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ne of the most important ways we can support families of infants and toddlers is to
provide high-quality child care and development programs that foster their children’s O               

kind of experiences young children need to prosper, the California Department of Education has 
created Infant/Toddler Learning and Development Program Guidelines. 

Young children turn to adults for emotional security and for opportunities to learn. Infants and 
toddlers need care and education and close, nurturing relationships that provide them with a se-
cure base for exploration, learning, and discovery. We know that the experiences we offer infants 
and toddlers have a lasting impact on their future success.

Research on brain development indicates that the brains of infants and toddlers are twice as
active as those of adults. By the time children reach the age of three, they have become competent
in at least one language, formed a sense of self, and learned about basic concepts such as cause-
and-effect and quantity. Exploring books, being read to, listening to stories, and learning songs 
and rhymes set children on a path for literacy. 

More than half of California’s infants and toddlers receive care in child care centers, in family 
child care homes, and with relatives or neighbors outside the home. Research shows that good
care and education contribute to children’s social–emotional, intellectual, language, and motor de-
velopment. High-quality programs work closely with family members and provide their children
with environments, materials, and relationships that enrich learning and development. This docu-

               
              

to follow as they seek to create high-quality programs for infants and toddlers.
This document, Infant/Toddler Learning and Development Program Guidelines, complements

California’s Prekindergarten Learning and Development Guidelines. Together, these documents 
              

young children.
               

and lasting impact on the lives of young children and families. With this document, we are seek-
                

positive one. I hope that the Infant/Toddler Learning and Development Program Guidelines will 
                

starting out life on a path to success will extend to communities and our state, for our children’s 
future is our future. 

JACK O’CONNELL 
State Superintendent of Public Instruction 
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The creation of this guide involved many people. They included (1) a national panel of 
experts in early childhood development and early care and education; (2) a writing and
development team from WestEd’s Center for Child and Family Studies in Sausalito, Cali-

fornia; (3) staff from the California Department of Education/Child Development Division; and 
(4) specialized groups of reviewers who provided feedback on important topics.

The expert panel members represent both academic and practical perspectives on all subjects
addressed in the Infant/Toddler Learning and Development Program Guidelines. The guidelines
and rationales in this guide were generated by the expert panel during three meetings from Sep-
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This publication, Infant/Toddler Learning 
and Development Program Guidelines,
presents information about how to

provide high-quality early care and education,
including recommendations for program poli-
cies and day-to-day practices that will improve
program services to all1 infants and toddlers 
(children from birth to thirty-six months of
age). It contains vitally important information
about early learning and development. With 
this publication the California Department of
Education intends to provide a starting point
for strengthening all programs that educate
and care for infants and toddlers, including
centers, family child care homes, and kith and

the concerns of program leaders, teachers, and
family members. They also inform community 
organizations, policy-makers, business leaders, 

1 Whenever infants, toddlers, or children are mentioned in
this publication, the intention is to refer to all children. In some
places the word all is used to emphasize the inclusive perspec-
tive presented in this publication. 
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and others interested in improving the care and
education of California’s youngest children. 

The guidelines pay particular attention
to the role of the family in early care and
education, to the inclusion of children with
disabilities or other special needs, and to col-
laboration between programs and families.
Because high-quality programming cannot be
attained without attention to these topics in
all components of care, the topics are woven
throughout the publication rather than treated
separately. In addition, family child care and 
care by relatives are included in the main body
of the guidelines and, when necessary for clar-
ity, are addressed individually. 

Large numbers of infants all over the na-
tion are spending long hours in early care and
education settings, many of which are of poor

suffering from a scarcity of both the quantity 
and the quality of infant/toddler programs.
Over half (58 percent) of California’s infants 
and toddlers spend time in nonparental care.
A quarter of them (26 percent) are in full-time 

(Snyder and Adams 2001). The demand for 
high-quality care overwhelms supply. This 
need is especially pronounced in low-income
communities (Fuller and Holloway 2001),
where few high-quality settings can be found.
Statewide, only an estimated 5 percent of
available spaces in licensed centers are for
infant care (California Child Care Portfolio 
2001).

The guidelines aim to increase the quality
of programs that currently exist and provide
a framework for the development of new
high-quality programs. Increasing the number
of high-quality settings will lead to a wide 



readiness, offering safe havens from abuse and 
neglect, and providing appropriate services
for children with disabilities or other special
needs. 

Infants and toddlers thrive in places where
they can feel secure, express their drive to
learn, and build their competence. They rely 
on adults for nurturance and guidance as they
learn. When infants and toddlers receive care 
in a relationship that consistently meets their
physical and emotional needs, that relationship
becomes a base for exploration and discovery. 
They learn from being in close relationships

years of life. For example: 
• A three-month-old infant who is hungry or 

tired counts on a caring adult to read her
cues and meet her needs. 

-
ter a six-month-old looks into her eyes and
coos, as if asking her to keep the experi-
ence going. 

• A teacher, noticing the interest of a 
thirteen-month-old who is pointing at a
picture in a book, labels the picture for the
child. 

and interesting environment that has been
organized by his caregiver, who is attuned 
to his developmental capabilities. 

• A twenty-two-month-old with asthma and 
her family come to feel assured by the
treatment of her teacher, who knows how 
to give medication and communicates
regularly with the family about the child’s 
special health needs. 

• A two-year-old whose family’s primary 
language is different from the teacher’s 
feels comforted when the teacher says one
or two familiar words to her in her fami-
ly’s language. 

• A thirty-month-old, feeling frustrated or 
angry, learns that she can trust her teacher 

Program policies and practices that sup-
port the development of positive relation-
ships—in particular, relationships between 
teachers and families and teachers and chil-
dren—provide the foundation for high-quality
care and education. Some examples of policies
and practices are as follows: 

• Primary care 
• Small groups 
• Continuity of caregiving relationships 
• Safe, interesting, and developmentally 

engaging environments and materials 
• Inclusion of children with disabilities or 

other special needs 
• Curriculum that is responsive to individual

children’s interests, needs, and develop-
mental abilities 

The professional development of teachers
also enhances program quality. Teachers de-
velop professionally through education, study, 
experience, and ongoing communication with
children’s families. Professional development 
can lead to changes in teachers’ perspectives 
and approaches in such ways as the following: 

• Teachers learn how to be responsive to 
young children and to support their learn-
ing and development. 
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• Teachers learn the importance of being 
emotionally available to young children
and their families and of interacting in
sensitive, predictable ways. 

• Teachers learn how to respond to individu-
al interests, strengths, family experiences,
and approaches to learning. 

In the last two decades, many studies have

young children. A large-scale national study 
conducted by the National Institute of Child
Health and Human Development (NICHD
1997) looked at home-based and center-based 
care. The NICHD researchers observed more 
than 600 nonmaternal child care settings of
all kinds: grandparents, in-home care, child
care homes, and centers. The NICHD study 
documented that safe, clean, stimulating en-
vironments with small groups and low adult-
to-child ratios were correlated with sensitive,
responsive, and cognitively stimulating care.
The research team reported that this higher
quality of care, which included more positive
language stimulation and interaction between
the child and teacher, was positively related 

twenty-four, and thirty-six months of age; 
(2) cognitive development at age two; and

4 

Another large-scale study, the Cost, Qual-
ity, and Outcomes Study (1995), looked at 
nearly 400 child care centers in four states,
including California. The researchers found 
that children who attended higher-quality child 
care centers had higher cognitive (for example,
math and language abilities) and social skills
(for example, better peer relations and fewer
behavior problems) in early elementary school
(Peisner-Feinberg and others 1999a).

Although dedicated teachers try to do what
is good for children, unfortunately, research-
ers have also found that many families with
children under the age of thirty-six months
do not have access to good or excellent care.
Less than 10 percent of the centers that were
originally studied in the Cost, Quality, and 
Outcomes Study (Peisner-Feinberg and others 
1999b), including California programs, were
judged to be of high quality. Rather than bene-

adversely affected by groups that are too big, 
by undesirable adult-to-child ratios, by teachers
with little training, and by programs with low
teacher pay and high teacher turnover. 

James J. Heckman, a Nobel laureate in
economic sciences, analyzed the impact of
early experience on a person’s later success and 
concluded that society should invest in the very

Learning starts in infancy, long before formal 
education begins, and continues throughout life. . 

and motivation are shaped by families and non-
institutional environments. Early learning begets 
later learning and early success breeds later 
success, just as early failure breeds later failure. 
Success or failure at this stage lays the founda-
tion for success or failure in school, which in 
turn leads to success or failure in post-learning. 

Heckman goes on to say that when one

learners, no other period in life is more impor-
tant. 



Guided by research, practice, and the

policies and practices that beget early learning
and development and pave the way for later
success. Making an investment in infants, tod-
dlers, and families means making an invest-
ment to support the preparation, continuing
professional development, and appropriate
compensation of infant care teachers. 

Adults who care for infants and toddlers 
spend every moment both teaching and car-
ing.2 In centers and family child care homes,
early childhood professionals are simultane-
ously caregivers and teachers, as their work
affects infants’ health, safety, development, 
and learning. They attentively care for a 
child’s well-being as they discover ways to 
support the individual child’s curiosity and 
exploration. What to name this complex role 
is a challenge. This publication uses the term 
infant care teacher to emphasize the compre-
hensive nature of providing care and facili-
tating learning and development. Infant care
teachers treat caregiving routines as learning
opportunities for the infant and set the stage
for learning by providing developmentally
appropriate, safe, inclusive, and engaging
learning environments. They also introduce 
materials, make comments, offer suggestions, 
and ask questions of children based on obser-
vation and study of the children’s learning and 
development. 

As stated earlier, the purpose of the guide-
lines is to help programs improve the quality
of the early care and education they provide.
Improved quality in turn should lead to better
outcomes for infants, toddlers, and their fami-
lies. Progress in implementing these guide-
lines is tracked and the outcomes of program
improvement are documented through the
California Department of Education’s com-

2 The word adult is used to describe the role of the adult,
including a teenage parent who has taken on adult responsibili-
ties as a parent. 

prehensive assessment system called Desired
Results for Children and Families. This system 

-
ing those with disabilities or other special
needs, and two goals for families: 

1. Children are personally 
and socially competent. 

2. Children are effective  
learners. 

and motor competencies. 
4. Children are safe and  

healthy. 
5. Families support their 

children’s learning and  
development. 

6. Families achieve their  
goals. 

The Desired Results 
system consists of three
components. Children’s 
developmental progress is

California Department of
Education’s Desired Results 

-

a comprehensive picture of individual chil-
dren’s learning and development. The DRDP-

indicators such as self-concept, self-regula-
tion, social interaction skills, language de-
velopment, preliteracy knowledge and skills,
cognitive development and problem solving,
premathematics knowledge and skills, motor
development, and awareness of health and
safety. Then the program’s progress in meeting 
goals for families is assessed through a family
interview form. A program gains insights from 
information reported by families on how well
it is helping families support their children
and achieve their goals. The third component 
of the Desired Results system focuses on
program quality. Depending on the type of 
setting it is, a program periodically uses the
Infant/Toddler Environment Rating Scale, the 
Early Childhood Environment Rating Scale, or
the Family Day Care Rating Scale to assess its
quality. 

5 



In addition to informing programs on
how well they are implementing the guide-
lines, the Desired Results system is an integral
part of facilitating the learning and develop-
ment of infants and toddlers. Programs use the
DRDP-R to plan learning environments and

of development and provide an appropriate
amount of challenge. Because the infant/tod-
dler guidelines and Desired Results system
work hand in hand, the link between them will
be referenced throughout this publication. 

This publication is a companion to the
Prekindergarten Learning and Develop-
ment Guidelines published by the California
Department of Education in 2000. The pre-
kinder-garten guidelines describe high-qual-
ity programming for preschools and make
recommendations for curriculum and prac-
tice. The infant/toddler guidelines resemble 
the format and approach of the prekindergar-
ten guidelines. The infant/toddler guidelines 
were developed to link to the prekindergarten 
guidelines and focus on experiences that help
young children make the transition to pre-
school programs. 

Although the overall approach of the two
publications is similar, they are distinct due to 
differences between the two age groups. For 
example, this publication places the family at
the center of programs for infants and toddlers
since early development unfolds in the context
of the family. By building a relationship with 
the family, infant/toddler programs take the 

and development. In addition, because much

years of life occurs during caregiving routines
(greetings and departures, diaper changing,
feeding, napping), the infant/toddler guide-
lines pay close attention to everyday routine
interactions. Preschool-age children still have
much to learn about themselves, but they have
already established a basic sense of identity. In 
contrast, identity formation is just starting for
infants and toddlers. Their emerging sense of 

-
dence are intimately connected to their family
and culture. The messages family members 

-
ence how infants and toddlers feel about them-
selves and what they expect from relationships
with adults and children. Finally, this publica-
tion necessarily places greater emphasis on
health and safety considerations than do the
prekindergarten guidelines. Because infants’
immune systems are still developing and they
are beginning to learn to move their bodies,
both the caregiving routines and the physical
environment require special attention. 

The Infant/Toddler Learning and Devel-
opment Program Guidelines is based on the 

to encourage continuous improvement of
programs, the guidelines offer a blueprint 
for early care and education. They focus on 
several areas: 

• Research-based practice. This publica-
tion 
guide day-to-day decisions and practices
when combined with information from 
the children’s families, from teachers’ ex-

6 



perience and education, and from special-
ists supporting individual children. 

• Relationships and experience. The guide-
lines place relationships at the center of
healthy learning and development. Each
relationship—between child and teacher, 
the family and teacher, staff members and 
administration, and staff members and 
specialists supporting individual children
and families—helps programs provide
high-quality early care and education. 

• Alignment of curriculum with children’s 
learning and development. In the guide-

Teachers observe children, document their 
observations, assess children’s develop-

-
tions and assessments, discuss them with
colleagues, and plan and introduce learn-
ing experiences based on this process. By
respecting children as active participants
in learning, teachers create an environment 

-
ing interests and abilities. The DRDP-R 
works hand in hand with this publication,
offering a framework to teachers as they 
align curriculum with children’s learning 
and development. 

• 
The 

guidelines provide direction for ongoing
professional development of teachers. An 
important part of professional develop-

think about, day-to-day experiences with
children and families as well as spend time 

Research indicates that having well-pre-
pared staff is one of the key components 
of high-quality care and education. In
settings with well-prepared teachers, all
infants and toddlers have a wider range
of language experiences, engage in more
complex play with objects, and are more
creative in solving problems and making
discoveries (Howes 1997). 

• Context. The guidelines take into account
the impact of context on learning and
development. A young child’s life is in-

-
sion on a teacher’s face to neighborhood 
sounds at night. Every moment of a child’s 
life is a learning experience. The context 
for learning and development includes the
social, emotional, and physical world in

-
ence a child’s daily experience in care and 
education, a family’s participation in the 
program, and a teacher’s ability tqVre-
spond sensitively to a child’s strengths, 
needs, and interests. 

Part One summarizes the research and 
ideas supporting these guidelines. Four chap-
ters make up Part One: 

• Chapter 1 focuses on building relation-
ships with families. This chapter describes 
how all infants and toddlers enter early
care and education programs as newly 

7 



developing members of families and com-
munities. Important throughout childhood,
the family’s involvement in 
the development and care of their child
is intense during the infant/toddler years.
This publication recognizes the family’s 
fundamental role by emphasizing a fam-
ily-oriented approach to the care
and education of infants and toddlers. 

• Chapter 2 summarizes current research
on early development, including brain
development, that has shed new light
on how to nurture infants and toddlers. 

This chapter gives an overview of the

forms close, caring relationships with
young children and their families and ex-
plores ways to facilitate their learning and
development. 

• Chapter 4 describes program leadership
and administration. Program leadership
and administration are essential in all 

settings—infant/toddler centers where a
director often leads the program; a family
child care home where the provider leads
the program; or kith and kin care where
the child’s relative or neighbor is respon-
sible for both facilitating learning and at-
tending to administrative responsibilities. 

Part Two, divided into two chapters, pres-
ents the guidelines. (See Appendix A for 
a summary of the guidelines.) 

• Chapter 5 contains guidelines for operat-
ing an infant/toddler program, including
developing relationship-based policies
and practices and maintaining a safe and
healthy environment. 

• Chapter 6 describes the curriculum pro-
cess of facilitating learning for infants and
toddlers, including children with disabili-
ties or other special needs. Teachers, pro-
gram leaders, and family members share
important roles in responding to infants as
active and motivated learners. 

Both chapters open with a brief introduction.
Each section begins with a rationale explain-
ing why the guideline is important. Action 
points or recommendations are given for
applying the guidelines in diverse child care
settings. Desired Results and, when appli-
cable, indicators from the DRDP-R are also

Part Three lists resources on which the 
guidelines are based. Resources consist of
research publications, curricula for infants and
toddlers, and lists of relevant organizations.

From beginning to end, this publication
invites teachers and program leaders to forge 
relationships with families and, together with
families, create high-quality experiences for
all infants and toddlers. Such experiences not

-
opment throughout their lives. 

8 
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“Families and communities are the ground-level generators 

and preservers of values and ethical systems. Individuals acquire 

a sense of self not only from observation of their own bodies and 

knowledge of their own thoughts but from their continuous relationship 

to others, especially close familial or community relations, and 

from the culture of their native place, the things, the customs,

 the honored deeds of their elders.” 

—J. W. Gardner, Building Community 

Tof life and explains why, in order to achieve a high-quality program, infant care 

teachers begin by working together with families. The approach presented here places 

infant/toddler care in the context of families, rather than as a program separate from 

families. The chapter then considers the nature of relationships and communication 

with diverse families within a family-oriented approach to the care and education of 

infants and toddlers. 

CHAPTER
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Children are not islands. They are inti-
mately connected with their families. In their
relationships children and their families each

family adapts to the child, and the child to the
family.1 

-

on a child’s learning and development than 
any other relationships he has. Family mem-
bers know him better than anyone else. They 
know his usual way of approaching things,
his interests, how he likes to interact, how
he is comforted, and how he learns. Fam-
ily members understand his strengths, and
they have learned how to help him with any
special needs he may have. Just as important,
the child’s relationships with family members 
shape the way he experiences relationships
outside the home. 

“What young children learn, how they
react to events and people around them, and
what they expect from themselves and oth-
ers are deeply affected by their relationships 
with parents, the behavior of parents, and the
environment of the homes in which they live”
(From Neurons to Neighborhoods 2000, 226). 

-

Families are not islands; they are con-
nected to cultural communities. Each family
has beliefs, values, and expectations for their
children that are rooted in cultural commu-

perspectives and approaches to supporting
children with disabilities or other special
needs. Families often participate in more than
one community, and no two families follow 

1 The term “family member” is used throughout this publica-
tion to describe the people who are primarily responsible for a
child, whether they are parents, grandparents, foster families, or
others. 

cultural rules in exactly the same way. In fact, 
infants, toddlers, and their families develop
within a set of “nested” communities, each

identity. These communities may include 
neighborhoods, towns, churches or temples,
infant/toddler programs, and schools. Each 
community has its own culture, and each has

The following illustration is adapted from
Bronfenbrenner (1979): Imagine the child’s 
world to be represented by a series of con-
centric circles with the individual child at the 

-
ence that affects the child’s life. These spheres, 
which include family, child care, community, 
school, the media, the workplace, and govern-
ment, to name but a few, are nested within 
one another, extended outward from the child 
herself. 

Communities can be a source of strength
for families and their children, providing sup-
port and resources. These resources can be 
services to people who make up the families’
communities. For instance, neighbors in a
community may provide friendship and emo-
tional support to one another, celebrate family 
events, and help families cope with stress. A
community may have available prenatal and
health care, nutrition, and early intervention
services—all of which help children as they
develop. All infant/toddler programs represent 
a very important kind of supportive com-
munity for families and their young children.
They are communities where infants and tod-
dlers spend large amounts of time, learn, and 

and other children. For these communities to 
work well, families must be respected, have
a sense of belonging, and be viewed as active
participants.

When a very young child enters an in-
fant/toddler program, both the infant and the
infant’s family experience dramatic changes in 
their lives. The infant is faced, usually for the 

a strange environment, different routines, and 
new relationships. The family members, too, 

of the care of their child with someone outside 
the family. 



An infant/toddler program is a system
of relationships (Rinaldi 2003). Within this 
system, the relationship between the family
and the program is key to the program’s rela-
tionship with the child. Through a welcoming 
relationship with the family, the child’s teach-
ers begin to understand the family’s perspec-
tives, strengths, needs, routines, hopes, and
expectations. This understanding helps teach-
ers to appreciate not only who the child is but
also the child’s experience of the world.

Within a system of relationships, the 
relationship between the family and the infant
care teacher is key. For a family, the experi-
ence of entering an infant/toddler setting may
be highly emotional. Family members usually
have anxiety about the separation from their
child and may feel ambivalent about leaving
their child. For many families these feelings

their child has a disability or other special
need. All families feel protective of their child 
and want the best for her. Their beliefs about 

culturally based expectations and their unique
relationship experiences with her. They are 
often unsure what to expect from the infant/
toddler program or what kind of relationship
they will have with it. 

Both families and teach-
ers feel the strong impulse to
protect infants and toddlers.
Teachers can be more re-
sponsive to family members’
strong emotions if they have
established a positive relation-
ship based on two-way com-
munication. When a family 
member and a teacher have 
different beliefs about how to 
nurture a child, each may react
emotionally. Being responsive 
to family interests early in the
relationship helps build trust.
In programs based on relation-
ships with families, teachers
seek and value the family’s 
voice as the best source of in-
formation about the child (such
as her temperament, strengths,
interests, or needs). Family

to someone who knows and 
appreciates their child’s unique 
personality and sense of humor. 
This connection between fami-
lies and teachers can be one of 

-

-
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stories about children’s activities at home and 
in care. When concerns do arise, the existing 
relationship provides a natural transition for
conversing about them. The family member 
and the teacher know each other and have 
already developed some trust. 

Williams and De Gaetano (1985) de-
scribe culture as a way of life of a group of
people, including shared views of the world
and social realities, values and beliefs, roles
and relationships, and patterns or standards
of behavior. Through culture children gain a 
sense of identity, a feeling of belonging, and 
beliefs about what is important in life, what is
right and wrong, how to care for themselves
and others, and what to celebrate, eat, and
wear. When children are raised only in their 
home culture, they learn those lessons almost
effortlessly. When they spend some of their 
formative years in child care with people who
were not raised in their culture and who do not 
necessarily share the same family and com-
munity values, the learning of those important
early lessons becomes more complex. 

A person’s approach to nurturing infants 

values that are familiar may be experienced as
“natural,” whereas other values are considered
“different.” For example, the early childhood 
profession in the United States has historically
emphasized that young children be set on a
path toward independence and encouraged to
care for themselves as early as possible. The 
common practice of encouraging older babies

emphasis on independence. Recently, how-
ever, an increasing number of early childhood 
professionals are recognizing the diversity of
perspectives on independence. Many families
whose children attend child care programs
value interdependence more than indepen-
dence. This value can be observed in the ways 
children are taught to help one another and to
respect the needs of others (such as staying at

and education programs have begun to modify
program practices and policies to weave the
concept of interdependence as well as the con-
cept of independence into the fabric of care.

Sometimes, differences of opinion surface 
between the infant care program and a family
about how to care for children. Addressing 
these differences often provides opportunities 
for teachers to learn and grow together with
families. Teachers need to initiate conversa-

members’ thoughts about caring for the child. 
The family’s perspectives and values may or 

which the family participates. Even when a
family belongs to the same cultural communi-
ty as the teacher, the teacher’s perspective may 
differ from the family’s, as each person inter-
prets cultural rules and expectations differ-
ently. In a family child care home, the culture 
of the provider’s family is strongly represented 
in various ways, such as its communication
styles, artwork, child-rearing practices, and
music. Home settings present an opportunity
for providers to initiate discussions with fam-
ily members about one another’s cultures, 
values, and beliefs.

Open, respectful communication helps the
teacher bridge children’s experiences in the 



program with their experiences at home. When 
a teacher becomes aware of different beliefs, 
values, practices, or communication styles,
open and respectful communication with the
family is especially important. This type of 
communication means being thoughtful and
willing to share one’s own beliefs and values 
without imposing them on the family. It also 
means learning from family members what

them. Through conversations with the family, 
the teacher may discover ways she can adapt
her practices so that the child’s experiences in 
the infant/toddler setting closely connect with
his experiences at home. 

Every relationship in an infant/toddler pro-
gram affects the well-being and development 
of the child. Teachers who understand the 
fundamental importance of the family–child
relationship place a high priority on building a
positive, reciprocal relationship with the fam-

ily. They know that only the 
family can provide information
on the child’s unique relation-
ship experiences at home.

Open, two-way commu-
nication between teachers and 
families enables them to learn 
from one another and to gain
insights into how to facilitate
the individual child’s learn-
ing and development. Recent
child development research, as
described in the next chapter, 
sketches a picture of infants
and toddlers as motivated 
learners who actively seek
relationships with adults. The 
usefulness of insights from this
research is greatly enhanced by
information from the family, 
for it completes the picture of
the individual child. 

-

-





A ll infants and toddlers are motivated to seek relationships and explore with curios-

ity and energy the world around them. From these powerful motivations, devel-

opment proceeds and is integrated across the social–emotional, language, physical, and 

intellectual domains. Learning in different developmental domains often occurs at the 

same time, and young children may quickly shift their focus from one type of learning to 

another. All infants and toddlers continually seek to make discoveries and understand the 

world of people and things. They strive to learn to communicate and deepen their rela-

tionships with the adults who care for them. They also rely on those adults to keep them 

safe and help them develop a sense of physical and emotional security. 
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years of life, children con-
stantly change as they move
through three stages of devel-
opment. From birth to eight or
nine months of age, children

about emotional security. 
From about eight months to
sixteen or eighteen months of
age, they use their emerging 
abilities to move and explore
their environment. Older 
infants, eighteen to thirty-six
months of age, express their
developing identity through
words such as “me,” “mine,”
and “no” (Developmentally
Appropriate Practice 1997;
Lally and others 1995).

Although all children go

infancy, no two children do it 
the same way. Each child is 
born with a unique combina-
tion of strengths, abilities,
and temperament traits, along
with an amazing potential to 

research on early learning and development: 
• Infants and toddlers learn and develop in

the context of important relationships. 
• Infants and toddlers are competent. 
• Infants and toddlers are vulnerable. 
• Infants and toddlers are a unique blend of

nature and nurture. 
Learning about these four insights can

help programs and infant care teachers facili-
tate young children’s learning and develop-
ment. This chapter summarizes recent research 
and offers ideas on how to use this information 
in early care and education programs. 

How infants develop rests on a genetic,
biological unfolding and the experiences they
have as that unfolding happens. Who this 

care he receives. How responsive adults are
to the particular baby determines what kinds
of relationships are created. Are relationships 

harmonious? Such experiences have an effect 
on who the child will be, including when he
will learn and what he will be able to learn. 
Adults’ perception of when the child is ready 

with the child, which in turn contributes to his
understanding of himself. The best chance for 
this development to proceed well is if the care
the child receives is sensitively responsive to
the particular child he is—a child different 
from any other. The adult’s awareness and 
understanding of this unique child contribute
to the child’s fundamental sense of possibility 
for himself, his competence, and his effective-
ness—all of which will be part of his emerging 
sense of self. 

“[W]hen young children and their care-
givers are tuned in to each other, and when 
caregivers can read the child’s emotional cues 
and respond appropriately to his or her needs
in a timely fashion, their interactions tend to
be successful and the relationship is likely
to support healthy development in multiple 

learn and develop. Research on early brain
development has illuminated how biological
potential and the child’s environment combine 
to shape who the child is and the unique way
she develops. 



domains, including communication, cogni-
tion, social-emotional competence, and moral
understanding” (From Neurons to Neighbor-
hoods 2000, 28). 

A nurturing relationship with at least one 
loving, responsive adult is essential for a child
to develop trust and a healthy sense of self.

about himself, establishes a base to explore the
world, and discovers how to engage adults to
meet his needs. 

When an infant feels safe, she can focus
her attention on exploring and learning about
her world. She starts to feel competent when
adults provide experiences that capture her
interest and provide the support she needs to

old learns that, through making sounds and
actively moving her arms, legs, or other body
parts, she can let her teacher know she wants
to play peek-a-boo again—and her teacher
responds by playing. When young children 
know that caring adults are physically and
emotionally available to provide encourage-
ment, help, love, and appreciation, a strong
foundation is set for healthy relationships and
lifelong learning.

Infants and toddlers also learn by develop-
ing relationships with one another. In the early 
months of life, infants learn by observing and
imitating other children. As they grow older, 
they engage in similar play while imitating
each other. By the time they are older infants, 
they play together; for example, building with
blocks, helping each other solve problems,
and taking on different roles in pretend play. 
Infants and toddlers become emotionally con-
nected to one another. In their early relation-
ships, they learn how it feels to be in a con-

and to be comforted by another child as well
as to comfort another child. 

One of the most important

years of life is that infants and
toddlers begin to learn to self-
regulate. In other words, they
are gaining control over their
physical and emotional
responses. When the adult 
responds predictably and
positively, infants learn that 
after communicating a need it
will be met promptly. They 
also learn that a caring adult
can comfort and help them
when emotions are over-
whelming (Schore 1994).
Consistent, prompt responses
help infants feel secure as
well as help them learn to wait
and regulate their emotional
responses even though they
feel some stress. In fact, 

-

-

-

research has shown that secure early relation-
ships can affect children’s biochemistry, buff-
ering them from the negative impact of stress
(Gunnar 1999). 



-

-

-

“Developing and maintain-
ing the ability to notice and
control primary urges such as 
hunger and sleep—as well as
feelings of frustration, anger, 
and fear—is a lifelong process.
Its roots begin with the exter-
nal regulation provided by par-

and its healthy growth depends
on a child’s experiences and 
the maturation of the brain” 
(Perry 1996, 2).

Eventually, children start 
to anticipate both their inner
feelings and cues from other
people that signal a stressful
situation. Being able to antici-
pate stress, older infants plan
and take action to cope with
it. For example, when feeling
tired, a child may look for her

to rest. 
The rhythm of playful

social interaction—giving a
message and then waiting for
a response—helps children
develop the ability to moderate
impulsive action in order to en-
gage socially. Adults who read 
young infants’ cues and adapt 
to their rhythm and pace pro-
vide them with opportunities to 

an adult who adapts to one’s rhythm and pace 
extends to all children, including children with
disabilities or other special needs.

The ability to regulate socially develops
hand in hand with the ability to maintain atten-
tion in various situations (Sroufe 1995). The 
child’s daily experiences with an adult who 
pays attention to him strengthen his develop-
ing capacity to be attentive. From these experi-
ences the child expands his inborn capacity to
engage in focused exploration of the world of
people and things. 

Infants and toddlers come into the world 
ready to love and eager to form social ties—

of life, babies respond to touch, snuggle up to
their mothers’ breasts, and gaze at their par-
ents’ faces. The way children are responded to 

world they are entering and how it feels. 

Babies begin to explore the world and the
people around them from the moment they are
born. A newborn’s brain is wired at birth to 
begin paying attention to the things that will

day of life, he stares longer at faces than at
-

pate feedings, voices, and smells. The inborn 
drive to learn continues and expands as the
infant grows. A toddler who is given a set of 
nesting cups will begin to explore them with-

together to see what sounds they make.
Infants and toddlers are active, motivated
learners who have their own curriculum. 
Like scientists, they test out ways to explore
and discover. They store new information 
away so they can use it again in their next
experiment. 



When free to do so, infants and toddlers
move almost all the time. Very young infants 
move their limbs in and out as they gradually
gain control of their muscles. They study their 

ways to use them to grasp and stroke people
or things within their reach. Infants relish the
struggle of reaching, stretching, rolling, and

touch and discover and take delight in their de-
veloping abilities to move. They gain informa-
tion about the world through large- and small-
muscle movement. For all young children,
including those who have differences or delays 
in their movement skills, learning happens
when they are moving. Some children will
move constantly, with a high level of energy, 
while others will observe for awhile and start 
by moving slowly, sometimes tentatively. No 
matter what their styles of moving are, when
infants and toddlers reach, crawl, climb, push

make new discoveries about the world around 
them and the capabilities of their bodies. 

Communication and language develop-
ment start earlier than many people realize
(Kuhl 2000). In fact, babies hear language
well before birth, and soon after birth they 

recognize the voices of
family members and other
familiar adults. Early in life,
young infants engage in
give-and-take communica-
tion by making sounds, facial
expressions, and gestures
when adults communicate 
verbally and nonverbally with
them and give them time to

forth exchanges of sound and
other nonverbal cues between 
a baby and an adult are like 

-

-

-
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conversations—they follow the same pattern.
These early “conversations” lay the ground-
work for children’s developing language skills 
during early childhood, which, in turn, gives
them a good start for learning to read at school
age. Early “conversations” are richest when
adults are responsive to infants’ feelings and 
interests. As communication and language 
develop, so does cognition (Fernald 1993).
Adults who sing, talk, ask questions, listen,
and label things when interacting with young
children directly affect how the children’s 
brains develop (Shore 1997).

Sometimes, children learn one language at
home and another in the infant/toddler pro-
gram. Because infants usually have an easy
time learning more than one language, they
often begin to explore, understand, and speak

languages may mix them up, but if both lan-
guages are respected and supported, toddlers
soon become competent at using both of them.
However, if children are given the message 
that the language in the infant/toddler program
is preferable to their language at home, they
may stop learning their families’ languages. 
In so doing, they may lose their ability to
communicate with family members. Having

language is optimal. However, hearing even 
a few words of the home language spoken at
the program not only supports learning in the
family’s language but also offers the comfort 
of familiar sounds in a new place. Continu-
ing to learn the home language strengthens
the child’s developing sense of self. Families 
also appreciate that the program values their
cultural experiences and languages. 

Infants depend on adults for survival.
Compared to other animals, human infants are
helpless for a very long time (Hamburg 1996). 
Foals can stand up when they are born, and
baby sea turtles take care of themselves from
the moment they hatch. For human infants,
their very survival—and well-being—hinges
on the protection and care they receive from
adults. 

Young children orient to adults not only 
for protection but also to learn how to be a
competent participant in their family. The 
challenge for adults is to protect and nurture
infants while being respectful of their devel-
oping competence. Being responsive to both
the vulnerable and the competent sides of an
infant takes understanding and sensitivity. An 
important part of this dual role is attending to
how one says and does things with infants and

in different situations and how others make 
them feel. The ways in which adults relate to 

-
-

dence. 

Recent research on brain development has
added to knowledge about the infant’s vulner-
ability. Early experiences with adults have a 

that are formed in the brain during the early
years (From Neurons to Neighborhoods 2000).
In other words, experience alters the structure
of the brain, which in turn affects the way 
the brain works. For example, researchers
found that babies born prematurely grew at an
unusually slow rate owing to chemical effects 



on their brains, despite having their physical
needs met in the hospital. These babies, sepa-
rated from their parents and isolated in incu-
bators with minimal human contact, had high

that signals the body to shut down in order
to survive. With an elevated level of cortisol, 
genetic activity slows so that cells cannot
divide, which reduces the child’s growth rate 
(Kuhn and others 1991). Other researchers
reported that when babies born prematurely
were touched—held, hugged, and gently mas-
saged—their weight increased from 12–17
grams to 25 grams per day. Those children 
also were able to leave the hospital six days
earlier than children born prematurely who
did not receive touch therapy (Field and others
1986).

As stated earlier in this chapter, research 
shows infants come into the world with an in-
born capacity to learn language. Usually they
learn language quickly and easily. However, 
their incredible potential to learn language
depends entirely on having opportunities to
communicate with other humans. Within the 
typical range of infants’ experiences with 
language, there are vast differences. Research-
ers found that, by age three, children whose
family members spoke to them frequently had
much larger vocabularies than children whose 
family members spoke less often to them (Hart
and Risley 1995, 2003).

The idea that infants are both competent

nature and nurture contribute to development.
Most scientists believe that the long-standing
nature-versus-nurture debate is no longer rel-

not only the genetic potential and capacities
they are born with but also the experiences
they have. Development hinges on the interac-
tion between nature and nurture. 

From birth infants seek ways to feel safe.
Infants come into the world equipped biologi-
cally with signals to elicit help from adults. 

The cry is perhaps the most powerful but
certainly not the only signal children give.
The tender appearance of young infants draws
a protective response in most adults. Infants’
smiles and coos bring out warm responses and

respond to them. Adults come to understand 
when children are hungry, tired, ill, uncom-

to communicate to lessen their vulnerability. 
For example, infants learn that if they make a
certain sound or movement adults will come to 
give them attention. Later, infants are able to 
go to adults. As infants and adults develop re-
lationships, both of them create ways to ensure
the infants’ safety and well-being. 

One key to security for infants is being
nurtured daily by a few people in predictable
and consistent ways. A young infant feels 

voice of the infant care teacher who greets him 
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in the morning. The adult also gets to know 
the infant’s subtle cues and unique ways of 
communicating. Children who form secure at-
tachments with adults over time, both at home
and in an infant/toddler program, explore their

competent in social situations.
Secure relationships matter over time.

Researchers who have followed children over 
several years have found that securely attached 
babies and toddlers grow into more competent
school-age children. As one researcher has 

-

Research has shown that infants form attach-
ments with their family members as well as
their child care providers. Researchers say that
infants who form secure attachments to their 
child care providers tend to be better able to
adapt to new people and situations and master
new social challenges. In addition, children
who are securely attached to their providers
show more competent interactions with adults
and more advanced peer play, both during the 
child care years and on into the second grade
(Howes 1999, 2000; From Neurons to Neigh-
borhoods 2000). Secure relationships with
child care providers support healthy social and

in other areas as well, including communica-
tion skills, intellectual development, and moral
development (From Neurons to Neighbor-
hoods 2000). 

Because their immune systems have not
fully developed, infants and toddlers are more
susceptible than older children to infectious
disease. Generally, licensed infant/toddler set-
tings are effective in safeguarding the health 
of young children. Yet despite improvements 
in recommended health care practices, many
children in infant/toddler settings are exposed
to serious illnesses in the early years. Aware-
ness of children’s special health concerns and 
appropriate action by infant/toddler programs
based on those concerns are important pre-
ventive health measures. Programs can also
be useful resources to families by maintain-
ing contact with a health care provider or
adviser. (Policies and practices that programs 
implement as preventive health strategies are
described in Chapter 4.)

Because infants and toddlers constantly
explore the environment and take risks to test
their developing large motor abilities, acciden-

more safety information is available about

mandatory safety labeling, safety-oriented
Web sites, and public service announcements. 
Infant/toddler programs can work together
with families to safeguard children and help
families gain access to information on child
safety in their own language. In particular, 
programs can provide information about the
importance of using appropriate infant or child
seats in cars. 

One of the most important messages to
emerge from the last decade’s early child-
hood research is the power of prevention

step in addressing young children’s vulner-

the environment and nurturing relationships
are important for optimal brain develop-
ment, high-quality infant/toddler programs

responsive and consistent care. Infant/toddler
programs also contribute to the lasting impact 



of early intervention in many ways, beginning

1999). Disabilities or other special needs often

Careful observation, ongoing communication
with families, and developmental screening

-
ate referral. In California the system of early
intervention services for children from birth 
to three years of age is called California Early
Start. 

(See Appendix B for more information 
on California Early Start. The National Early 
Childhood Technical Assistance Center Web 
site [http://www.nectac.org] provides links to 
similar systems in other states.)

After a referral teachers can collaborate 
with families and early intervention specialists
to ensure that children’s learning and develop-
ment are supported in all settings where they
spend time (Carr and Hanson 2001). 

When family members are experiencing
high levels of stress, programs can help them
obtain services and resources. The help the 
family receives can reduce stress and lessen
the likelihood of child neglect or abuse. In
addition, program policies that support close
relationships between a teacher and a small
group of children allow the teacher to know
individual children well and to readily identify
signs of risk. In the unfortunate situation in
which action must be taken to protect a child,
a program must follow the state reporting
laws. In California, county departments that
administer local health and human services 
provide information on reporting suspected
child abuse and neglect. (For immediate help,
a national hotline [1-800-4 A CHILD] pro-
vides direct access to local agencies.) 

Each child is born with his own unique
biological inheritance, learning style, abili-
ties, rate of development, and ways of relating

experiences in relationships,
genetic predisposition, and
cultural experiences. Whether 
a child has a physical disabil-
ity, sensory impairment, or 
other special need also
contributes to his uniqueness.

chapter has already described
how relationships contribute
to a young child’s uniqueness. 
This section considers both 
the impact of his genetic
predispositions for responding
to the world and the impact
of the child’s experiences on 
his development. 

Temperament refers to a 
child’s individual way of 
approaching and responding
to the world. It has been 

-
-

-

compared to “a personal pair of mental ‘col-
ored glasses’” through which a child views
and responds to the world (Herschkowitz
and Herschkowitz 2002). Although tempera-
ment is inborn, children who are nurtured by
understanding and accepting adults are able to
go beyond responses typical of their tempera-
ment. 

Researchers Thomas and Chess (1977) 

%5Bhttp://www.nectac.org%5D
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active the child is, how regu-
lar she is in her eating and
sleep patterns, how adaptable
she is, how positive her mood
tends to be, whether she ap-
proaches new situations read-
ily or is slow to warm up to
them, how sensitive she is to
stimulation, how intensely she
reacts to stimulation, or how
persistent or how distractible
she tends to be. 

Temperament traits cluster 
together to create distinct
styles of approaching and
responding to people and situ-
ations. For example, one child
may readily approach new
situations while also express-
ing her feelings intensely. A
second child may be adapt-
able and may react quietly to
things; and a third child may
be slow to warm up to new sit-
uations and be highly sensitive
to stimulation or often fussy. 
Each of these children will 
develop unique relationships
that will depend, in part, on
how well the adults’ responses 

style. When the adult adapts 
to the child’s temperament, 

positive their developing relationship is likely
to be. 

Different temperaments may match more 
or less well with group-care settings, too. A
child with an active, exuberant temperament
may thrive in a setting where he can freely
explore the environment and assert himself.
However, in a setting without a positive outlet 
for his exuberant approach to people and
things, his behavior may be viewed as chal-
lenging by teachers, whereas a child who
is adaptable and quiet may be considered
“easy.” Since programs usually serve groups 

accommodate children with vastly different 
temperaments. 

A family’s culture and language contribute 
to a child’s learning and development in many 
ways. Culturally based experiences affect 
not only young children’s food preferences, 
language development, and social relations but
also the ways in which children take in and
react to new information and ideas. Children 
may solve problems by working with others
or by working alone. When learning language, 
they learn cultural rules—when to listen and
speak, how to show respect, and which words
are appropriate and which ones are inappropri-
ate. Children’s experiences at home and in the 

toddler settings. A setting may be familiar to a 
child, or it may be unfamiliar or even frighten-
ing. For instance, if a child is from a family
that talks loudly and loves music and dancing,
she may feel surprised and unsure in a set-
ting where the teacher speaks in quiet tones
and dancing is not encouraged. This experi-
ence can easily happen the other way around.
A child from a generally quiet family may 
enter a loud and busy infant/toddler setting
and quickly feel sensory overload. In either
case the teacher’s understanding of the child’s 
home culture and language will enable the
teacher to make the infant/toddler group-care
setting more familiar and comfortable for the
child. 



Each child will approach and explore his
or her environment and relationships differ-
ently. Some children need specialized support 
from an attentive adult to help them actively
explore their worlds and build relationships
with other people. Other children naturally
seek out these experiences through self-dis-
covery and activity. Although most children 
generally follow a fairly similar develop-
mental path, some children have differences 
in their development due to their disability, 
experiences, or inborn traits. Understanding

responsibility of the teacher. If the child’s de-
velopment varies from the expected path, the
teacher needs to monitor it, communicate with
the family, and determine how best to support 
the child. If a child is receiving early interven-
tion services, a team of people, including fam-
ily members, will be able to provide guidance
and insight about the unique characteristics of
each child (Carr and Hanson 2001). 

childhood profession already knows from
years of practice. Through responsive care, 
teachers focus on establishing secure relation-
ships with infants and toddlers. Secure rela-
tionships become the base for young children’s 
exploration and learning across all domains
or areas of development. Being responsive to
all infants and toddlers requires keeping the
whole child in view. A teacher who under-
stands that children are both competent and
vulnerable at all times relates to children as 
active, motivated learners while providing
loving care that ensures their safety and well-
being. Being responsive also means getting
to know each child as the unique person she
is. From the family and through observation,
teachers learn that each child’s abilities, rate 
of development, and ways of relating to oth-
ers combine to make her like no other child. 
One of the greatest challenges and rewards

facilitates each child’s unique path of learning 
and development. 
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or children in an infant/toddler program, the teacher is the center of their experi-

ence. The teacher notices when children are hungry or tired and takes care of them. 

As children grow and change, the teacher puts materials in the indoor and outdoor envi-

ronments that introduce new opportunities for exploration and discovery. When a young 

infant reaches out to touch another baby, the teacher is nearby—smiling, providing 

encouragement, and helping the children learn how to be with each other. 

The teacher is at once a nurturer, a guide, a supporter, an encourager, an observer, a 

planner, a provider of new experiences, a safe lap, and a listener. The teacher helps the 



Teachers in high-quality settings, both 
family child care homes and centers, bring

infant and toddler learning and development
(Pawl 1990b). These attributes include an 
understanding of child development, the abil-
ity to observe and identify each child’s unique 
characteristics, interpersonal skills to support
relationships with families and colleagues,
and a professional commitment to ongoing
learning. High-quality infant/toddler programs
help teachers focus on the child; work together
with the family, as described in Chapter 1; and 
understand the child’s path of development, as 
described in Chapter 2.

Every interaction with an infant or toddler
may present new possibilities for supporting
the child’s development. The child is a dy-
namic and active person who responds to each
interaction and experience in a unique way. 
For the teacher every moment provides an

the potential in every child. Through embrac-
ing their role as learners, teachers become
more effective. Through observing, asking 

from the children and from the children’s 
families and build on their knowledge and
skills. Other sources of professional develop-
ment for teachers include keeping up-to-date
on child development information; attending
training on infant/toddler care and education;
working with specialists in early intervention,

on their work. 
Essential curriculum areas are as follows: 

• Physical development and learning 
– Fine motor 
– Hand–eye coordination 
– Gross motor 

• Identity formation 
– Self-awareness 
– Self-expression 

• Social–emotional development and learn-
ing 
– Responsive caregiving 
– Temperament and individual differences 

in group care 
– Meeting children’s emotional needs 

– Guidance and discipline with infants and
toddlers in group care 

• Language and communication develop-
ment and learning 
– Child-directed speech 
– Self-talk and parallel talk 
– Nonverbal communication 
– Expansion of child language 
– Use of books and stories with infants 

and toddlers 

rhyming games, and other ways to make
language engaging and playful 

– Imitation games with language
(e.g., mirroring and highlighting) 

– Warning signs 
• Cognitive development and learning 

– Spatial relationships 
– Cause-and-effect relationships 
– Means/ends relationships 
– Intellectual scheme development 
– Imitation 

• Effective group-care strategies 
– Primary care and continuity of care 
– Group size and personalized care 
– Daily routines in group-care settings 
– Health and safety 
– Environments for group care 

• Curriculum 
– Curriculum planning 
– Environments 
– Interactions 

• Families and communities 
– Working with children with special 

needs or other disabilities 
– Developing community partnerships 
– Being responsive to diversity 

-
ers understand their strong feelings to protect
children. Teachers also gain insights into their 
attitudes about different approaches to infant 
care and the inclusion of children with dis-



abilities or other special needs. Childhood For example, some teachers learn that they are
experiences often shape one’s beliefs about ed- overly concerned for the children’s safety. This 
ucating and nurturing children. For example, a exaggerated concern may lead them to restrict
teacher who was brought up to sit quietly and the children’s opportunities to test their devel-
listen may believe that all children should be oping abilities. Teachers who become aware 
raised that way. Teachers who are unaware of of their emotional reactions discover ways of

ensuring safety while allowing children to try
may feel comfortable only with practices with out new challenges. Similarly, teachers may 
which they are familiar. be unaware that their feelings about a child
teachers to appreciate the impact of their own who is temperamentally sensitive or distract-
backgrounds and upbringing on their prac- ible may interfere with their relationship with
tices and become open to the value of other that child. When they become aware of their 
approaches. Awareness of one’s beliefs helps feelings, teachers open up to the child and
teachers to communicate openly with families appreciate the child’s unique strengths, needs, 
(Gonzales-Mena 1997). and interests (Lally and others 1995).

As part of professional development, Awareness of one’s emotional responses 
effective teachers learn from exploring their is essential for teachers when concerns about 
feelings about children with disabilities or the child’s well-being arise. At times, stress 
other special needs. Teachers who are not and negative emotions may interfere with a
completely aware of their attitudes may fear family’s ability to nurture their child and, in 
that they would not know how to care for a response, a teacher’s impulse to protect the 
child with a disability and could do something 
harmful or inappropriate. Self-awareness helps 
teachers overcome any fearful responses and to support the family and their child, teachers

- need to work on learning about the family’s 
clusion for all children and families (Carr and perspective and understanding their own emo-
Hanson 2001; Map to Inclusive Child Care tional responses (Pawl 1990b).
Project 2001; Barriers to Inclusive Child Care -
2001). sites to careful observation of children,

Self-awareness also enhances teachers’ as personal feelings can often cloud what
skills in day-to-day interactions with children. teachers see. Acting on personal feelings can 

-

-

-

-

-



also have a negative impact on the quality
of care and education teachers provide. For
example, a teacher experiencing stress in her
personal life and feeling overwhelmed may
be annoyed by a child’s clinginess and react 
angrily rather than taking time to think about
what might be going on with him and how
she can help him feel secure. Teachers who be-
come aware of their personal feelings through

children and the families and provide respon-
sive care and education. 

Effective teaching is rooted in an under-
standing that infants and toddlers are active,
motivated learners who have their own cur-
riculum. To facilitate discovery and explora-
tion, teachers adapt to the strengths, abilities,
needs, and interests of individual children. A
responsive approach with every child provides
the key to including children with disabilities
or other special needs in infant/toddler pro-

are as follows: 
• Build and maintain positive relationships

with families. 
• Build and maintain positive relationships

with children. 
• Prepare the environment. 
• Establish predictable, consistent routines. 
• Appreciate physical activity as learning. 

• Nurture social–emotional growth and 
socialization. 

• Foster cognitive development, language
development, and communication. 

• Implement a curriculum process. 

Positive relationships with families foster
two-way communication. When teachers 
establish an honest, caring, and understanding
interchange with family members, children’s 
experiences in the infant/toddler setting be-
come more predictable for them. As described 
in Chapter 1, discussions with family members

to care and the child’s unique characteristics 
and experiences. This two-way sharing of 
information allows teachers to interact with 
infants and toddlers in familiar ways and
to build connections between home and the 
infant/toddler program throughout the child’s 
enrollment. 

Teachers build meaningful relationships 
with children during ordinary, everyday inter-
actions. A mutual gaze with a four-month-old 



baby, a moment of eye contact with a twelve-
month-old child scooting across the room, the
acknowledgment of a two-year-old’s interest 
in his image in the mirror—such actions occur
every day in infant/toddler programs. In one
instance a child feels more secure, in another
a child becomes more willing to explore, and
in a third a child gains a stronger sense of self.
Teachers who are responsive as they develop 
relationships with infants and toddlers appear
to work magic. But underneath the magic are
a compassionate interest in each child, careful
observations, a commitment to children and
families, and a thoughtful approach to support-
ing development and learning. 

The physical environment communicates
powerful messages to infants and toddlers.
The design of children’s environments is 

crucial because it affects children in many 
ways, including their physical and emotional
safety and learning experiences. Well-designed 
environments: 

-

-

-
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• Are safe and appropriately challenging. 
• Provide appropriate choices for the chil-

dren—not too many or too few. 
• Invite children to move freely—instead of

limiting their ability to move. 
• Are furnished with chairs and other equip-

ment the right size—not too big or too
small. 

• Are adapted to all children in the group so
that every child can participate in the daily
experiences. 

• Offer peaceful places, areas to be active, 
and places to explore materials—rather
than one large, cluttered room. 

• Display pictures of the children, their
families, and their community—rather
than things that are unfamiliar to the chil-
dren and lack personal meaning. 

• Are stable and predictable—because con-
stant changes can be confusing to infants
and toddlers. 
Creating an environment that matches the

children’s developing abilities and interests 
requires careful observation and thought-
ful planning (Torelli and Durrett 1998). The 
goal for teachers is to make everything in the
environment say to the children, “This place is
for you.”

Set up the environment for learning and 
development. In designing the environment,
teachers set the stage for learning and develop-
ment (Infant/Toddler Caregiving: A Guide to 
Setting Up Environments 1990). The environ-
ment affects every area of growth, includ-
ing motor development, social–emotional
devel-opment, language development, and
cognitive learning and development. Teach-
ers in high-quality programs work together
with families to create a predictable, familiar, 
and meaningful environment for the children.
Effective teachers place materials indoors and 
outdoors that offer a rich variety of possibili-
ties for movement, exploration, and discovery. 
They observe which kinds of materials hold
children’s attention and introduce slightly 
different yet related things. They notice the 

for that child to practice them. Teachers also 
need to ensure that children who want private
time by themselves have places to move away
from the group yet can still be supervised. In
a toddler program, for example, lace curtains
were hung under a loft to allow teachers to see
a child who wants to be in a private place.

One of the most important principles of
preparing the environment is to make ad-
aptations for every child in the group. This 
principle supports responsive care and educa-
tion. It also facilitates the inclusion of infants 
and toddlers with disabilities or other special
needs. An environment that is adapted to the 
developing abilities and strengths of individual
children makes possible the full participation
of every child (Torelli 2002).

Create a healthy and safe environ-
ment. Infant care teachers support learning
and development by maintaining a safe and
healthy environment for infants and toddlers.
Key health practices include frequent clean-



ing and sanitizing of surfaces, play materials,
and equipment. Teachers need to inspect the 
environment regularly for safety hazards, such
as mushrooms growing in the play yard or

-
tions and other measures prevent accidents and 

The heart of the infant/toddler curriculum
lies in the daily caregiving routines (Lally and
others 1995). Daily routines, such as diaper-
ing, dressing, feeding, napping, and even
wiping a nose, offer rich opportunities for 
engaging the child’s attention and coopera-
tion (an important early step in socialization
and guidance), for learning, and for deepening
relationships.

Personalize caregiving routines. The 
intimate, one-to-one time during caregiving al-
lows teachers to personalize interactions with
each child. Because each child has different 
experiences at home with routines, communi-
cation with the child’s family members helps 
to ensure continuity between home and the
infant/toddler setting. For example, one infant
may appreciate talking and laughing dur-
ing care activities, and another child may be
more quiet, slow-moving, and attentive to the
teacher’s actions. 

Appreciate the ordinary as extraordinary.
Children under three do not distinguish routine 

chores from play or work or
adventure the way adults do.
For children every event is as
sensually rich and important
as the next. But ordinary
routines quickly become
special to children because
they are ordinary; they are
repeated over and over. 
Children recognize them.
They come to rely on them to
give rhythm and order to their
lives. They become familiar 
with the sequence of activities
that make up each different 

whatever way they can.
Through their participation in
everyday activities, children
begin to develop ideas about
past and future, beginning,
middle, and end, space and
time, cause and effect, pattern 
and meaning, self and other, 
friend and strangers that will
help them one day sort out
their experiences the way
adults do (Dombro and
Wallach 2001).

-

-

Routines become familiar events in the 
day that provide predictability and security. 
Even young infants come to anticipate the
sequence of events. A nap, for example, fol-
lows a bottle and some time in the teacher’s 



lap. Routines should be predictable but also

Attend to health and safety during rou-
tines. During routines teachers must carefully
maintain healthful and safe practices to protect
both children and adults and to minimize 

hand-washing is a highly effective measure 
to reduce the incidence of communicable 
diseases. Teachers should work with families 
and specialists and follow through on any
procedures or precautions that may be required 
when a child has a special health need. 

Because infants and toddlers are continu-
ally learning with their bodies, teachers need
to attend to motor development and learning
in their daily interactions. Infants and tod-
dlers make many important discoveries about

and their capabilities and limits through freely
moving their bodies (Gopnik, Meltzoff, and 
Kuhl 2000). Children who have a physical
disability move in whatever ways they can.
Family members and specialists help teachers
learn how to assist a child who has a physical
disability with movement and exploration.

Honor the natural process of physical de-
velopment. Physical development unfolds nat-
urally and usually does not need to be taught.
Infants and toddlers are motivated to move 

their bodies to make discoveries. Teachers can 
support this process by remaining available to
give assistance when children need it. To learn 
to move and walk, children do not need equip-
ment that in any way restricts their movement.
In cases where a child has a disability or other
special need and requires special support, a
specialist working with the child and family
may recommend adaptive equipment.

Teachers support children in making wise 
choices by preparing a safe yet appropriately
challenging environment and staying avail-
able. Because children are more likely to fall
and get hurt when they have been put in places
they did not get to themselves, teachers should
avoid placing children on equipment or into
positions that they cannot yet manage on their
own. A safe environment frees teachers to en-

by watching, smiling, and talking about what
the child is doing.

Plan and prepare to support children’s 
free, active movement. When teachers under-
stand that young children must move, they
facilitate movement by observing each child’s 
development and by looking ahead to what
each child might do next. When planned for, 
children’s interest in actively moving their 

not considered a disruption. Infants and tod-
dlers test their abilities frequently and change
quickly. To keep the child safe and allow free 
choices and appropriate risk taking, teachers
need to stay available and modify the envi-



ronment when necessary. In programs with 
mixed-age groups and with children of diverse
abilities, teachers need to consider all the chil-
dren in the group and make arrangements for
their emerging abilities.

For an infant who is crawling, a low plat-
form or ramp that raises the child only a few

-
lenge. Later, as the infant begins to pull up on 

provide a low table that is the right height for

“furniture movers,” as many of them love to

around. When teachers respond to children’s 
natural urge to move, they can do it in a way 
that works for both the children and the teach-
ers. A teacher who, for safety reasons, does not 
want toddlers pushing furniture might offer 
crates or boxes to push. Learning and discov-
ery happen when children are physically ac-
tive; teachers who understand and appreciate

activity (Infant/Toddler Caregiving: A Guide 
to Setting up Environments 1990). 

Early social–emotional development has

and development (Greenspan 1997). Teachers 
nurture a child’s social and emotional health 
in a variety of ways, including supporting 

identity development, provid-
ing emotional support, facili-
tating socialization, and giving
guidance.

Support identity develop-
ment. Teachers support identity 
development by letting the
child know that his family and
his home language are impor-
tant. Ways of communicating 
an appreciation and under-
standing of the child’s devel-
oping identity include placing
photos of his family in the
classroom, engaging in simple
rituals at mealtime or naptime
that are similar to rituals at 
home, and speaking the child’s 
home language or saying a few
familiar words in the child’s 
home language.

The manner in which 
teachers handle routines has a 
powerful effect on the child’s 
developing identity. Consis-
tent, prompt, and nurturing
responses to the young infant’s 
cries communicate to the child 
that her actions make a differ-
ence. The child begins to see 
herself as someone who can 
make things happen. Teachers 
who invite the child to be an 

-

-



active participant in routines let him know that
he has an important role to play in his care.
Through participation in routines, the child
learns that he is someone who can cooper-
ate with others. This approach to routines 

child and the teacher. 
An essential part of supporting identity

development is recognizing and appreciating
what a child is doing and can do (Ramey and

-
cerned with what a child cannot yet do, they
may focus their educational efforts on skills 
far beyond the child’s developing abilities 
to the detriment of her sense of self. When 
teachers base their educational approach on a
child’s strengths and interests, they validate 
the child as an active learner and help her to
see herself as a capable person.

Provide emotional support. When caring
for infants and toddlers in groups, the teacher
plays a key role in the emotional climate of the
room. When a child observes her family mem-
bers talking and smiling with her teacher, she 
is likely to feel safe and comfortable with that
teacher. By talking about the child’s mommy 
or grandmother, the teacher encourages the 
child to think of them and remember her con-
nection to her family. The child looks to the 
teacher when she is excited to share a discov-
ery or when she needs help. A warm, positive 

response from the teacher lets the child know
her discoveries are important and that her
needs will be met. When the teacher speaks 
in a nurturing tone to other children, the child
sees that the teacher relates to everyone in the
group with respect and genuine interest.

Facilitate socialization and give guid-
ance. An important part of the teacher’s role is 
to facilitate socialization in the infant/toddler
setting. Socialization means to help children
learn to participate in the life of the group.

Infants and toddlers in groups form
relationships and become friends. These 

experiences of feeling affection for a friend, 
feeling frustration with someone who gets in
the way or takes away a toy, and receiving and 
giving empathy and help. Infants and toddlers
in groups are learning to be together and to do
things together. 

Teachers can help infants and toddlers 
learn to adapt to the group and become so-
cially competent. For example, a teacher can
guide an infant who is reaching for the face of
another infant to touch gently. Or the teacher 
can communicate an understanding of an
older child’s negative feelings toward a friend, 
helping the child gain a sense of calm. The 
environment should be set up so that children
have enough materials (to minimize disputes
of possession) but are not overwhelmed by too
many things or too much stimulation. Quiet
places that accommodate two or three children

their play together. 
Interacting with other adults gives teachers 

another powerful way to facilitate socializa-
tion. As children observe teachers interacting 
with family members, program leaders, other
staff, and volunteers, the children are learning 
how people treat each other. 

Infants develop intellectually and learn
to communicate through relationships and
exploration of the environment. Their teachers 
support intellectual and language development
in their daily interactions with children by
recognizing discovery and learning, helping 



children explore ideas and symbols, and nur-
turing a love of books and stories.

Recognize discovery and learning. As 
they explore and try to manipulate things,
infants and toddlers constantly make discover-
ies (How People Learn 1999). For infants and
toddlers, everything is new. They are learning 
about cause and effect, the use of tools, the 

constantly learn new strategies for explor-
ing and acting on things through imitation
and experimentation. They learn by touching, 
mouthing, banging, and squeezing things. By
observing infants and toddlers, teachers can
see the discovery process at work. Teachers 
who recognize the discovery process are more
likely to introduce experiences and materials
that allow children to explore their interests
further. Effective teachers respect the explo-
ration and experimentation of infants and
toddlers as they would respect the work of a
scientist. They avoid interrupting the children 
and give them time to pursue their interests.
When a child senses that her teacher appreci-
ates her interest in the world, she continues to

building her competence.
Help children explore ideas and symbols. 

As infants and toddlers investigate physical
environments and relationships, they also
explore ideas and symbols (How People Learn
1999; Bruner 1983). Conversations with adults

help children come to know the names for
things (cat, kitten, ball) and for categories of
things (animals, baby animals, toys). They 
begin to grasp the rules that govern language
(one cat, many cats). In their everyday interac-

-
nities to explore the nature of nonverbal and
verbal communication. 

The teacher notes when a child is inter-
ested in communicating and responds, such
as when an infant crawls into the teacher’s 
lap and tugs on her chin, and the teacher nods
and laughs and says, “You pulled my chin!” 
The teacher can expand on a child’s commu-
nication. When a child is saying, “Ba ba” and 
pointing to the ball, the teacher may add, “Yes, 

ball. You see the red ball.” Singing, rhyming, 

and to feel comfortable in trying new ways to
communicate. 

Experience with language is critically
important for infants and toddlers. By being
responsive to the children’s efforts to com-
municate and using language regularly with
them, adults foster language development.
Experience with language also builds young
children’s vocabularies, which contributes to 
learning to read when they are much older. 
Just as important, communication between
teacher and child makes their relationship
more meaningful. 

Children whose family’s primary lan-
guage is different from the language spoken 

continue to learn their home language (Im-
proving Schooling for Language-Minority 
Children 1997). Research evidence suggests

as a foundation for acquisition of a second
language. Experiences with the home language 
in the infant/toddler setting help to maintain
the sounds and meanings of that language
for the child. They also convey the teacher’s 
respect for that language as a valid means of 



communication, support the child’s developing 
identity, and foster communication at home. 
Research also indicates that bilingual children
who learn English as they develop competence

-
cation skills that can support learning to read
English in elementary school (Ordóñez and
others 2002).

During the infant/toddler years, because
of diverse learning styles, personalities, levels
of motivation, and family experiences, chil-
dren who are learning both English and their
home language will use different strategies 
and progress at varying rates. Effective infant 
care teachers need to be patient and consistent
when communicating with children who are
learning more than one language. 

Nurture a love of books and stories: Pre-
literacy. In addition to communicating with
language, teachers can support what is called
preliteracy by reading and telling stories when
children are interested. Allowing infants and 
toddlers to explore books in whatever ways
they choose—stacking and carrying books
around, turning pages, pausing to study a
particular page, holding a book upside down, 

opening and closing a book, even sucking on
a book—helps them to become comfortable
with books. Experiences with books increase
children’s interest in the stories, ideas, and 
pictures they contain. Children develop an
appreciation for the stories and, as they grow
older, begin to understand that the symbols on 

learning to read happen many years before the

include the moment a child picks out a favorite 
book and then sits on a teacher’s lap, listens 
with rapt attention, asks a question, points to a
picture, or comments about the story (Starting
Out Right 1999).

Storytelling, which is common in many
families and communities, fosters language
learning and encourages discovery, pretend 
play, and the development of an understanding 
of cultural beliefs and values (Bruner 1996).
Children also begin to learn about the structure
of stories, which is an important step in the

Teachers who facilitate learning effec-
tively are in tune with infants and toddlers
as active, motivated learners. Because they
appreciate the child’s natural desire to learn, 
they observe the child’s exploration and pro-
vide encouragement by their quiet presence.
They look for opportunities to expand on each
child’s interests through their responses to the 
child. Each moment a teacher responds is part
of an ongoing curriculum process.

Observe each child. To facilitate learn-
ing and development effectively, infant care 
teachers need to observe what children do on 
their own, without setting up a special activ-
ity or directing their behavior. Teachers do not 
have to change the environment or the ways

the child’s ongoing behavior in the care and 
education setting.

Document observations. Infant care teach-
ers record their observations by (1) taking
notes or photos or by videotaping the children
during activities; (2) setting time aside for later 
documentation; or (3) collecting things older
toddlers create. Teachers often work together 
to document their observations in ways that do 



not interfere with the teachers’ time with the 

Assess children’s developmental prog-
ress. An integral part of the curriculum pro-
cess is assessing each child’s development. 
The California Department of Education’s 

-
vised (DRDP-R) is an assessment tool that
makes use of observation records. Teachers 
who already record observations do not have
to do additional activities with the children 

gained from completing the DRDP-R for
each child can be used by teachers to guide
their observations and plan how to continue
support of their learning and development.
In addition, periodic assessments using the
DRDP-R allow teachers to track how the 
curriculum process is helping children learn
and develop over time.

Infant care 
teachers study their observation records,
documentation, and assessment information
both individually and with colleagues and
family members. Taking time to slow down, 
review, and think about each child’s behav-
ior, temperament, learning interests, devel-

deepen their understanding and appreciation
of each child and gives them ideas on how to
continue to support that child’s learning and 

Develop ideas and make plans. This 
important part of the process can be exciting
and invigorating for teachers as they come up
with ideas and think about how they might
adapt the environment or routines or introduce
a new routine or material based on observa-

and discussion. Part of the planning process
includes reducing the list of ideas to one or
two that relate directly to the interests and
abilities of a child or a small group of children. 
Once teachers have a plan for the next step in
supporting a child’s learning and development, development. 
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they then introduce the adaptation or change
in a way that allows the child to make choices
and interact freely and creatively with the new
material, environmental set-up, or experience.

Implement plans. As teachers try out their
plans with the children, the process begins
again with observation. Through observa-
tion, then documentation, assessment, and

respond to the change in the environment or
routine. This dynamic process of ongoing 
study of the children’s learning and develop-
ment leads to new curriculum ideas to plan
and implement.

Through the curriculum process teachers
deepen their understanding of the children.
They become more sensitive to the need for
adapting the environment and being more
responsive to the children’s evolving interests 
and abilities. 

Teaching infants and toddlers requires 
learning about child development, the role of
the family and community in the child’s devel-
opment, and the impact of a teacher’s beliefs, 
values, and experiences on relationships with
children and families. The many responsibili-
ties of teachers include building relationships,
providing emotional support, preparing envi-
ronments for active learners, and facilitating
exploration and discovery. As they develop 
professionally, teachers become skillful ob-
servers and increasingly open to learning from
others. Although complex and demanding, 
the role is highly rewarding. In high-quality
programs, teachers have the opportunity to

children with whom they have formed close,
caring relationships. 



P rogram leaders in infant/toddler care and education settings are the hub around 

which the program revolves. Their policies and actions set the tone for families, 

children, teachers, and other staff members. In family-oriented programs, leaders create 

on and planning the program for the children. Through ongoing communication between 

teachers and supervisors, program leaders work with staff members to solve problems 

and to improve the quality of care and education they provide. Program leaders ensure 

that the setting is designed and equipped to facilitate the learning and development of 

infants and toddlers and that the program’s core policies support the growth of positive, 

respectful relationships. 



Operators of family child care homes,
whether they have employees or not, are
program leaders. In addition to managing their
own business, family child care providers
create the foundation for their program and
carry out the many responsibilities of program
leadership.

leaders include setting policies to: 
• Establish an emotionally supportive cli-

mate for families, children, teachers, and
other staff members. 

• Foster the professional growth of the
teachers and the continuous improvement
of the program. 

• Establish and maintain relations with the 
larger community and attend to business 
and funding concerns. 

• Manage the facilities, attend to health and
safety, comply with regulations and laws, 
and administer a system for assessment
and monitoring. 
To be effective in carrying out these 

responsibilities, leaders must have a vision of
high-quality care and education that includes
everyone—children, families, teachers, and
other staff members. This chapter describes 
an overall approach to program leadership 

practices of effective program leaders. 

Effective leaders seek to create a program 
that is open to everyone’s participation and 
respects different perspectives on partici-

together, sharing ideas, and listening to one 
another’s perspectives, families and staff can 
discover how to work together to promote the
learning and development of the children. A
leader who respects and listens to the opinions
and ideas of everyone and who also facilitates
communication and discussion creates op-
portunities for families and staff to learn from 
each other. One of the greatest challenges for 
a leader is to help families and staff members 

common purpose while respecting diversity. 
To meet this challenge the leader works to 
solicit ideas from families and staff members 
and to develop policies and procedures that are
responsive to their feedback.

While being respectful and responsive to
families and staff, a program leader cannot ac-
commodate every wish or concern of a family
member or a teacher. The leader must balance 
the wishes of families and staff members with 

-
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-
erations of the program and widely accepted
standards for high-quality care and educa-
tion. Sometimes a program leader must make
an unpopular decision or set an unpopular
policy—to avoid doing so would be irrespon-
sible. The key for the leader is to communicate 
in a straightforward, clear manner and, insofar
as possible, to adapt to concerns of the fami-
lies and staff members when setting policies 
and making decisions. 

The professional development of teachers
is essential for high-quality care and educa-
tion. The National Institute of Child Health 
and Human Development Early Childhood
Research Network (1999) found that, by three
years of age, children whose teachers have

score higher in areas of language comprehen-
sion and school readiness and have fewer be-
havior problems. With teachers who are better 
prepared, infants develop stronger expressive
language skills (Burchinal and others 1996),
and both infants and toddlers are more likely
to engage in language activities, complex play

care settings (Howes 1997).
Effective program leaders recognize the 

crucial role of the professional development of
teachers. Such leaders create learning oppor-
tunities for teachers and support their efforts 
to continue their education. Such leaders also 
take full advantage of on-site consultation, 

technical assistance, and training that is avail-
able to their program. If feasible, programs
should provide incentives for teachers to con-

is to stay current on incentives and learning
opportunities for teachers in the larger com-
munity. That information should be regularly 
given to staff members, and an effort should 
be made to allow them to participate in profes-
sional development outside the program.

Just as important as the professional
development of teachers is the continued
growth of the program leader. Participation in 
professional development enables the program
leader both to understand what teachers are 
learning and to support the implementation
of the latest information on high-quality care
and education. Teachers appreciate when their 
program leader stays current on infant devel-
opment and care, and they look to that person
as a model for their own professional growth.

Because families are reassured when 
they sense that the program is of high quality, 
program leaders are responsible for com-
municating with families about the continu-
ing professional development of the staff. 
Information about the policies that support
the staff’s professional growth can be con-
veyed to families in meetings, conversations,
the program’s handbook, and other written 
materials. The views of families should be 
considered in determining the focus of on-site 



technical assistance and training. Often, ideas
from family members or concerns they express 
help leaders identify priorities for strengthen-
ing the program.

The program leader has to make sure that
professional development remains a priority
in the face of daily demands that are sure to
arise. A hallmark of leadership is to provide 
and protect regular times for conversation and

group. The time and attention given to profes-
sional growth and the leader’s approach to it 
will shape staff interactions with the children 
and families and will enhance the program’s 
quality of care and education. 

teachers’ supervisor—often the program 
leader—and teachers have regular conversa-
tions in which they explore together the many
complex feelings, thoughts, and issues that
arise in working with young children and
families and with other staff members. In these 

-

-
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conversations, the supervisor

to their questions. The super-
visor adapts the manner in
which she works with staff 
based on a variety of factors.
The supervisor’s approach 
will depend on the personal
and professional experiences
of staff members; their style 
of interacting with others;
and the particular situation
in which they are providing
services to infants, toddlers,
and their families. 

The supervisor also offers 
support as teachers decide
how to apply new insights and
information to their work with 
children and families. When 
supervisors listen carefully, 
pause to think about what
teachers say, ask questions, 
and share ideas, teachers
experience the kind of trust-
ing, respectful, and caring 

relationship they are being asked to build with
children and families. 

-
ers but for program leaders, too. Supervisors
or colleagues within or outside the program
can support each other. Family child care 

-

networks or associations or with classmates 
from child development courses. Interaction
between colleagues who serve as peer men-
tors for each other supports a cycle of positive
change.

-
ties for teachers to contribute to the continuing
development of the program. The reciprocal 

-
ers to clarify issues and problems for program
leaders and to identify ways for the program to
operate more effectively. Through this process, 

reconsidered based on teachers’ experiences 
and suggestions. 

Among the many ways that program
leaders work to achieve high quality is by
establishing policies that (1) promote a fam-

-
tive supervision with staff members; and (3) 
enable teachers to be responsive to infants
and toddlers and their families. The recom-



mended program policies that follow have
been developed to foster positive relation-
ships throughout an infant/toddler program.
Family child care programs often have two of
these policies—primary care and continuity of
care—built into their program structures, and
many child care centers have found creative

-
cial and administrative reasons, the policy of
ensuring small groups by reducing teacher-to-
child ratios and overall group size presents a

(Developmentally Appropriate Practice 1997). 

Being responsive to families is at the heart

approach to care and education allows pro-
grams to adapt to each unique family, includ-
ing families with children with disabilities
or other special needs. Teachers can become 
more responsive through staff development 
opportunities that help them explore their
own values. Through learning about their own 
perspectives, they become more appreciative
and accepting of other perspectives, recogniz-
ing similarities and differences between their 
points of view and those of others. Staff devel-
opment should also focus on working together
with the family and specialists who support a
child with a disability or other special needs. 

maintains individual records 
on each child in the small 
group. Primary care is usu-
ally a team effort in which two 
teachers work together, each 
one having primary responsi-
bility for half of the children in
the group. (Each teacher is also
secondarily responsible for
the other teacher’s children.) 
Though primary care is not
exclusive, it does give infants
and toddlers and their families 
a chance to come to know one 
teacher well. The teacher and 
the infant are able to develop
routines together. A teacher 
would know, for instance, 
that one child in the primary
group likes to place the toy she
is holding on a nearby shelf
before a diaper change and
retrieve it after her diaper is
changed and hands are washed.
The teacher and the child’s 
family more easily come to 

-
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In a primary care system, an infant care
teacher is responsible for a small group of
children (Bernhardt 2000). This teacher car-
ries out daily care routines, communicates
daily with family members, and observes and 



know each other, too. When the teacher and 
the family share their understanding of the

between care in the infant/toddler setting and
care at home. This type of personalized under-
standing goes a long way toward helping the
infant and family develop a sense of well-be-
ing and belonging. The security that develops 
through primary care frees the child to explore
and discover the environment and to develop
friendships with other children (Pope and
Raikes 2002). 

A policy for maintaining small groups 
strengthens the primary-care relationship
and fosters the safety, health, and comfort of 
infants and toddlers (Caring for Our Children 
2002; Developmentally Appropriate Practice 
1997; Lally and others 1995). Ideally, a small 
group of children and two teachers are in a
separate room by themselves rather than in
a large space with other groups. A good rule 
of thumb is that the younger the children, the
smaller the group should be. When children 
with disabilities or other special needs are
part of the group, the group size should allow
teachers to provide the specialized services or
care those children may require to participate
fully with other children (Carr and Hanson
2001). 

Program leaders play a crucial role in
enrolling families in the program. Leaders
have primary responsibility for developing a
system of communication, starting with initial 
interviews, that is responsive to families who
have different values, child-rearing perspec-
tives, and goals for children. Arrangements 
should be made to communicate in the fami-
ly’s home language if family members speak 
a language different from the program staff. 
Ongoing professional staff development and 

support understanding of diverse perspectives
and resulting practices. Staff members and 
family members need time to discuss their
different values and goals. When programs 
accept cultural diversity and sensitively adapt
to families of various cultures, they create a
climate of trust and understanding. Care for
infants and toddlers that connects with their 
families’ beliefs and practices helps indi-
vidual children feel a sense of belonging in
the program. 

Program leaders make a strong statement
about being responsive to diverse families
when policy and corresponding practice ac-
cept all children, including those with disabil-
ities or other special needs. Inclusion means
making a commitment to respect all families
as unique people whose strengths and needs
are in some ways similar and in other ways
different from the strengths and needs of 
other families (Map to Inclusive Child Care 
2001). Because family members understand
their child better than anyone else, family-ori-
ented programs provide a sound approach for
including children with disabilities or other
special needs. Family members can offer 
insights into how to adapt the infant/toddler
setting to accommodate their child and how
to link with early intervention specialists
who support his learning and development.
Throughout the child’s time in the program, 
the family will be at the center of a collab-
orative team that includes early intervention
specialists and program staff. 



The term continuity is used in many ways
-

ing for children in a way that is similar to
the style of care they receive at home. It also
refers to helping children make a transition
from home to a care and education setting or
from one care and education setting to another. 
In this document continuity of care is used to 

care teacher and a small group of children are

life, if not longer. 
Program leaders can help children and

families feel secure by making decisions that
aim to maximize continuity. Their policies 
should provide staff members with the work-
ing conditions, supports, and opportunities for
professional development and advancement
that keep good teachers in their programs and

-

-

-

with the same group of children from the time
of enrollment until the children are three years
old. This policy allows teachers to deepen 

-

-

-



their relationships not only with individual
children but also with families. In California 
continuity of care is especially important as
one-third of infants and toddlers in nonpar-
ental care spend time in more than one child
care arrangement and must already negotiate
relationships with several caregivers (Ehrle,
Adams, and Tout 2001).

Children also develop close and meaning-
ful relationships with each other over time.
When children are cared for primarily by one
teacher in a small group over a period of years, 
they have an opportunity to develop deep and
continuing relationships. These relationships 
provide them with valuable early experiences:
caring for others, the feeling of being cared
for, negotiating, and cooperating—in other 
words, learning to live with their peers. Fam-
ily child care programs that serve mixed-age
groups provide infants and toddlers with the
rich experience of developing relationships
with children of various ages as well as the
opportunity to be in the same setting with their
brothers and sisters. 

Early care and education programs are
important parts of communities. The programs 
play an essential role that is more than provid-
ing child care. As programs develop relation-
ships with individuals and other organizations 
in the community, all of them have the oppor-
tunity to participate in a shared vision. How
a community views, nurtures, and educates
its children is a key component to community
success. Early care and education programs
can be a driving force in increasing commu-
nity awareness and appreciation of children.

Program leaders make their program vis-
ible to the community in a variety of ways.
One way to make the community aware of
the program is to invite volunteers to visit and
participate. Another strategy is to partner with 
community organizations. In addition, making 
contact with local businesses and letting them
know about the program may lead to offers of 
assistance. 

An essential part of the program leader’s 

providers (Regional Educational Laborato-
ries Early Childhood Collaboration Network
1995). Early intervention specialists may work
with the program as they provide support or
therapy for children in the program. Health
and social service professionals may offer 
assistance to the program and families. Local

departments, should be made aware of the
program’s needs in an emergency situation 
and consulted when the program develops an
emergency preparedness plan. 

Program administration focuses on a wide
variety of issues and considerations, including
health and safety, the handling of routines, the 
environment, laws, regulations, accountability, 
and the assessment of individual children. A 
thoughtful approach to administrative poli-
cies and procedures provides the necessary
infrastructure for a program that is responsive
to children, families, teachers, and other staff 
members. 

Keeping infants and toddlers safe and
healthy in the context of caring relationships
and daily routines includes protecting both 



their physical and emotional health. Program
leaders set policies and corresponding pro-
cedures for health and safety in response to
child care licensing standards, current best
practices for healthy and safe child care, and
suggestions and comments from families and
teachers. A program’s overall approach to 
health and safety should take into account the
children’s developmental abilities and needs 
because helping children learn about their own
limits and abilities and their role in being safe
and healthy is important.

Program leaders must establish policies
and procedures that protect the health and
safety of infants, toddlers, and adults during
routine care, such as feeding, mealtimes, dia-
pering, toileting, and napping. Attention must 
be paid to proper hand-washing; a plan for
administering medication when necessary; and
proper preparation, handling, and storage of
breast milk, formula, and food. Healthful and
safe practices during routines assure families
that their children are protected and reduce
both children’s and teachers’ absences due to 
illness. 

Teachers and other staff members need 
frequent updates on health and safety informa-
tion, such as hand-washing, universal pre-
cautions such as using gloves during diaper
changes, cardiopulmonary resuscitation (CPR)

rely on program leaders for proper equipment,
supplies, and time for such procedures as
cleaning and sanitizing toys and surfaces and
responding to any safety or health concern that
may arise. 

Well-designed and appropriately equipped 
facilities foster the well-being of children and
teachers. Everyone thrives in settings that are
comfortable, with both child-sized and adult-
sized furnishings, natural light, fresh air, and 
sound-absorption materials that keep noise
low. Infants and toddlers should have access 
to the outdoors, and as much as possible they
should be able to move freely between indoors
and outdoors. The setting should also be a 
welcoming place for families and have an area
furnished with a couch or comfortable chairs. 

Program leaders must make sure that the
environment allows visual supervision of all
children at all times, including children in nap
rooms and the toileting area, and is conve-
niently arranged for routine care. For example,
in centers, plumbing should be located so that
teachers can wash hands and help children
with toileting in the classroom setting. For
proper hygiene, the food preparation area
with its own sink must be separate from other
areas (in particular, the diapering and toileting 
areas).

Another aspect of a well-designed envi-
ronment is a homelike atmosphere. Centers
have to work to create this feeling. Family
child care homes already provide this atmo-
sphere and do not have to look like miniature
child care centers. The family child care 
provider can creatively adapt the furnishings
of her living room, play room, backyard, and
kitchen to meet the particular needs and abili-

the sense of home that is the hallmark of her 
program. 

All infant/toddler programs (with the ex-
ception of license-exempt programs) must ad-
here to laws and regulations. Program leaders
are accountable for ensuring that their program 
meets or exceeds all licensing requirements
as well as the requirements of the Americans 



with Disabilities Act in order to support full 
participation of children with disabilities or
other special needs. Program leaders also
have to take steps to ensure that the teachers
and other staff members are alert to cases of 
abuse and neglect and are prepared to act on
their suspicions when necessary. Resources are 
available to help program leaders and teachers
understand and meet legal requirements. 

As part of engaging in continuous quality
improvement, programs assess the develop-
mental progress and learning of infants and
toddlers. Programs funded by the California
Department of Education use the Desired

-
ment instrument. The insights gained through 
assessments aid teachers in their efforts to plan 
appropriate learning environments and offer 
engaging materials to children. The assess-
ment of children’s development also helps 
teachers and family members identify children
who need to be referred for further assessment. 
Periodic assessment of children’s develop-

referral. 
Effective assessment of children should 

include information from family members,
teachers, and program leaders. Teachers or 

program leaders usually have primary respon-
sibility for ongoing collection of information
on children’s learning and development. Fam-
ily members may participate in the documen-
tation of their children’s learning and devel-
opment. They review the assessment records 
with teachers and program leaders and partici-
pate in planning learning experiences based on
the assessment information. 

Effective program leadership and admin-
istration create the foundation for the growth
of positive relationships. A program’s climate 

attentive and responsive to families, children,
teachers, and other staff members. It also 
requires attending to many details ranging
from professional development to laws and
regulations a program must follow. Program 

from a vision of high-quality care and educa-
tion as well as from ideas of family members,
teachers, and other staff members. Program 
leaders strengthen everyone’s commitment to 
work and learn together when the leaders set
a respectful tone and ensure that all aspects of
an infant/toddler program take into account the 
concerns and perspectives of family members,
teachers, and other staff members. 
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his section presents two sets of guidelines: one for administering programs and one for 
facilitating early learning and development. Chapter 5, “Guidelines for Operating Infant/ 

Toddler Programs,” applies to the entire program, providing relationship-based care and orga-
nizing the early care and education environment. The guidelines in Chapter 5 provide a sound 
basis for high-quality care and education. Addressing all policies and practices in Chapter 5 is 
necessary for effectively implementing the guidelines in Chapter 6. The second set of guidelines, 
Chapter 6, “Guidelines for Facilitating Learning and Development with Infants and Toddlers,” 
focuses on particular domains or areas of infant/toddler development and also describes a curricu-
lum process for infant care teachers. 

Each guideline includes a rationale and suggested practices to help programs and teachers 
to attain the guideline. Every infant/toddler center and family child care home will have unique 

to work toward each guideline. They are presented in categories so that recommendations on spe-

have in place to provide high-quality care for infants and toddlers. Teachers and program leaders 
will be able to go beyond these recommendations as they use this publication to guide program 
improvement. 

The guidelines set forth in this publication relate to the California Department of Education’s 

of all six of the CDE’s Desired Results. Some guidelines, particularly those in Chapter 6, focus 
only on learning and development Desired Results. Additional detailed information on these con-
nections appears in the chart in Appendix C, which maps the links between guidelines and the 

-
ous quality improvement that will support the complementary goals of high-quality care and the 
Desired Results system. 
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“The . . . environment must be a space that welcomes 

-

 —C. Rinaldi, Bambini: The Italian Approach to Infant/Toddler Care 
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This section offers guidelines to program 
leaders and infant care teachers, including
family child care providers,1 as they create
programs with families that support the learn-
ing and development of infants and toddlers
in group-care settings. These guidelines rest 
upon the concepts presented in Part One. The 
development of family-oriented programs
described in Chapter 1, the four insights into
learning and development found in Chapter
2, and the roles of the infant care teacher and
the program leader described in chapters 3
and 4 are represented throughout Chapter 5.
This comprehensive perspective is essential.
Every aspect of an early care and education
program and everyone involved (infant care
teachers, program leaders, family members,
other children, and, when applicable, special-
ists) contribute to each child’s learning and 
development.

This chapter focuses on the following
topics: 

1. Families 
2. Relationships 
3. Health and safety 
4. Environment 
5. Programs 
6. Teachers 

1 These guidelines refer to family child care homes as
programs and to family child care providers as teachers and
program leaders. Any staff members who regularly interact with 
children are considered teachers as well. 

Research and practice have demon-
strated that following these guidelines leads
to high-quality early care and education for
infants, toddlers, and their families. By provid-
ing high-quality services, programs seek to
achieve the CDE’s Desired Results for Chil-
dren and Families. The guidelines in Chapter 5 
also provide an essential base for the learning
and development guidelines in Chapter 6. 

Infant care teachers and program leaders
create, together with families, relationships
that foster the development and well-being of
the child. To work effectively with families, 
teachers and program leaders must be aware
of their own values and beliefs and must learn 
about those of the families they serve. This 
awareness is essential for clear communication 
and the development of positive relationships
among program leaders, teachers, children,
and their families.

The family is central in a child’s life, for it 
is what the child knows. The child learns about 
himself and the world through experiences
with his family. Families come in all forms 
and sizes. A single father may be the sole 
adult family member for his children. Another 
family may have several adult relatives, such
as grandparents, aunts, uncles, and cousins,
who are involved in raising a child. In this
publication, family member 
the people who are primarily responsible for
a child, including extended family members,
teen parents, or foster families. Programs sup-
port the growth of the child within the context
of the family by creating continuity between
the home and the early care and education
setting. Programs are responsible for learning 



about the child’s home life through com-
munication with family members and, when
possible, home visits. As part of this process, 
programs will learn to work with diverse
family structures, including those headed by
grandparents, foster families, and teen parents.
An essential aspect of high-quality programs

-
tionship between the child and the family and
adapting to the strengths and needs of each
child–family relationship.2 

PROGRAMS: 
• Develop a written statement of philosophy

or a handbook for families that empha-
sizes the importance of connecting the
infant’s experience at home with the early 
care and education setting. 

Communication 
• Let family members know that the pro-

gram places priority on supporting the
relationship between the family and the
child. 

• Share and discuss the written statement 
of philosophy with family members and
adapt policies as needed in response to
each family. 

2 The activities listed under “Programs” are carried out by
the program leader working with teachers, other staff, and fam-
ily members. 
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• Include the child and  
family members in the 
primary caregiving rela- 
tionship (particularly in 
settings where families 
participate in the care of 
their children, such as 
programs serving teen 
parents). 

of family members can
be sensed by the child
even when they are ab-
sent (such as by posting
family photos or talking
about family members). 

Communication 
• Offer family members 

frequent opportunities to
explain how care is provided at home and
to discuss their preferences so that they
may be incorporated into care. 

to-one meetings with family members as
needed. 

From the moment families enter a fam-
ily child care home or a child care center, 
they encounter culture in many ways. The 
noise level, voice tones, the language used,
the colors, smells from the kitchen, and the
ways in which children interact with adults

families, teachers, and staff in the program. 
Program leaders and teachers need to convey
to families through written, oral, and nonver-
bal communication that cultural and linguistic
differences are honored and valued. Infant 
care teachers should work with families to cre-
ate continuity between home and child care to
help children feel comfortable and safe in the
group-care setting.

Honoring diversity strengthens relation-
ships with families and children, thereby
enhancing the quality of care and education 

-

-
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for infants and toddlers. When a child’s home 
language differs from the language spoken 
most frequently in the program, teachers and

help the child feel comfortable and communi-
cate his interests and needs in the group-care
setting.

The structure of families also varies 
tremendously from family to family. For 
instance, a teen parent may reside with her
parents, and the grandparents may be deeply
involved in raising their grandchild and in
participating in conferences with teachers
and other program-related events. Acknowl-
edging and respecting diversity among fami-
lies gives an inclusive message and encour-
ages families to participate in the program. A
key way to acknowledge and respect diverse
family structures is to provide intake forms
that have additional space for the names of
family members other than the child’s mother 
and father to indicate their involvement with 
the child. 

PROGRAMS: 
• State in the philosophy statement or

handbook the importance of connecting
a child’s cultural or linguistic experience 
at home with the early care and education
setting. 

• Develop outreach efforts to achieve repre-

within the program. 

• Hire infant care teachers who are repre-
sentative of the children’s cultural and 
linguistic communities. 

• Encourage volunteers from the children’s 
cultural and linguistic communities to
participate in program activities. 

Communication 
• Invite extended family members to partici-

pate in program events. 
• Provide program information and an-

nouncements in the home languages of the
families. 

• Provide an interpreter or someone rep-
resentative of the family’s culture, when 
necessary, to help in communication with 
the family. 

• Initiate discussions with families about 
cultural preferences and practices and how
these preferences may be incorporated into 
daily care and routines. 

TEACHERS: 
• Support a family’s cultural style and 

respond positively to a child’s expres-
sions of cultural identity (for instance, a
child may hug or kiss his father rather than
wave “bye-bye”). 

family photos, room decorations, and cel-
ebrations the various backgrounds of the
children in the program as well as other
racial and ethnic groups in the community. 

• Value the role of culture and home lan-
guage in child-rearing practices and

other staff members. 

Communication 
• Speak a child’s home language frequently 

phrases of a child’s home language and 
use them in daily communication with the
child. 

• Discuss with family members, on a regular 
basis, their children’s care routines and 
other preferences and use this information
to create continuity between home and the 
program. 



• Acknowledge any tension that may arise
over differing cultural practices and work 
with families to resolve or manage it. 

• Find out if family members have similar
or different assumptions about child-rear-
ing practices. 

• Participate in professional development
activities that build awareness of one’s 
own cultural beliefs and values about how 
children learn and develop and how best
to nurture and teach them. 

• Seek guidance from other professionals to
support both other teachers and families
when needed. 

• Discuss culture and diversity issues with
other care and education professionals in
local networks or associations, particu-
larly when working independently as a
family child care provider. 

Programs convey an important message
to families when they seek their views and
collaborate with them in the care of their 
children. This message helps family members 
understand that their preferences and their
concerns about the learning and development
of their child are important to teachers and
program leaders. When a teacher has open, 
honest, and understanding relationships with
family members, the resulting links between
the home and the early care and education
setting often help their infant feel safe and
comfortable. 

PROGRAMS: 
• Support the participation of all family

members, being responsive to their cul-
tural, linguistic, and economic differenc-
es, as well to as any disabilities or special
needs of the children or a family member. 

• Involve family members in making deci-
sions about the program and its policies. 
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• Recognize and acknowledge that teen par-
ents are still adolescents developmentally
even though they are in an adult role as
parents. 

• Provide a way for families to give feed-
back to the program, such as regular
evaluations or opportunities for informal
discussion. 

• Schedule regular meetings, social times,
and other special events for families so
that they can learn more about the pro-
gram, get to know each other and staff 
members, and build a sense of community. 

Communication 
• Seek and consider families’ views when 

identifying and hiring new staff members. 
• Create an area for posting information for

families (daily notices, outside services,
child development information, commu-
nity events, and job and education oppor-
tunities). 

• Encourage communication between teach-
ers and family members at the beginning
and end of each day. 

TEACHERS: 
• Share a child’s records with his or her 

family, including assessment information 
on the child’s learning, experiences, and 
developmental progress. 



• Learn about the different families in the 
program. 

Communication 
• Engage in a two-way exchange of ideas,

preferences, and child-rearing philoso-

members, setting the tone for future com-
munication. 

members communicate concerns and ideas 
about their child. 

• Initiate discussions with families to under-
stand and resolve issues when they arise. 

-
-

-

• Engage in communication with family
members at the beginning and end of each
day about the child’s care, activities, inter-
ests, and moods. 

• Communicate to family members that
they are always welcome to visit or call to
check on their child. 

Explore in discussions with family mem-
bers both families’ and teachers’ assumptions 
about young children and how they learn. 

-

-

-
-

Infant/Tod-
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Guidelines in this section link to the fol-
lowing Desired Results: 

• DR 1. Children are personally and socially
competent. 

• DR 2. Children are effective learners. 
The development of infants and toddlers

is enhanced when they have close, positive
relationships. When programs implement the 
six policies and practices described in Chapter
4— responsive care, primary caregiving, small
groups, culturally sensitive care, inclusive
care, and continuity of care—the stage is set
for children to develop positive and secure
relationships with teachers. When a teacher 
is together with a small group of infants for
a period of time, they have an opportunity to
grow and learn together. Because the children 
stay together in a small group, they know
one another intimately and are able to read
cues, communicate, and predict each other’s 
responses, which, in turn, creates a sense of
safety and trust among the children. Because
of his intimate experience with the group, a
teacher can observe and anticipate the inter-

ests of each child. In addition, when a teacher
works with the same family over several years, 
the probability of better communication and
collaboration grows. Collaboration with fami-
lies is especially crucial for teachers who care
for infants with disabilities or other special
needs. 

Close, secure relationships support the
development of a positive sense of self and
provide the emotional and physical environ-
ment a child needs to explore and learn. In an
intimate setting the teacher is able to appreci-
ate and be responsive to each child’s rhythms, 
temperament, interests, and needs, which sup-
ports the inclusion of all children. The policies 
of primary care, small groups, and continuity
of care lay the groundwork for an intimate set-
ting. Small family child care homes with one
teacher have these relationship-based policies
built into the program structure, which is a

like centers, both large and small family child 
care programs that employ staff need to follow 
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the policies of primary care,
small groups, and continu-
ity to ensure that the teachers
and children have time and 
space for their relationships
to develop. For all programs
the policies of responsive
care and education, culturally
sensitive care and education,
and inclusion of all children 
and families are essential 
components of relationship-
based care. 

PROGRAMS: 
• Limit the size of groups

so that teachers can pro-
vide close, caring rela-
tionships and easily adapt
to individual children’s 
strengths, abilities, inter-
ests, and needs. 

• Provide staff members 
with professional devel-

opment opportunities to increase their un-
derstanding of development and to support
the implementation of continuity of care. 

• Create policies and practices that ease
transitions between the home and the 
infant/toddler setting as well as between
settings when a child attends more than 
one program. 

TEACHERS: 
The program should have a “warming-

in” process that allows the child and family
members to get to know the teachers and the
program gradually and allows teachers to
learn about the child and family members by
observing them together. 

• Interact with infants in predictable ways. 
• Follow a daily sequence of events so that

infants can anticipate what is coming next. 

opportunities for one-to-one attention with
each child throughout the day. 

• Accommodate differing developmental 
levels and ages by adapting the environ-
ment and play materials as necessary. 

• Care for children in small groups in their
own space separate from other small 
groups. 

• Provide primary caregiving. 
• Work as a team member with another  

primary caregiver or caregivers. 
• Provide continuity of care in either same-

age or mixed-age groups. 
• Help children get to know a new teacher

and build a trusting relationship with her if
their current caregiver leaves the program. 

• Help children and families who are new
to the program and entering an established
group get to know the other children and
families. 

Communication 
• Communicate with family members about

their child each day. 

For infants and toddlers to thrive in a 
group setting, a sense of belonging is essential.
Belonging means full, unconditional member-
ship in a group. An important part of belong-
ing is a feeling that one’s style and beliefs are 
respected and valued. All children have the 
right to be accepted and included for who they 



are. Children with disabilities or other special
needs who are following a different develop-

as much as any other child does. Belong-
ing—feeling comfortable and connected to the
early care and education setting and growing
together with a small group of children—ben-

PROGRAMS: 
• Comply with the Americans with Disabili-

ties Act and care for children with disabili-
ties or other special needs. 

• Ensure that program materials—includ-
ing handbooks, outreach information, and
brochures—make it clear that families and 
children of all cultural backgrounds, home
languages, and abilities are welcome in the 
program. 

• Recruit and enroll children from diverse 
backgrounds and with diverse abilities. 

• Include information in program materials
for families about working with special-
ists who regularly visit to support children
with disabilities or other special needs. 

• Provide appropriate support, accommoda-
tions, or adaptations so that every child
may participate fully in the program. 

• Celebrate and enjoy each
child for the unique indi-
vidual he or she is. 

• Acknowledge and sup-
port a child’s emerging 
abilities. 

Communication 
• Provide information to 

staff members about 
working closely with
specialists who may be
involved with a child or 
family. 

• Provide opportunities for
communication among
the child’s primary 
caregiver, other teachers, 
family members, and any
specialists working with
a child or family. 

TEACHERS: 
• Facilitate child-to-child 

interaction within the 
group and help children
develop relationships
with each other. 

• Facilitate visits by
specialists who support 
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individual children with 
disabilities or other special
needs. 

• Adapt to children’s ap-
proaches to learning and
interacting with people. 

• Celebrate and enjoy each
child for the unique indi-
vidual she or he is. 

• Work with families, other 
teachers, and specialists to
create a plan for inclusion. 

• Use information from 
specialists such as disabil-
ity or mental health experts
in providing service to all
children, when applicable. 

• Participate in professional
conferences or activities to 
learn about working with

children from diverse backgrounds or with
disabilities or other special needs. 

• Communicate with families, other teach-
ers, and specialists about successes and

related to working with individual chil-
dren. 

This guideline directly links to the follow-
ing Desired Result: 

• DR 4. Children are safe and healthy. 
Personalized care begins with the relation-

ships that a program and families build togeth-
er. The family is the best source of informa-
tion on how to care for the child and provide
continuity between the home and the program.
Personal care routines such as diapering,
dressing, feeding and eating, or administering
medication involve personal contact with the
child. These times during the day provide a 
chance for the infant care teacher and the child 
to connect with each other one-to-one. Each 

personal care routine provides an opportunity
for a cooperative, communicative interaction.
The teacher gains insight into the pace and
abilities of the individual child as they work
together to accomplish a task. The essence of 
personalized care is that a child receives the
message that she is important, that her needs
will be met, and that her choices, preferences,
and interests will be respected. Following a
child’s unique rhythms and style promotes 
development of a positive sense of self and
well-being and supports the child’s growing 
ability to self-regulate. 

PROGRAMS: 
• Recognize personal care routines as key

times during the day for emotional con-
nections between children and teachers. 

Communication 
• Communicate to family members the

importance of caregiving routines for
teachers to develop and maintain relation-
ships with each child in the group. 

• Support teachers as they organize daily 
caregiving routines that are adapted to
each child. 

• Support teachers as they strive for bal-
ance between the care of the individual 
child and the smooth functioning of the 
group. 

among teachers so that other children in
the group are attended to whenever their
primary caregiver is occupied in caregiv-
ing routines with individual children. 

TEACHERS: 
• Approach personal care routines as op-

portunities for warm, cooperative interac-
tions and communication. 

• Understand and incorporate family pref-
erences into personal care routines. 

• Encourage children’s participation in  
caregiving routines. 

• Organize in advance the equipment and 
supplies needed for routines so that full
attention can be given to the child. 



• Develop routines into rich, enjoyable
experiences for each child. 

• Follow individual mealtime and napping
routines for children until they indicate
that they would like to participate with
others in the group. 

• Follow individual diapering and toileting
schedules for all children. 

• Conduct routines in a predictable manner
to allow the child to anticipate and coop-

and sensitive to changes in the child’s 
mood or attentiveness. 

Communication 

out personal care routines. 
• Let children know in advance and assure 

them that, when an interruption is neces-
sary, they can go back to what they were 

• Provide families with a record of their 
child’s routines and activities for the day. 

Guidelines in this section link to the fol-
lowing Desired Result: 

• DR 4. Children are safe and healthy. 

providers, and program leaders have children
of their own. They understand the act of trust 
that families show when they share the care
of their child with others. Infants and toddlers 
are amazingly competent, but they still need
adults to protect their health and well-being.
Children also need to be safe in the relation-
ships and the environments in which that
competency develops.

Attending to emotional health and safety
is as important for infants’ well-being as is en-
suring their physical health and safety. When 
children feel safe and loved, they can focus on
the experiences around them that engage their
curiosity and foster learning. 
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Health is an important issue in all settings
where children spend time and is especially
critical in programs that care for groups of

and years of life, children are particularly
vulnerable to infectious disease, so proper
hygiene and cleanliness are crucial to pre-
vent the spread of illness. Low adult-to-child
ratios and group sizes also play an important
role in maintaining young children’s health. 
For example, the risk of repeated ear infec-
tions increases in one- to six-year-old children 
who are cared for in groups of more than six
children (Hardy and Fowler 1993). Research
suggests that a ratio of fewer children per adult 
reduces the transmission of disease because 
caregivers are better able to monitor and
promote healthy practices and behaviors (Who 
Cares for America’s Children 1990). 

PROGRAMS: 

pertaining to health and nutrition. 

policies and practices as well as health
records and emergency contacts for all 
children. 

• Establish policies and procedures to ad-
minister medications reliably, safely, and 
in accordance with child care licensing
requirements. 

for example, by emphasizing frequent
hand-washing and washing and sanitizing
of play materials, equipment, and sur-
faces. 

health and safety improvements. 

Communication 
• Communicate with family members when

children have been exposed to reportable
communicable diseases or infestations 
such as chicken pox or head lice. 

• Provide updates for staff members on cur-
rent health issues and practices. 

• Establish a relationship with a health care
provider who can advise on good health
and safety practices and who is sensitive
to the cultural perspectives represented in
the program. 

information and communicating about the
health of children. 

with special health needs. 
• Install classroom sinks and toilets, in cen-

ters, that children can use easily and that
are convenient for teachers to supervise. 

• Ensure that counters and sinks for food 
preparation are separate from and not
used for diapering or toileting activities. 

TEACHERS: 
• Establish and follow procedures for main-

taining good hygiene, especially during
diapering and food preparation. 

• Incorporate hand-washing and other
hygienic activities into routines so that
children can begin to learn healthy and
safe habits early. 

• Place infants in cribs on their backs when 
they are under six months of age or can-
not easily turn over on their own, to lower 



the risk of sudden infant death syndrome
(SIDS), and communicate with families
about this practice. 

-
faces, and all play materials regularly. 

• Choose nontoxic cleaning supplies and
classroom materials. 

• Provide ventilation to ensure rooms have 
fresh, clean air. 

Because infants and toddlers are com-
petent and constantly on the move, program
leaders and teachers must prepare the environ-
ment so that it is safe as well as interesting for
children to explore. Programs must pay special
attention to safety in infant and toddler pro-

grams because very young children are gain-
ing new skills rapidly and they are continually

high priority helps family members to become

child in their absence and reinforces families’ 
awareness of safety at home. 

PROGRAMS: 

policies and practices. 
• Prepare for emergencies and practice  

emergency procedures. 
• Assign teachers to small groups of chil-

dren so that children are continually super-
vised by someone who knows them well
and can anticipate their behaviors. 

• Ensure the program’s facilities and indoor 
and outdoor play equipment meet or
exceed safety standards for infant/toddler
settings. 
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• Check all play equipment and materials
frequently for safety and maintain and
repair as needed. 

• Provide adequate space for children to
move without hurting themselves or oth-
ers. 

Communication 
-

emergencies and to be assured of their as-
sistance when needed. 

TEACHERS: 
• Continually monitor children of all ages

to ensure they are safe even when they are
sleeping. 

• Anticipate and prevent safety problems
(for example, remove toys from high-traf-

• Arrange caregiving, play, and sleeping ar-
eas so that children can be seen and heard 
at all times. 

• Ensure that children’s areas are safe for 
exploration and free movement and are
easily supervised, both indoors and out-
doors. 

• Select furnishings and play equipment
(such as slides or ramps) that are both ap-
propriately challenging and appropriately
sized for the children in the group. 

Communication 
• Explain simple safety rules to older tod-

dlers, helping them to understand and
follow them. 

Children’s nutritional needs change as 
they develop and grow. In some cases the 

members bring their child’s meals. Either way, 
close communication with family members
about the child’s daily nourishment is neces-
sary to ensure a balanced diet for each child.
How meals are provided is also important.

teachers to nurture their relationships with the
children and also to support developing peer
relationships. Holding young infants during
feeding times offers teachers special one-on-
one time with the child. Once children are able 
to sit in a chair while eating, they may start by 



eating with one or two other children, eventu-
ally moving to a group setting. Eating together
in a pleasant environment contributes to a
sense of community, especially when meal-

teachers to support the development of health-
ful habits and attitudes toward food and help
to ensure that children receive the nutrition 
they need to grow. 

PROGRAMS: 
• Support teachers as they work to adapt

mealtimes to meet the individual needs of 
infants and toddlers. 

• If the program provides food, follow
recommended practices for well-balanced,
nutritious, and developmentally appropri-
ate meals that incorporate the food prefer-
ences of the children’s families. 

• Provide teachers with training and re-
sources to incorporate nutrition education
into daily experiences with toddlers. 

• Provide the equipment or staff training 
necessary to enable children and adults
with disabilities or other special needs to
participate in mealtimes. 

• Provide adequate space and facilities for
mealtimes for all age groups. 

• Provide a comfortable and private place
for nursing mothers. 

• Provide small tables and chairs for tod-
dlers and infants who are ready to use
them and comfortable chairs for adults 
when bottle-feeding infants and for sitting
with children at the table. 

Communication 
• Invite family members who may wish to

join children at mealtimes. 

TEACHERS: 
• Establish and follow procedures for proper

preparation, handling, and storage of
mother’s milk, formula, and food. 

• Provide individual mealtimes for infants 
and toddlers until toddlers begin to show
interest in eating together in a small group. 

• Hold infants on laps until infants are
ready to sit independently at a child-sized
table. 

the children. 

• Use child-sized tables and chairs for 
mealtimes. Avoid use of high chairs or 
limit the use to mealtimes and ensure that 
footrests are adjusted. 

Communication 
• Sit and talk with children during meals

(making sure everything needed for the
meal is nearby to avoid leaving the table
frequently). 

• Talk with families to learn from them 
how to ensure consistent feeding practices
between home and care. 

A child’s mental health is affected by 
-

lar, the emotional responses the child receives 
from other people. A child’s mental health 
is inextricably linked to the mental health
of the family members who are her primary

grandparents, or others. From the child’s per-
spective, mental health is her sense of well-
being: Does she feel safe and comfortable?
Does she trust that her needs will be met? 
Social–emotional development and a child’s 
progress in increasing self-regulation depend
on the experience the child has in her personal
relationships.

Programs that support infant mental
health as a health and safety issue provide
emotional as well as physical safety and secu-
rity for infants and toddlers. A collaborative 
relationship with the family members helps
program staff to understand the values that 

-
tions, and beliefs. Social–emotional well-be-
ing is necessary for a child to be mentally
healthy. Infants and toddlers develop this 
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clear understanding of the role that emotion-
ally responsive and nurturing care and educa-
tion play in a child’s life. 

PROGRAMS: 
• Take steps to reduce staff turnover in the 

program to encourage positive relation-
ships between infants and teachers and
among teachers. 

• Emphasize the importance of helping each
child develop a sense of competence and
importance. 

Communication 

professionals who can provide advice or
services when children, family members,
or staff members appear to be especially 
sad, under stress, unpredictable, or short-
tempered over a period of time. 

• Collect information on mental health ser-
vices and offer referrals to families or staff 
members when appropriate. 

TEACHERS: 
-

tional responses to the day’s experiences 
and take these responses into consider-
ation in all planning processes. 

• Guide and support children’s satisfying 
relationships with adults and peers. 

Communication 
• Discuss with family members children’s 

interactions and emotional responses. 
• Use a positive tone when responding to

children’s actions or words. 

• Recognize the emotional nature of early

on one’s own emotional responses (both 
positive and negative) to particular chil-
dren, interactions, or events. 

• Take a break or talk with a supervisor or 
colleague, when needed, to avoid immedi-

• Seek help when experiencing mental 
health problems, such as depression or 
anxiety. 
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• Recognize cultural differences in under-
standing mentally healthy behavior. 

To protect children and prevent abuse and 
neglect, programs can offer support to families 
to help lessen the stress they may be experi-
encing. A positive relationship with the family 
opens the door for providing assistance. This 
support can come in the form of conversa-
tions, referrals to services, or information on
education or job opportunities. In addition,
program leaders can foster an environment in
which teachers feel comfortable engaging in

members about concerns for a child and, as
appropriate, with the child’s family members. 
Program leaders and staff members must also 
understand and comply with requirements for
reporting child abuse and neglect. 

PROGRAMS: 
• Develop program policies and practices to

cover reporting (such as steps to take and
with whom to communicate). 

• Ensure that all staff members fully under-
stand and comply with mandated reporting
requirements. 

• Seek the help of other professionals when 
necessary. 

Communication 
• Provide information to families on local 

services, physical and mental health care
providers, and local job or education op-
portunities. 

• Inform families of mandated requirements
for reporting child abuse and neglect. 

• Provide support to staff members who 
may experience stress associated with
providing care for children whose behav-

because of abuse, neglect, or other trauma. 

program staff members develop an under-

standing of the difference 
between culturally dis-
tinct styles of caregiving,
which may make a person
feel uncomfortable, and
abuse or neglect, which
requires intervention. 

TEACHERS: 
• Observe each child care-

fully, noting clusters of 
behaviors or other signs
that may indicate abuse or
neglect. 

• Understand and follow 
the state’s mandated 
reporting requirements. 

Communication 
• Offer to talk with families 

about stress they may be

support and information
or refer them to local 
resources when appro-pri-
ate. 
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The space available to children and teach-
ers plays an important role in the develop-
ment of relationships within the program.
In addition, a well-planned environment
provides infants and toddlers with a space
in which they can safely explore and learn.
In both family child care homes and centers,
the arrangement of space affects whether two 

the pages of a book together or whether a
child will be able to focus on the experiences
that interest him. 

Family child care homes are different 
from centers since the space used for care and
education is usually also where the business
owner’s family lives (except where space is 
dedicated to child care, such as a converted
garage). Family child care programs usually
provide mixed-age care more frequently than
centers do. The basic principles of high-qual-
ity environments apply to mixed-age groups
in a home setting but may be put into practice
in different ways. For instance, a couch may 
double as climbing equipment, and a bathtub

under the teacher’s watchful eye.
The quality of the environment includes

both the physical arrangement of the space
and its emotional impact on children and
teachers. Small-group sizes and low adult-to-
child ratios contribute to a positive emotional
climate. (See Tables 1 and 2.) To take full 

Guidelines in this section link to the fol-
lowing Desired Results: 

• DR 1. Children are personally and socially
competent. 

• DR 2. Children are effective learners. 
• DR 3. Children show physical and motor

competencies. 
• DR 4. Children are safe and healthy. 

Table 1. Recommended Ratios for Same-Age Groups 

Minimum Square Feet
per GroupTotal Size of Groups Adult-to-Child RatioAge (Months) 

350 
500 
600 

0–8 
8–18 

18–36 

1:3 
1:3 
1:4 

6 
9 

12 

Table 2. Guidelines for Ratios in Mixed-Age Groups 

Minimum Square Feet
per GroupTotal Size of Groups Adult-to-Child RatioAge (Months) 

6000–36 1:4a 8 

Note: In both tables the last column is based on minimum standards of usable square footage per child. The 
footage does not include entrances, hallways, cubbies, diapering, or napping areas. 
aOf the four infants assigned to a caregiver, only two should be under twenty-four months of age (Together in 
Care 1992). 



advantage of a small-group size and a low
ratio, the environment must be well designed.
An appropriate amount of space that is sepa-
rate and sheltered from other groups enhances
the ability of teachers and a small group of
children to read one another’s cues, communi-
cate, build trust, and develop positive, nurtur-
ing relationships. 

Young children and their teachers learn 
and thrive together in an indoor space that is
large enough for the group, has comfortable 
furnishings for all children and adults, and
allows an individual child or a small group
of children to engage in quiet, focused play. 
These conditions increase the likelihood that 
children and adults will enjoy the environment
together and that relationships and a sense of
community will grow. 

Effective use of outdoor space is essential 
for any program. When children can move 
freely between indoors and outdoors, their
choices for exploration and learning are ex-
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outdoors. Natural light, fresh
air, and the sights and sounds 
of the outdoors contribute to 
good health, enjoyment, and
togetherness for both children
and adults. 

PROGRAMS: 
• Design the space with suf-

child to meet the needs of  
a small group of children. 
(See Tables 1 and 2.) 

• Arrange the space so that 
family members feel wel- 
comed and comfortable  
when they spend time at 
the program. 

• Provide open space that 
can be rearranged to 
suit the current abilities, 
interests, and needs of the 
children to move freely. 

• Create small, easily su-
pervised play areas where infants can play
alone or in groups of two to three without
undue distraction from the sights and
sounds of others. 

• Design areas for care routines so that 
equipment and necessary supplies are 
conveniently located. 

-
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• Arrange furnishings and equipment so that
adults can comfortably observe, supervise,
and interact with infants. 

• Include furnishings and display art and

of the families in the program (such as
wall hangings, hammocks, baskets, and
pictures of family members). 

Infants and toddlers spend many hours
in care and education settings. The setting 

5 

for them should become a home away from
home. For teachers, other staff members, and 
children’s family members, the family child 
care home or infant/toddler center should be-
come a place of community and togetherness.
Providing comfortable furnishings where
teachers and children can relax together and
creating an atmosphere that conveys both
emotional and physical safety are essential
for this type of setting. Program leaders need
to keep in mind that what is comforting for
one person may not be for another, and these 
differences tend to be deeply personal. For 
instance, a teacher may enjoy soft classical
music in the background during routines,
while some family members would prefer
something a little more lively. When differ-
ences arise, two-way open conversations can
lead the way to solutions. A comfortable and 
safe environment that everyone can enjoy
contributes greatly to the quality of an infant/
toddler program. 

PROGRAMS: 
• Ensure that areas and furnishings in the

environment support full participation of
all children and adults in the program, in-
cluding persons with disabilities or other
special needs. 

• Provide a staff lounge, in centers, for 
relaxation and storage of personal belong-
ings as well as for lunch and breaks. 

• Provide a separate staff restroom, in cen-
ters, with adult-sized toilets and sinks. 



• Play recorded music only when children
show interest in listening to and play-
ing with the music, not as a background
sound. 

• Provide appropriately sized furniture and
equipment that offer safety and comfort to 
children and adults. 

• Provide equipment (such as a refrigerator, 
microwave oven, stove) for staff members 
to store and prepare meals. 

• Provide several quiet, cozy areas that al-
low infants and adults to be together. 

• Use light and color to create an effect that 
is pleasing, calming, and inviting. 

• Select surface materials that are easy to
clean and maintain and that support the
intended use of each area. 

• Use fabric and other sound-absorbing 
materials to reduce unwanted noise.  

Being able to move freely and spontane-
ously is essential for infants’ exploration and 
discovery. When children are allowed to move 
in every way they are able to, they do so and 

change their positions frequently. They learn 
about themselves and the environment through
movement and touch. Children are driven 
to move and feel great joy in moving freely. 
Children who are unable to move indepen-
dently or who need support to move also learn
from movement and exploration. Program
leaders should turn to family members and
specialists for guidance on appropriate ways to
make adaptations in the environment to sup-
port physical and motor competence. 

PROGRAMS: 
• Provide ready access to the outdoors, with

the possibility for children to move freely
from indoors to outdoors. 
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• Provide play spaces that
facilitate exploration and
free movement for infants 
and toddlers, both indoors
and outdoors. 

• Arrange the play space
to encourage exploration
while minimizing the
need for the teacher to 
say no. 

• Arrange for alternative
opportunities to move for
children who have physi-
cal challenges. 

• Communicate with fam-
ily members and special-
ists involved with the 
family about the proper
use of adaptive equip-
ment or alternative oppor-
tunities for movement for 
a child with a disability
or other special needs. 

• Avoid the use of restric-
tive equipment that limits
children’s free movement 
and isolates them from 
other children. 

• Do not use walkers. In 
addition to being unsafe,
they have been found to 

interfere with the coordination of vi-
sual–motor skill development (Siegel and
Burton 1999). 

• Use dividers to create safe, protected play
areas for infants who are not crawling or
walking, both indoors and outdoors. 

adults and children goes around, rather
than through, children’s play areas. 

For infants and toddlers, every aspect of
the world of people and things is interesting
and engaging. When they are in a well-orga-
nized environment with clear choices, they

concentrate on learning. However, when an 
environment is disorganized or too stimulat-

focusing on any particular aspect of the envi-
ronment. Programs and teachers must arrange
the environment so that infants and toddlers 
can focus on the things that interest them. In
addition, arranging the space so that infants
are protected from the movement of older chil-



Similarly, arranging play areas so that they are 

lets toddlers play without interruption.
In family child care programs, areas are

For example, the kitchen is used for cooking
and eating, or the living room or family room
is arranged for the children’s exploration and 
discovery. Areas for types of activity, such as 
a quiet area or an active area, can be set up
within different rooms. 

PROGRAMS: 
• Create clearly designated areas for person-

al care routines by using furnishings that
invite and support infants’ involvement. 

• Provide easy access to toys and materials
by making them visible and available in
wide, sturdy, attractive containers on the 

• Keep play areas inviting, organized, and 
safe, noticing when an area needs to be
picked up (being careful not to interrupt
children’s play or take apart something on 
which they are still working). 

• Allow children ample time to play within
play areas without interrupting the play. 

• Provide children with ample play materi-
als, giving the children interesting choices
without overwhelming them. 

• Provide enough equipment and materials,
both indoors and outdoors, so that several
children can engage simultaneously in the
same activity. 

• Offer toys and play materials found in the 
children’s homes or communities. 

• Create sheltered, quiet areas for explora-
tion of toys and materials (such as books,
puzzles, connecting and construction toys)
that require listening and concentration. 

• Provide predictable play areas, where chil-

and modify the environment in response to
children’s emerging interests. 

5 
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program 

Guidelines in this section link to the fol-
lowing Desired Results: 

• DR 1. Children are personally and socially
competent. 

• DR 2. Children are effective learners. 
• DR 3. Children show physical and motor

competencies. 
• DR 4. Children are safe and healthy. 
• DR 5. Families support their children’s 

learning and development. 
• DR 6. Families achieve their goals. 

-
tion for infants and toddlers is a continually
evolving task. The program is always chang-
ing, taking in new children, new families, new
teachers, and new leaders. As a result, the 
program needs to create a process of continu-
ous review and improvement. Program leaders
and teachers might ask the following relevant
questions: 

• How are we responsive to the infants, tod-
dlers, and families we serve now? 

• Where are the children in their develop-
ment at this time, and how can we cel-
ebrate that? 

• How else might we gain feedback from
the families? 

• How might we expand our resources and
work together with our changing commu-
nity?
Program development and improvement is

not a one-time occurrence—it is a part of the
climate that the program creates and main-
tains. 

Family child care program leaders are in
a unique position to shape the quality of care
and education they provide. As small-business 
owners, they carry the major responsibility for
improving the quality of their programs. By
soliciting and responding to feedback from
family members, mentors, and other teachers,
family child care program leaders can assess
how well their programs are serving children
and families. With this information they can 
take steps to improve the quality of their
programs and create care and education that is
responsive to the community they serve. 

Programs are usually accountable for qual-

centers and family child care homes) must
meet requirements set by funding or regulatory 
agencies, such as Community Care Licens-
ing in California. They may also be required 



to document their effectiveness through a 
set of measures such as those that make up
the CDE’s Desired Results for Children and 
Families system. Frequently, programs on a 
path of continuous improvement and program
excellence will choose another system of
accountability, such as accreditation through 
the National Association for the Education 
of Young Children (NAEYC) or the National 
Association for Family Child Care (NAFCC).

The guidelines in this publication are not

action points are similar to program stan-
dards, but the guidelines themselves present
a broad goal that can be achieved in different 
ways based on the unique characteristics of
a particular program. The guidelines are in-
tended to be used in addition to program stan-
dards. Compliance with program standards
represents an important part of implementing
the guidelines set forth in this publication. 

PROGRAMS: 

quality standards and regulations. 
• Align program activities and assessments

with the Desired Results system. 
• Engage in continuous improvement,

which may include becoming accredited
by the NAEYC or NAFCC. 

Communication 
• Ensure that there is coordination with 

families and specialists for children who
have individualized family service plans. 

• Consult with families about the results of 
program evaluations. 

• Discuss with families how to address 

program evaluation. 

way for programs to assess how well they are
supporting children’s learning and develop-
ment. In California the Desired Results De-
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(DRDP-R) offers a carefully 
designed assessment tool
for monitoring learning and
development. Observations
and assessments, combined
with information from fam-
ily members, allow program
leaders and teachers to adapt
care and education for the 
children and families cur-
rently enrolled in a program.
The information on individual 
children also helps teachers
and families consider whether 
a child should be referred 
for a formal assessment and 
evaluation by a developmen-
tal or medical specialist. 

PROGRAMS: 
• Gather information about  

a child through discussion 
with family members, 
observation of the child  
at different times, and  

with other teachers. 
• Involve family members 

in the ongoing assessment  
process. 

• Conduct regular developmental screen-
ings with each child, taking into account
any cultural or linguistic limitations of the
screening tool. 

• Balance assessments across all the do-
mains of development, using assessment

full breadth of infants’ and toddlers’ devel-
opment. 

Communication 
• Inform family members at the initial meet-

ing that the program regularly documents
children’s development. 

• Celebrate and support development, giv-
ing children many opportunities to enjoy
the skills they are acquiring. 
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• Use a daily log to record notable events
and to inform family members about the
child’s day as well as to record the child’s 
feeding and eating, diapering or toileting,
and nap routines. 

of all information required by licensing
and other agencies. 

At times programs may use screening
tools. Programs and teachers need to un-
derstand what screening tools accomplish.
Screening reveals one of two things: 

1. The child is within the typical range of

2. The child needs further assessment. 
-

lay nor does it guarantee that the child will not
develop problems later. 

Assessment can be an informal process
accomplished by gathering information and
observation. Evaluation is generally a more
formal process. Formal assessment and evalu-
ation tools, such as the DRDP-R, must
be completed by appropriately trained and 

-
tion include the following purposes: 

1. To determine eligibility for services 
2. To obtain a diagnosis (may be medical or 

educational) 
3. To assist in program planning for the  

child 
4. Any combination of the above 

(Brault 2003)  

In high-quality programs leaders, families,
teachers, and staff members collaboratively 
conduct ongoing reviews of program poli-
cies and practices in order to serve children
and families as responsively and effectively 
as possible. Teachers and program leaders 

and families. They use the insights they gain 

expand children’s experiences, learning, and 
development. Teachers communicate regularly 
with families to encourage their participation
in the development of the care and education
program. Through this process families learn 
that teachers and program leaders listen to and 



value their ideas and incorporate their ideas in
program development. Including families in
collaborative self-assessment allows programs
to align their policies and practices with the
goals they set for children’s care and educa-
tion. 

PROGRAMS: 
• Assess on a regular basis how well the

program is serving children and families. 
• Use assessments to determine how well 

individual children’s abilities, interests, 
and needs are being addressed and to
strengthen planning. 

• Create systems for including the ideas and
perspectives of everyone—families, teach-
ers, staff members, and program lead-
ers—in ongoing discussions of program
development. 

• Revise and adapt program policies and
practices in response to a collaborative
review and ideas from all program partici-
pants (families, teachers, and staff mem-
bers). 

• Implement changes respectfully, ensuring 
that everyone—teachers, staff members, 
and families—participates in the process
and is aware of the changes that are occur-
ring. 

Family child care homes and infant/tod-
dler centers are small communities that are 
linked to larger communities. When programs 
develop partnerships with community groups,
such as social service organizations, other 
early care and education programs, local busi-
nesses, or volunteers, they strengthen their
community connections. These connections, 
as well as participation in professional early
care and education associations, may lead to
opportunities to share resources, address com-

mon problems and issues that affect children 
and families, and expand the program’s sense 
of community. 

PROGRAMS: 
• Build partnerships with other providers of

early care and education in the local area. 
-

munity resources that families can use. 
• Develop policies and meaningful, appro-

priate roles for volunteers in the program. 
• Welcome advice and support from outside 

service providers. 
• Foster collaboration between teachers and 

outside specialists or consultants. 

Communication 
• Communicate with institutions of higher

education about the participation of teach-
ers in continuing professional develop-
ment. 

• Participate in the efforts of institutions 
of higher education to create appropriate
learning opportunities for the early care

• Initiate projects that help the surrounding
community become aware of how children
learn and develop and the services the
program provides to the community. 

• Create ongoing partnerships with com-
munity organizations, businesses, and 
agencies that are committed and able to
contribute to children’s well-being and 

donations, or other resources. 
• Join local, statewide, and national profes-

sional organizations, such as the NAEYC 
and NAFCC. 

• Identify and work collaboratively with
specialists in the community, such as 
health care providers, social service pro-
viders, and mental health professionals. 

81 

5 



82 

Guidelines in this section link to the fol-
lowing Desired Results: 

• DR 1. Children are personally and socially
competent. 

• DR 2. Children are effective learners. 
• DR 3. Children show physical and motor

competencies. 
• DR 4. Children are safe and healthy. 

• DR 5. Families support their children’s 
learning and development. 

• DR 6. Families achieve their goals. 
Providing care and education for infants

and toddlers is an ongoing process that is dy-
namic, emotional, challenging, and personal-
ly rewarding. Teachers continually learn from 
the children, from the children’s families, 
and from the community. Program leaders 
must support teachers’ ongoing (informal and 
formal) learning, both as individuals and to-
gether as a group. A community that is based 
on respectful, collaborative relationships
among adults also supports and celebrates the
learning of all staff members. Just as foster-
ing the growth of relationships among teach-
ers, families, and children is important for
children’s development, fostering the growth 
of relationships between staff members is 
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important for the teachers’ growth. The trust 
that grows from these relationships allows for
the collaboration and creative problem solving
necessary for teachers’ professional develop-
ment. 

Programs that build a trained and educated
staff are more likely to provide nurturing and 
enriching care to infants and toddlers. Hiring
staff members who are educated and com-

also lessens the likelihood of frequent staff 
turnover. Teachers appreciate when they work 
with colleagues who are knowledgeable and
skillful. A professionally prepared staff cre-
ates a solid foundation for collaboration and 
continuous program improvement. Another 
consideration in hiring staff members is to 
seek to build a staff that is representative of 
the cultural, linguistic, and ethnic backgrounds
of families in the program. A staff that in-
cludes individuals who are representative of
the community is able to establish a high level
of continuity between home and the infant/tod-
dler setting. It also facilitates communication
and understanding between the program and
the families. 

PROGRAMS: 
• Hire a diverse staff, including teachers 

who are representative of the cultures,
languages, and ethnicities of the families
and children in the program. 

• Seek teachers through community colleg-
es’ placement services and other organiza-
tions that support the growth of early care
and education professionals. 

• Encourage staff members to develop and 
maintain links with institutions that pre-
pare early childhood teachers, including
community colleges and universities. 

of teachers. 
• Work to ensure, when hiring and assigning 

staff members, that children experience 



nurturing and responsive relationships
with both men and women. 

40 percent annually (Whitebook, Sakai, Ger-

staff members is crucially important. Because 
research and experience so compellingly sup-
port the value of enduring relationships for
infants, toddlers, and families, programs must
make a strong commitment to staff stability. A
climate of personal and professional support
and respectful work relationships helps build a
stable staff. 

Family child care providers who employ
staff members must address the turnover issue 
as well. For family child care providers who
work alone, meeting with other providers
regularly gives insights on how to make their
job personally and professionally reward-
ing. Attending workshops, conferences, and 
college classes is a helpful way to develop
relationships with colleagues and strengthen

PROGRAMS: 
• Identify resources in the community that

could provide incentives to child care
providers (such as free or reduced-price
tickets to shows, free admission to com-
munity parks and museums, or discounts
at stores). 

• Schedule time and occasions for staff 
members to enjoy being together, such as 
dinners, retreats, or other social events. 

• Arrange for on-call teachers to substitute
for regular teachers when needed. 

• Communicate respectfully with others at
all times to promote responsive care and
effective partnerships with other staff 
members and families and encourage
inclusive classrooms. 

• Acknowledge the emotional and physi-
cal demands on infant care teachers and 
respect their need for time to recharge. 

continue their education and professional
development. 

as health insurance, dental insurance,
vacation, and sick/family leave. 

• Work with local and state government 
efforts to provide higher compensation for 
staff members. 

Respectful and collaborative relationships
among adults lead to a strong, dynamic early
care and education program. Every type of
adult relationship—between teachers and other 
staff members in an infant center, between 
the family child care business owner and staff 
members, between families and teachers, and 
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between the families served—affects program becomes pleasant and inviting—a place where
quality. In shaping program policy and prac- people want to be.
tice, leaders in centers and family child care
homes need to respect and consider the values, PROGRAMS: 
beliefs, and expectations of all adults, includ-
ing those of teen parents. Effective program adults. 
leaders work to create continuity between a
child’s home and the infant/toddler program, 

• Support staff members’ interactions with 

facilitate the professional and personal growth 
specialists involved with children or fami-
lies.

of teachers, and model and foster respectful,
collaborative relationships among adults. By Communication 

-
sion, leaders ensure that the ideas of each par-

• Talk with family members about how the 

ticipant are heard and considered in program 
program can adapt to meet their needs and 

development. This approach to leadership 
goals. 

has a ripple effect throughout the program, • Communicate the value of respect in the 

strengthening respectful interactions between staff handbook and family handbook and 

teachers and children. in all meetings. 
•Children are keenly aware of the feel- Provide ample opportunities for staff 

ings that adults have for each other and the members to express their concerns and 
behaviors the adults show toward each other. ideas. 
In other words they sense the quality of the • Understand that children are listening
relationships between their families and their to conversations even when they are not
teachers and among their teachers. They notice directly involved.
when the adults respect each other and co-
operate, and children often imitate what they 
observe. Infants and toddlers are especially • Create consistency between learning op-
sensitive to the emotional tone of the teacher portunities offered to family members and 
who is responsible for their primary care. program practices—in particular, when 
When teachers are supported and feel appreci- parenting education is provided, such as
ated, they become invested in their work and in many programs that serve teen parent
comfortable with each other, and the program families. 

-
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• Support teachers as they collaborate
with family members and other staff 
members to solve problems creatively
together. 

• Address concerns that may arise among
staff members, or between staff mem-
bers and family members, using com-
munity resources and organizations if 
necessary. 

The development of individual staff 
members is necessary to promote high-
quality care and education and appropriate
standards of professional conduct. Access to 
ongoing professional development, geared
to the characteristics and ages of children
in the program, is a key to quality. Program 
leaders in centers and family child care
homes need to support staff participation 
in professional development activities and
the implementation of what staff members 
learn. Providing adequate compensation,

communicates to teachers that their contri-
butions and hard work are valued. When 
staff members feel valued and respected, 
they are more likely to create environments
that convey appreciation of others—in-
cluding children, families, and colleagues.
These environments, in turn, support
families’ participation in the program and 
children’s healthy learning and development 
(Kagan and Cohen 1997). 

PROGRAMS: 
• Inform and consult with family mem-

bers about continuing professional
development activities for teachers and
program leaders. 

• Provide opportunities for teachers to
participate in planning and decision
making. 

• Encourage staff to attend trainings 
or courses that cover the domains of 

85 

-

-
-

-

-

-
-

-

-

infant/toddler learning and development,
elements of group care, children with dis-

of family, and curriculum. 

• Contribute to program improvement by
creating and implementing a professional
growth plan with staff. 
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• Present and help implement concepts
and recommendations based on current 
research on early childhood development. 

• Set clear expectations for professional-
ism and ethical behavior, such as those 
presented in the NAEYC Code of Ethical 
Conduct. 

• Provide professional development activi-
ties that relate to the infants, toddlers, and
families who attend the program, includ-
ing individuals with disabilities or other
special needs. 

• Provide adequate paid time and incen-
tives for staff members to attend in-service 
training, classes, and conferences. 

• Arrange for the program leader to engage
in continuing professional development. 

• Shape a professional development plan
with each teacher. 

• Provide consistent opportunities for each
teacher to meet with mentors, either within 
the program or through connections with
other teachers. 

5 

• Provide professional development in the
language or languages most easily under-
stood by the teachers. 

teachers are human, with emotions, personal
histories, and beliefs that contribute to (and
sometimes interfere with) effective teach-
ing. Through regular, ongoing conversations, 
teachers and their supervisors explore together
the many complex feelings, thoughts, and is-
sues that arise in their work with children and 
families. In these conversations supervisors
facilitate a process that offers needed support 
and helps teachers answer their own questions
as they decide how to apply new insights and
information to their everyday work with chil-
dren and families. 

In family child care the provider may not
have a colleague or family member on site.

from seeking support from other family child
care providers in the community through
meetings, phone calls, or even e-mails. 

PROGRAMS: 
• Provide regular opportunities for teachers

to meet individually with their supervisor

• Set aside time during staff meetings for 

• Observe teachers in their classrooms and 
engage in discussion with them about
what occurred. 

on their emotional responses to children,
interactions, attitudes, and behaviors and
to gain awareness of their own biases. 

the early care and education community. 
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By far the most important aspect of facilitating learning with infants and toddlers is 

understanding and responding to the fact that infants and toddlers are active, moti-

vated learners. Infants and toddlers constantly explore the world around them, including 

people and relationships, and make sense of things based on their experiences and devel-

opmental abilities. 

To facilitate means to make easier. Teachers who effectively facilitate learning make 

it easier for infants and toddlers to explore, concentrate on learning, make discoveries, 

and solve problems. Teachers can facilitate learning by creating situations that allow chil-

dren to pursue their interests actively, observing as children learn, and expanding oppor-

and abilities from their families. Information from the families provides the foundation 

for observing children and being responsive to their inborn drive to learn and gain mas-

tery. Effective teachers observe what children do in the setting, give them time for prac-

tice and repetition, communicate with children about their play and discoveries, and then 

offer suggestions to help children expand their exploration and experimentation. 
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The following guidelines are organized 
into two sections: 

7. Facilitating Learning and Development 
8. Implementing an Infant/Toddler  

Curriculum Process 
The guidelines in this chapter describe

how programs and teachers can facilitate
learning and development by responding to in-
fants and toddlers as active and self-motivated 
learners and by providing play and learning
opportunities that honor and build upon chil-

The curriculum process provides infant care
teachers with an approach for extending and
supporting the learning and development that
occur naturally in a setting where children feel
safe, connected to others, and free to explore.
Above all this chapter also lays out a frame-
work of professional development and content
mastery for teachers to successfully facilitate
the learning and development of infants and
toddlers. 

 

 
 

 
 

 
 

Guidelines in this section link to the fol-
lowing Desired Results: 

• DR 1. Children are personally and socially
competent. 

• DR 2. Children are effective learners. 
• DR 3. Children show physical and motor

competencies. 
• DR 4. Children are safe and healthy. 

learning and development. 
• DR 6. Families achieve their goals. 

Infants and toddlers learn every waking
moment. They continually learn about trust 
and security from their relationships. They 
learn about new ways to use things, discover 

social rules, and explore what is real and what
is fantasy. For infants the areas or domains of 
development are not separate. Their learning 
and development in the physical, social–emo-
tional, language and communication, and
cognitive domains happen together and are
integrated. 

-

To respond to the daily challenges of care 
and education of infants and toddlers, infant
care teachers need knowledge and an array of
skills. To provide rich and meaningful learn-
ing experiences, teachers rely on their knowl-
edge of infant learning and development,

families, and the unique characteristics of each
child in their care. Infant care teachers have 
many options for continuing their professional 



development, including college courses, train-
ing institutes, and in-service workshops. In 
addition, having a mentor or participating in
a supervised practicum is a valuable way to
continue professional development while on
the job. (Program support and rewards for
professional development efforts are essential 
and are outlined in Chapter 5, Section 6.) 

TEACHERS: 
• Find a colleague, supervisor, or another 

family child care provider who can be
a mentor or a professional development
adviser. 

• Continue to pursue or create a professional
development plan, which may include: 
– Enrolling in early childhood learning

and development courses 
– Attending locally offered trainings 
– Participating in a supervised practicum 
– Participating in conferences 
– Creating a portfolio 
– Pursuing a degree in early childhood

education 
• Attend courses or trainings that cover the

early learning and development curricu-
lum areas outlined in Chapter 3 (page 28). 

-

This guideline directly links to the follow-
ing Desired Results: 

• DR 1. Children are personally and socially
competent. 

• DR 2. Children are effective learners. 
• DR 3. Children show physical and motor

competencies. 
• DR 4. Children are safe and healthy. 

Infants and toddlers are constantly mov-
ing, thinking, communicating, and feeling. In
other words they are learning all the time in
many different and integrated ways. The way 
adults express emotions, the tone of voice they
use, the pace of the personal care routines,
the materials provided for discovery, even the 
quality of light in the environment all contrib-

-
tion of knowledge. Because
their learning is integrated
across domains and is occur-
ring every moment, infants
learn during play as well as
during caregiving routines.

and emotions communicate to 
children even when children 
are not directly involved in an
interaction. 

Understanding that
children learn and develop
in an integrated way leads
to such questions as “What

or “What is she discovering
as she explores these materi-

-
edly demonstrate to teachers
their amazing capacity to
learn. An essential role of 
the teacher is to support and

a manner that engages their
natural enthusiasm and energy 
for exploration, repetition,
and discovery. Infant care 
teachers need to be aware 
of the diverse ways that all 
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children, including those with
disabilities or other special
needs, explore, experiment,
and learn. For example, some
children may observe or lis-
ten a good while before act-
ing; others may immediately
reach out to touch and handle 
a new object. Or some chil-
dren may want to share each
discovery with an adult, and
others may choose to explore
and make discoveries on their 
own. Teachers who appreci-
ate these differences become 
able to support learning as it
occurs in the context of each 

Because learning is
integrated for infants and tod-
dlers, whatever an infant care
teacher does with the children 
is related to all the Desired 
Results. Likewise, teachers

-
ress in all the developmental
domains at the same time. 
The Desired Results Devel-

(DRDP-R) indicators help

areas while the child is learn-
ing in multiple domains. For
example, when trying out a
new motor skill, a child may 

Support 
• Support teachers in providing a variety of

interests and abilities. 
• Provide training and professional devel-

opment for teachers about the integrated
nature of learning in early childhood. 

• Communicate regularly with families

example, newsletters, notes sent home,
documentation posted on walls, video
tapes, audio tapes, photographs with ex-
planations attached, and so on). 

• Provide a variety of developmentally ap-
propriate materials for infants and toddlers
that are easily accessible and available
throughout the day. 

and abilities change. 
• Approach caregiving routines as opportu-

nities for infants and toddlers to learn in 
all domains of development. 

Orientation 
• Allow all children time to observe and 

explore freely at their own pace objects,
ideas, or actions that interest them. 

• Understand the importance of practice and
repetition in learning. 

• Maintain a strong connection to what is
familiar to the child when providing new
materials or opportunities for learning. 

• Remember that children are careful 
observers and that teachers are models of 
behavior even when they are not trying to
be models. 

Interaction 

and toddlers to choose activities and play
materials in the play environment. 

• Participate in spontaneous group activities
as they occur. 

• Encourage further exploration, experimen-
tation, and creativity by watching, wait-
ing, and commenting on what children are
doing. 

also be learning language, developing prob-
lem-solving skills, and learning rules for social
behavior. 

• Communicate with families about an inte-
grated approach to facilitating learning. 

• Understand that daily interactions and
-

ment. 
• Avoid the use of television, video players, 

computers, and other electronic devices in
infant and toddler care. 
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• Observe a child solve a problem or make a
discovery, remain available, but allow the 
child to decide what happens next. 

• Avoid interrupting a child who is concen-
trating—observe and wait for an appropri-
ate moment. 

-

This guideline directly links to the follow-
ing Desired Result: 

• DR 3. Children show physical and motor
competencies. 
Physical development consists of a variety 

becomes increasingly purposeful and coor-
dinated. All infants and toddlers continually 
learn about themselves, their environment,
and other children and adults when they move
freely. They experiment and make discover-
ies about weight, gravity, textures, balance, 

and what does not. Infants and toddlers use 
their large or gross muscles (such as those 

that control the arms, legs, and trunk) as well

Children with delays in their motor develop-
ment will generally progress through the same
stages but at a slower pace; some may follow a
different developmental path.

Teachers and programs effectively facili-
tate physical development by recognizing that
gross muscle movements (such as in rolling,
crawling, climbing, moving heavy objects)
are just as important in learning as are small-
muscle movements. 

• Create an environment that is safe for free 
movement and exploration. 

• Create physical boundaries to keep chil-
dren from entering unsafe places (such as
a bathroom) unattended. 

Equipment 
• Provide a variety of developmentally

appropriate play equipment that offer 
opportunities for large-muscle movement 
both indoors and outdoors. 

• Provide a variety of objects and materials
for children to explore with their small
muscles. 

• Adapt the environment so that all children
can move freely in accordance with their
own abilities and interests. 

• Allow infants who are not crawling or
walking to move freely in a space where
they are protected from more active in-
fants or older children. 

Interaction 
• Provide opportunities for both indoor and

outdoor experiences for all children. 
• Remain available to infants and toddlers 

as they physically explore the environ-
ment. 

• Give children time to solve problems they
encounter as they experiment with large- 
and small-muscle movements. 
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-

-

-

-

-

This guideline directly links to the follow-
ing Desired Result: 

• DR 1. Children are personally and socially
competent. 
Research and experience have repeat-

edly shown that personal and social compe-
tence are closely linked to all other domains.
As infants and toddlers interact with others,
they learn about themselves and others. In
particular, they learn how others respond to 

their emotions, needs, and interests. Experi-
ences in relationships with others affect the 

-
ings of security. At the same time, interacting 

language and communication, and physical
development. Infants who become emotionally
secure through nurturing relationships freely

-
dent learners. 

Implement policies and support practices
for relationship-based care. 

TEACHERS: 

nonverbal cues. 
• Respond to crying by giving full, sensitive

attention, speaking in comforting tones,
and holding to soothe, as appropriate. 

• Provide enough predictability, without 
adhering to a rigid schedule, that children
can anticipate interactions and events. 

• Enjoy opportunities for one-to-one inter-
action as they occur throughout the day. 

• Allow authentic expression of feelings by
offering support and comfort rather than 
distracting the child. 

• Remain available during greetings and
departures, which can be vulnerable times
for children and family members. 



Socialization 
• Provide guidance to infants and toddlers

as they learn how to be with each other
and with the larger community (children 
from other classrooms, staff members, 

• Help children understand the beginnings

doll, and she took it. Now she is offer-

• Model respectful relationships by avoiding
communicating concerns about a child in
the presence of children. 

7.5 

-

This guideline directly links to the follow-
ing Desired Result: 

• DR 1. Children are personally and socially
competent. 
One of the most challenging and reward-

ing aspects of infant/toddler care and educa-
tion is that of guiding behavior and facilitating
socialization. Infants and toddlers in groups
develop close, emotional relationships with

are interested in other people. Many families

even very young children are aware when
someone is absent or feeling sad. Infants and
toddlers gradually respond to the thoughts and
feelings of the people around them. They learn 

people. They discover the difference between 
interacting with adults and with other children.
Because infants and toddlers learn from both 
interacting with people and watching others
interact, adults in early care and education
settings need to interact respectfully with each
other as well as with children. 

and toddlers learn ways of managing intense

children look to adults they trust to set limits
for them and guide their behavior. One of the 
most important ways that teachers foster so-
cialization is to set up calm, safe environments 

for small groups of children.
A well-planned program can 

-
dren and encourage them to
engage in positive interactions
with each other. 

• Communicate with fam-
ily members about the

and guidance policies and
practices, seeking views
from each family about
their child. 

• Implement continuity of
care so that groups of chil-
dren and teachers know 
and can anticipate each

TEACHERS: 
• Prepare the environment

to encourage smooth
group interactions (for
example, provide enough
play materials for all
children to be engaged;
arrange play areas to
encourage small, focused
groups of children). 
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• Interact respectfully with
infants and toddlers, both
emotionally and physi-
cally. 

• Guide behavior in ways
that take into account 

-
tal abilities. 

• Model appropriate
behavior and remain an 
active presence to prevent
problematic situations. 

Orientation 
• Approach guidance by

understanding that the
child is a competent
problem solver trying to
negotiate a complicated
social world. 

• Remain aware of indi-
vidual differences in 

deal with stress. 

• Understand that exploratory behaviors,
such as testing limits and making mis-
takes, are some of the ways infants learn
and that sometimes they may need redirec-

• Intervene when children are about to cause 
harm to others or the environment. 

causes of stress or changes in behaviors. 
• Work together with families to develop 

ways to guide, without creating or rein-
forcing a negative self-image, children
who exhibit challenging behaviors. 

with a gentle response (being sensitive
to differences in the expression of emo-

behavior. 

-

This guideline directly links to the follow-
ing Desired Result: 

• DR 1. Children are personally and socially
competent. 
From the start, young children seek to

communicate with others. Infants learn about 
-

with gestures, facial expressions, and sounds.
Infants need adults to communicate nonverbal-
ly and verbally with them. These early experi-
ences with communication lay the foundation

steps in preliteracy development.
For infants whose language at home is dif-

ferent from the language their teachers speak,
supporting the development of both languages
is critically important. Having competence in
the home language assists children in identity
development and communication with fam-
ily members. In addition, children who gain
mastery in two languages during the early
childhood years have a strong basis for learn-
ing to read in elementary school. Their rich 
understanding of language through learning
English and their home language contributes
to their continued literacy development as they
grow older. 

• Support teachers as they take time to listen
and respond to infants and toddlers in their 
care. 
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• Encourage discussion between teach-

language and communication development 
and learning. 

home language, if possible. 
• Provide numerous and varied opportuni-

ties for children whose home language is
different from English to experience their 
home language in the care setting. For
example, volunteers from the community
can regularly visit and tell stories, read

home language also support bilingual
development. 

TEACHERS: 
• Converse regularly with families about

-

over and over this morning during break-

verbal communication. 
• Respond positively to children when they

communicate in their home language. 
• Encourage children whose language at

home is different from English to continue 

• Talk to infants and toddlers in a pleasant, 
soothing voice, using simple language and
giving children ample time to respond. 

• Repeat words, sounds, and hand gestures
that children use to communicate and wait 
for a response. 

• Pay close attention to the gestures of
babies with a family member who is deaf,

hands. 
• Respond to children when they practice

and play with language.developing their home language. 

-

-

-

-
-
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7.7 

-

• Give children many opportunities to
express and explore their unique qualities,
interests, and abilities. 

 
 

• Ask simple, open-ended questions re-

response. 

activity. 
• Describe objects, events, interactions,

behaviors, and feelings as children ex-
perience them during the course of daily
routines and other activities. 

• Listen and add to topics toddlers initiate,
encouraging give-and-take communica-
tion. 

This guideline directly links to the follow-
ing Desired Results: 

• DR 1. Children are personally and socially
competent. 

• DR 2. Children are effective learners. 
The foundation of literacy is established in

the early years through a variety of two-way
exchanges with others, such as pretend play, 
imitation, songs, and experiences with books
and stories. Seeing teachers appreciate and use

with books. Reading with infants and tod-
dlers is an important way to introduce them to
books and the written word. A warm lap, an 
exciting story, and a quiet time with a respon-
sive teacher motivate young children to seek
out reading opportunities. Children often are
especially interested in books and stories that
contain themes and pictures that relate to their
lives. For instance, many teachers and family
members know that young children are fasci-
nated with stories of a mother looking for her
baby. There are numerous versions of this type 

are also drawn to books that feature pictures
of people who look like them and their family
members. Photo albums that tell stories of the 
children and their families or events in child 
care are a wonderful way to help children



In high-quality settings storytelling is also
a valued part of the program. Storytelling has
a long and rich history. Family members and 
volunteers from the community may be able to

the program and telling stories. 

• Communicate with families to learn about 
which books and stories are important in

books into the program. 

Books 
• Provide a variety of books and pictures

that are sturdy enough for children to
handle on their own. 

-
mentally appropriate. 

TEACHERS: 
• Offer opportunities for playfulness with 

language. 

Books 

books. 
• Look at books with children; read to them

and tell stories when they are interested. 
• Read or describe pictures to infants, when

they show interest, so that they can enjoy
the pictures, the rhythms of the text, and
the sound or feel of the pages turning. 

Stories 

games from each family. 
• Participate playfully as toddlers engage

in activities that involve self-expression,
such as make-believe and dramatic play. 

-

This guideline directly links to the follow-
ing Desired Result: 

• DR 2. Children are effective learners. 
Infants learn through exploration and

imitation. Intellectual activity in infants and 
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-
ity and motivation to understand the world and
share meaning with others. Through following 
their own play interests, children make discov-
eries about gravity, relative size, quantity, or 

Infants explore through their senses and

mouthing and banging inform them about the
properties of objects. As infants grow older, 
their ways of exploring become increas-
ingly sophisticated and complex. Infants who
mouthed and randomly banged objects begin
to experiment with the different sounds of 
objects banged on different surfaces. Through 
exploration and experimentation infants and
toddlers learn about the relationship between
cause and effect, for example, and how things 

Infants and toddlers constantly watch the
behavior of adults and other children, wanting
to be like others and do what they do. Teachers 

objects. For instance, a young toddler may
hold a toy phone to his ear with his shoulder, 
as he has seen a family member do at home.

learning and development is to understand the

understanding when setting up the environ-
ment, selecting materials, and planning inter-

learning. When teachers understand that young 
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-

world. 

• Work closely with family members, teach-
ers, and specialists to facilitate cognitive
competence in children with disabilities
or other special needs. For many children
with delays in cognitive development,
learning is best accomplished through
active experience and ample opportunities
for repetition and practice. 

Materials 
• Make available board books, materials

that change shape when manipulated, and

play dough, soft blocks, nesting cups). 
• Provide materials that give children op-

portunities to learn about cause and effect, 
relative size, number, quantity, and group-
ing. 

interest in imitating others (such as toy
phones, dolls, objects from home). 

TEACHERS: 
• Observe to understand the focus of an 

• Rotate toys, both inside and outside, when
children have not used them for a while. 

• Allow children to engage freely in explo-
ration even if over a long period of time. 

creative ways of manipulating or explor-
ing materials (for example, a child puts a
handbag on his head as a hat). 

Orientation 

facilitating cognitive development. 
• Recognize that what the child chooses to

do is the most important thing for the child
to be doing at that moment. 

• Acknowledge when a child has a mastery
experience, in other words has accom-
plished something and feels good about it. 

to remember or to hold images in her mind
(for example, when an older toddler talks
about a loud trash truck she heard at home 
that morning). 
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Assistance • When a child asks for help, provide only 
• Wait and watch before helping a child the assistance requested by the child and 

engaged in exploration. Assistance given do not take over. Help a bit, in the context 
of the learning situation. 

learning experience. 

-

-

-

-

-

-

-
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Guidelines in this section link to the fol-
lowing Desired Results: 

• DR 1. Children are personally and socially
competent. 

• DR 2. Children are effective learners. 
• DR 3. Children show physical and motor

competencies. 
• DR 4. Children are safe and healthy. 

As active learners infants and toddlers 
have their own curriculum that teachers can 
support and strengthen. Infants and toddlers
are engaged in learning about themselves and
the world around them in many different ways. 

Effective teachers use a curriculum pro-

interests and abilities. Program leaders play
an important role in supporting teachers as

-
opment. The following guidelines describe 
the teacher as one who continually learns and
adapts to meet the learning agenda of infants
and toddlers as individuals and as members of 
a group.

The infant care teacher has the responsi-
bility to observe, document, and assess each

R is based on naturalistic observation and a 
developmental conceptual framework, it is
presented in this publication as an integral part
of the curriculum process. The DRDP-R is 
considered key in planning for individual chil-
dren. Rather than being two separate documen-
tation activities, the curriculum process and the
DRDP-R work hand in hand to help infant care
teachers facilitate the learn-ing and develop-
ment of infants and toddlers. 

-

Through observation the teacher gets to
know each infant. Observing each child helps 

the teacher make decisions about how to sup-
port learning. For example, the teacher may
gain insight into ways to adapt the environ-
ment, adjust to a particular interaction style, or

Infant care teachers use observation to 

-
ing behavior in familiar situations and settings
without changing the environment, arrang-
ing special situations, or interacting with the
children in scripted ways. Observation can be
conducted in two ways. A team of two teach-
ers may choose to have one teacher observe
while the other goes about daily routines and
interacts with the children. Another approach 
is to set up ways to record observations within
daily routines, such as by taking notes, vid-
eotaping, or taking photos between or during

-
ticular context in which the teachers work. 

used to complete the DRDP-R. In addition, the
DRDP-R can serve as a guide for teachers as
they attend to aspects of development while
observing. The DRDP-R indicators and mea-
sures within indicators can help an infant care
teacher focus on areas of development such as
motor skills or self-regulation. For instance,
a teacher may observe and record that when
she brings out the clean diaper during a diaper
change, a child stops moving and points at the
diaper until the teacher says the word diaper,
and then the child smiles and makes the sound 
di. This observation record could be used as 
the teacher determines whether the child is 

-
ence in using the DRDP-R, they become more
sensitive in observing behavior that indicates

-
opment.

While observing, the teacher routinely fo-

teacher may see that a child watches, reaches
for, and eventually approaches shiny things, 
such as a necklace, a metal bell, or the chrome
water faucet. When the child picks up a shiny 
bell, it makes a noise, and she quickly learns 



-

-
-

-

-

to repeat the noise many times by shaking the
bell. In exploring this object, she has made a
discovery about cause-and-effect, which can 
be tested out on other objects. The teacher 
continually observes how the child explores
such objects of interest and makes discoveries
about them. 

During observation the teacher may also
notice and address barriers to learning. For
example, the teacher may focus on whether the 
child can hear the soft ring of the bell when
there are loud sounds nearby, such as the cry-
ing of a baby or tumbling block towers. An es-
sential part of observation is identifying things

exploration and discovery. Information about 
such barriers feeds directly into planning how
to facilitate learning. 

• Hire staff members who  
have observation and  
recording skills or provide training to new 
and current staff members. 

• Encourage teachers to observe as they 
participate in daily routines and events. 

Preparation 
• Set aside regularly scheduled time for 

child observation. 
• Provide places for observation, such as an 

observation room or an adult chair away 

• Provide the DRDP-R materials and train- 
ing for infant care teachers. 

• Supply observation tools (such as note- 
pads, cameras). 

6 
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TEACHERS: 
• Observe the behavior of 

the infants and toddlers 
throughout the entire day. 

• Observe children when 
they are alone, with
peers, with family mem-
bers, and with caregivers. 

• Watch carefully for 

respond to them appropri-
ately. 

• Observe children during
times of spontaneous free
activity. 

• Incorporate observation
and assessment processes
in daily routines and
activities. 

Orientation 
• Find some time to observe while not par-

ticipating. 
• Review the DRDP-R regularly and keep

the indicators and themes in mind while 
observing behavior. 

• Remain aware of the broad range of de-
velopmental differences in children even 
when they are of a similar age. 

their biological rhythms, and their re-
sponses. 

Recording observations allows teachers

learning. Some teachers document observa-
tions by writing down what they see or by
taking photographs. Other teachers record
on videotape infants and toddlers explor-
ing materials, trying out developing skills,
and interacting with one another. Sometimes 
teachers use an observation form divided into 
categories, such as whether the child is alone
or with other children. Teachers often create 
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forms that divide observation notes into areas 
of development: namely, motor development, 
social–emotional development, communica-
tion and language development, and cognitive 
development. Information from observation
records is used to complete formal assess-

a complete picture of the developing child,
teachers combine documentation strategies.
Photos, observation notes, sketches, video-
taped material, and assessment indicators can

• Help teachers to develop an effective 
recordkeeping system that can be used by
others. 

• Obtain written permission from families
to allow taking photographs, videotap-
ing, and other forms of recording their

 
 

• Obtain documentation from other set-
tings that also serve children enrolled in
the program, when applicable and when 
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Recordkeeping 
• Develop an effective recordkeeping sys-

tem that can be used by others who have
permission to gain access to such records. 

• Maintain growth and development re-
cords, using checklists or forms that are
consistent with the DRDP-R. 

-

Because the DRDP-R is based on observa-
tion, teachers can use their observation notes
and other documentation to complete this
assessment. They can then use information 
from the DRDP-R on individual children as a 

developmental levels at which a child is oper-

developmental level in different domains helps 
teachers create ways to facilitate learning and
development. For instance, using the DRDP-
R, a teacher may have determined that a young
infant is operating at the “Expanding Re-

measure of “Identity of Self and Connection to

-

-
-

permission is granted in writing from the
family. 

Preparation 
• Provide documentation tools. 
• Provide time and space for documentation. 
• Provide documentation training and guid-

ance to teachers. 

TEACHERS: 

physical, cognitive, and language develop-

information from the family. 

or paintings. 

Tools 
Use methods of recording observations

that work for the whole team. For example: 
• Take photographs. 
• Make notes on note cards kept in pockets

or in various places in the environment. 
• Use an audiotape recorder. 
• Use a video camera. 
• Make sketches. 
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or voices for long periods of time. This infor-

in seeing and hearing other people. In the ex-

level helps the teacher be more sensitive to the

Table 3 shows the two sets of levels that 
are used to identify developmental progress in
a DRDP-R assessment of an infant or toddler. 

the DRDP-R indicators; for example, “Self-

developmental levels is used to summarize

Table 3. Levels of Developmental Progress in a DRDP-R Assessment of an Infant or Toddler

 General DRDP-R Developmental Levels 

Responding Expanding Acting with Discovering Developing Connecting
Responses Purpose Ideas Ideas Ideas 

Developmental Levels for Motor Skills 

Moving Making Coordinating Exploring Making Expanding
with Simple Simple Complex Complex Complex

Movements Movements Movements Movements Movements 

sets of developmental levels identify progress
from left to right or from least advanced to
most advanced. 

• Integrate the DRDP-R into the curriculum 
process. 

• Provide assistance to teachers who are 
learning to record information in the
DRDP-R and use it in the planning pro-
cess. 

• Provide teachers with planning time so
that they can include assessments as part
of the curriculum process. 

• Communicate with families and staff 
members about the assessment of chil-

wide range of typical behavior. 

TEACHERS: 
• Complete periodic assessments of each

child using the DRDP-R. 

over time. 
• Summarize DRDP-R assessment informa-

tion on individual children in a form that 
can be easily used for curriculum plan-
ning. 

• Include family members in the ongoing
assessment process. 

Recordkeeping 

with all DRDP-R assessment information. 
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look ahead. To make the most of observations, 
documentation, and assessments, teachers

a team of teachers, may include one or more
colleagues. The purpose is to understand what 
was observed and what resulted from formal 

teachers use information given to them from
the family, from their experience teaching, and 
from their knowledge of child development to
interpret their observations and assessments of
individual children. After arriving at an under-
standing of the observations and assessments,
teachers consider how this new understanding
might lead to the introduction of new materials
or possibilities to explore for a child or small 

the observation records and assessments is 
only one point of view. Teachers can expand 
their understanding of the observations and as-
sessment information through discussions with
family members and others who interact with
the child regularly (such as specialists, health
care providers, and others). 

which requires some physical and emo-
tional distance from caregiving. 

who need it, such as by dedicating a por-
tion of staff meetings to open discussion. 

TEACHERS: 
• Slow down and take time to consider  

thoughts and feelings. 
• Find a quiet place and set aside time to

review documentation and assessment 
information. 

105 

6 

-

-

-

-

-

-

-



106 

6 

• Consider how personal thoughts and
feelings may have affected what has been 
observed and recorded. 

Interpretation 
• Speculate how different thoughts, feelings, 

and behaviors might relate to the behavior
and responses of children and families. 

• Use observations as a basis to think about 
how new materials or ways of presenting 

-
ity and interest and speculate about the
effects of novelty. 

• Hypothesize, learn, guess, and adapt to the
children and families. 

observation records and thought about ways
to support or extend learning, they make plans
to carry out these ideas and see what happens.
These plans take into account general cur-
riculum recommendations based on individual 

the DRDP. 

• Provide necessary play and learning mate-
rials. 

• Provide time for staff members to plan and 
prepare the environment. 

TEACHERS: 
• Generate ideas, knowing that some will be

used and others discarded. 
 

 
DRDPs. 

• Examine all resulting ideas and select the
most appropriate for implementation. 

based on the responses and interests of the
children. 

Orientation 
• Make plans that relate to what children ac-

tually do rather than to preconceived ideas
about what children should or might do. 

• Make decisions about how to support and
-

tions and changes to the environment. 



The implementation process is closely
-

vation. As a teacher tries out something new, 
such as placing baskets and balls of different 

how the children respond to this change—and
the cycle begins again. When implementing 

responses may be surprising. Children may ap-
proach and interact with materials differently 
from how teachers imagined, or they may not
approach the materials at all. Much can be
learned through observation, documentation,
and assessment but, during the infant/toddler
years, each child is constantly changing and
at any moment may present teachers with
new interests, needs, or behavior. Part of what 
makes this work so invigorating is that, with
very young children, teachers learn to expect
the unexpected. As teachers implement their 

a different turn. The curriculum process as 

so that infant care teachers can adapt to new
interests and abilities as children continually
change and grow. 

• Support teachers to implement plans in the
spirit of experimentation; each time a plan
works or does not work, teachers can learn
and grow from the experience. 

TEACHERS: 
• Use the information gathered from the

process of observing, documenting, as-

a rich learning setting for each child and
the group. 
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• Try out different ways to arrange materi-
als, equipment, and areas in the environ-
ment to see how they work. 

with materials, the environment, and each
other. 

• Remain available to the child to answer 
questions (or even a questioning look) and
offer assistance, when appropriate, for that 
particular child. 

Orientation 
• Trust the children to teach themselves 

as they interact with materials and other
people in the environment. 

• Interact with each child (such as by talk-
ing, listening, touching, watching, waiting,

-
ity, exploration, and integration of new 
knowledge. 
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his section provides information on the  
videos, guides, and manuals created for  
the California Department of Education 

by the Program for Infant/Toddler Caregivers 
(PITC). These curriculum materials are being 
used throughout the state in the CDE’s Part-
ners for Quality program to provide training 
and technical assistance to local infant/tod-
dler programs. They are also made available 
to practitioners at local resource and referral 
(R&R) programs. The CDE has provided each 
R&R with multiple copies of materials. 

Curriculum 
The PITC videos, guides, and manuals are 

designed to help program leaders and caregiv-
ers become sensitive to infants’ cues, connect 
with their family and culture, and develop 
responsive, relationship-based care. The goal 
of PITC is to help caregivers recognize the 
crucial importance of giving tender, loving 
care and assistance in infants’ intellectual  
development through an attentive reading 
of each child’s cues. The training materials 
provide the foundation for a style of care in 
which caregivers study the infants in their 

the children’s interests and skills, and search 
for ways to set the stage for the child’s next 
learning encounters.

The PITC curriculum provides the frame-
work for a series of comprehensive, broadcast 
quality videos exploring all facets of caring 
for infants and toddlers through their critical 
formative stages of development.

There are four easy-to-follow modules—
Module I, Social–Emotional Growth and 
Socialization; Module II, Group Care; Module 
III, Learning and Development; and Mod-

ule IV, Culture, Family, and Providers. Each 
module contains videos, video magazines, cur-
riculum guides, and trainer’s manuals provid-
ing strategies and structures that are based on 
sound developmental research and theory. 

The video and video magazines for this 
module include: 

•  First Moves: Welcoming a Child to a New 
Caregiving Setting 

•  Flexible, Fearful, or Feisty: The Different 
Temperaments of Infants and Toddlers 

•  Getting in Tune: Creating Nurturing Rela-
tionships with Infants and Toddlers 
The printed materials for this module 

include: 
•  Infant/Toddler Caregiving: A Guide to So-

cial–Emotional Growth and Socialization 
•  Module I Trainer’s Manual 

The video and video magazines for this 
module include: 

•  It’s Not Just Routine: Feeding, Diapering, 
and Napping Infants and Toddlers (Sec-
ond edition) 

•  Respectfully Yours: Magda Gerber’s 
Approach to Professional Infant/Toddler 
Care 

•  Space to Grow: Creating a Child Care 
Environment for Infants and Toddlers 

•  Together in Care: Meeting the Intimacy 
Needs of Infants and Toddlers in Groups 
The printed materials for this module 

include: 
•  Infant/Toddler Caregiving: A Guide to  

Routines (Second edition) 
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•  Infant/Toddler Caregiving: A Guide to Set-
ting Up Environments 

•  Module II Trainer’s Manual 

The video and video magazines for this 
module include: 

•  The Ages of Infancy: Caring for Young, 
Mobile, and Older Infants 

•  Discoveries of Infancy: Cognitive Devel-
opment and Learning 

•  Early Messages: Facilitating Language
Development and Communication 
The printed materials for this module 

include: 
•  Infant/Toddler Caregiving: A Guide to  

Cognitive Development and Learning 
•  Infant/Toddler Caregiving: A Guide to 

Language Development and Communica-
tion 

•  Module III Trainer’s Manual 

The video and video magazines for this 
module include: 

•  Essential Connections: Ten Keys to Cul-
turally Sensitive Child Care 

• Protective Urges: Working with the Feel-
ings of Parents and Caregivers 
The printed materials for this module 

include: 
•  Infant/Toddler Caregiving: A Guide to  

Creating Partnerships with Families 
•  Infant/Toddler Caregiving: A Guide to  

Culturally Sensitive Care 
•  Module IV Trainer’s Manual 

• Module V Trainer’s Manual 
For ordering information, please see the 

California Department of Education Press 
Web site at http://www.cde.ca.gov/re/pn/rc/ or 
contact CDE Press at: 

California Department of Education    
CDE Press, Sales Unit  

  Sales Unit Business Hours:   
8 a.m. to 4:30 p.m., Monday through Friday 
1430 N Street, Suite 3207    

  
Sacramento, CA 95814    
Telephone: (916) 445-1260 
sales@cde.ca.gov  

This section provides information on the 
training offered by several programs and made 
available through the California Department 
of Education. These training opportunities are 
connected through the common PITC philoso-
phy and curriculum. Programs can receive 

individuals can attend institutes to become a  

The Program for Infant/Toddler Caregiv-
ers (PITC) Partners for Quality provides a 
subsidized training and technical assistance 
program for California’s infant/toddler center, 
family child care, and license-exempt provid-
ers. Through the training, center-based staff 
and family child care providers explore the 
PITC philosophy, curriculum, and recom-

needs of the program or individual family 
child care provider. PITC Partners for Quality 
is a collaboration of the Child Development 
Division of the California Department of 
Education and WestEd, Center for Child and 
Family Studies.

To learn more about training and techni-
cal assistance for your program, please contact 
WestEd, Center for Child and Family Studies, 
180 Harbor Drive, Suite 112, Sausalito, CA 
94965; telephone (415) 289-2300; Fax (415) 
289-2301.  

The California Department of Education, 
Child Development Division, in conjunction 
with the WestEd Center for Child and Family 
Studies, conducts comprehensive PITC Train-
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er Institutes for educators, program managers, 
and other professionals who are responsible for 
training caregivers. 

These intensive Trainer Institutes help 
trainers to deepen their own understanding of 
the PITC philosophy and relationship-based 
curriculum and to acquire skills in the integrat-
ed presentation of the concepts contained in 
the PITC videos and guides. The institutes also 
support the efforts of caregivers and program 
managers to develop and implement policies 
that ensure high-quality standards of care. 
Activities include training sessions and other 
instructional exchanges with noted infant/tod-
dler experts and core faculty from the Cali-
fornia Department of Education and WestEd. 
Training sessions in each module also focus on 
adult learning and teaching strategies.

The California Institutes are open to all 
applicants regardless of state residency.  Fel-
lowships are available only for California resi-
dents. Applications for the California Trainer 
Institutes can be downloaded at the PITC Web  
site at http://www.pitc.org.

WestEd also conducts PITC Trainer  
Institutes outside California. These institutes  
are available nationally and internationally by 
arrangement. For information please contact 
WestEd, Center for Child and Family Studies, 
180 Harbor Drive, Suite 112, Sausalito, CA 
94965; telephone (415) 289-2300; Fax (415) 
289-2301. 

Beginning Together was created for the 
California Institute on Human Services, So-
noma State University, in collaboration with 
the California Department of Education, Child 
Development Division, and WestEd, Center for 
Child and Family Studies. Beginning Together 
is a project designed to help young children 
with disabilities or other special needs and their 
families to feel included in care and education  
programs.

The purpose of Beginning Together is to 
ensure that appropriate practices are promoted 
for children with special needs at early care  

and education programs. This purpose is ac-
complished through a “training of trainers” 
institute, regional outreach activities, revi-
sion/development of written materials, support 
to institute graduates, and support of inclusive 
practices in other PITC activities, such as the 
demonstration programs. For more informa-
tion, please send an e-mail to -
ningtogether.org or call (760) 471-3827. 

Many working parents in California turn 
to family child care providers for a safe, 
nurturing environment. As information about 
child development expands, many providers 
seek opportunities to improve their knowl-
edge, skills, and quality of care. The “Family 
Child Care at Its Best” series, offered through 
the Child Care Training Project of the Center 
for Human Services at UC Davis and funded  
by the California Department of Education, 
emphasizes the needs of children from birth to 
age three. The series aims to: 

•  Enhance the quality and safety of licensed 
family child care homes. 

•  Increase retention of existing family child 
care homes. 

•  Provide state and local agencies with data 
about training and technical assistance to 
meet the needs of licensed family child 
care homes. 

•  Expand links between family child care 
providers, R&R agencies, county welfare 
departments, and child care associations. 
Each trainer has extensive experience in 

working with children and training adults. 
Currently, classes are offered in English and 
Spanish, with simultaneous translation avail-
able in other languages. Classes can also 
be taken for continuing education units or 
academic credit, and the courses are open to 
both licensed and license-exempt providers. 
For more information, please contact Diane 
Harkins, Program Director, (530) 757-8643, 
dharkins@unexmail.ucdavis.edu.  
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The following agencies offer resources: 

California Child Care Resource
 and Referral Network 
111 New Montgomery Street   
Seventh Floor  
San Francisco, CA 94105  
Telephone: (415) 882-0234  
Fax: (415) 882-6233  
E-mail: info@rrnetwork.org  
Web site: http://www.rrnetwork.org 

The California Child Care Resource and  
Referral Network was founded in 1980 as an  
association of resource and referral (R&R) 
agencies throughout the state. These R&Rs 
have grown into comprehensive agencies 
equipped to provide information, training, and 
support for parents, caregivers, other commu-
nity-based agencies, employers, and govern-
ment policymakers. 

California Department of Education
CDE Press, Sales Unit 
1430 N Street, Suite 3207 
Sacramento, CA 95814-5901 
Telephone: (800) 995-4099 
Fax: (916) 323-0823 
Web site: http://www.cde.ca.gov/re/pn/rc/ 

The Educational Resources Catalog from  
CDE Press contains information about publi-
cations, such as model curriculum standards; 
child development materials, which cover 
general curriculum, quality review, school-age 
care, special needs, and infant/toddler caregiv-
ers; and parent resources. The catalog may be 
ordered by telephone or through the Web site. 

Child Care Bureau 
U.S. Department of Health and Human 
Services  
Administration for Children and Families  
Switzer Building, Room 2046 
370 L’Enfant Promenade, SW  
Washington, DC 20447  
Telephone: (202) 690-6782 
Fax: (202) 690-5600 
Web site: http://www.acf.hhs.gov/programs/
ccb 

The Child Care Bureau is dedicated to  
enhancing the quality, affordability, and avail-
ability of child care for all families. It operates 
the National Child Care Information Center as  
well as administering federal funds to states, 
territories, and tribes to assist low-income 
families gain access to quality child care. The 
site also has an extensive Frequently Asked 
Questions section and provides information on 
research, news, and government initiatives. 

Child Care Law Center (CCLC)
221 Pine Street, Third Floor  
San Francisco, CA 94104  
Telephone: (415) 394-7144  
Fax: (415) 394-7140  
E-mail: info@childcarelaw.org  
Web site: http://www.childcarelaw.org 

The CCLC’s primary objective is to 
use legal tools to foster the development of 
high-quality, affordable child care—for every 
child, every parent, and every community. The 
CCLC works to expand child care options, 
particularly for low-income families, and to 
ensure that children are safe and nurtured in  
care outside the home.  
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Family Child Care at Its Best
UC Davis Child Care Training Series 
744 P Street, M.S. 19-48 
Sacramento, CA 95814 
Telephone: (916) 229-4500 
Fax: (916) 229-4508 
Web site: http://ccld.ca.gov/FamilyChil
1789.htm 

Family Child Care at Its Best is an or-
ganization that offers a series of workshops 
emphasizing the needs of children from birth 
to age three. The series aims to (1) enhance the 
quality and safety of licensed family child care 
homes; (2) increase retention of existing fami-
ly child care homes; (3) provide state and local 
agencies with data about training and techni-
cal assistance to meet the needs of licensed  
family child care homes; and (4) expand links 
between family child care providers, resource 
and referral agencies, county welfare depart-
ments, and child care associations. See the 
Web site for information on class schedules  
and training locations. 

National Association of Child Care Re-
source and Referral Agencies 
NACCRRA  
3101 Wilson Boulevard, Suite 350  
Arlington, VA 22201  
Telephone: (703) 341-4100  
Fax: (703) 341-4101  
Web site: http://www.naccrra.net 

The NACCRRA is the national network of  
community-based child care R&R agencies. 
Families, child care providers, and communi-
ties share information about quality child care.  

National Association for Family Child Care 
5202 Pinemont Drive  
Salt Lake City, UT 84123  
Telephone: (801) 269-9338  
Fax: (801) 268-9507  
E-mail: nafcc@nafcc.org  
Web site: http://www.nafcc.org 

The National Association for Family Child 

dedicated to promoting quality child care by 
strengthening the profession of family child 
care. The goals of the association are to (1) 
strengthen state and local associations as the 
primary support system for individual family  

child care providers; (2) promote a profes-
sional accreditation program that recognizes 
and encourages quality care for children; (3) 
represent family child care providers by acting 
as an advocate for their needs and collaborat-
ing with other organizations; (4) promote the 
diversity of the family child care profession 
through training, state, and local associations, 
public education, and board membership; and 
(5) deliver effective programs through strong 
organizational management.  

National Association for the Education of 
Young Children (NAEYC)
1509 Sixteenth Street, NW 
Washington, DC 20036-1426 
Telephone: (800) 424-2460 
Fax: (202) 328-1846 
E-mail: naeyc@naeyc.org 
Web site: http://www.naeyc.org 

The NAEYC seeks to lead and consoli-
date the efforts of individuals and groups to 
achieve healthy development and constructive 
education for young children. It is devoted to 
ensuring the provision of high-quality early 
childhood programs. The Early Childhood
Resources Catalog contains lists of materials  
covering all topics included in the Infant/Tod-
dler Learning and Development Program 
Guidelines. The catalog may be ordered by 
telephone or through the Web site. In addition 
to the online store, the site also offers infor-
mation on professional development, public 
policy and awareness, and program accredita-
tion. 

National Child Care Information Center 
10530 Rosehaven Street, Suite 400 
Fairfax, VA 22030 
Telephone: (800) 616-2242 
Fax: (800) 716-2242 
TTY: (800) 516-2242 
E-mail: info@nccic.org 
Web site: http://www.nccic.org 

The National Child Care Information Cen-
ter (NCCIC), a project of the Child Care Bu-
reau, was established by the U.S. Department 
of Health and Human Services to complement, 
enhance, and promote child care information 
linkages to serve as a mechanism for support-
ing high-quality, comprehensive services for  
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children and families. The center’s activities  
also include publication of the Child Care Bul-
letin, state technical assistance, and national 
leadership forums. 

National Institute of Child Health and Hu-
man Development (NICHD)
Study of Early Child Care (SECC) 
P.O. Box 3006  
Rockville, MD 20847 
Telephone: (800) 370-2943 
Fax: (301) 217-0792 
TTY: (888) 320-6942 
E-mail: NICHDInformationResourceCen-
ter@mail.nih.gov 
Web site: http://www.nichd.nih.gov/od/
secc/index.htm 

The NICHD SECC is the most compre-
hensive child care study conducted to date 
to determine how variations in child care are  
related to children’s development.  

Program for Infant/Toddler Caregivers
180 Harbor Drive, Suite 112  
Sausalito, CA 94965-1410  
Telephone: (415) 289-2300  
Fax: (415) 289-2301  
Web site: http://www.pitc.org 

This organization is a primary provider of 
caregiver training, videos, and online library 
resources developed collaboratively by the 
California Department of Education and West-
Ed for caregivers serving infants and toddlers. 

Zero to Three 
National Center for Infants, Toddlers, & 
Families  
2000 M Street, NW, Suite 200 
Washington, DC 20036 
Telephone: (202) 638-1144 
Web site: http://www.zerotothree.org 

This established organization provides 
resources for both parents and professionals. 
Its aim is to promote the healthy develop-
ment of infants and toddlers by supporting 
and strengthening families, communities, 
and those who work on their behalf. The site  
features parenting tips, brain development 
information, suggestions on how to make the 
most out of everyday moments with young 
children, news about policy initiatives, train-

ing and consultation, professional networking 
and development, and a range of programs, 
services, publications, and reference guides, 
including multimedia resources for profession-
als available for purchase.  

Bookstore Web Site: http://www.zerotothree.
org/bookstore/
Bookstore Telephone: (800) 899-4301 

Beginning Together  
Telephone: (760) 471-3827  
Fax: (760) 471-3862 
E-Mail: beginningtogether@cihs-south.org  
Web site: http://www.sonoma.edu/cihs/BT/
beginning.html 

The purpose of Beginning Together is 
to ensure that children with special needs 
are incorporated and appropriate inclusive 
practices are promoted in the training and 
technical assistance provided by the existing 

PITC. Beginning Together was created for 
the California Institute on Human Services, 
Sonoma State University, in collaboration with 
the California Department of Education, Child 
Development Division, and WestEd, Center 
for Child and Family Studies as an inclusion 
support to the Program for Infant/Toddler 
Caregivers (PITC). This is accomplished 
through a “training of trainers” institute, 
regional outreach activities, revision/develop-
ment of written materials, support to institute 
graduates, and support of inclusive practices in 
other PITC activities, such as the demonstra-
tion programs. 

Civitas 
1327 W. Washington Boulevard, Suite 3D 
Chicago, IL 60607 
Telephone: (312) 226-6700 
Fax: (312) 226-6733 
E-mail: contactus@civitas.org 
Web site: http://www.civitas.org 

The Civitas child trauma programs at 
Baylor College of Medicine address child 
maltreatment in several areas.  
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Council for Exceptional Children 
CEC Publications  
1110 North Glebe Road, Suite 300  
Arlington, VA 22201-5704  
Telephone: (888) 232-7733  
Fax: (703) 264-9494  
TTY: (703) 264-9446  
E-mail: service@cec.sped.org  
Web site: http://www.cec.sped.org 

The CEC is an international professional 
organization dedicated to improving educa-
tional outcomes for individuals with excep-
tionalities, students with disabilities, and the 
gifted. It publishes journals, newsletters, and 
special education materials. 

National Information Center for Children 
and Youth with Disabilities (NICHCY)
P.O. Box 1492  
Washington, DC 20013  
Telephone: (800) 695-0285   
Fax: (202) 884-8441  
E-mail: nichcy@aed.org  
Web site: http://www.nichcy.org 

The NICHCY is a national information  
center that provides information on disabili-
ties and disability-related issues for families, 
administrators, and educators. The Web site, in 
both English and Spanish, offers publications, 
resources, and information about the Individu-
als with Disabilities Education Act (IDEA). 

(OSEP)
-

tive Services  
U.S. Department of Education 
400 Maryland Avenue, SW 
Washington, DC 20202-7100 
Telephone: (202) 245-7459 
Web site: 
list/osers/osep/index.html 

OSEP is dedicated to improving results 
for infants, toddlers, children, and youths with 
disabilities (ages birth through twenty-one) by 

assist states and local districts. The Individu-
als with Disabilities Education Act authorizes  
formula grants to states and discretionary 
grants to institutions of higher education 

research, demonstrations, technical assistance 
and dissemination, technology and personnel 
development, and parent-training and informa-
tion centers.  

Programs for Infants and Toddlers with 
Disabilities 
Children and Family Services Branch 
California Department of Developmental 
Services  
P.O. Box 944202   
Sacramento, CA 94244-2020   
Telephone: (916) 654-1690   
TTY: (916) 654-2054  
Web site: http://www.dds.ca.gov 

This state site offers information related  
to government policies and developmental 
issues. 

Children Now 
1212 Broadway, 5th Floor  
Oakland, CA 94612  
Telephone: (510) 763-2444   
Telephone: (800) CHILD-44  
Fax: (510) 763-1974  
E-mail: children@childrennow.org  
Web site: http://www.childrennow.org 

Children Now is a national organization 
that promotes community action and policy 
changes to improve children’s quality of life, 
especially poor and at-risk children. Each year 
Children Now publishes a “report card” on 
family economics, health, education, and safe-
ty. Branches of this organization are located in 
the following cities:

Report Card 2004 and State of Our Chil-
dren companion report are available at 
http://www.childrennow.org/california/index.
html. 

The Children’s Defense Fund 
25 E Street, NW 
Washington, DC 20001 
Telephone: (202) 628-8787 
E-mail:   
Web site: http://www.childrensdefense.org 

The mission of the Children’s Defense  
Fund (CDF) is to leave no child behind and 
to ensure every child a Healthy Start, a Head  
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Start, a Fair Start, a Safe Start, and a Moral 
Start in life and successful passage to adult-
hood with the help of caring families and 
communities. The CDF is a strong advocate 
for children, paying particular attention to the 
needs of poor and minority children and those 
with disabilities. 

ASPIRA 
1444 Eye Street, NW, Suite 800  
Washington DC 20005  
Telephone: (202) 835-3600  
Fax: (202) 835-3613  
E-mail: info@aspira.org  
Web site: http://www.aspira.org 

This organization aims to be an “invest-
ment in Latino youth” and offers a variety of 
programs and services for children. ASPIRA 
also offers programs for parents that focus on 
education and leadership development. 

The Black Community Crusade for Chil-
dren (BCCC)
The Children’s Defense Fund  
25 E Street, NW  
Washington, DC 20001  
Telephone: (202) 628-8787  
Fax: (202) 662-3580  
E-mail:   
Web site: http://www.childrensdefense. 
org/bccc/ 

Coordinated nationally by the Children’s 
Defense Fund, the BCCC seeks to support 
the healthy development of Black children, 
tap into and strengthen Black communities, 
and assist and galvanize current Black lead-

program activities include leadership training 
and development, intergenerational mentoring, 
interracial and interethnic communication, and 
interdisciplinary networking. 

California Tomorrow 
1904 Franklin Street, Suite 300  
Oakland, CA 94612  
Telephone: (510) 496-0220  
Fax: (510) 496-0225  

E-mail: ct411@californiatomorrow.org 
Web site: http://www.californiatomorrow. 
org 

Tomorrow conducts research, provides tech-
nical assistance to educators and others, and 
produces publications, all of which focus on 
building a fair and equitable multiracial and 
multicultural society. 

The Child Care Diversity Project
Childcare Health Program  
1581 LeRoy Avenue  
Berkeley, CA 94708   
Telephone: (510) 644-1000  
Fax: (510) 525-4106 
Web site: http://www.childcarehealth.org/
currentActivities.php 

The Childcare Health Program has up-
dated the training curriculum for child care 
providers to increase awareness of biracial and 
bicultural issues. The curriculum is intended to  
support child care providers in integrating ac-
tivities and materials on biracial and bicultural  
children into their existing training curricula.

The second edition of its publication Serv-
ing Children in Biracial and Bicultural Fami-
lies: A Diversity Curriculum for the Training 
of Child Care Providers includes a video and  
posters to accompany the training manual. 

Coalition for Asian American Children and 
Families 
50 Broad Street, Suite 1701  
New York, NY 10004  
Telephone: (212) 809-4675  
Fax: (212) 785-4601  
Web site: http://www.cacf.org 

This organization provides important 
statistics, resources, and a bulletin board for 
professionals and concerned individuals. The 
aim of the CACF Web site is to provide infor-
mation about various Asian American com-
munities, challenge the myth of the “model 
minority,” offer culturally sensitive training, 
and advocate change for impoverished Asian 
American children. R
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Educational Equity Concepts
100 Fifth Avenue, Eighth Floor  
New York, NY 10011   
Telephone: (212) 243-1110  
Fax: (212) 627-0407  
E-mail: information@edequity.org  
Web site: http://www.edequity.org 

Serving both teachers and parents, this or-
ganization promotes bias-free learning through 
innovative programs and materials that are 
intended to decrease discrimination based on  
gender, race/ethnicity, disability, and level of 
family income. One resource of note is Includ-
ing All of Us: An Early Childhood Curriculum 
About Disability. 

Improving Access and Opportunity for
Latinos in Early Childhood
55 Chapel Street 
Newton, MA 02458-1060 
Telephone: (617) 969-7100 
Fax: (617) 244-3609 
Web site: http://www.edc.org/CCF/latinos 

This program seeks to strengthen pro-
grams by putting together research and prac-

policies.  

National Association for Multicultural 
Education 
733 15th Street, NW, Suite 430  
Washington, DC 20005  
Telephone: (202) 628-6263  
Fax: (202) 628-6264  
E-mail: name@nameorg.org  
Web site: http://www.nameorg.org 

This organization aims to achieve social, 
political, economic, and educational equity. 
The site offers information on publications, 
conferences, events, and a listserv or e-mail 
discussion group.  

National Black Child Development Institute
(NBCDI)
1101 15th Street, NW, Suite 900  
Washington, DC 20005  
Telephone: (202) 833-2220  
Fax: (202) 833-8222  
E-mail: moreinfo@nbcdi.org  
Web site: http://www.nbcdi.org 

The NBCDI works to improve and protect 
the quality of life of African American chil-
dren. The institute provides and supports pro-
grams, workshops, and resources for children, 
their families, and communities in the areas 
of early health and education, child welfare, 
and parenting. In California local chapters are 
working on the community level in Los Ange-
les, Pasadena/Altadena, and Sacramento. 

National Coalition of Education Activists 
(NCEA)
P.O. Box 15790   
Philadelphia, PA 19103  
Telephone: (215) 735-2418  
E-mail: info@edactivists.org  
Web site: http://www.nceaonline.org 

The NCEA is a multiracial network and  
membership organization of parents, school 
staff, union and community activists, and 
children’s advocates working for equitable and 
excellent public schools. The NCEA contrib-
utes to building a movement for excellent and 
equitable schools by: 

•  Helping activists develop their knowledge 
and skills 

•  Creating opportunities for multiracial 
groups of parents, educators, and com-
munity activists to discuss key education 
issues and their practical solution  

•  Linking individuals with activists and 
groups they can work with and learn from 

•  Providing wide-ranging, nontechnical 
referrals and information with an empha-
sis on action and a perspective that values 
equity (Resources for Better Schools) 

•  Developing and disseminating materials 
that translate information on key issues, 
policy, and research into nontechnical 
language (Action for Better Schools) 

Native Child 
P.O. Box 1797  
Santa Fe, NM 87504  
Telephone: (505) 820-2204  
Fax: (800) 787-7001  
E-mail: info@nativechild.com  
Web site: http://www.nativechild.com 
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The main focus of Native Child is the  
development of bilingual curriculum materials 
for both native and nonnative classrooms. The  
Web site offers books and resources as well as  
a section on Head Start quality improvement, a 
German version of the site, and other impor-
tant links. 

Oyate
2702 Mathews Street  
Berkeley, CA 94702  
Telephone: (510) 848-6700  
Fax: (510) 848-4815  
E-mail: oyate@oyate.org  
Web site: http://www.oyate.org 

This organization offers resources, evalu-
ation of texts and resource materials, teacher 
workshops on antibias issues, a catalog of 
multimedia resources, materials and posters, 

Respecting Ethnic and Cultural Heritage
(REACH)
307 N. Olympic Avenue, Suite 211  
Arlington, WA 98223  
Toll-free telephone: (800) 205-4932  
Telephone: (360) 403-9631  
Fax: (360) 403-9637  
E-mail: reach@nwlink.com  
Web site: http://www.reachctr.org 

Providing cultural diversity services, the 
REACH Center assists with strategic planning 
and training for individuals and educational 
institutions through workshops and curriculum 
development. 

Teaching Tolerance
c/o The Southern Poverty Law Center 
400 Washington Avenue 
Montgomery, AL 36104  
Telephone: (334) 956-8200 
Fax: (334) 956-8488  
Web site: http://www.teachingtolerance.org 

This comprehensive site for teachers, par-
ents, and children promotes respect for differ-
ences and appreciation for diversity. Founded 
by the Southern Poverty Law Center, Teaching 
Tolerance serves as a clearinghouse of infor-
mation about antibias programs, activities, 
and initiatives being implemented in schools 
across the country.  

Wu Yee Children’s Services 
888 Clay Street, Lower Level  
San Francisco, CA 94108  
Telephone: (415) 391-4890  
Fax: (415) 391-4976  
E-mail: joylok@wuyee.org   
Web site: http://www.wuyee.org 

Wu Yee’s Children’s Services is a non-

aim is to create a nurturing environment for 
children and their families by advocating on 
their behalf, empowering parents, and provid-
ing linguistically and culturally appropriate 
services. The agency also administers the SF 
CARES program, designed to promote the 
compensation and retention of committed 

quality services to children and families and to 
stimulate public awareness about the impor-
tance of quality child care. The Web site has a 
cohesive directory of community service links 
for Asian families and others.   

The Adolescent Family Life Program 
(AFLP)
Maternal and Child Health Branch  
California Department of Health Services 
1615 Capitol Avenue, MS 8306 
Sacramento, CA 95814 
Telephone: (916) 650-0285 
Fax: (916) 650-0304 
E-mail: MCHInet@dhs.ca.gov 
Web site: http://www.mch.dhs.ca.gov/pro-

The Adolescent Family Life Program 
(AFLP), operated through the California 
Department of Health, works to ensure that 
adolescents, their families, and their social 
support systems will be served by effective, 
comprehensive networks of local programs 
and agencies. The AFLP provides many ser-
vices to adolescent parents and their families, 
including facilitating access to health care 
resources, prenatal care, the development of 
educational and vocational goals, and preg-
nancy prevention. 
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AARP Grandparent Information Center
601 E Street, NW 
Washington, DC 20049 
Telephone: (888) 687-2277 (English and 
Spanish) 
Fax: (202) 434-6474 
E-mail: gic@aarp.org 
Web site: http://www.aarp.org/families/
grandparents/gic/a2004-01-16-grandparen-
tsinfocenter.html 

The AARP Grandparent Information Cen-
ter provides online (1) tip sheets on a variety 
of topics (e.g., grandparents raising grandchil-
dren, starting support groups, traveling with 
your grandchildren, and many more); (2) print 
publications in English and some in Spanish 
as well; (3) information on and referral to lo-
cal support groups for grandparent caregivers 
through the national database and referral to 
legal services, including access to the AARP 

members; (4) referral to other organizations 
that have pertinent information for grandpar-
ents; (5) technical assistance and networking 
with local, state, and national organizations; 
(6) research about key legislation and pub-
lic policy issues; (7) cosponsorship of local, 
state, and national grandparent events to share 
information and raise awareness about various  
grandparent issues; and (8) advocacy in col-
laboration with AARP’s state affairs and legal 
advocacy groups. 

Families and Work Institute 
267 Fifth Avenue, Floor 2 
New York, NY 10016 
Telephone: (212) 465-2044 
Fax: (212) 465-8637 
Web site: http://www.familiesandwork.org/ 

Families and Work Institute (FWI) is a 

for informed decision making on the changing 
workforce, family, and community. Founded 
in 1989, the institute offers some of the most 
comprehensive research on the U.S. work-
force available. In 2003, the institute released 
Highlights of the National Study of the Chang-
ing Workforce, the 2002 edition of the largest 
and most far-reaching study of a representative 
sample of U.S. workers. This publication and 
others are available on the Web site. 

Family Support America
205 West Randolph Street, Suite 2222 
Chicago, IL 60606 
Telephone: (312) 338-0900 
Fax: (312) 338-1522 
Web site: http://www.familysupportamerica. 
org 

Formerly known as Family Resource Co-
alition of America, Family Support America 
promotes family support by identifying and 
connecting individuals and organizations 
that have contact with families; providing 
technical assistance, training and education, 
conferences, and publications; and promoting 
the voice of families. The organization offers 
information on parenting and on starting par-
ent support groups. 

The Center on Fathers, Families, and Pub-
lic Policy
23 N. Pinckney Street, Suite 210  
Madison, WI 53703  
Telephone: (608) 257-3148  
Fax: (608) 257-4686  
Web site: http://www.cffpp.org 

This nationally focused organization 
conducts policy research. It also provides 
technical assistance, training, and education 
to the public to focus on the barriers faced by 
never-married, low-income fathers and their 
families. 

Building Child Care (BCC)  
National Economic Development and Law 
Center  
2201 Broadway, Suite 815 
Oakland, CA 94612 
Telephone: (888) 411-3535 
E-mail: bcc@nedlc.org 
Web site: http://www.buildingchildcare.org 

The BCC Project, funded by the California 
Department of Education, is a collaboration 
of organizations designed to help child care 
providers gain access to public and private 

four collaborative partners on this project have 
combined their experience, resources, and 
expertise to build a clearinghouse of informa-
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-
ing child care facilities. The site also provides 
related links to other Web sites.   

Center for the Child Care Workforce 
(CCW)
555 New Jersey Avenue, NW  
Washington, DC 20001   
Telephone: (202) 662-8005  
Fax: (202) 662-8006  
E-mail: ccw@aft.org  
Web site: http://www.ccw.org 

The CCW, a partner with the American 
Federation of Teachers Educational Founda-
tion (AFTEF), sponsors Worthy Wage Day 
and coordinated the Worthy Wage movement. 
This organization’s mission is to improve 
the quality of early care and education for all 
children by promoting policy that ensures the 
early care and education workforce is well 
educated, receives better compensation, and 
has a voice in the workplace. The Web site 
includes many informative publications free of 
charge that teachers, directors, and policymak-
ers can order. 

Resources for Infant Educarers (RIE)
1550 Murray Circle  
Los Angeles, CA 90026  
Telephone: (323) 663-5330  
Fax: (323) 663-5586  
E-mail: educarer@rie.org  
Web site: http://www.rie.org 

has developed a unique methodology in work-
ing with infants called “Educaring,” based on 
respect. The Web site offers information on 

-
fant classes, excerpts from the writings of its 
founding director Magda Gerber, and online 
ordering of audio- and videotapes, books, and 
other resources for parents and professionals.  

California Alliance Concerned with School-
Age Parenting and Pregnancy Prevention 
CACSAP  
8367 Lemon Avenue  

La Mesa, CA 91941  
Telephone: (619) 741-6756  
E-mail: cacsap@hotmail.com  
Web site: http://www.cacsap.org 

The CACSAP is dedicated to promoting 
the health and well-being of expectant and 
parenting teenagers and their young children 
and preventing adolescent childbearing. Estab-
lished in 1971, the CACSAP represents educa-
tors, social workers, health care providers, 
parents, policymakers, and others committed 
to supporting both teenagers who experience 
early pregnancy and childbearing and children 
of young parents. The CACSAP is also com-
mitted to preventing early sexual activity or 
repeat pregnancy among adolescents. 

Healthy Teen Network, Inc.
509 Second Street, NE  
Washington, DC 20002  
Telephone: (202) 547-8814  
Fax: (202) 547-8815 
E-mail: HealthyTeens@HealthyTeenNet-
work.org 
Web site: http://www.healthyteennetwork. 
org  

This organization’s mission is to pro-
vide general leadership, education, training, 
information, advocacy, resources, and support 

adolescent pregnancy, parenting, and pregnan-
cy prevention. The Web site includes resources 
(including an electronic clearinghouse), rel-
evant publications, and information on confer-
ences of the National Organization on Adoles-
cent Pregnancy, Parenting, and Prevention. 

Parents and the Law Program
Street Law, Inc. 
1010 Wayne Avenue, Suite 870  
Silver Spring, MD 20910  
Telephone: (301) 589-1130 
Fax: (301) 589-1131 
E-mail: clearinghouse@streetlaw.org 
Web site: http://www.streetlaw.org/tpal.html 

Street Law administers the Parents and the  
Law Program: Teaching Young Parents Practi-
cal Law and Life Skills. Teen parents need to 
know how the law can protect their families  
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through educational strategies that enhance 
their life skills and community bonds, is an 
important part of the response to the multifac-
eted problem of teenage parents. This site can 
aid infant/toddler caregivers who work with 
teenage parents of all backgrounds who face 
custody concerns, child support issues, and 
other legal matters. 

Cal-Learn Program  
Web site: http://www.dss.cahwnet.gov/cdss-
web/Cal-Learn_170.htm#PageTop 

As a strategy for reducing teen pregnancy 
rates and long-term welfare dependency, the 
Cal-Learn Program was designed to assist teen 
parents receiving assistance through the Cali-
fornia Work Opportunity and Responsibility 
to Kids (CalWORKs) program. The Cal-Learn 
program, operated by the California Depart-
ment of Social Services, helps pregnant and 
parenting teens to attend and graduate from 
high school or its equivalent. This ambitious 
effort consists of three coordinated services  

adults and responsible parents: (1) intensive 
case management assists teen parents to obtain 
education, health, and social services; (2) pay-
ments for necessary child care, transportation, 
and educational expenses enable pregnant 
and parenting teens to attend school; and (3) 
bonuses and sanctions encourage school at-
tendance and good grades.  

California Childcare Health Program 
1333 Broadway, Suite 1010 
Oakland, CA 94612-1926  
Telephone: (800) 333-3212 (Healthline) 
Fax: (510) 839-0339  
Web site: http://www.ucsfchildcarehealth.
org/html/healthline/healthlinemain.htm 

Healthline is a project created for the use 
of all child care center staff, family child care 
providers, and parents who use child care 
in California. Administered by the Califor-
nia Childcare Health Program, Healthline is  

staffed by bilingual public health nurses ex-
perienced in child care and infant health. The 
toll-free telephone number provides consulta-
tion on concerns dealing with special needs, 
behavioral health, nutrition, car seat safety, 
and infant and toddler behavior. Workshops 
and technical assistance for child care provid-
ers and agencies are other services provided 
by the California Child Care Healthline. 

Healthy Families America (HFA)
200 S. Michigan Avenue, Suite 1700  
Chicago, IL 60604  
Telephone: (312) 663-3520  
Fax: (312) 939-8962 
Web site: http://www.healthyfamiliesa-
merica.org 

The HFA strives to provide all expect-
ant and new parents with the opportunity to 
receive the education and support they need 
at the time their baby is born. The organiza-
tion offers information for a healthy start and 
provides services to overburdened families. 

Medline Plus 
Web site: http://www.nlm.nih.gov/medlin-
eplus 

The U.S. National Library of Medicine 
and the National Institutes of Health offer a  
comprehensive Web site. It features an alpha-
betical online list of articles on various health  
topics such as infant and toddler health, infant 
and newborn care, and infant and toddler 
development. 

National Resource Center for Health and 
Safety in Child Care
UCHSC at Fitzsimons  
Campus Mail Stop F541; P.O. Box 6508 
Aurora, CO 80045-0508 
Telephone: (800) 598-KIDS (-5437) 
Fax: (303) 724-0960 
E-mail: natl.child.res.ctr@uchsc.edu 
Web site: http://nrc.uchsc.edu 

This site provides information on evaluat-
ing child care settings and state licensure regu-
lations, including topics such as ill children in 
child care facilities, SIDS risk reduction, and 
performance standards reports. 
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ChildHelp USA, National Crisis Hotline
15757 N. 78th Street  
Scottsdale, AZ 85260  
Telephone: (480) 922-8212  
Toll-free: (800) 4-A-CHILD  
Fax: (480) 922-7061  
E-mail: help@childhelpusa.org  
Web site: http://childhelpusa.org 

offers information about the treatment and  
prevention of child abuse. ChildHelp USA 
provides crisis counseling to adult survivors 
and child victims of child abuse, offenders, 
and parents. 

Center on the Social and Emotional Foun-
dations for Early Learning  
University of Illinois at Urbana-Champaign 
Children’s Research Center  
51 Gerty Drive 
Champaign, IL 61820 
Telephone: (217) 333-4123 or (877) 275-
3227  
Fax: (217) 244-7732 
E-mail: csefel@uiuc.edu 
Web site: http://csefel.uiuc.edu 

As part of the U.S. Department of Health 
and Human Services Administration for  
Children and Families, the center focuses on 
strengthening the capacity of child care and 
Head Start programs to improve the social and 
emotional outcomes of young children. 

Federation of Families for Children’s Men-
tal Health (FFCMH)
1101 King Street, Suite 420  
Alexandria, VA 22314  
Telephone: (703) 684-7710  
Fax: (703) 836-1040  
E-mail: ffcmh@ffcmh.org  
Web site: http://www.ffcmh.org 

The FFCMH is a national parent-run 

of children and youths with emotional, behav-
ioral, or mental disorders and their families. 

Mental Health Association in California 
1127 11th Street, Suite 925  
Sacramento, CA 95814  
Telephone: (916) 557-1167  
E-mail: swelch@mhac.org   
Web site: http://www.mhac.org 

The mission of the MHAC is to provide 
advocacy, education, information, and other 
assistance necessary to ensure that all people 
who require mental health services are able 
to receive them and are not denied any other 

to their need for mental health services. This  
site has links and contact information for im-
mediate help. 

National Mental Health Association 
2001 N. Beauregard Street, 12th Floor 
Alexandria, VA 22311 
Telephone: (703) 684-7722 
Toll-free: (800) 969-NMHA (6642) 
TTY: (800) 433-5959 
Fax: (703) 684-5968 
Web site: http://www.nmha.org 

the NMHA is the country’s oldest and largest 

of mental health and mental illness. The Web  
site features the latest news on national public 
policy regarding mental health issues, as well 
as sections on advocacy, research, education, 
and service. The NMHA has a bookstore and  
general mental health information. 

World Association for Infant Mental Health 
University Outreach & Engagement 
Kellogg Center, Garden Level, #24  
Michigan State University 
East Lansing, MI 48824 
Telephone: (517) 432-3793 
Fax: (517) 432-3694 
E-mail: waimh@msu.edu
Listserve: listserve@list.msu.edu 
Web site: http://www.msu.edu/user/waimh 

The WAIMH is an international and inter-
disciplinary organization concerned with the 
optimal development of infants and caregiver-
infant relationships. It promotes education,  
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research, and study of the effects of mental 
development during infancy on later normal 
and psychopathological development; research 
and study of the mental health of the parents, 
families, and other caregivers of infants; and 

-
grams of care, intervention, and prevention of 
mental impairment in infancy. The WAIMH 
also sponsors regional and world congresses 

work with infants and their caregivers. It pro-
vides quarterly newsletters, computer-based 
information technology, and the development 

Infant Mental Health Journal 
publication. 

Zero to Three, Infant Mental Health Re-
source Center 
Zero to Three  
National Center for Infants, Toddlers, and 
Families  
2000 M Street, NW, Suite 200 
Washington, DC 20036 
Telephone: (202) 638-1144 
Web site: http://www.zerotothree.org/imh 

This site offers resources and information  
regarding infant mental health and social–
emotional health. 

Last year, the U.S. Department of Educa-

clearinghouses as part of its effort to revamp 
and centralize the Educational Resources  
Information Center (ERIC). Although a single 
new contractor prepares its online system, 
many materials archived in the former system 
remain available.  

The central online database can be found  
at http://www.eric.ed.gov. In addition, many  

former clearinghouses have established new 

it less expensive to obtain materials through 
these Web sites. The topics are listed here in 
alphabetical order.  

•  Adult, Career, and Vocational Education: 
http://www.cete.org/acve 

•  Assessment and Evaluation: http://edre-
search.org 

•  Counseling and Student Services: http:/

•  Disabilities and Gifted Education: http:/
www.cec.sped.org 

•  Educational Management: http://cepm
uoregon.edu 

•  Elementary and Early Childhood Educa-
tion: http://ecap.crc.uiuc.edu/info 

•  Information and Technology: http://www.
eduref.org 

•  Languages and Linguistics: http://www.
cal.org 

•  Reading, English, and Communication: 
http://www.kidscanlearn.com 

•  Rural Education and Small Schools: http:/
www.edvantia.org 

•  Science, Mathematics, and Environmental 
Education: http://stemworks.org 

•  Social Studies/Social Science Education: 
http://www.indiana.edu/~ssdc/ssdc.htm 

•  Teaching and Teacher Education: http:/
www.aacte.org 

•  Urban Education: http://iume.tc.columbia
edu 

The Educators Reference Desk (www.
eduref.org) provides the familiar search inter-
face to the ERIC database and some resources  
that were created by AskERIC before it closed. 
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Summary of Infant/Toddler Learning 
and Development Guidelines 

Guidelines for Operating Infant/Toddler 
Programs 

Section 1: Providing FAMILY-Oriented  
Programs 
1.1  Programs and teachers support the 

relationship between the family and the 
child as the primary relationship in a 
child’s life. 

1.2  Programs and teachers are responsive to 
cultural and linguistic diversity. 

1.3  Programs and teachers build relation-
ships with families. 

Section 2: Providing RELATIONSHIP-Based 
Care 
2.1  Programs and teachers provide intimate, 

relationship-based care for infants and 
toddlers. 

2.2  Programs and teachers ensure that all 
children have a sense of belonging.  

2.3  Programs and teachers personalize care 
routines for infants and toddlers. 

Section 3: Ensuring HEALTH and SAFETY 
3.1  Programs and teachers promote the 

physical health of all children. 
3.2  Programs and teachers ensure the safety 

of all children. 
3.3  Programs and teachers ensure that 

children are well nourished and enjoy 
mealtimes.  

3.4  Programs and teachers promote chil-
dren’s mental health.  

3.5  Programs and teachers protect all chil-
dren from abuse and neglect. 

Section 4: Creating and Maintaining ENVI-
RONMENTS for Infants and Toddlers 
4.1  Both indoor and outdoor spaces support 

the development of a small community 
of families, teachers, and infants, where 
relationships of care and trust are built. 

4.2  The environment is safe and comfort-
able for all children, teachers, and fam-
ily members. 

4.3  The environment is arranged and orga-
nized to support children’s free move-
ment. 

4.4  The environment is organized and 
prepared to support children’s learning 
interests and focused exploration. 

Section 5: Engaging in PROGRAM Develop-
ment and Commitment to Continuous Im-
provement 
5.1  Programs meet quality standards. 
5.2  Programs monitor the development of 

individual infants and toddlers.  
5.3  Programs engage in systematic self-as-

sessment.  
5.4  Programs develop and maintain partner-

ships within their community. 

Section 6: Helping TEACHERS Continue to 
Grow Professionally  

 -
tative staff members. 

6.2  Programs create working conditions that 
support quality and job satisfaction to 
reduce turnover. 

6.3  Programs foster respectful, collaborative 
relationships among adults. 

6.4  Programs support the professional de-
velopment and ethical conduct of infant 
care teachers and program leaders. 

 
support teachers. 

Guidelines for Facilitating Learning and
Development with Infants and Toddlers 

Section 7: Understanding that LEARNING 
AND DEVELOPMENT Are Integrated Across 
Domains (Physical, Social–Emotional, Lan-
guage and Communication, and Cognitive) 
7.1  Teachers pursue professional develop-

ment opportunities to better support the 
learning and development of infants and 
toddlers. 
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7.2  Programs and teachers facilitate learning 
across domains. 

7.3  Programs and teachers facilitate physi-
cal development and learning. 

7.4  Programs and teachers facilitate social–
emotional development and learning. 

7.5  Programs and teachers provide guidance 
for social behavior. 

7.6  Programs and teachers facilitate lan-
guage and communication development 
and learning. 

7.7  Programs and teachers nurture a love of 
books and stories. 

7.8  Programs and teachers facilitate cogni-
tive development. 

Section 8: Implementing an Infant/Toddler 
CURRICULUM Process  
8.1  Teachers observe children during per-

sonal care routines, interactions, and 
play. 

8.2  Teachers document observations for  
later use. 

8.3  Teachers assess children’s developmen-
tal progress. 

  
observations, documentation, and as-
sessments. 

8.5  Teachers plan their approaches and the 
materials they will offer based on their 

-
tions. 

8.6  Teachers implement their plans for 
facilitating learning. 

A
p
p
en

d
ixes 

127 



California’s Early Start Program 

Part C of the Individuals with Disabilities  
Education Act (IDEA) is the federal law that 
addresses services for infants and toddlers, 
and the California Early Intervention Services 
Act is the state law that implements the IDEA. 
California’s Early Start program is the state’s 
early intervention program for infants and 
toddlers from birth through 36 months of age 
and is guided by both federal and state law. 
The Department of Developmental Services 
is the lead agency for Early Start and col-
laborates with the Department of Education, 
Department of Social Services, and several 
other state agencies to provide services to 
infants and toddlers who have a developmental 
disability or who are at risk of developmental 
disabilities. Children and families eligible 
for the Early Start Program qualify for early 
intervention services. Regional centers share 
primary responsibility with local educational 
agencies (LEAs), such as school districts and 

and providing early intervention services at 
the local level. Services may include special-
ized instruction, speech and language services, 
physical and/or occupational therapy, and 
transportation.

referred to regional centers or LEAs through 
primary referral sources in their communi-
ties, including hospitals, health care provid-
ers, child care providers, LEAs, social service 
programs, or the child’s family. Each infant 
or toddler referred to Early Start receives an 
evaluation to determine eligibility and an as-
sessment to determine service needs if eli-
gible. The individualized family services plan 
(IFSP) is the legal document that describes 
the services the child is receiving. IFSPs  

are reviewed at least every six months and 
early care and education (ECE) providers are 
welcome to participate in these meetings with 
the permission of parents. The participation 
of ECE providers in these meetings could be 
especially important if the child is receiving 
any early intervention services on-site in the 
ECE setting.

Federal and state laws emphasize that 
early intervention services should be provided 
in “natural environments” whenever possible. 
Natural environments are those places where 
the child and family would be, such as the 
home or a child care program, if the child did 
not have a disability. Therefore, a parent may 
approach service providers about providing 
intervention services on-site in the child care  
program. Welcoming a therapist or an early 
interventionist into ECE settings is a positive 
way to promote inclusion and enriches the 
program as a whole.

Early Start also provides funding for 55 
family resource centers to provide parent-
to-parent support to families of infants and 
toddlers with special needs. These Family 
Resource Centers/Networks (FRCNs) are 
staffed primarily by parents and provide sup-
port in a nonclinical, family-centered environ-
ment. FRCNs provide referral information and 
outreach to underserved populations, support 

collaborative activities, and assist families 
with transition. 

Source: L. M. Brault, J. P. Knapp, and P. J. 
Winton, “School Readiness for ALL Chil-
dren: Ensuring That Children with Disabili-
ties or Other Special Needs Are Included in 
California’s School Readiness Efforts,” in 
First 5 School Readiness Initiative Techni-
cal Assistance Project. Los Angeles: UCLA 
Center for Healthier Children, Families, and 
Communities, 2003. 
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NAEYC Code of Ethical Conduct and 
Statement of Commitment 

 
 

 
 

 
NAEYC recognizes that those who work 

with young children face many daily deci-
sions that have moral and ethical implications. 
The NAEYC Code of Ethical Conduct offers  
guidelines for responsible behavior and sets 
forth a common basis for resolving the prin-
cipal ethical dilemmas encountered in early 
childhood care and education. The Statement  
of Commitment is not part of the Code but is 
a personal acknowledgment of an individual’s 
willingness to embrace the distinctive values 

childhood care and education.  
The primary focus of the Code is on daily 

practice with children and their families in 
programs for children from birth through 8 
years of age, such as infant/toddler programs, 
preschool and prekindergarten programs, child 
care centers, hospital and child life settings, 
family child care homes, kindergartens, and 
primary classrooms. When the issues involve 
young children, then these provisions also 
apply to specialists who do not work directly 
with children, including program administra-
tors, parent educators, early childhood adult 

program monitoring and licensing. (Note: See 
also the Code of Ethical Conduct: “Supple-
ment for Early Childhood Adult Educators,” 
online at http://www.naeyc.org/about/posi-
tions/pdf/ethics04.pdf.) 

Standards of ethical behavior in early 
childhood care and education are based on  
commitment to core values that are deeply 

-
hood care and education. We have made a  
commitment to 

•  Appreciate childhood as a unique and 
valuable stage of the human life cycle  

•  Base our work with children on knowl-
edge of how children develop and learn 

•  Appreciate and support the bond between 
the child and family 

•  Recognize that children are best under-
stood and supported in the context of fam-
ily, culture,1 community, and society 

•  Respect the dignity, worth, and uniqueness 
of each individual (child, family member, 
and colleague)  

•  Respect diversity in children, families, and 
collegues 

•  Recognize that children and adults achieve 
their full potential in the context of 
relationships that are based on trust and 
respect 

The Code sets forth a framework of  
professional responsibilities in four sections. 
Each section addresses an area of professional 
relationships: (1) with children, (2) with fami-
lies, (3) among colleagues, and (4) with the 
community and society. Each section includes 
an introduction to the primary responsibili-
ties of the early childhood practitioner in that 
context. The introduction is followed by a set 

practice and by a set of principles (P) describ-
ing practices that are required, prohibited, or 
permitted.

practitioners. The principles guide conduct 
and assist practitioners in resolving ethical 
dilemmas.2 Both ideals and principles are 
intended to direct practitioners to those ques-
tions which, when responsibly answered, can 
provide the basis for conscientious decision 

-
rection for addressing some ethical dilemmas, 
many others will require the practitioner to 
combine the guidance of the Code with profes-
sional judgment. 

1The term culture includes ethnicity, racial identity, 
economic level, family structure, language, and religious and 

development and relationship to the world. 
2There is not necessarily a corresponding principle for each 

ideal. 
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The ideals and principles in this Code 
present a shared framework of professional 

-
licly acknowledges the responsibilities that 

supports ethical behavior in our work. Practi-
tioners who face ethical dimensions are urged 
to seek guidance in the applicable parts of this 
Code and in the spirit that informs the whole.

Often “the right answer”—the best ethi-
cal course of action to take—is not obvious.  
There may be no readily apparent, positive 
way to handle a situation. When one important 
value contradicts another, we face an ethical 
dilemma. When we face a dilemma, it is our 
professional responsibility to consult the Code 

resolution.  

Childhood is a unique and valuable stage 
in the human life cycle. Our paramount re-
sponsibility is to provide care and education 
in settings that are safe, healthy, nurturing, 
and responsive for each child. We are commit-
ted to supporting children’s development and 
learning; respecting individual differences; 
and helping children learn to live, play, and 
work cooperatively. 

I-1.1.  To be familiar with the knowledge 
base of early childhood care and edu-
cation and to stay informed through 
continuing education and training. 

I-1.2.   To base program practices upon cur-
rent knowledge and research in the 

child development, and related disci-
plines, as well as on particular knowl-
edge of each child. 

I-1.3.   To recognize and respect the unique 
qualities, abilities, and potential of 
each child. 

I-1.4.   To appreciate the vulnerability of chil-
dren and their dependence on adults. 

I-1.5.   To create and maintain safe and  
healthy settings that foster children’s 
social, emotional, cognitive, and 
physical development and that respect 
their dignity and their contributions. 

I-1.6.  To use assessment instruments and  
strategies that are appropriate for the 
children to be assessed, that are used 
only for the purposes for which they 
were designed, and that have the po-

 
I-1.7.  To use assessment information to  

understand and support children’s 
development and learning, to support 
instruction, and to identify children 
who may need additional services. 

I-1.8.  To support the right of each child to 
play and learn in an inclusive environ-
ment that meets the needs of children  
with and without disabilities. 

I-1.9.  To advocate for and ensure that all  
children, including those with special 
needs, have access to the support ser-
vices needed to be successful. 

I-1.10.  To ensure that each child’s culture, 
language, ethnicity, and family struc-
ture are recognized and valued in the  
program. 

I-1.11.  To provide all children with experi-
ences in a language that they know, as 
well as support children in maintain-
ing the use of their home language and 
in learning English. 

I-1.12.  To work with families to provide a 
safe and smooth transition as children  
and families move from one program 
to the next. 

P-1.1.  Above all, we shall not harm children. 
We shall not participate in practices 
that are emotionally damaging, or 
physically harmful disrespectful, 
degrading, dangerous, exploitative, or 
intimidating to children. This principle
has precedence over all others in this 
Code. 

P-1.2.   We shall care for and educate children  
in positive emotional and social   
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environments that are cognitively 
stimulating and that support each 
child’s culture, language, ethnicity, and 
family structure.  

P-1.3.  We shall not participate in practices 
that discriminate against children by 

-
tages, or excluding them from pro-
grams or activities on the basis of their 
sex, race, national origin, religious 
beliefs, medical condition, disability, 
or the marital status/family structure, 
sexual orientation, or religious beliefs 

 
(Aspects of this principle do not apply 
in programs that have a lawful man-
date to provide services to a particular 
population of children.) 

P-1.4.  We shall involve all those with rel-
evant knowledge (including families 
and staff) in decisions concerning a 

-
dentiality of sensitive information. 

P-1.5.  We shall use appropriate assessment 
systems, which include multiple 
sources of information, to provide 
information on children’s learning and 
development. 

P-1.6.  We shall strive to ensure that decisions  
such as those related to enrollment, 
retention, or assignment to special 
education services, will be based on 
multiple sources of information and 
will never be based on a single assess-
ment, such as a test score or a single 
observation. 

P-1.7.  We shall strive to build individual  
relationships with each child; make 
individualized adaptations in teaching 
strategies, learning environments, and 
curricula; and consult with the fam-

the program. If after such efforts have 
been exhausted, the current placement 
does not meet a child’s needs, or the 
child is seriously jeopardizing the abil-

program, we shall collaborate with the 
child’s family and appropriate special-

ists to determine the additional services  
needed and/or the placement options(s) 
most likely to ensure the child’s suc-
cess. (Aspects of this principle may not 
apply in programs that have a lawful 
mandate to provide services to a par-
ticular population of children.) 

P-1.8.  We shall be familiar with the risk fac-
tors for and symptoms of child abuse 
and neglect, including physical, sexual, 
verbal, and emotional abuse and physi-
cal, emotional, educational, and medi-
cal neglect. We shall know and follow 
state laws and community procedures 
that protect children against abuse and 
neglect. 

P-1.9.   When we have reasonable cause to  
suspect child abuse or neglect, we shall 
report it to the appropriate community 
agency and follow up to ensure that ap-
propriate action has been taken. When 
appropriate, parents or guardians will 
be informed that the referral has been  
made. 

P-1.10. When another person tells us of his 
or her suspicion that a child is being 
abused or neglected, we shall assist that 
person in taking appropriate action in 
order to protect the child. 

P-1.11. When we become aware of a practice 
or situation that endangers the health, 
safety, or well-being of children, we 
have an ethical responsibility to protect 
children or inform parents and/or others 
who can. 

Families3 are of primary importance in 
children’s development. Because the family and 
the early childhood practitioner have a common 
interest in the child’s well-being, we acknowl-
edge a primary responsibility to bring about 
communication, cooperation, and collaboration 
between the home and early childhood program 
in ways that enhance the child’s development. 

3The term family may include those adults, besides parents, 
with the responsibly of being involved in educating, nurturing, 
and advocating for the child. 

132 



 
I-2.1.  To be familiar with the knowledge 

base related to working effectively 
with families and to stay informed 
through continuing education and 
training. 

I-2.2.  To develop relationships of mutual 
trust and create partnerships with the 
families we serve. 

I-2.3.  To welcome all family members and 
encourage them to participate in the  
program. 

I-2.4.  To listen to families, acknowledge and 
build upon their strengths and compe-
tencies, and learn from families as we 
support them in their task of nurturing 
children. 

I-2.5.  To respect the dignity and preferences 
of each family and to make an effort 
to learn about its structure, culture, 
language, customs, and beliefs. 

I-2.6.  To acknowledge families’ childrearing 
values and their right to make deci-
sions for their children. 

I-2.7.  To share information about each  
child’s education and development 
with families and to help them un-
derstand and appreciate the current 
knowledge base of the early childhood 
profession. 

I-2.8.  To help family members enhance their 
understanding of their children and 
support the continuing development of 
their skills as parents. 

I-2.9.  To participate in building support net-
works for families by providing them 
with opportunities to interact with pro-
gram staff, other families, community 
resources, and professional services. 

P-2.1.  We shall not deny family members 
access to their child’s classroom  
or program setting unless access is 
denied by court order or other legal 
restriction. 

P-2.2.   We shall inform families of program 
philosophy, policies, curriculum, 
assessment system, and personnel  

teach as we do—which should be in  
accordance with our ethical responsi-
bilities to children (see Section I). 

P-2.3.   We shall inform families of and, when 
appropriate, involve them in policy 
decisions. 

 -
cant decisions affecting their child. 

P-2.5.  We shall make every effort to com-
municate effectively with all families 
in a language that they understand. 
We shall use community resources for 
translation and interpretation when we 

 
own programs. 

P-2.6.  As families share information with us  
about their children and families, we 
shall consider this information to plan 
and implement the program. 

P-2.7.  We shall inform families about the  
nature and purpose of the program’s 
child assessments and how data about  
their child will be used. 

P-2.8.  We shall treat child assessment  

this information only when there is a 
legitimate need for it. 

P-2.9.  We shall inform the family of injuries 
and incidents involving their child, 
of risks such as exposures to com-
municable diseases that might result 
in infection, and of occurrences that 
might result in emotional stress. 

P-2.10.  Families shall be fully informed of 
any proposed research projects in-
volving their children and shall have 
the opportunity to give or withhold 
consent without penalty. We shall not 
permit or participate in research that 
could in any way hinder the education, 
development, or well-being of chil-
dren. 

P-2.11.  We shall not engage in or support 
exploitation of families. We shall not 
use our relationship with a family for 
private advantage or personal gain, or 
enter into relationships with family 
members that might impair our   
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effectiveness working with their chil-
dren. 

P-2.12.  We shall develop written policies for 

the disclosure of children’s records.  
These policy documents shall be made 
available to all program personnel 
and families. Disclosure of children’s  
records beyond family members, 
program personnel, and consultants 

shall require familial consent (except 
in cases of abuse or neglect). 

and shall respect the family’s right to 
privacy, refraining from disclosure of 

 
into family life. However, when we 
have reason to believe that a child’s  
welfare is at risk, it is permissible to 

 
agencies, as well as with individu-
als who have legal responsibility for 
intervening in the child’s interest. 

P-2.14.  In cases where family members are 

work openly, sharing our observa-
tions of the child, to help all parties 
involved make informed decisions.  
We shall refrain from becoming an 
advocate for one party. 

P-2.15.  We shall be familiar with and appro-
priately refer families to community 
resources and professional support 
services. After a referral has been  
made, we shall follow up to ensure 
that services have been appropriately 
provided. 

In a caring, cooperative workplace, human 
dignity is respected, professional satisfac-
tion is promoted, and positive relationships 
are developed and sustained. Based upon our 
core values, our primary responsibility to col-
leagues is to establish and maintain settings 
and relationships that support productive work 
and meet professional needs. The same ideals  

that apply to children also apply as we interact 
with adults in the workplace.  

I-3A.1.  To establish and maintain relation-

collaboration, and cooperation with 
co-workers. 

I-3A.2.  To share resources with co-workers, 
collaborating to ensure that the best 
possible early childhood care and 
education program is provided. 

I-3A.3.  To support co-workers in meeting 
their professional needs and in their 
professional development. 

P-3A.4. To accord co-workers due recognition 
of professional achievement. 

P-3A.1. We shall recognize the contributions 
of colleagues to our program and not 
participate in practices that diminish 
their reputations or impair their effec-
tiveness in working with children and 
families. 

P-3A.2. When we have concerns about the  
professional behavior of a co-worker, 

of our concern in a way that shows 
respect for personal dignity and for 
the diversity to be found among staff 
members, and then attempt to resolve 

-
dential manner. 

P-3A.3. We shall exercise care in expressing 
views regarding the personal attributes 
or professional conduct of co-work-
ers. Statements should be based on  

relevant to the interests of children  
and programs. 

P-3A.4. We shall not participate in practices 
that discriminate against a co-worker 
because of sex, race, national origin, 

age, marital status/family structure, 
disability, or sexual orientation. 
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I-3B.1.  To assist the program in providing the 
highest quality of service. 

I-3B.2.  To do nothing that diminishes the 
reputation of the program in which 
we work unless it is violating laws 
and regulations designed to protect 
children or is violating the provisions 
of this Code. 

P-3B.1. We shall follow all program policies. 
When we do not agree with program 
policies, we shall attempt to effect 
change through constructive action 
within the organization. 

P-3B.2. We shall speak or act on behalf of an 
organization only when authorized. 
We shall take care to acknowledge 
when we are speaking for the organi-
zation and when we are expressing a 
personal judgment. 

P-3B.3. We shall not violate laws or regula-
tions designed to protect children and 
shall take appropriate action consistent 
with this Code when aware of such  
violations. 

I-3C.1.  To promote safe and healthy work-
ing conditions and policies that foster 
mutual respect, cooperation, col-
laboration, competence, well-being, 

members. 
I-3C.2.  To create and maintain a climate of  

trust and candor that will enable staff  
to speak and act in the best interests 

early childhood care and education. 
I-3C.3.  To strive to secure adequate and 

equitable compensation (salary and 

on behalf of young children. 

I-3C.4. To encourage and support continual 
development of employees in becom-
ing more skilled and knowledgeable 
practitioners. 

P-3C.1. In decisions concerning children and 
programs, we shall draw upon the 
education, training, experience, and 
expertise of staff members. 

P-3C.2. We shall provide staff members with 
safe and supportive working condi-

 
permit them to carry out their respon-
sibilities through fair performance 
evaluation, written grievance proce-
dures, constructive feedback, and op-
portunities for continuing professional 
development and advancement. 

P-3C.3. We shall develop and maintain com-
prehensive written personnel policies 

policies shall be given to new staff 
members and shall be available and  
easily accessible for review by all staff 
members. 

P-3C.4. We shall inform employees whose 
performance does not meet program 
expectations of areas of concern and, 
when possible, assist in improving 
their performance. 

P-3C.5. We shall conduct employee dismiss-
als for just cause, in accordance with 
all applicable laws and regulations. 
We shall inform employees who are 
dismissed of the reasons for their  
termination. When a dismissal is for  

evidence of inadequate or inappropri-
ate behavior that is accurately docu-
mented, current, and available for the 
employee to review. 

P-3C.6. In making evaluations and recom-
mendations, we shall make judgments 
based on fact and relevant to the inter-
ests of children and programs. A
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P-3C.7. We shall make hiring, retention, termi-
nation, and promotion decisions based 
solely on a person’s competence, 
record of accomplishment, ability to 
carry out the responsibilities of the 
position, and professional preparation 

children in his/her care. 
P-3C.8. We shall not make hiring, retention, 

termination, and promotion decisions 
based on an individual’s sex, race, 
national origin, religious beliefs or 

-
tal status/family structure, or sexual 
orientation. We shall be familiar with  
and observe laws and regulations that 
pertain to employment discrimination. 
(Aspects of this principle do not apply 
to programs that have a lawful man-
date to determine eligibility based on 

 
above.) 

in dealing with issues related to an 
employee’s job performance and shall 
respect an employee’s right to privacy 
regarding personal issues. 

Early childhood programs operate within 
the context of their immediate community 
made up of families and other institutions con-
cerned with children’s welfare. Our responsi-
bilities to the community are to provide pro-
grams that meet the diverse needs of families, 
to cooperate with agencies and professions 
that share responsibility for children, and to 
assist families in gaining access to those agen-
cies and allied professionals, and to assist in 
the development of community programs that 
are needed but not currently available. 

As individuals, we acknowledge our 
responsibility to provide the best possible 
programs of care and education for children 
and to conduct ourselves with honesty and 
integrity. Because of our specialized expertise 
in early childhood development and educa-
tion and because the larger society shares  

responsibility for the welfare and protection of 
young children, we acknowledge a collective 
obligation to advocate for the best interests 
of children within early childhood programs 
and in the larger community and to serve as a 
voice for young children everywhere.

The ideals and principles in this section 
are presented to distinguish between those 
that pertain to the work of the individual early 
childhood educator and those that more typi-
cally are engaged in collectively on behalf 
of the best interests of children—with the  
understanding that individual early childhood 
educators have a shared responsibility for 
addressing the ideals and principles that are 

 

I.4.1.   To provide the community with 
high-quality early childhood care and 
education programs and services. 

I-4.2.   To promote cooperation among 
professionals and agencies and in-
terdisciplinary collaboration among 
professions concerned with addressing 
issues in the health, education, and 
well-being of young children, their 
families, and early childhood educa-
tors. 

I-4.3.   To work, through education, research, 
and advocacy toward an environmen-
tally safe world in which all children 
receive adequate health care, food, 
and shelter; are nurtured; and live free 
from violence in their home and their  
communities. 

I-4.4.   To work, through education, research, 
and advocacy toward a society in 
which all young children have access 
to high-quality early education and  
care programs.  

I-4.5.  To work to ensure that appropriate 
assessment systems, which include 
multiple sources of information, are 
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I-4.6.   To promote knowledge and under-
standing of young children and their 
needs. To work toward greater soci-
etal acknowledgment of children’s 
rights and greater social acceptance of 
responsibility for the well-being of all 
children. 

I-4.7.   To support policies and laws that 
promote the well-being of children and 
families, and to work to change those 
that impair their well-being. To partici-
pate in developing policies and laws 
that are needed, and to cooperate with 
other individuals and groups in these 
efforts. 

I-4.8.   To further the professional develop-

care and education and to strengthen 
its commitment to realizing its core 

 

P-4.1.   We shall communicate openly and 
truthfully about the nature and extent 
of services that we provide. 

P-4.2.   We shall apply for, accept, and work 
in positions for which we are person-
ally well-suited and professionally 

that we do not have the competence, 
 

P-4.3.  We shall carefully check references 
and shall not hire or recommend for  
employment any person whose com-

makes him or her unsuited for the  
position. 

P-4.4.   We shall be objective and accurate in 
reporting the knowledge upon which 
we base our program practices. 

P-4.5.  We shall be knowledgeable about the 
appropriate use of assessment strate-
gies and instruments and interpret 
results accurately to families. 

P-4.6.   We shall be familiar with laws and  
regulations that serve to protect the 
children in our programs and be vigi-
lant in ensuring that these laws and 
regulations are followed. 

P-4.7.  When we become aware of a practice 
or situation that endangers the health, 
safety, or well-being of children, we 
have an ethical responsibility to pro-
tect children or inform parents and/or 
others who can. 

P-4.8.   We shall not participate in practices 
which are in violation of laws and  
regulations that protect the children in  
our programs. 

P-4.9.   When we have evidence that an early 
childhood program is violating laws 
or regulations protecting children, we 
shall report the violation to appropri-
ate authorities who can be expected to 
remedy the situation. 

P-4.10.  When a program violates or requires 
its employees to violate this Code, it 
is permissible, after fair assessment of 
the evidence, to disclose the identity 
of that program. 

4 

As an individual who works with young 
children, I commit myself to furthering the 
values of early childhood education as they 

NAEYC Code of Ethical Conduct. To the best  
of my ability I will: 

•  Never harm children. 
•  Ensure that programs for young children 

are based on current knowledge and 
research of child development and early 
childhood education.  

•  Respect and support families in their task 
of nurturing children. 

•  Respect colleagues in early childhood 
care and education and support them in 
maintaining the NAEYC Code of Ethical 
Conduct. 

•  Serve as an advocate for children, their 
families, and their teachers in community 
and society.  

4This Statement of Commitment is not part of the Code but 
is a personal acknowledgment of the individual’s willingness 
to embrace the distinctive values and moral obligations of the 
early childhood care and education. It is recognition of the 
moral obligations that lead to an individual becoming part of the 
profession. 
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•  Stay informed of and maintain high stan-
dards of professional conduct.  

•  Engage in an ongoing process of self-re-
-

teristics, biases, and beliefs can have an 
impact on children and families.  

•  Be open to new ideas and be willing to 
learn from the suggestions of others.  

•  Continue to learn, grow, and contribute as 
a professional.  

•  Honor the ideals and principles of the 
NAEYC Code of Ethical Conduct. 
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Reasons for Concern That Your Child 
or a Child in Your Care May Need 

Special Help 

This information may help to relieve or 

child’s development. 

Children develop at different rates and in 
different ways. Differences in development 
may be related to personality, temperament, 
and/or experiences. Some children may also 
have health needs that affect their development.

the sooner a child and family can receive spe-
cialized services to support growth and devel-
opment. Parents, family members, and caregiv-
ers may have concerns about a child’s develop-
ment and seek help when needed. It is always a 
good idea for families to discuss any questions 
they may have with the child’s doctor. Caregiv-
ers should discuss concerns with families to see  
how best to support them. 

The following factors may place children at 
greater risk for health and developmental concerns: 

•  Prematurity or low birth weight 
  

•  Prenatal exposure or other types of exposure to 
drugs, alcohol, or tobacco 

 -
tious foods, vitamins, proteins, or iron in diet) 

•  Exposure to lead-based paint (licking, eating,  

furniture, toys, etc.) 
•  Environmental factors, such as abuse or neglect 

Some of the following behaviors may be cause
for concern in any child regardless of age: 

•  Avoids being held, does not like being touched 
•  Resists being calmed, cannot be comforted 
•  Avoids or rarely makes eye contact with others 
•  By age four months, does not coo or smile  

when interacting with others 

Note: The text has been reformatted from the brochure. 

•  By age one, does not play games such as peek-
a-boo or pat-a-cake or wave bye-bye 

•  By age two, does not imitate parent or care-
giver doing everyday things, such as washing 
dishes, cooking, or brushing teeth 

•  By age three, does not play with others 
•  Acts aggressively on a regular basis, hurts self 

or others 

•  Has frequent earaches 
•  Has had many ear, nose, or throat infections 
•  Does not look where sounds or voices are  

coming from or react to loud noises 
•  Talks in a very loud or very low voice, or  

voice has an unusual sound 
•  Does not always respond when called from 

across a room even when it is for something 
that the child is usually interested in or likes 

•  Turns body so that the same ear is always  
turned toward a sound 

•  Has reddened, watery eyes or crusty eyelids 
•  Rubs eyes frequently 
•  Closes one eye or tilts head when looking at an 

object 
 
people when talked to 

  
•  Usually holds books or objects very close to 

face or sits with face very close to television 
•  Has an eye or eyes that look crossed or turned, 

or eyes do not move together 

•  Has stiff arms or legs 
•  Pushes away or arches back when held close 

or cuddled 
•  By age four months, does not hold head up 
•  By age six months, does not roll over 
•  By age one, does not sit up or creep using 

hands and knees, does not pick up small ob-
 

 
holding large crayons and scribbling 

•  By age three, shows poor coordination and 
falls or stumbles a lot when running, has dif-

 
 
for a short time 
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•  By age three months, does not coo or smile 
•  By age six months, does not babble to get at-

tention 
•  By age one, does not respond differently to 

words such as “night night” or “ball” 
•  By age one, does not say words to name peo-

ple or objects, such as “mama” or “bottle,” or  
shake head “no” 

•  By age two, does not point to or name objects 
or people to express wants or needs 

•  By age two, does not use two-word phrases, 
such as “want juice” or “mama go” 

•  By age three, does not try to say familiar  
rhymes or songs 

•  By age three, cannot follow simple directions 
•  By age four, does not tell stories, whether real 

or make-believe, or ask questions 
•  By age four, does not talk so that adults out-

side the family can understand 

 
after seeing it hidden 

•  By age two, does not point to body parts when 
asked such questions as “Where’s your nose?” 

•  By age three, does not play make-believe  
games 

•  By age three, does not understand ideas such  
as “more” or “one” 

•  By age four, does not answer simple ques-
tions, such as “What do you do when you are 
hungry?” or “What color is this?” 

 
of today, yesterday, or tomorrow 

If you have concerns about your child’s 
development, discuss them with your child’s 
doctor. The doctor may recommend calling the 
local regional center or special education pro-
gram at either the school district or the county 

contact these agencies directly. If you have 
concerns about a child in your care, discuss 
your concerns with the family. This brochure 
may assist you in talking with the family about 

 

Once contact is made with a regional 
center or school district, a representative of  

the agency will provide additional informa-
tion about services and, if appropriate, make 
arrangements to have the child assessed. The 
child may qualify for special services. Parents 
must give written permission for the child to 
be assessed and receive special education or 

-
dential and provided at no cost to the family. 
The family may also receive information about 
local Early Start Family Resource Centers and 
Family Empowerment Centers on Disability, 
which provide parent-to-parent support, re-
source materials, and other information. 

Information on local resources regarding birth 
to three years of age may be obtained from the fol-
lowing agency: 
California Department of Developmental Ser-
vices 
P.O. Box 944202, Sacramento, CA 94244-2020
800-515-BABY (2229)
http://www.dds.ca.gov/earlystart
earlystart@dds.ca.gov 

Information on local resources regarding 

from the following organizations: 
California Department of Education
Special Education Division
1430 N Street, Suite 2401, Sacramento, CA 95814 
916-445-4613 
http://www.cde.ca.gov/sp/se 

California Child Care Health Program
1333 Broadway, Suite 1010,  
Oakland, CA 94612-1926
Child Care Hotline: 800-333-3212 
http://www.ucsfchildcarehealth.org 

This brochure is available in English, Spanish, 
Vietnamese, Hmong, and Chinese. 

Ordering information ia available at
http://www.cde.ca.gov/re/pn/rc/orderinfo.asp or
http://www.wested.org/cs/cpei/print/docs/221 

This brochure can be downloaded at 
http://www.cde.ca.gov/sp/se/fp/concerns.asp or
http://www.dds.ca.gov/earlystart 
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Price List and Order Form 
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DVDs/Videos 
and Magazines 

First Moves: 
Welcoming a Child 

to a New Caregiving 
Setting 

Flexible, Fearful, or Feisty: The 
Di!erent 

Temperaments of Infants and 
Toddlers 

Getting in Tune: 
Creating Nurturing 

Relationships with Infants 
and Toddlers 

Print Materials 
Infant/Toddler Caregiving: A 

Guide to Social– 
Emotional Growth 
and Socialization 

Module I Trainer’s 
Manual 

DVDs/Videos 
and Magazines 

It’s Not Just Routine: Feed-
ing, Diapering, and Napping 
Infants and Toddlers (Second 

edition) 

Respectfully Yours: 
Magda Gerber’s Approach 

to Professional Infant/Toddler 
Care 

Space to Grow: 
Creating a Child Care Environ-
ment for Infants and Toddlers 

(Second edition) 

Together in Care: 
Meeting the Intimacy Needs of 

Infants and Toddlers 
in Groups 

Print Materials 
Infant/Toddler Caregiving: 

A Guide to Routines (Second 
edition) 

Infant/Toddler Caregiving: 
A Guide to Setting Up Environ-

ments 

Module II Trainer’s 
Manual 

Social–Emotional 
Growth and 
Socialization 

MODULE 

II 
Learning and 
Development 

DVDs/Videos 
and Magazines 

The Ages of Infancy: 
Caring for Young, Mobile, and 

Older Infants 

Discoveries of Infancy: Cogni-
tive Development 

and Learning 

Early Messages: 
Facilitating Language Devel-

opment and 
Communication 

The Next Step: 
Including the Infant 

in the Curriculum 

Print Materials 
Infant/Toddler Caregiving: 

A Guide to Cognitive Develop-
ment and Learning 

Infant/Toddler Caregiving: 
A Guide to Language Develop-

ment and 
Communication 

Module III Trainer’s 
Manual 

I 
MODULE MODULE MODULE 

III IV 
Group Care Culture, 

Family, and 
Providers 

DVDs/Videos 
and Magazines 

Essential Connections: 
Ten Keys to Culturally Sensitive 

Child Care 

Protective Urges: 
Working with the Feelings 

of Parents 
and Caregivers 

Print Materials 
Infant/Toddler Caregiving: 

A Guide to Creating 
Partnerships with Families 

Infant/Toddler Caregiving: 
A Guide to Culturally Sensitive 

Care 

Module IV Trainer’s 
Manual 

Each module includes DVDs or videos, video magazines, and curriculum guide(s), all available in English 
and Spanish, and a trainer’s manual. Most videos are also available in Chinese (Cantonese). Additional PITC 
materials and new infant/toddler items from the California Department of Education 
are listed on the last page of this order form. 



Module I: Social–Emotional Growth and Socialization 
Title Item no. Quantity Price Total 

Audiovisual Materials 
DVD (Each DVD includes a video magazine in the same language as the DVD.) 

First Moves (1988) 1636 $75.00 

Los primeros pasos (1988) 1637 75.00 

Flexible, Fearful, or Feisty (1990) 1638 75.00 

Flexible, cauteloso, o inquieto (1990) 1639 75.00 

Getting in Tune (1990) 1644 75.00 

Llevar el compás (1990) 1645 75.00 

VHS (Each video includes a video magazine in English.) 

First Moves - English (1988) 0751 $75.00 

First Moves - Spanish (1988) 0771 75.00 

First Moves - Chinese (Cantonese) (1988) 0772 75.00 

First Moves - PAL English (1988) 1416 75.00 

Flexible, Fearful, or Feisty - English (1990) 0839 75.00 

Flexible, Fearful, or Feisty - Spanish (1990) 0872 75.00 

Flexible, Fearful, or Feisty - Chinese (Cantonese) (1990) 0871 75.00 

Flexible, Fearful, or Feisty - PAL English (1990) 1417 75.00 

Getting in Tune - English (1990) 0809 75.00 

Getting in Tune - Spanish (1990) 0811 75.00 

Getting in Tune - Chinese (Cantonese) (1990) 0810 75.00 

Getting in Tune - PAL English (1990) 1418 75.00 

Print Materials 
Curriculum Guides 
A Guide to Social–Emotional Growth and Socialization (1990) 0876 $18.00 

Una guía para el crecimiento socioemocional y la socialización (2005) 1606 18.00 

Module I Trainer’s Manual (1993) 1084 25.00 

Video Magazines (In packages of 50) 

First Moves - English 9960 $23.00 

First Moves - Spanish 9736 23.00 

Flexible, Fearful, or Feisty - English 9956 23.00 

Flexible, Fearful, or Feisty - Spanish 9737 23.00 

Getting in Tune - English 9957 23.00 

Getting in Tune - Spanish 9738 23.00 

Module I: Social–Emotional Growth and Socialization Package—$239 
Price includes 3 videos, 3 accompanying video magazines, 1 curriculum guide, and 1 trainer’s manual. 

English videos/English guides/English manual 9928 $239.00 

English DVDs/English guides/English manual 9696 239.00 

Spanish videos/Spanish guides/English manual 9929 239.00 

Spanish DVDs/Spanish guides/English manual 9695 239.00 

Chinese (Cantonese) videos/English guides/English manual 9930 239.00 

PAL English videos/English guides/English manual 9728 239.00 
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Module II: Group Care 
Title Item no. Quantity Price Total 

Audiovisual Materials 
DVD (Each DVD includes a video magazine in the same language as the DVD.) 

It’s Not Just Routine (Second edition) (2000) 1648 $75.00 

No es sólo una rutina (Segunda edición) (2000) 1649 75.00 

Respectfully Yours (1988) 1640 75.00 

Con respeto (1988) 1641 75.00 

Space to Grow (Second edition) (2004) 1646 75.00 

Un lugar para crecer (Segunda edición) (2004) 1647 75.00 

Together in Care (1992) 1632 75.00 

Unidos en el corazón (1992) 1633 75.00 

VHS (Each video includes a video magazine in English.) 

It’s Not Just Routine - (Second edition) English (2000) 1483 $75.00 

It’s Not Just Routine - (Second edition) Spanish (2000) 1484 75.00 

It’s Not Just Routine - (Second edition) Chinese (Cantonese) (2000) 1485 75.00 

It’s Not Just Routine - (Second edition) PAL English (2000) 1506 75.00 

Respectfully Yours - English (1988) 0753 75.00 

Respectfully Yours - Spanish (1988) 0773 75.00 

Respectfully Yours - Chinese (Cantonese) (1988) 0774 75.00 

Respectfully Yours - PAL English (1988) 1422 75.00 

Space to Grow - (Second edition) English (2004) 1595 75.00 

Space to Grow - (Second edition) Spanish (2004) 1596 75.00 

Space to Grow - PAL English (2004) 1423 75.00 

Together in Care - English (1992) 1044 75.00 

Together in Care - Spanish (1992) 0888 75.00 

Together in Care - Chinese (Cantonese) (1992) 1051 75.00 

Together in Care - PAL English (1992) 1424 75.00 

Print Materials 
Curriculum Guides 
A Guide to Routines (Second edition) (2000) 1510 $18.00 

Una guía para las rutinas cotidianas del cuidado infantil (Segunda edición) (2004) 1602 18.00 

A Guide to Setting Up Environments (1990) 0879 18.00 

Una guía para crear los ambientes del cuidado infantil (2006) 1614 18.00 

Module II Trainer’s Manual (1993) 1076 25.00 

Video Magazines (In packages of 50) 

It’s Not Just Routine (Second edition) - English 9724 $23.00 

It’s Not Just Routine (Second edition) - Spanish 9723 23.00 

Respectfully Yours - English 9958 23.00 

Respectfully Yours - Spanish 9740 23.00 

Space to Grow (Second edition) - English 9709 23.00 

Space to Grow (Second edition) - Spanish 9710 23.00 

Together in Care - English 9873 23.00 

Together in Care - Spanish 9742 23.00 

Module II: Group Care Package—$319 
Price includes 4 videos, 4 accompanying video magazines, 2 curriculum guides, and 1 trainer’s manual. 
English videos/English guides/English manual 9931 $319.00 

English DVDs/English guides/English manual 9694 319.00 

Spanish videos/Spanish guides/English manual 9932 319.00 

Spanish DVDs/Spanish guides/English manual 9693 319.00 

Chinese (Cantonese) videos/English guides/English manual (Does not include Space to Grow video) 9933 249.00 

PAL English videos/English guides/English manual 9729 319.00 
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Module III: Learning and Development 

Title Item no. Quantity Price Total 

Audiovisual Materials 
DVD (Each DVD includes a video magazine in the same language as the DVD.) 

The Ages of Infancy (1990) 1634 $75.00 

Las edades de la infancia (1990) 1635 75.00 

Discoveries of Infancy (1992) 1623 75.00 

Descubrimientos de la infancia (1992) 1624 75.00 

Early Messages (1998) 1625 75.00 

El comenzar de la comunicación (1998) 1626 75.00 

The Next Step (2004) 1621 75.00 

El siguiente paso (2004) 1622 75.00 

VHS (Each video includes a video magazine in English.) 

The Ages of Infancy - English (1990) 0883 $75.00 

The Ages of Infancy - Spanish (1990) 0884 75.00 

The Ages of Infancy - Chinese (Cantonese) (1990) 0885 75.00 

The Ages of Infancy - PAL English (1990) 1413 75.00 

Discoveries of Infancy - English (1992) 1045 75.00 

Discoveries of Infancy - Spanish (1992) 0829 75.00 

Discoveries of Infancy - Chinese (Cantonese) (1992) 0784 75.00 

Discoveries of Infancy - PAL English (1992) 1414 75.00 

Early Messages - English (1998) 1425 75.00 

Early Messages - Spanish (1998) 1446 75.00 

Early Messages - Chinese (Cantonese) (1998) 1447 75.00 

Early Messages - PAL English (1998) 1426 75.00 

The Next Step - English (2004) 1554 75.00 

The Next Step - Spanish (2004) 1593 75.00 

Print Materials 
Curriculum Guides 
A Guide to Cognitive Development and Learning (1995) 1055 $18.00 

Una guía para el desarrollo cognitivo y el aprendizaje (2006) 1616 18.00 

A Guide to Language Development and Communication (1990) 0880 18.00 

Una guía para el desarrollo del lenguaje y la comunicación (2006) 1608 18.00 

Module III Trainer’s Manual (1993) 1108 25.00 

Video Magazines (In packages of 50) 

The Ages of Infancy - English 9954 $23.00 

The Ages of Infancy - Spanish 9732 23.00 

Discoveries of Infancy - English 9874 23.00 

Discoveries of Infancy - Spanish 9733 23.00 

Early Messages - English 9747 23.00 

Early Messages - Spanish 9734 23.00 

The Next Step - English 9715 23.00 

The Next Step - Spanish 9697 23.00 

Module III: Learning and Development Package—$249 
Price includes 4 videos, 4 accompanying video magazines, 2 curriculum guides, and 1 trainer’s manual. 

English videos/English guides/English manual 9860 $249.00 

English DVDs/English guides/English manual 9692 249.00 

Spanish videos/Spanish guides/English manual 9861 249.00 

Spanish DVDs/Spanish guides/English manual 9691 249.00 

Chinese (Cantonese) videos/English guides/English manual 9862 249.00 

PAL English videos/English guides/English manual 9730 249.00 
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Module IV: Culture, Family, and Providers 

Title Item no. Quantity Price Total 

Audiovisual Materials 
DVD (Each DVD includes a video magazine in the same language as the DVD.) 

Essential Connections (1993) 1627 $75.00 

Relaciones indispensables (1993) 1628 75.00 

Protective Urges (1996) 1630 75.00 

El instinto protecotor (1996) 1631 75.00 

VHS (Each video includes a video magazine in English.) 

Essential Connections - English (1993) 1056 $75.00 

Essential Connections - Spanish (1993) 1058 75.00 

Essential Connections - Chinese (Cantonese) (1993) 1059 75.00 

Essential Connections - PAL English (1993) 1415 75.00 

Protective Urges - English (1996) 1270 75.00 

Protective Urges - Spanish (1996) 1271 75.00 

Protective Urges - Chinese (Cantonese) (1996) 1272 75.00 

Protective Urges - PAL English (1996) 1421 75.00 

Print Materials 
Curriculum Guides 
A Guide to Creating Partnerships with Families (1990) 0878 $18.00 

Una guía para establecer relaciones de colaboración con las familias (2006) 1615 18.00 

A Guide to Culturally Sensitive Care (1995) 1057 18.00 

Una guía para el cuidado infantil culturalmente sensible (2006) 1617 18.00 

Module IV Trainer’s Manual (1993) 1109 25.00 

Video Magazines (In packages of 50) 

Essential Connections - English 9869 $23.00 

Essential Connections - Spanish 9735 23.00 

Protective Urges - English 9778 23.00 

Protective Urges - Spanish 9739 23.00 

Module IV: Culture, Family, and Providers Package—$189 
Price includes 2 videos, 2 accompanying video magazines, 2 curriculum guides, and 1 trainer’s manual. 

English videos/English guides/English manual 9774 $189.00 

English DVDs/English guides/English manual 9690 189.00 

Spanish videos/Spanish guides/English manual 9775 189.00 

Spanish DVDs/Spanish guides/English manual 9689 189.00 

Chinese (Cantonese) videos/English guides/English manual 9776 189.00 

PAL English videos/English guides/English manual 9731 189.00 

Supplemental Materials to Module IV 
DVD 
Talking Points for Essential Connections - English (1998) 1643 $35.00 

Talking Points for Protective Urges - English (1998) 1642 25.00 

VHS 
Talking Points for Essential Connections - English (1998) 1370 $35.00 

Talking Points for Essential Connections - PAL English (1998) 1427 35.00 

Talking Points for Protective Urges - English (1998) 1369 25.00 

Talking Points for Protective Urges - PAL English (1998) 1428 25.00 

Video Magazines (In packages of 50) 
Talking Points for Essential Connections - English 9869 $23.00 

Talking Points for Protective Urges - English 9778 23.00 
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Additional Materials 
Title Item no. Quantity Price Total 

Audiovisual Materials (All videos include a video magazine in English.) 

DVD 
In Our Hands - English (1997) 1629 $25.00 

VHS 
In Our Hands - English (1997) 1432 25.00 

In Our Hands - PAL English (1997) 1419 25.00 

The Next Step - English (Short Version) (2004) 1594 25.00 

Print Materials 
Addendum to Trainer’s Manuals I, II, III, IV: Spanish Handouts/Transparencies 1395 $25.00 

The Family Day Care Supplement to Trainer’s Manuals 7096 25.00 

Video Magazines (In packages of 50) 
In Our Hands - English (1997) 9749 23.00 

Materials from the California Department of Education 
Infant/Toddler Learning and Development: Program Guidelines (2006) 1619 $19.95 

New Perspectives (DVD) (2006) 1665 29.00 

SUBTOTAL $ 
California residents 

add sales tax. 
Shipping and handling 

To order call: 1-800-995-4099 
charges (See chart.) 

TOTAL $ 

BUSINESS HOURS: 8:00 A.M."4:30 P.M., PST, MONDAY THROUGH FRIDAY 

NAME/ATTENTION 

ADDRESS 

CITY STATE ZIP CODE 

#COUNTY $DAYTIME TELEPHONE

SHIPPING AND HANDLING CHARGES 

Number of Items Add 

1 $5.95 
2–50 $4.95 per order plus 

$1.00 per item 
51+ Call 1-800-995-4099 

for discounted rate 

All orders to be delivered 
within the continental United 
States are shipped via United 
Parcel Service (UPS), ground 
service, ONLY. 

UPS requires a street address. 

Note: Shipping and handling charges for modules are $5.95  
for each module. 
Orders to Hawaii and Alaska are shipped via UPS Second Day Air.  
An additional charge for the shipping cost to those states plus a  
handling fee will be added to your credit card order. 
Visit our Web site: http://www.cde.ca.gov 

  Please send me a free copy of the current 
Educational Resources Catalog. 

PAYMENT METHOD: 

 CHECK (Payable to California 
Department of Education)  

 VISA 

 MASTERCARD 

 PURCHASE ORDER 

CREDIT CARD NUMBER 

EXPIRATION DATE 

AUTHORIZED SIGNATURE 

Mail completed order form to: 
California Department of Education 
CDE Press Sales O%ce 
1430 N Street, Suite 3207 
Sacramento, CA 95814-5901 

Note: Mail orders must be accompanied by a check, a purchase order, or a VISA or MasterCard credit card number, including expiration date and your signa-
ture. Purchase orders without checks are accepted from educational institutions, businesses, and governmental agencies. Purchase orders may be placed 
by FAX at (916) 323-0823. Telephone orders will be accepted toll-free (1-800-995-4099) for credit card purchases. Please do not send cash. Stated prices are 
subject to change. Please order carefully; include correct item number and quantity for each publication ordered. 

05-012 502-2219-656 10-06 20M 
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