety seat is installed correctly in the back seat. Keep 
the seat rear facing until your child reaches the highest weight or height 
allowed by the manufacturer. The harness straps should be snug against 
your child’s chest.

▪▪ Everyone should wear a lap and shoulder seat belt in the car. Don’t start the 
vehicle until everyone is buckled up.

▪▪ Never leave your child alone inside or outside your home, especially near 
cars or machinery.

▪▪ Have your child wear a helmet that fits properly when riding bikes and trikes 
or in a seat on adult bikes.

▪▪ Keep your child within arm’s reach when she is near or in water.

▪▪ Empty buckets, play pools, and tubs when you are finished using them.

▪▪ When you go out, put a hat on your child, have her wear sun protection 
clothing, and apply sunscreen with SPF of 15 or higher on her exposed skin. 
Limit time outside when the sun is strongest (11:00 am–3:00 pm).

▪▪ Have working smoke and carbon monoxide alarms on every floor. Test them 
every month and change the batteries every year. Make a family escape 
plan in case of fire in your home.

Consistent with Bright Futures: Guidelines for Health Supervision  
of Infants, Children, and Adolescents, 4th Edition

For more information, go to https://brightfutures.aap.org.
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Healthy Communication With Your Child 

Healthy communication with your child makes the tough parts of parenting, like disciplining your child, 
much easier and more effective. Remember, listening to your child is just as important as talking to 
them. Here are communication tips from the American Academy of Pediatrics. 
 

Healthy Communication Is Important 
Healthy communication is important because it helps your child 
• Feel cared for and loved. 
• Feel safe and not alone with their worries. 
• Learn to tell you directly what they feel and need using their words. 
• Learn how to manage their feelings safely so that they are less likely to act out. 
• Talk to you openly. 
• Learn to listen to you. 
 

Building Blocks of Healthy Communication 
Here are a few important ways to build healthy communication. 
• Be available. Make time in everyone's busy schedule to stop and talk about things. Even 10 minutes a 

day without distractions for you and your child to talk can make a big difference in forming good 
communication habits. Those few minutes a day can be of great value. 

• Be a good listener. Ask your child about their feelings on a subject. Repeat what you are hearing to 
be sure that you understand. You don’t have to agree with what your child is saying to be a good 
listener. Sharing their thoughts with you helps your child calm down, so later they can listen to you. 

• Show empathy. If your child is sad or upset, a gentle touch or hug may let them know that you 
understand those sad or bad feelings. Do not tell your child what they think or feel. Be sure not to 
minimize these feelings by saying things like, “It’s silly to feel that way.” Their feelings are real and 
should be respected. 

• Be a good role model. Use words and tones in your voice that you want your child to use. Your tone 
should match your message. For example, if you laugh when you say, “No, don’t do that,” the 
message will be confusing. Name your own feelings. When parents use feeling words, such as, “It 
makes me feel sad when you won’t do what I ask you to do,” children learn to do the same. 
 

Keys to Healthy Communication 
Do 
• Give clear, age-appropriate directions such as, “When we go to the store I expect you to be polite and 

stay with me.” Praise your child whenever you can. Tell them, “I like the way you took care of that,” or 
“You’re listening really well right now.” 

• Stay calm when you communicate your feelings. 
• Be truthful. 
• Listen carefully to what your child says. 
• Model what you want your child to do—practice what you preach. 
• Make sure that when you are upset with your child, they know that it is their behavior that is the 

problem, not the child themselves. 
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Don’t 
• Give broad, general instructions such as, “You’d better be good!” 
• Name call or blame. “I don’t like the way you are acting,” works; “You are bad,” doesn’t. 
• Yell or threaten. 
• Lie or tell your child half-truths. 
• Use silence to express strong feelings. Long silences frighten and confuse children. 
 

Discipline Is Not Punishment 
How do you change a child’s behavior? Make sure to teach your child what positive behavior is and praise 
them when they behave the way you want them to. Focus on the things they do right and they will be 
less likely to do things you do not want them to do. 
 

At every age, your child needs you to calmly and clearly explain what behavior you expect from them, 
like never hitting or using other forms of violence, and what the consequences will be if they act 
inappropriately. Then, if your child does misbehave, follow through on the consequences you and they 
have already discussed. This way, you are not reacting purely out of anger or frustration. 
 

Keeping Calm 
Here are a few ways to calm yourself when you feel stressed before you try to talk with your child. 
• Take a few deep breaths very slowly. 
• Wait 5 minutes before starting to talk to your child. 
• Try to label what you are feeling, like “disappointment.” Be sure that it is appropriate for your child. 
• Share your feelings of frustration with your partner or a friend. 
• Deal only with what’s happening in this moment, and not things that came before. 
• Seek professional help if you feel that you have lost control. 
 

For More Information 
American Academy of Pediatrics 
www.aap.org and www.HealthyChildren.org 
 
  
 
The American Academy of Pediatrics (AAP) is an organization of 67,000 primary care pediatricians, pediatric medical subspecialists, and 
pediatric surgical specialists dedicated to the health, safety, and well-being of all infants, children, adolescents, and young adults. 

In all aspects of its publishing program (writing, review, and production), the AAP is committed to promoting principles of equity, diversity, 
and inclusion. 

Any websites, brand names, products, or manufacturers are mentioned for informational and identification purposes only and do not imply 
an endorsement by the American Academy of Pediatrics (AAP). The AAP is not responsible for the content of external resources. 
Information was current at the time of publication. 

The information contained in this publication should not be used as a substitute for the medical care and advice of your pediatrician. There 
may be variations in treatment that your pediatrician may recommend based on individual facts and circumstances.  
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Toilet Training 
One skill children need to learn is when and how to use the toilet. Here are general toilet training tips from the American Academy 
of Pediatrics to help parents and children begin the process. If your children have special health care needs, some tips may need to 
be modified. Contact your children’s doctor if you need specific guidance. Also, in this publication, urine may be called pee, and 
bowel movements may be called poop or stools. 

Learning to Use the Toilet 
Toilet training is a process that involves the body and the mind. 
• First, children need to be aware of their own bladder and bowel signals. They need to learn when their bodies are signaling 

them that it’s time to urinate or have a movement. In general, children show signs of bladder and bowel control between 18 and 
24 months of age. 

• Second, children need to learn how to use the toilet. Children must be able to understand instructions and follow them. For 
instance, they have to be able to sit or stand comfortably. They have to be able to pull down their pants and underpants, as well 
as pull them back up. 

• Third, once children have bladder and bowel control and they know how to use the toilet, they need to be willing to use it. Toilet 
training struggles happen when children choose not to use the toilet. It’s important to remember that children can succeed at 
using the toilet but in their own time. 

When to Start Toilet Training 
Toilet training may come up during children’s 18-month, 2-year, 2½-year, and 3-year well-child visits. The average age toilet training 
begins in the United States is between 2 and 3 years of age. Most children in the United States are bowel and bladder trained by 4 
years of age. However, toilet training can begin as soon as parents and children want to start. 
 
In general, here are signs a child may be developmentally ready to begin the toilet training process. If you have any questions or 
concerns, talk with your child’s doctor. 
• Is dry at least 2 hours at a time during the day or is dry 

after naps 
• Shows signs they are about to pee or poop, like grunting, 

freezing, or squatting 
• Can follow simple instructions 

• Can walk to and from the bathroom and help undress 
themselves 

• Does not like to be in wet diapers and wants to be 
changed 

• Asks to use the toilet or potty-chair 
• Asks to wear “big-kid” underwear 

Toilet Training Tips 
Here are toilet training tips to help start the process. Parents can help empower their children to be in control of their own toilet 
training. 
1. Keep the process positive. Choose the words your family will use to describe body parts, urine, and bowel movements. Avoid 

words that are negative, like dirty, naughty, or stinky. 
2. Pick a potty-chair. A potty-chair is a child-sized seat with an opening in the seat and a removable container underneath to 

collect pee and poop. Children’s feet should be able to reach the floor. Books or toys for “potty time” may help make this time 
more fun. 

3. Be a role model. Let your children see you use the toilet and wash your hands afterward. 
4. Know the signs. When your children feel the urge to poop, you might notice grunting, squatting, or freezing. Children’s faces 

may turn red while pooping. Explain briefly to your children that these signs mean a poop is about to come. If your children tell 
you about a wet diaper, praise them for “using their words.” It may take longer for children to notice the need to pee than the 
need to poop. 
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5. Think of toilet training as toilet mastery. Invite your child to take over their toileting. Talk with them about how they will now 
be in charge of their pee and poop. Read children’s books about using the toilet to help the process make sense and seem 
inviting and exciting. When you start the process, try to turn as much of the care of toileting as possible over to your child. 
Remember, if parents are in charge, there is less room for children to step in and take charge. 

6. Make trips to the potty-chair a routine. Routines are important, and practicing the steps is helpful. Make a habit of seating your 
children onto the potty-chair first thing in the morning. Boys can urinate by sitting down first and can stand up to urinate when 
better at it. 

7. Expect hesitancy. Taking over toileting is a big step. Many children want their parents to take care of their pee and poop and 
may seek ways to keep parents involved, such as peeing and pooping into their pants. Gently help them overcome their 
hesitation. Then help them stay in charge by having them be in charge of the cleanup. 

8. When toilet training starts, switch to big-kid underwear. Talk with your children about taking control and toileting into the 
toilet and not their underwear. Some parents may use cloth training pants, which are a little thicker, to protect children’s 
clothing. (Diapers and disposable training pants send a message to children that they are not taking over and do not need to 
learn to use the toilet.) 

9. Teach your children proper hygiene habits. Show your children how to wipe carefully. Girls should spread their legs apart when 
wiping. They should wipe thoroughly from front to back to prevent bringing germs from their rectum to their vagina or bladder. 
Make sure both boys and girls learn to wash their hands well after using the toilet. 

10. A word on praise. Taking over toileting is something all healthy children do. Achieving mastery is the best reward for toilet 
training success. Avoid treats and punishments. Because this is an adventure for your children—a reach for new responsibility—
treats and punishments distract rather than encourage. When your children succeed, be specific about why you are proud—”I 
am so proud you are able to use the toilet so well,” for example. 

11. Avoid a power struggle. Children at toilet training ages are becoming aware of their individuality. They look for ways to test 
their limits. Some children may do so by holding back bowel movements. Try to stay calm about toilet training. Remember that 
children control when and where they pee and poop. So power struggles, begging, pleading, rewarding, and punishing keep 
children from managing their own toileting. 

12. Understand their fear. Some children believe that their pee and poop are part of their bodies. They may be scared the toilet will 
flush parts of them away. Some may also fear they will be sucked into the toilet if it is flushed while they are sitting on it. To give 
your children a feeling of control, let them flush the toilet. 

13. Watch for a desire to move up. Most of the time, your children will let you know when they are ready to move from the potty-
chair to the “big toilet.” Provide a stool to brace their feet. 

When Toilet Training Should Be Put on Hold 
Major changes in the home may make toilet training more difficult. Sometimes it is a good idea to delay toilet training if 
• Your family has just moved or will move in the near 

future. 
• You are expecting a baby or have recently had a baby. 

• There is a major illness, a recent death, or some other 
family crisis. 

Remember 
If any concern comes up before, during, or after toilet training, talk with your child’s doctor. Often, the problem is minor and can be 
resolved quickly. Sometimes, physical or emotional causes will require treatment. Getting professional help can make the process 
easier. If your child needs additional care, your child’s doctor may suggest another pediatric health care specialist who can address 
the specific pediatric needs of your child. 
 
The American Academy of Pediatrics (AAP) is an organization of 67,000 primary care pediatricians, pediatric medical subspecialists, and pediatric surgical 
specialists dedicated to the health, safety, and well-being of all infants, children, adolescents, and young adults. 

In all aspects of its publishing program (writing, review, and production), the AAP is committed to promoting principles of equity, diversity, and inclusion. 

The information contained in this publication should not be used as a substitute for the medical care and advice of your pediatrician. There may be 
variations in treatment that your pediatrician may recommend based on individual facts and circumstances.  
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Did you know that injuries are the leading cause of death of children in the United States? Most of these 
injuries can be prevented.  

Often, injuries happen because parents are not aware of what their children can do. Children learn  
quickly, and before you know it your child will be jumping, running, riding a tricycle, and using tools. Your 
child is at special risk for injuries from falls, drowning, poisons, burns, and car crashes. Your child 
doesn’t understand dangers or remember “no” while playing and exploring.

Falls
Because your child’s abilities are so great now, he or she will find an endless variety 
of dangerous situations at home and in the neighborhood.

Your child can fall off play equipment, out of windows, down stairs, off a bike or tricycle, 
and off anything that can be climbed on. Be sure the surface under play equipment 
is soft enough to absorb a fall. Use safety-tested mats or loose-fill materials (shredded 
rubber, sand, wood chips, or bark) maintained to a depth of at least 9 inches underneath 
play equipment. Install the protective surface at least 6 feet (more for swings and 
slides) in all directions from the equipment.

Lock the doors to any dangerous areas. Use gates on stairways and install operable 
window guards above the first floor. Fence in the play yard. If your child has a serious 
fall or does not act normally after a fall, call your doctor.

Firearm Hazards
Children in homes where guns are present are in more danger of being shot by 
themselves, their friends, or family members than of being injured by an intruder. 
It is best to keep all guns out of the home. If you keep a gun, keep it unloaded and  
in a locked place, with the ammunition locked separately. Handguns are especially  
dangerous. Ask if the homes where your child visits or is cared for have guns and  
how they are stored.

Burns
The kitchen can be a dangerous place for your child, especially when you are 
cooking. If your child is underfoot, hot liquids, grease, and hot foods can spill 
on him or her and cause serious burns. Find something safe for your child to 
do while you are cooking.

Remember that kitchen appliances and other hot surfaces such as irons, ovens, wall heaters,  
and outdoor grills can burn your child long after you have finished using them. Also, when you  
use the microwave stay nearby to make sure your child does not remove the hot food.

2 
to

 4
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2 TO 4 YEARS
Safety for Your Child

(over)
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If your child does get burned, immediately put cold water on the burned area. Keep the burned area in cold  
water for a few minutes to cool it off. Then cover the burn loosely with a dry bandage or clean cloth. Call your  
doctor for all burns. To protect your child from tap water scalds, the hottest temperature at the faucet should  
be no more than 120˚F. In many cases you can adjust your water heater.

Make sure you have a working smoke alarm on every level of your home, especially in furnace and sleeping areas.  
Test the alarms every month. It is best to use smoke alarms that use long-life batteries, but if you do not, change 
the batteries at least once a year.

Poisonings
Your child will be able to open any drawer and climb anywhere curiosity leads. Your child may swallow anything 
he or she finds. Use only household products and medicines that are absolutely necessary and keep them 
safely capped and out of sight and reach. Keep all products in their original containers. Use medications as  
directed and safely dispose of unused medicine as soon as you are done with it.

If your child does put something poisonous in his or her mouth, call the Poison Help Line
immediately. Add the Poison Help number (1-800-222-1222) to your phone contacts list.  
Do not make your child vomit. 

And Remember Car Safety
Car crashes are the greatest danger to your child’s life and health. The crushing forces to your 
child’s brain and body in a collision or sudden stop, even at low speeds, can cause injuries or death. 
To prevent these injuries, correctly USE a car safety seat EVERY TIME your child is in the car. It is safest  
for children to ride rear facing as long as possible, until they reach the highest weight or height allowed by the  
manufacturer. Many convertible seats have limits that will permit children to ride rear facing for 2 years  
or more. When they outgrow rear facing, children should ride forward facing in a car safety seat with 
a harness. Many of these can be used up to 65 pounds or more, and this will help provide the most 
protection possible.

The safest place for all children to ride is in the back seat. In an emergency, if a child must ride in the 
front seat, move the vehicle seat back as far as it can go, away from the airbag.

Do not allow your child to play or ride a tricycle in the street. Your child should play in a fenced yard or 
playground. Driveways are also dangerous. Walk behind your car before you back out of your driveway 
to be sure your child is not behind your car. You may not see your child through the rearview mirror.

Remember, the biggest threat to your child’s life and health is an injury.

HE0021-D
3-42/rev0319

TIPP®—The Injury Prevention Program         © 2019 American Academy of Pediatrics. All rights reserved. 

The information in this publication should not be used as a substitute for the medical care and 
advice of your pediatrician. There may be variations in treatment that your pediatrician may 
recommend based on individual facts and circumstances.

From Your Doctor
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Your child needs vaccines as they grow!
2025 Recommended Immunizations for Birth Through 6 Years Old

Want to learn more?  
Scan this QR code to find out which 
vaccines your child might need. Or visit 
www2.cdc.gov/vaccines/childquiz/

ALL children should be immunized at  
this age

SOME children should get this dose of 
vaccine or preventive antibody at this age

VACCINE  
OR PREVENTIVE  
ANTIBODY

 
BIRTH

1 
MONTH

2
MONTHS

4 
MONTHS

6 
MONTHS

7 
MONTHS

8 
MONTHS

12 
MONTHS

15 
MONTHS

18 
MONTHS

19 
MONTHS

20–23
MONTHS

2-3 
YEARS

4-6
YEARS

RSV antibody

Hepatitis B

Rotavirus

DTaP

Hib

Pneumococcal

Polio

COVID-19

Influenza/Flu

MMR

Chickenpox

Hepatitis A

Dose 1

Every year. Two doses for some children

Dose 1 Dose 2 Dose 3

Dose 4

Dose 4

Dose 4

Dose 3

2 doses separated by 6 months

Dose 1

At least 1 dose of the current COVID-19 vaccine

Talk to your child's health care provider for more guidance if:

1. Your child has any medical condition that puts them at higher risk for infection.

2. Your child is traveling outside the United States. Visit wwwnc.cdc.gov/travel for more information.

3. Your child misses a vaccine recommended for their age.

KEY

Depends on mother's RSV vaccine status Depends on child's health status

FOR MORE INFORMATION  
Call toll-free: 1-800-CDC-INFO (1-800-232-4636)
Or visit: www2.cdc.gov/vaccines/childquiz/

Dose 1 Dose 2 Dose 3

Dose 1 Dose 2 Dose 3

Dose 1 Dose 2 Dose 3

Dose 1 Dose 2 Dose 3

Dose 1 Dose 2

Dose 5

Dose 4

Dose 2

Dose 2

http://www2.cdc.gov/vaccines/childquiz/
http://wwwnc.cdc.gov/travel
http://www2.cdc.gov/vaccines/childquiz/


BIRTH–6 YEARS OLDWhat diseases do these vaccines protect against?
VACCINE-PREVENTABLE DISEASE DISEASE COMPLICATIONS

RSV (Respiratory syncytial virus)
Contagious viral infection of the nose, throat, and sometimes lungs; spread through air and direct contact

Infection of the lungs (pneumonia) and small airways of the lungs; especially 
dangerous for infants and young children

Hepatitis B
Contagious viral infection of the liver; spread through contact with infected body fluids such  
as blood or semen

Chronic liver infection, liver failure, liver cancer, death 

Rotavirus 
Contagious viral infection of the gut; spread through the mouth from hands and food contaminated with stool

Severe diarrhea, dehydration, death

Diphtheria* 
Illness caused by a toxin produced by bacteria that infects the nose, throat, and sometimes skin

Swelling of the heart muscle, heart failure, coma, paralysis, death

Pertussis (Whooping Cough)* 
Contagious bacterial infection of the lungs and airway; spread through air and direct contact

Infection of the lungs (pneumonia), death; especially dangerous for babies

Tetanus (Lockjaw)* 
Bacterial infection of brain and nerves caused by spores found in soil and dust everywhere; spores enter  
the body through wounds or broken skin

Seizures, broken bones, difficulty breathing, death

Hib (Haemophilus influenzae type b) 
Contagious bacterial infection of the lungs, brain and spinal cord, or bloodstream; spread through air and 
direct contact

Depends on the part of the body infected, but can include brain damage, hearing 
loss, loss of arm or leg, death 

Pneumococcal 
Bacterial infections of ears, sinuses, lungs, or bloodstream; spread through direct contact  
with respiratory droplets like saliva or mucus

Depends on the part of the body infected, but can include infection of the  
lungs (pneumonia), blood poisoning, infection of the lining of the brain and spinal 
cord, death

Polio 
Contagious viral infection of nerves and brain; spread through the mouth from stool on contaminated hands, 
food or liquid, and by air and direct contact

Paralysis, death

COVID-19 
Contagious viral infection of the nose, throat, or lungs; may feel like a cold or flu.  
Spread through air and direct contact

Infection of the lungs (pneumonia); blood clots; liver, heart or kidney damage;  
long COVID; death

Influenza (Flu) 
Contagious viral infection of the nose, throat, and sometimes lungs; spread through air and direct contact

Infection of the lungs (pneumonia), sinus and ear infections, worsening of underlying 
heart or lung conditions, death

Measles (Rubeola)† 
Contagious viral infection that causes high fever, cough, red eyes, runny nose, and rash; spread through air  
and direct contact

Brain swelling, infection of the lungs (pneumonia), death

Mumps† 
Contagious viral infection that causes fever, tiredness, swollen cheeks, and tender swollen jaw;  
spread through air and direct contact

Brain swelling, painful and swollen testicles or ovaries, deafness, death

Rubella (German Measles)† 
Contagious viral infection that causes low-grade fever, sore throat, and rash; spread through air and  
direct contact

Very dangerous in pregnant women; can cause miscarriage or stillbirth, premature 
delivery, severe birth defects

Chickenpox (Varicella) 
Contagious viral infection that causes fever, headache, and an itchy, blistering rash; spread through air  
and direct contact

Infected sores, brain swelling, infection of the lungs (pneumonia), death

Hepatitis A 
Contagious viral infection of the liver; spread by contaminated food or drink or close contact with an  
infected person

Liver failure, death

Last updated April 2025*DTaP protects against tetanus, diphtheria, and pertussis †MMR protects against measles, mumps, and rubella 
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