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O

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
RSWLPDO GHYHORSPHQW 7KH ÀUVW WKUHH \HDUV LV D FUXFLDO WLPH RI OLIH 7R SURPRWH WKH
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 secure 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 causeand-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 development. High-quality programs work closely with family members and provide their children
with environments, materials, and relationships that enrich learning and development. This docuPHQW SUHVHQWV D FRPSUHKHQVLYH VHW RI JXLGHOLQHV IRU FDUH DQG HGXFDWLRQ GXULQJ WKH ÀUVW WKUHH \HDUV
RI D FKLOG·V OLIH ,W DOVR LGHQWLÀHV VSHFLÀF SROLFLHV DQG SUDFWLFHV IRU HDUO\ FKLOGKRRG SURIHVVLRQDOV
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
RIIHU D FRKHUHQW IUDPHZRUN IRU H[WHQGLQJ WKH EHQHÀWV RI KLJKTXDOLW\ FDUH DQG HGXFDWLRQ WR DOO
young children.
1R HQGHDYRU LV DV VLJQLÀFDQW DV WKH ZRUN RI HDUO\ FKLOGKRRG SURIHVVLRQDOV 7KH\ KDYH D GLUHFW
and lasting impact on the lives of young children and families. With this document, we are seekLQJ WR SURYLGH OHDGHUVKLS WR WKH ÀHOG DQG HQVXUH WKDW WKH LPSDFW RI LQIDQWWRGGOHU SURJUDPV LV D
positive one. I hope that the Infant/Toddler Learning and Development Program Guidelines will
KHOS HYHU\RQH WR SURYLGH WKH YHU\ EHVW FDUH DQG HGXFDWLRQ IRU RXU \RXQJ FKLOGUHQ 7KH EHQHÀWV RI
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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development team from WestEd’s Center for Child and Family Studies in Sausalito, California; (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
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T

his publication, Infant/Toddler Learning
and Development Program Guidelines,
presents information about how to
provide high-quality early care and education,
including recommendations for program policies 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
NLQFDUH7KHJXLGHOLQHVVSHFLÀFDOO\DGGUHVV
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 perspective presented in this publication.

2

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 collaboration 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 clarity, are addressed individually.

/V^NYLH[PZ[OLULLKMVYOPNOX\HSP[`
JHYL&
Large numbers of infants all over the nation are spending long hours in early care and
education settings, many of which are of poor
TXDOLW\&DOLIRUQLDUHÁHFWVDQDWLRQDOWUHQG
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
FDUHGHÀQHGDVRUPRUHKRXUVSHUZHHN
(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

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

>OH[KVLZX\HSP[`SVVRSPRLPUHUPU
MHU[[VKKSLYWYVNYHT&
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
LQPDQ\GLIIHUHQWZD\VGXULQJWKHÀUVWWKUHH
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.
 $WHDFKHUUHSHDWVDVRQJRUÀQJHUSOD\DIter a six-month-old looks into her eyes and
coos, as if asking her to keep the experience 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.
 $ÀIWHHQPRQWKROGÀQGVKLPVHOILQDVDIH
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 family’s language.
• A thirty-month-old, feeling frustrated or
angry, learns that she can trust her teacher
WRKHOSKHUZLWKGLIÀFXOWIHHOLQJV

>OH[WYVNYHTWVSPJPLZWYHJ[PJLZHUK
WYVMLZZPVUHSKL]LSVWTLU[HJ[P]P[PLZ
SLHK[VOPNOX\HSP[`&
Program policies and practices that support the development of positive relationships—in particular, relationships between
teachers and families and teachers and children—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 developmental abilities
The professional development of teachers
also enhances program quality. Teachers develop 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 learning and development.

3

• 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 individual interests, strengths, family experiences,
and approaches to learning.

>OH[KVLZYLZLHYJOZH`HIV\[[OLJVT
WVULU[ZHUK[OLPTWVY[HUJLVMX\HSP[`&
In the last two decades, many studies have
LGHQWLÀHGWKHEHQHÀWVRIJRRGTXDOLW\FDUHIRU
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 environments with small groups and low adultto-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
WRWKHFKLOG·V  ODQJXDJHDELOLWLHVDWÀIWHHQ
twenty-four, and thirty-six months of age;
(2) cognitive development at age two; and
 HYHQWXDOVFKRROUHDGLQHVV 1,&+' 

Another large-scale study, the Cost, Quality, 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, researchers 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 beneÀWLQJIURPHDUO\FDUH\RXQJFKLOGUHQDUHRIWHQ
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.

>OH[HYL[OLSVUNYHUNLILULÄ[ZVM
OPNOX\HSP[`WYVNYHTZ&
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
\RXQJ+HVWDWHV  
Learning starts in infancy, long before formal
education begins, and continues throughout life. .
6LJQLÀFDQWO\WKLVLVDWLPHZKHQKXPDQDELOLW\
and motivation are shaped by families and noninstitutional 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 foundation 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
FRQVLGHUVWKHORQJWHUPHFRQRPLFEHQHÀWVRI
KDYLQJDVRFLHW\RIVHOIFRQÀGHQWPRWLYDWHG
learners, no other period in life is more important.

4

Guided by research, practice, and the
DGYLFHRIH[SHUWVWKLVSXEOLFDWLRQLGHQWLÀHV
policies and practices that beget early learning
and development and pave the way for later
success. Making an investment in infants, toddlers, and families means making an investment to support the preparation, continuing
professional development, and appropriate
compensation of infant care teachers.

+VPUMHU[ZHUK[VKKSLYZULLK[LHJOPUN
VYJHYPUN&
Adults who care for infants and toddlers
spend every moment both teaching and caring.2 In centers and family child care homes,
early childhood professionals are simultaneously 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 comprehensive nature of providing care and facilitating 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 observation and study of the children’s learning and
development.

/V^HYL[OLPUMHU[[VKKSLYN\PKLSPULZ
SPURLK[V[OL*+,»Z+LZPYLK9LZ\S[Z
Z`Z[LT&
As stated earlier, the purpose of the guidelines 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 families. Progress in implementing these guidelines is tracked and the outcomes of program
improvement are documented through the
California Department of Education’s com2
The word adult is used to describe the role of the adult,
including a teenage parent who has taken on adult responsibilities as a parent.

prehensive assessment system called Desired
Results for Children and Families. This system
GHÀQHVIRXUJHQHUDOJRDOVIRUFKLOGUHQLQFOXGing those with disabilities or other special
needs, and two goals for families:
1. Children are personally
and socially competent.
2. Children are effective
learners.
 &KLOGUHQVKRZSK\VLFDO
and motor competencies.
4. Children are safe and
healthy.
5. Families support their
children’s learning and
development.
6. Families achieve their
goals.

;LHJOPUNHUK*HYPUN6JJ\Y
;VNL[OLYMYVT[OL)LNPUUPUN
VM3PML
0UMHU[ZSLHYU[OLYO`[OTZVM
ZWLLJONLZ[\YLZZVJPHSY\SLZ
HUK[OLTLHUPUNVMMHJPHS
L_WYLZZPVUZMYVTHK\S[ZK\YPUN
[OLÄYZ[TVU[OZVMSPML,]LY`
TVTLU[PU^OPJOHUHK\S[
WYV]PKLZJHYL[VH`V\UNPUMHU[
PZHTVTLU[YPJO^P[OSLHYUPUN
(IV]LHSS`V\UNPUMHU[ZSLHYU
OV^WLVWSLYLZWVUK[V[OLPY
JVTT\UPJH[PVUHUKILOH]PVY
-VYL_HTWSL^OLUHUHK\S[
YLZWVUKZ[VH`V\UNPUMHU[^OV
PZJY`PUNILJH\ZLVMO\UNLY[OL
PUMHU[UV[VUS`L_WLYPLUJLZ[OL
ZH[PZMHJ[PVUVMILPUNMLKI\[HSZV
SLHYUZ[OH[OPZJY`PUN^PSSIYPUNH
YLZWVUZLMYVTHUHK\S[

The Desired Results
system consists of three
components. Children’s
developmental progress is
ÀUVWDVVHVVHGWKURXJKWKH
California Department of
Education’s Desired Results
'HYHORSPHQWDO3URÀOH5HYLVHG '5'35 7KHVHSURÀOHVDGGUHVVWKH
ÀUVWIRXU'HVLUHG5HVXOWVIRUFKLOGUHQDQGJLYH
a comprehensive picture of individual children’s learning and development. The DRDP5SURYLGHVDSURÀOHRIHDFKFKLOGDFURVV
indicators such as self-concept, self-regulation, social interaction skills, language development, 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 guidelines, the Desired Results system is an integral
part of facilitating the learning and development of infants and toddlers. Programs use the
DRDP-R to plan learning environments and
H[SHULHQFHVWKDWÀWFKLOGUHQ·VFXUUHQWOHYHO
of development and provide an appropriate
amount of challenge. Because the infant/toddler guidelines and Desired Results system
work hand in hand, the link between them will
be referenced throughout this publication.

/V^KV[OLPUMHU[[VKKSLY
N\PKLSPULZYLSH[L[V[OLWYLRPUKLYNHY
[LUN\PKLSPULZ&
This publication is a companion to the
Prekindergarten Learning and Development Guidelines published by the California
Department of Education in 2000. The prekinder-garten guidelines describe high-quality programming for preschools and make
recommendations for curriculum and practice. The infant/toddler guidelines resemble
the format and approach of the prekindergarten 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 preschool programs.

6

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
ÀUVWVWHSLQIDFLOLWDWLQJWKHFKLOG·VOHDUQLQJ
and development. In addition, because much
RIZKDWFKLOGUHQOHDUQLQWKHÀUVWPRQWKVDQG
years of life occurs during caregiving routines
(greetings and departures, diaper changing,
feeding, napping), the infant/toddler guidelines 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
VHOIVHQVHRIEHORQJLQJDQGVHQVHRIFRQÀdence are intimately connected to their family
and culture. The messages family members
FRQYH\GXULQJLQWHUDFWLRQVSURIRXQGO\LQÁXence how infants and toddlers feel about themselves and what they expect from relationships
with adults and children. Finally, this publication 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.

>OH[KV[OLPUMHU[[VKKSLYN\PKLSPULZ
VMMLY&
The Infant/Toddler Learning and Development Program Guidelines is based on the
ÀHOG·VFXUUHQWXQGHUVWDQGLQJRI\RXQJFKLOGUHQ
GXULQJWKHÀUVWWKUHH\HDUVRIOLIH'HVLJQHG
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 publication VXPPDUL]HVUHVHDUFKÀQGLQJVWKDWFDQ
guide day-to-day decisions and practices
when combined with information from
the children’s families, from teachers’ ex-

perience and education, and from specialists supporting individual children.
• Relationships and experience. The guidelines 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 guideOLQHVFXUULFXOXPLVGHÀQHGDVDSURFHVV
Teachers observe children, document their
observations, assess children’s developPHQWDOSURJUHVVUHÁHFWRQWKHLUREVHUYDtions and assessments, discuss them with
colleagues, and plan and introduce learning experiences based on this process. By
respecting children as active participants
in learning, teachers create an environment
RIH[SHULHQFHVWKDWÀWHDFKFKLOG·VHYROYing 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.
• 3URIHVVLRQDOGHYHORSPHQWUHÁHFWLYH
VXSHUYLVLRQDQGUHÁHFWLYHSUDFWLFHThe
guidelines provide direction for ongoing
professional development of teachers. An
important part of professional developPHQWRFFXUVZKHQWHDFKHUVUHÁHFWXSRQRU
think about, day-to-day experiences with
children and families as well as spend time

ZLWKVXSHUYLVRUVUHÁHFWLQJRQSUDFWLFH
Research indicates that having well-prepared 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 inÁXHQFHGE\HYHU\WKLQJ³IURPWKHH[SUHVsion 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
ZKLFKDFKLOGOLYHV³DOORIZKLFKLQÁXence a child’s daily experience in care and
education, a family’s participation in the
program, and a teacher’s ability tqVrespond sensitively to a child’s strengths,
needs, and interests.

/V^PZ[OPZW\ISPJH[PVU
VYNHUPaLK&
Part One summarizes the research and
ideas supporting these guidelines. Four chapters make up Part One:
• Chapter 1 focuses on building relationships with families. This chapter describes
how all infants and toddlers enter early
care and education programs as newly
7

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 responsible for both facilitating learning and attending to administrative responsibilities.

developing members of families and communities. 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 family-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.
 &KDSWHUGHÀQHVWKHUROHRIWKHWHDFKHU
This chapter gives an overview of the
WHDFKHUDVDUHÁHFWLYHSUDFWLWLRQHUZKR
forms close, caring relationships with
young children and their families and explores ways to facilitate their learning and
development.
• Chapter 4 describes program leadership
and administration. Program leadership
and administration are essential in all
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Part Two, divided into two chapters, presents the guidelines. (See Appendix A for
a summary of the guidelines.)
• Chapter 5 contains guidelines for operating an infant/toddler program, including
developing relationship-based policies
and practices and maintaining a safe and
healthy environment.
• Chapter 6 describes the curriculum process of facilitating learning for infants and
toddlers, including children with disabilities or other special needs. Teachers, program 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 explaining why the guideline is important. Action
points or recommendations are given for
applying the guidelines in diverse child care
settings. Desired Results and, when applicable, indicators from the DRDP-R are also
LGHQWLÀHGIRUHDFKRIWKHJXLGHOLQHV
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
RQO\EHQHÀWFKLOGUHQDQGIDPLOLHVGXULQJWKH
ÀUVWWKUHH\HDUVEXWDOVRLQÁXHQFHWKHLUGHYHOopment throughout their lives.

CHAPTER

;OL+L]LSVWTLU[VM
7YVNYHTZ^P[O-HTPSPLZ

“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

T

KLVFKDSWHUGHVFULEHVWKHFUXFLDOUROHRIWKHIDPLO\GXULQJWKHÀUVWWKUHH\HDUV
of 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.
*/(7;,9 
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;OL*LU[YHS9VSLVM-HTPSPLZ
Children are not islands. They are intimately connected with their families. In their
relationships children and their families each
KDYHDVLJQLÀFDQWLQÁXHQFHRQWKHRWKHU7KH
family adapts to the child, and the child to the
family.1
;OLMHTPS`»ZPUÅ\LUJLVU[OLSLHYUPUNHUK
KL]LSVWTLU[VMHUPUMHU[VY[VKKSLYZ\YWHZZLZHSSV[OLYPUÅ\LUJLZ
)DPLO\UHODWLRQVKLSVKDYHPRUHLQÁXHQFH
on a child’s learning and development than
any other relationships he has. Family members 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. Family 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 others 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).
0UMHU[ZHUK[VKKSLYZSLHYUHUKKL]LSVWPU
[OLJVU[L_[VM[OLPYMHTPSPLZ»J\S[\YHSJVTT\UP[PLZ
Families are not islands; they are connected to cultural communities. Each family
has beliefs, values, and expectations for their
children that are rooted in cultural commuQLWLHV\HWUHÁHFWWKHXQLTXHSHUVSHFWLYHRI
WKDWIDPLO\&XOWXUHDOVRLQÁXHQFHVIDPLOLHV·
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

CHAPTER


1
The term “family member” is used throughout this publication 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
RQHLQÁXHQFLQJWKHFKLOG·VGHYHORSPHQWDQG
identity. These communities may include
neighborhoods, towns, churches or temples,
infant/toddler programs, and schools. Each
community has its own culture, and each has
DQLQÁXHQFHRQWKHIDPLO\DQGWKHFKLOG
The following illustration is adapted from
Bronfenbrenner (1979): Imagine the child’s
world to be represented by a series of concentric circles with the individual child at the
FHQWHU(DFKFLUFOHUHSUHVHQWVDVSKHUHRILQÁXence that affects the child’s life. These spheres,
which include family, child care, community,
school, the media, the workplace, and government, 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 support 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 emotional 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 community for families and their young children.
They are communities where infants and toddlers spend large amounts of time, learn, and
GHYHORSVLJQLÀFDQWUHODWLRQVKLSVZLWKDGXOWV
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 infant/toddler program, both the infant and the
infant’s family experience dramatic changes in
their lives. The infant is faced, usually for the
ÀUVWWLPHZLWKWKHFKDOOHQJHVRIDGDSWLQJWR
a strange environment, different routines, and
new relationships. The family members, too,
PXVWPDNHDGLIÀFXOWDGMXVWPHQW³WKHVKDULQJ
of the care of their child with someone outside
the family.

;OL5H[\YLVM9LSH[PVUZOPWZ
)L[^LLU7YVNYHTZHUK-HTPSPLZ
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 relationship with the child. Through a welcoming
relationship with the family, the child’s teachers begin to understand the family’s perspectives, strengths, needs, routines, hopes, and
expectations. This understanding helps teachers 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 experience 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
DQGH[SHULHQFHVFDQRIWHQEHLQWHQVLÀHGZKHQ
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
ZKDWLVULJKWIRUWKHLUFKLOGUHÁHFWERWKWKHLU
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.

;OL0TWVY[HUJLVM
,Z[HISPZOPUN>VYRPUN
9LSH[PVUZOPWZ
Both families and teachers feel the strong impulse to
protect infants and toddlers.
Teachers can be more responsive to family members’
strong emotions if they have
established a positive relationship based on two-way communication. 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 relationships with families, teachers
seek and value the family’s
voice as the best source of information about the child (such
as her temperament, strengths,
interests, or needs). Family
PHPEHUVRIWHQHQMR\WDONLQJ
to someone who knows and
appreciates their child’s unique
personality and sense of humor.
This connection between families and teachers can be one of
MR\DQGKXPRUDVWKH\VKDUH

*VTWSL_-LLSPUNZ
)VUP[HZ[LWZPU[V[OLYVVTHUK
SVVRZHYV\UK4HYPH[OL[LHJOLY
ZOL»Z[HSRLK^P[OILMVYLPZOLHKPUN[V^HYKOLY:OLOHZHUPJL
ZTPSL¸;OPZPZP[¹)VUP[H[OPURZ
¸5VJOVPJL0OH]L[VILH[^VYR
PU[^LU[`TPU\[LZ¹4HYPHNYLL[Z
IV[O)VUP[HHUK[OLZTHSSH^HRL
I\UKSLPUOLYHYTZ(M[LYJOH[[PUNIYPLÅ`^P[O4HYPH)VUP[H
ZH`Z¸>LSS0OH]L[VNV¹(ZZOL
OHUKZOLYIHI`[V4HYPHZOL
HKKZ¸(UK`V\RUV^^OLU`V\
MLLKOPT^LSS0TLHUHM[LY`V\
MLLKOPTOLI\YWZTVYLLHZPS`
PM`V\ÄYZ[SLHUOPTMVY^HYKVU
`V\YRULL0N\LZZ0[VSK`V\[OH[
VYZOV^LK`V\I\[^OLU`V\KV
P[OLSPRLZ[OLWH[ZSV^LYKV^U
VUOPZIHJRHUKP[»ZTVYLZVY[VMH
Y\IWH[6O0»TUV[YLHSS`SPRPUN
[OPZ¹/LY]VPJLJYHJRZ
4HYPHZH`Z¸5VVMJV\YZLUV[
[OPZPZHOHYKOHYK[OPUN0KV
YLTLTILYHSV[VM^OH[`V\[VSK
TLHUKZOV^LKTLHIV\[(TVZ
HUK0[OPUR(TVZPZHSYLHK`NVVK
HIV\[ZOV^PUN^OH[OL^HU[Z
HUKSPRLZ¹
)VUP[HSVVRZZHKHUKZH`Z¸0
RUV^OL»SSIL62¹
4HYPHSVVRZH[OLY^HYTS`HUK
HUZ^LYZ¸>L»SS[HSR^OLU`V\
JVTLIHJRHUK0»SS[LSS`V\^OH[
0ZH^HUKKPKHUK`V\JHU[LSS
TLTVYLHIV\[(TVZ@V\JHU
JHSSHUKJOLJRVUOPTPM`V\»K
SPRL>L»SSIL[OPURPUNHIV\[`V\
(TVZHUK0¹

*/(7;,9 


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.

*\S[\YHS7LYZWLJ[P]LZVU
5\Y[\YPUN@V\UN*OPSKYLU
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Williams and De Gaetano (1985) describe 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 community values, the learning of those important
early lessons becomes more complex.

A person’s approach to nurturing infants
DQGWRGGOHUVUHÁHFWVRQH·VYDOXHV&HUWDLQ
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
WRIHHGWKHPVHOYHVUHÁHFWVWKHSURIHVVLRQ·V
emphasis on independence. Recently, however, 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 independence. 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
WKHWDEOHXQWLOHYHU\RQHLVÀQLVKHG (DUO\FDUH
and education programs have begun to modify
program practices and policies to weave the
concept of interdependence as well as the concept 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 conversaWLRQVZLWKWKHIDPLO\WRÀQGRXWWKHIDPLO\
members’ thoughts about caring for the child.
The family’s perspectives and values may or
PD\QRWUHÁHFWWKHFXOWXUDOFRPPXQLWLHVLQ
which the family participates. Even when a
family belongs to the same cultural community as the teacher, the teacher’s perspective may
differ from the family’s, as each person interprets cultural rules and expectations differently. 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 family 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
WKHLUEHOLHIVDQGYDOXHVDUHZLWKRXWMXGJLQJ
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.

*VUJS\ZPVU
Every relationship in an infant/toddler program 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 relationship experiences at home.
Open, two-way communication between teachers and
families enables them to learn
from one another and to gain
insights into how to facilitate
the individual child’s learning 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.

9LZVS]PUNH+PMMLYLUJL
0UVULPUMHU[[VKKSLYJLU[LY
IHIPLZ^V\SKHYYP]L^P[OHT\SL[ZHUKTLKPJPULIHNZOHUNPUN
HYV\UK[OLPYULJRZMVYOLHS[O
YLHZVUZ;OLJLU[LYZ[HMMTLTILYZ
KLJPKLK[VYLTV]L[OVZLP[LTZ
^OPSL[OLIHIPLZ^LYLH[[OL
JLU[LYZV[OLIHIPLZ^V\SKUV[
Z[YHUNSL;OLZ[HMMTLTILYZKPK
UV[[OPUR[OLHT\SL[ZZLY]LKH
W\YWVZLHU`^H`I\[[OLWHYLU[ZMLS[Z[YVUNS`[OH[[OL`T\Z[
YLTHPUVU[OLIHIPLZHSS[OYV\NO
[OLKH`-PUHSS`HM[LYT\JO
KPZJ\ZZPVU[OLWHYLU[ZHUKZ[HMM
TLTILYZTHUHNLK[VOLHYLHJO
V[OLY0UZ[LHKVMMVYIPKKPUN[OL
IHIPLZ[VHYYP]L^P[OSP[[SLIHNZ
HYV\UK[OLPYULJRZ[OL`MV\UK
^H`Z[VH[[HJO[OLIHNZ[V[OL
IHIPLZ»JSV[OLZZV[OLIHNZ^V\SK
UV[WYLZLU[HWV[LU[PHSZ[YHUNSPUN
OHaHYKHUK[OLIHIPLZJV\SKZ[PSS
OH]L[OLPYWYL]LU[P]LVYJ\YH[P]L
HT\SL[Z^P[O[OLT

*/(7;,9 
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5L^0UZPNO[ZPU[V,HYS`3LHYUPUN
HUK+L]LSVWTLU[

A

ll infants and toddlers are motivated to seek relationships and explore with curiosity 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 relationships with the adults who care for them. They also rely on those adults to keep them
CHAPTER

safe and help them develop a sense of physical and emotional security.



'XULQJWKHÀUVWWKUHH
years of life, children con;^V`LHYVSK.YHJPLSH[YPLZNVPUN
stantly change as they move
KV^U[OLZSPKLI`OLYZLSMMVY[OL
through three stages of develÄYZ[[PTLHUK1HRLYHJLZ\WHM[LY
opment. From birth to eight or
OLY:OLYLTLTILYZOLY[LHJOLY
nine months of age, children
[LSSPUNHUV[OLYJOPSK¸<ZL`V\Y
IRUPWKHLUÀUVWH[SHFWDWLRQV
^VYKZ:H`º4`[\YU»¹:OL[OLU
about emotional security.
[\YUZ[V1HRLHUKZH`Z¸4`[\YU¹
From about eight months to
HZZOLZJVV[ZKV^U[OLZSPKL
([[OLIV[[VTZOLZLLZHIHSS
sixteen or eighteen months of
HUK1HRLJYPLZV\[¸4PUL¹:OL
age, they use their emerging
[YPLZYVSSPUN[OLIHSS\W[OLZSPKL
abilities to move and explore
[VOPTI\[P[ZPTWS`YVSSZIHJR
their environment. Older
KV^U;OL`IV[OÄUK[OPZM\UU`
infants, eighteen to thirty-six
HUKP[[\YUZPU[VHNHTL^P[O
months of age, express their
.YHJPLSHYVSSPUN[OLIHSS\WHUK
developing identity through
1HRL[Y`PUN[VJH[JOP[ILMVYLP[
words such as “me,” “mine,”
YVSSZIHJR;OLPY[LHJOLY^H[JOLZ
and “no” (Developmentally
HUKZTPSLZZH`PUN¸@V\»YL
Appropriate Practice 1997;
WSH`PUN^P[O[OLIHSS[VNL[OLY
(UKSVVR[OLIHSSRLLWZYVSSPUN
Lally and others 1995).
KV^U¹.YHJPLSHOHZTHKLZVTL
Although all children go
PTWVY[HU[KPZJV]LYPLZHIV\[OLY
WKURXJKWKHPDMRUVWDJHVRI
HIPSP[`[VTHZ[LYOLYTV]LTLU[
infancy, no two children do it
OLYUL^^H`VM\ZPUNSHUN\HNL
the same way. Each child is
HUKOLYJVTWL[LUJLPUOHUKSPUN
born with a unique combinaUL^ZVJPHSZP[\H[PVUZ^OPSLSLHYUPUN[OH[VIQLJ[ZKVUV[YVSS\WOPSS tion of strengths, abilities,
and temperament traits, along
with an amazing potential to
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.
+PZJV]LYPLZ
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)RXUPDMRULQVLJKWVKDYHHPHUJHGIURP
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 facilitate young children’s learning and development. This chapter summarizes recent research
and offers ideas on how to use this information
in early care and education programs.

0UZPNO[!0UMHU[ZHUK[VKKSLYZ
SLHYUHUKKL]LSVWPU[OLJVU[L_[
VMPTWVY[HU[YLSH[PVUZOPWZ
How infants develop rests on a genetic,
biological unfolding and the experiences they
have as that unfolding happens. Who this
EDE\LVDQGKRZKHLVSHUFHLYHGLQÁXHQFHVWKH
care he receives. How responsive adults are
to the particular baby determines what kinds
of relationships are created. Are relationships
MR\IXOPXWXDODZNZDUGLQWXQHHUUDWLFRU
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
WRH[SORUHDQGOHDUQLQÁXHQFHVZKDWDGXOWVGR
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 effectiveness—all of which will be part of his emerging
sense of self.
“[W]hen young children and their caregivers 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

domains, including communication, cognition, social-emotional competence, and moral
understanding” (From Neurons to Neighborhoods 2000, 28).
9LSH[PVUZOPWZ^OPSLPTWVY[HU[[OYV\NOV\[
SPMLWSH`HULZWLJPHSS`JY\JPHSYVSLPU[OL
LHYS``LHYZ
A nurturing relationship with at least one
loving, responsive adult is essential for a child
to develop trust and a healthy sense of self.
:LWKLQWKHFKLOG·VÀUVWUHODWLRQVKLSVKHOHDUQV
about himself, establishes a base to explore the
world, and discovers how to engage adults to
meet his needs.
9LSH[PVUZOPWZZ\WWVY[HSSSLHYUPUNKVTHPUZ
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
PDVWHUQHZVNLOOV)RUH[DPSOHDÀYHPRQWK
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 encouragement, help, love, and appreciation, a strong
foundation is set for healthy relationships and
lifelong learning.
Infants and toddlers also learn by developing 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 connected to one another. In their early relationships, they learn how it feels to be in a conÁLFWWRUHVROYHFRQÁLFWVZLWKRWKHUFKLOGUHQ
and to be comforted by another child as well
as to comfort another child.

:LSMYLN\SH[PVUKL]LSVWZPU
[OLJVU[L_[VMYLSH[PVUZOPWZ

:LJ\YL9LSH[PVUZOPWZ:\WWVY[
,_WSVYH[PVU

One of the most important
1LUUH^OV^HZIVYUWYLTHGHYHORSPHQWVLQWKHÀUVWWKUHH
[\YLS`HUKOHZILLUKLSH`LKPU
years of life is that infants and
KL]LSVWPUNSHUN\HNLHUKTV[VY
ZRPSSZYVSSZ[V^HYK[OLSV^ZOLSM
toddlers begin to learn to self:OLIHUNZ[OLIV^SZOLPZOVSKregulate. In other words, they
PUNVU[OLOHYKZ\YMHJLVM[OL
are gaining control over their
ZOLSMHUKSVVRZL_WLJ[HU[S`H[
physical and emotional
OLYPUMHU[JHYL[LHJOLY1VZO/L
responses. When the adult
ZTPSLZH[OLYHUKZH`Z¸/P1LUresponds predictably and
UH0ZLL`V\V]LY[OLYL¹1LUUH
positively, infants learn that
^PNNSLZKLSPNO[LKS`HUKOVSKZ
after communicating a need it
[OLIV^SV\[[VOPTHUKZX\LHSZ
will be met promptly. They
HZZOLW\SSZP[IHJRJSVZL[VOLY
also learn that a caring adult
JOLZ[¸@V\HYLOVSKPUN[OH[IV^S
HUKZOV^PUNP[[VTL@V\WSH`LK
can comfort and help them
^P[O[OH[ZHTLIV^S`LZ[LYKH`
when emotions are overKPKU»[`V\&¹1VZOTV]LZJSVZLY
whelming (Schore 1994).
HUKNLU[S`[V\JOLZ1LUUH»ZHYT
Consistent, prompt responses
¸:LL&@V\IYV\NO[TLJSVZL
help infants feel secure as
[V`V\¹1VZOZP[ZULHYI`^OPSL
well as help them learn to wait
1LUUH[\YUZIHJR[V[OLZOLSMHUK
and regulate their emotional
ÄUKZHUV[OLYIV^S[VL_WSVYL
responses even though they
feel some stress. In fact,
research has shown that secure early relationships can affect children’s biochemistry, buffering them from the negative impact of stress
(Gunnar 1999).



,HYS`,_WLYPLUJLZ
,HYS`3LHYUPUN
@V\UNJOPSKYLUHYLHS^H`Z
SLHYUPUN·L]LU^OLU[OLHK\S[Z
PU[LYHJ[PUN^P[O[OLTHYLUV[
H^HYL[OH[[OL`HYL[LHJOPUN
;OPURVM[OLUL^IVYU^OV^OLU
ZOLJYPLZV\[PU[OLTPKKSLVM
[OLUPNO[PZNLU[S`WPJRLK\W
HUKJ\KKSLKOLHYZHZVV[OPUN
]VPJLHUKPZNHaLKH[SV]PUNS`HZ
ZOLPZMLK5V^[OPURVMHUV[OLY
UL^IVYU^OV^OLUZOLJYPLZ
V\[PU[OLTPKKSLVM[OLUPNO[
OLHYZKVVYZIHUNPUNHUKHUNY`
]VPJLZPZWPJRLK\WYV\NOS`
HUK[OLUPZMLKMHJPUNV\[^HYK
PUYPNPKHYTZ;OLZL[^VIHIPLZ
HYLSLHYUPUN]LY`KPMMLYLU[[OPUNZ
HIV\[[OL^VYSK
>OH[SLZZVUZHYL[VKKSLYZSLHYUPUNPU[OLMVSSV^PUNL_HTWSLZ&
4PHPZ[VSKUV[[VNYHI[V`ZMYVT
V[OLYZHZOLYJHYLNP]LYHUNYPS`
NYHIZ[OL[V`MYVTOLY[VNP]L
IHJR[V[OLV[OLYJOPSK4PH
JVU[PU\LZ[VNYHI[V`ZMYVTV[OLY
JOPSKYLUHUKILJVTLZHUNY`
OLYZLSM(SLPZOHZLLZOLYJHYLNP]LYOHUKHUV[OLYJOPSK1HTLZ
OPZISHURL[^OLUOLJYPLZHZOPZ
MH[OLYSLH]LZ;OLU[OLUL_[KH`
HZ1HTLZZ[HYLZV\[[OL^PUKV^
^H[JOPUNOPZMH[OLYSLH]L(SLPZOH
IYPUNZ1HTLZOPZISHURL[[VJVTMVY[OPT



“Developing and maintaining 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 external regulation provided by parHQWVRUVLJQLÀFDQWFDUHJLYHUV
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 anticipate stress, older infants plan
and take action to cope with
it. For example, when feeling
tired, a child may look for her
EODQNHWDQGÀQGDTXLHWSODFH
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 engage socially. Adults who read
young infants’ cues and adapt
to their rhythm and pace provide them with opportunities to

SUDFWLFHVHOIUHJXODWLRQ7KHEHQHÀWVRIKDYLQJ
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 attention in various situations (Sroufe 1995). The
child’s daily experiences with an adult who
pays attention to him strengthen his developing capacity to be attentive. From these experiences the child expands his inborn capacity to
engage in focused exploration of the world of
people and things.

0UZPNO[!0UMHU[ZHUK[VKKSLYZ
HYLJVTWL[LU[
Infants and toddlers come into the world
ready to love and eager to form social ties—
WKH\DUHERUQORRNLQJIRUXV,QWKHÀUVWKRXUV
of life, babies respond to touch, snuggle up to
their mothers’ breasts, and gaze at their parents’ faces. The way children are responded to
SURYLGHVWKHLUÀUVWLQIRUPDWLRQDERXWWKLVQHZ
world they are entering and how it feels.
(SSPUMHU[ZHUK[VKKSLYZPUJS\KPUN[OVZL
^P[OKPZHIPSP[PLZVYV[OLYZWLJPHSULLKZHYL
J\YPV\ZHJ[P]LZLSMTV[P]H[LKSLHYULYZ
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
PDWWHUPRVWWRKLVGHYHORSPHQW2QWKHÀUVW
day of life, he stares longer at faces than at
RWKHUREMHFWV:LWKLQGD\VKHEHJLQVWRDQWLFLpate 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 withRXWLQVWUXFWLRQVIURPDQDGXOW³ÀWWLQJWKHP
WRJHWKHUVWDFNLQJWKHPWU\LQJWRÀWRWKHU
REMHFWVLQWKHPRUEDQJLQJWKHP
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.

0UMHU[ZHUK[VKKSLYZ[LHJO[OLTZLS]LZ
^OLU[OL`HYLMYLL[VTV]LVU[OLPYV^U
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
KDQGVDQGZDWFKLQWHQWO\DVWKH\EHJLQWRÀQG
ways to use them to grasp and stroke people
or things within their reach. Infants relish the
struggle of reaching, stretching, rolling, and
OLIWLQJWKHLUERGLHV7KH\ÀQGQHZZD\VWR
touch and discover and take delight in their developing abilities to move. They gain information about the world through large- and smallmuscle 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
KHDY\REMHFWVIDOOJHWXSDQGPRYHRQWKH\
make new discoveries about the world around
them and the capabilities of their bodies.
*VTT\UPJH[PVUHUKSHUN\HNLILNPU
KL]LSVWPUNLHYS`
Communication and language development 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 communication by making sounds, facial
expressions, and gestures
when adults communicate
verbally and nonverbally with
them and give them time to
UHVSRQG7KHÀUVWEDFNDQG
forth exchanges of sound and
other nonverbal cues between
a baby and an adult are like

;OL7V^LYVM*VTT\UPJH[PVU!
9LHKPUNHUK9LZWVUKPUN[V
*OPSKYLU»Z*\LZ
)HUPPZPU[OLWYVJLZZVMÄUPZOPUNHULHYS`JVTWSL[LJOHUNLVM
JSV[OLZMVY+VVSL`
+VVSL`[OV\NOJVVWLYH[P]LMVY
HÄ]LTVU[OVSK^OVZLWSH`
^HZPU[LYY\W[LK^HZUV[LU[PYLS`WSLHZLK^P[O[OPZULJLZZHY`
YLZ[YHPU[HUK[OLW\ZOHUKW\SS
WYVJLZZVMKYLZZPUN)HUPSLHUZ
V]LYHUKZTPSLZH[OPT¸@V\HYL
VULNVVKMLSSV^¹ZOLZH`ZHWWYLJPH[P]LS`¸>LKVU»[\Z\HSS`OH]L
Z\JOH[\ZZSLYPNO[&¹+VVSL`
RPJRZIV[OSLNZ\WHUKKV^UHUK
^H]LZVULHYT¸(\^HHO¹OL
ZH`Z^P[OHSHYNLTVPZ[Y\ZOVM
HPY¸0HNYLL¹ZH`Z)HUP¸0[^HZ
HULMMVY[·UV^^OH[&¹+VVSL`
[^PZ[ZOPZIVK`HUKSVVRZH^H`
^OPSL)HUP^HP[Z;OLUOLSVVRZ
IHJRNYPUZHUKZH`Z¸(OOLLL¹
)HUPNYPUZIHJRSV^LYZOLYMHJL
JSVZLHUKZH`Z¸(OOLLLPZYPNO[
+VVSL`·^OH[L]LY`V\ZH`¹¸<W
^LNV¹ZOLZH`ZHZZOLW\[Z
OPT[VOLYZOV\SKLY¸3L[»ZNL[
`V\YYH[[SLZV`V\JHUNL[IHJR[V
I\ZPULZZ¹

 

conversations—they follow the same pattern.
These early “conversations” lay the groundwork 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 program. Because infants usually have an easy
time learning more than one language, they
often begin to explore, understand, and speak
ERWKODQJXDJHV$WÀUVWFKLOGUHQZKROHDUQWZR
languages may mix them up, but if both languages 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
WHDFKHUVZKRDUHÁXHQWLQWKHFKLOG·VKRPH
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. Continuing 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.

0UZPNO[!0UMHU[ZHUK[VKKSLYZ
HYL]\SULYHISL
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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.

0UMHU[ZVYPLU[[VHK\S[ZMVYWYV[LJ[PVU
HUKSLHYUPUN
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 developing 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
WRGGOHUV'XULQJWKHÀUVWWKUHH\HDUVRIOLIH
FKLOGUHQDUHIRUPLQJWKHLUÀUVWLPSUHVVLRQVRI
WKHZRUOG7KH\DUHÀQGLQJRXWKRZWKH\IHHO
in different situations and how others make
them feel. The ways in which adults relate to
WKHPKDVDSURIRXQGLQÁXHQFHRQWKHLUGHYHORSLQJVHQVHRIVHFXULW\DQGWKHLUVHOIFRQÀdence.
5\Y[\YHUJLMYVTHK\S[ZHMMLJ[Z[OL
KL]LSVWPUNIYHPU
Recent research on brain development has
added to knowledge about the infant’s vulnerability. Early experiences with adults have a
GLUHFWLQÁXHQFHRQWKHFRQQHFWLYHSDWKZD\V
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, separated from their parents and isolated in incubators with minimal human contact, had high
OHYHOVRIFRUWLVRO³DPDMRUVWUHVVKRUPRQH
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 massaged—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 inborn 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. Researchers 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
DQGYXOQHUDEOHUHÁHFWVWKHYLHZWKDWERWK
nature and nurture contribute to development.
Most scientists believe that the long-standing
nature-versus-nurture debate is no longer relHYDQW<RXQJFKLOGUHQ·VGHYHORSPHQWUHÁHFWV
not only the genetic potential and capacities
they are born with but also the experiences
they have. Development hinges on the interaction between nature and nurture.

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

0UMHU[ZYLS`VUJVUZPZ[LU[WYLKPJ[HISL
HUKWVZP[P]LL_WLYPLUJLZ^P[OHK\S[Z[V
ILJVTLZLJ\YL
One key to security for infants is being
nurtured daily by a few people in predictable
and consistent ways. A young infant feels
FRQÀGHQWZKHQKHUHFRJQL]HVWKHIDFHDQG
voice of the infant care teacher who greets him
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(SSPUMHU[ZHUK[VKKSLYZPUJS\KPUNJOPSKYLU
^P[OKPZHIPSP[PLZVYV[OLYZWLJPHSULLKZHYL
^LSSLX\PWWLKI`UH[\YL[VZLLRV\[JSVZL
JHYPUNYLSH[PVUZOPWZ[OH[NP]L[OLT[OL
ZLJ\YP[`[OL`ULLK[VNYV^HUKSLHYU

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
IHHOLQJVRIMR\7REHUHVSRQVLYHDGXOWVUHO\
RQFXHVIURPLQIDQWVWRÀQGRXWKRZEHVWWR
respond to them. Adults come to understand
when children are hungry, tired, ill, uncomIRUWDEOHRUMXVWIXVV\,QIDQWVTXLFNO\OHDUQ
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 relationships, both of them create ways to ensure
the infants’ safety and well-being.



0UMHU[Z»WO`ZPJHSOLHS[OHUKZHML[`HYLPU
[OLOHUKZVM[OVZL^OVJHYLMVY[OLT
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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 attachments with adults over time, both at home
and in an infant/toddler program, explore their
ZRUOGFRQÀGHQWO\DQGEHFRPHLQFUHDVLQJO\
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
VDLG´&RQÀGHQFHLQWKHUHODWLRQVKLSEHFRPHVVHOIFRQÀGHQFHµ 6URXIHS 
Research has shown that infants form attachments 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 Neighborhoods 2000). Secure relationships with
child care providers support healthy social and
HPRWLRQDOGHYHORSPHQW%HQHÀWVFDQEHVHHQ
in other areas as well, including communication skills, intellectual development, and moral
development (From Neurons to Neighborhoods 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 settings 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. Awareness of children’s special health concerns and
appropriate action by infant/toddler programs
based on those concerns are important preventive health measures. Programs can also
be useful resources to families by maintaining 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, accidenWDOLQMXU\SUHVHQWVDGDQJHUWRWKHP7RGD\
more safety information is available about
DFFLGHQWDOLQMXU\WKDQHYHUEHIRUHWKDQNVWR
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.
0UMHU[Z^P[OKPZHIPSP[PLZV[OLYZWLJPHS
ULLKZVY]\SULYHIPSP[PLZILULÄ[MYVTLHYS`
PU[LY]LU[PVU
One of the most important messages to
emerge from the last decade’s early childhood research is the power of prevention
DQGHDUO\LQWHUYHQWLRQ3UHYHQWLRQLVWKHÀUVW
step in addressing young children’s vulnerDELOLWLHV%HFDXVHRXWVLGHLQÁXHQFHVVXFKDV
the environment and nurturing relationships
are important for optimal brain development, high-quality infant/toddler programs
PD\SUHYHQWVRPHODWHUGLIÀFXOWLHVWKURXJK
responsive and consistent care. Infant/toddler
programs also contribute to the lasting impact

of early intervention in many ways, beginning
ZLWKLGHQWLÀFDWLRQ (ULFNVRQDQG.XU]5LHPHU
1999). Disabilities or other special needs often
EHFRPHDSSDUHQWLQWKHÀUVWWKUHH\HDUVRIOLIH
Careful observation, ongoing communication
with families, and developmental screening
FDQOHDGWRHDUO\LGHQWLÀFDWLRQDQGDSSURSULate 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 development are supported in all settings where they
spend time (Carr and Hanson 2001).
0UMHU[ZHUK[VKKSLYZSPRLHSSJOPSKYLUHYL
]\SULYHISL[VHI\ZLHUKULNSLJ[
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] provides direct access to local agencies.)

experiences in relationships,
genetic predisposition, and
cultural experiences. Whether
a child has a physical disability, sensory impairment, or
other special need also
contributes to his uniqueness.
7KHÀUVWVHFWLRQRIWKLV
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.
;LTWLYHTLU[PZH^PUKV^
VU[OLJOPSK

¸>OLYL]LY[OL`VJJ\YLMMVY[Z
[VLUOHUJL[OL^LSSILPUNVM
PUMHU[ZHUK[VKKSLYZT\Z[[HRL
PU[VHJJV\U[[OL[^VKVTPUHU[
JOHYHJ[LYPZ[PJZVMV\Y`V\UNLZ[
JOPSKYLU!ÄYZ[[OH[[OL`JHUKVZV
SP[[SL"HUKZLJVUK[OH[[OL`JHU
KVZVT\JO)LJH\ZL[OL`JHU
KVZVSP[[SLPUMHU[ZHUK[VKKSLYZ
ULLKHSTVZ[JVUZ[HU[H[[LU[PVU
HUKJHYL2LLWPUN[OLTUV\YPZOLK^HYTKY`HUKZHMLYLX\PYLZWYVKPNPV\ZLMMVY[)\[
ILJH\ZL[OL`JHUKVZVT\JO
ZPTWS`RLLWPUN[OLTUV\YPZOLK
^HYTKY`HUKZHMLPZUV[Z\MÄJPLU[;OLRPUKVMJHYL`V\UN
JOPSKYLUYLJLP]LHUK[OLZL[[PUNZ
PU^OPJO[OL`ZWLUK[OLPYKH`Z
TH[[LYHNYLH[KLHS¹
·9:OVYL>OH[2PKZ5LLK!

;VKH`»Z)LZ[0KLHZMVY5\Y[\YPUN
Temperament refers to a
;LHJOPUNHUK7YV[LJ[PUN@V\UN
child’s individual way of
*OPSKYLU
approaching and responding
to the world. It has been
compared to “a personal pair of mental ‘colored glasses’” through which a child views
and responds to the world (Herschkowitz
and Herschkowitz 2002). Although temperament is inborn, children who are nurtured by
understanding and accepting adults are able to
go beyond responses typical of their temperament.
Researchers Thomas and Chess (1977)
KDYHLGHQWLÀHGQLQHWHPSHUDPHQWWUDLWVKRZ

0UZPNO[!0UMHU[ZHUK[VKKSLYZ
HYLH\UPX\LISLUKVMUH[\YLHUK
U\Y[\YL
Each child is born with his own unique
biological inheritance, learning style, abilities, rate of development, and ways of relating
WRRWKHUV7KHFKLOG·VXQLTXHQHVVUHÁHFWVKLV


:LUZVY`HUK4V[VY+PMMLYLUJLZ
1\Z[HZ[OLYLHYLKPMMLYLUJLZPU
[LTWLYHTLU[LHJOJOPSKHSZV
KPMMLYZPUOV^OLVYZOL[HRLZPU
HUKYLZWVUKZ[VPUMVYTH[PVUMYVT
[OLZLUZLZHIV\[[OL^VYSKHUK
OPZVYOLYV^UIVK`>LZLL[OPZ
PUIHIPLZ^OVILJVTLKPZ[YLZZLK
I`JSHUNPUNUVPZLZVY^OV^PNNSL
\UJVTMVY[HIS`^OLU^HPZ[IHUKZ
Ä[JSVZLS`VY^OVYLHJ[ULNH[P]LS`
[VHJHYLNP]LY»ZUL^JVSVNUL
;OL^H`[OH[ZLUZVY`PUMVYTH[PVUPZWYVJLZZLKHUKVYNHUPaLK
HZ^LSSHZKPMMLYLUJLZPUX\HSP[`
VMT\ZJSL[VULHMMLJ[ZHJOPSK»Z
TV[VYYLZWVUZLZ[VWLVWSLHUK
VIQLJ[ZPU[OLLU]PYVUTLU[;OLZL
KPMMLYLUJLZHYLWHY[VM[OLJOPSK»Z
UL\YVSVNPJHSTHRL\WHUKPU
TVZ[JHZLZPU[OLUVYTHSYHUNL
/V^HJOPSKYLJLP]LZHUKVYNHUPaLZZLUZVY`PUW\[HUKOV^ZOL
VYNHUPaLZTV[VYYLZWVUZLZJHU
OH]LHWYVMV\UKLMMLJ[VUOV^
ZOLYLSH[LZ[VV[OLYZHUKOV^ZOL
YLN\SH[LZILOH]PVY9LJVNUPaPUNH
JOPSK»Z\UPX\LWH[[LYUVMZLUZVY`
WYLMLYLUJLZHUK[VSLYHUJLZPZHUV[OLYZ[LWPUPUKP]PK\HSPaPUNJHYL
·(KHW[LKMYVT.>PSSPHTZVUHUK4(UaHSVUL:LUZVY`
0U[LNYH[PVUHUK:LSM9LN\SH[PVUPU
0UMHU[ZHUK;VKKSLYZ



active the child is, how regular she is in her eating and
sleep patterns, how adaptable
she is, how positive her mood
tends to be, whether she approaches new situations readily 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 situations. For example, one child
may readily approach new
situations while also expressing her feelings intensely. A
second child may be adaptable and may react quietly to
things; and a third child may
be slow to warm up to new situations 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
ÀWWKHFKLOG·VWHPSHUDPHQW
style. When the adult adapts
to the child’s temperament,
WKHEHWWHUWKHÀWDQGWKHPRUH

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 challenging by teachers, whereas a child who
is adaptable and quiet may be considered
“easy.” Since programs usually serve groups
RIFKLOGUHQWKH\KDYHWREHÁH[LEOHHQRXJKWR
accommodate children with vastly different
temperaments.
*\S[\YLSHUN\HNLHUKKL]LSVWTLU[HS
KPMMLYLUJLZJVU[YPI\[L[V[OLJOPSK»Z
\UPX\LULZZ
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 inappropriate. Children’s experiences at home and in the
FRPPXQLW\LQÁXHQFHWKHLUUHDFWLRQVWRLQIDQW
toddler settings. A setting may be familiar to a
child, or it may be unfamiliar or even frightening. 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 setting where the teacher speaks in quiet tones
and dancing is not encouraged. This experience 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 differently. 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-discovery and activity. Although most children
generally follow a fairly similar developmental path, some children have differences
in their development due to their disability,
experiences, or inborn traits. Understanding
HDFKFKLOG·VGHYHORSPHQWLVSDUWRIWKHMR\DQG
responsibility of the teacher. If the child’s development 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 intervention services, a team of people, including family members, will be able to provide guidance
and insight about the unique characteristics of
each child (Carr and Hanson 2001).

*VUJS\ZPVU

CHAPTER

7KHIRXUPDMRULQVLJKWVGHVFULEHGLQWKLV
FKDSWHUFRQÀUPDQGH[SDQGRQZKDWWKHHDUO\

childhood profession already knows from
years of practice. Through responsive care,
teachers focus on establishing secure relationships with infants and toddlers. Secure relationships 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 understands 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 wellbeing. 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 others combine to make her like no other child.
One of the greatest challenges and rewards
RIWHDFKLQJLVÀQGLQJWKHDSSURDFKWKDWEHVW
facilitates each child’s unique path of learning
and development.
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;OL9VSLVM[OL0UMHU[*HYL;LHJOLY

-

or children in an infant/toddler program, the teacher is the center of their experience. 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 environments 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
*/(7;,9 
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Teachers in high-quality settings, both
family child care homes and centers, bring
PDQ\LPSRUWDQWDWWULEXWHVWRWKHMRERIJXLGLQJ
infant and toddler learning and development
(Pawl 1990b). These attributes include an
understanding of child development, the ability 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 dynamic and active person who responds to each
interaction and experience in a unique way.
For the teacher every moment provides an
RSSRUWXQLW\WROHDUQ³WRÀQGZD\VWRFXOWLYDWH
the potential in every child. Through embracing their role as learners, teachers become
more effective. Through observing, asking
TXHVWLRQVOLVWHQLQJDQGUHÁHFWLQJWKH\OHDUQ
from the children and from the children’s
families and build on their knowledge and
skills. Other sources of professional development 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,
VRFLDOVHUYLFHVDQGKHDOWKFDUHDQGUHÁHFWLQJ
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 learning
– 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 development 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
²6LQJLQJ ZLWKÀQJHUSOD\DQGJHVWXUHV 
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

:LSM(^HYLULZZHUK9LÅLJ[PVU
6HOIDZDUHQHVVDQGUHÁHFWLRQKHOSWHDFKers 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
experiences often shape one’s beliefs about educating and nurturing children. For example, a
teacher who was brought up to sit quietly and
listen may believe that all children should be
raised that way. Teachers who are unaware of
WKHLQÁXHQFHRIWKHLUFKLOGKRRGH[SHULHQFHV
may feel comfortable only with practices with
which they are familiar. 5HÁHFWLRQHQDEOHV
teachers to appreciate the impact of their own
backgrounds and upbringing on their practices and become open to the value of other
approaches. Awareness of one’s beliefs helps
teachers to communicate openly with families
(Gonzales-Mena 1997).
As part of professional development,
effective teachers learn from exploring their
feelings about children with disabilities or
other special needs. Teachers who are not
completely aware of their attitudes may fear
that they would not know how to care for a
child with a disability and could do something
harmful or inappropriate. Self-awareness helps
teachers overcome any fearful responses and
LQFUHDVHVWKHLURSHQQHVVWRWKHEHQHÀWVRILQclusion for all children and families (Carr and
Hanson 2001; Map to Inclusive Child Care
Project 2001; Barriers to Inclusive Child Care
2001).
Self-awareness also enhances teachers’
skills in day-to-day interactions with children.

;HRPUN;PTL[V3PZ[LU
5H[HSPLHUPUMHU[JHYL[LHJOLYOHZ
THKLHWVPU[[VSPZ[LU[VHUKZ\WWVY[[OLWHYLU[ZPUOLYJSHZZYVVT
(ZZP_[LLU`LHYVSK?P\TLPHYYP]LZ
H[[OLJLU[LY^P[OOLYMV\YTVU[O
VSKKH\NO[LY@PUN`PUN[LHYZHYL
Z[YLHTPUNKV^U?P\TLP»ZMHJL
;LHJOLY5H[HSPLNYLL[ZOLY^P[O
H[LUKLYZTPSLHUKHZRZ?P\TLP
OV^ZOLPZKVPUN5H[HSPLRUV^Z
ILJH\ZL[OL`OH]L[HSRLKHSV[PU
[OLWHZ[ZL]LYHS^LLRZ[OH[?P\TLPPZ\UKLY[YLTLUKV\ZWYLZZ\YL
:OLZ[VWZHUKSPZ[LUZ[V?P\TLP»Z
Z[VY`VMOLYTVYUPUN(M[LYZOLW\[
@PUN`PUNPU[OLZ[YVSSLYHUKY\ZOLK
V\[[OLKVVY[VTHRL[OL!HT
I\Z?P\TLPYLHSPaLK[OH[ZOLOHK

For example, some teachers learn that they are
overly concerned for the children’s safety. This
exaggerated concern may lead them to restrict
the children’s opportunities to test their developing abilities. Teachers who become aware
of their emotional reactions discover ways of
ensuring safety while allowing children to try
out new challenges. Similarly, teachers may
be unaware that their feelings about a child
who is temperamentally sensitive or distractible may interfere with their relationship with
that child. When they become aware of their
feelings, teachers open up to the child and
appreciate the child’s unique strengths, needs,
and interests (Lally and others 1995).
Awareness of one’s emotional responses
is essential for teachers when concerns about
the child’s well-being arise. At times, stress
and negative emotions may interfere with a
family’s ability to nurture their child and, in
response, a teacher’s impulse to protect the
FKLOGPD\EHFRPHPDJQLÀHG7RLQWHUDFW
UHVSHFWIXOO\ZLWKWKHIDPLO\DQGWRÀQGZD\V
to support the family and their child, teachers
need to work on learning about the family’s
perspective and understanding their own emotional responses (Pawl 1990b).
6HOIDZDUHQHVVDQGUHÁHFWLRQDUHSUHUHTXLsites to careful observation of children,
as personal feelings can often cloud what
teachers see. Acting on personal feelings can

MVYNV[[LU@PUN`PUN»ZISHURL[:OL
JV\SKUV[NVIHJRILJH\ZLZOL
OHK[VNL[@PUN`PUN[V[OLJLU[LY
HUKO\YY`[VJSHZZ4YZ9\PaOLY
[LHJOLYMVY]VJH[PVUHS[YHPUPUN
OHKHSYLHK`[VSK?P\TLPPMZOL
^HZSH[LHNHPUZOL^V\SKOH]L[V
YLWLH[[OLJSHZZ
:VTHU`[OV\NO[ZHYLY\UUPUN
[OYV\NO?P\TLP»ZTPUKPUJS\KPUN@PUN`PUNJSHZZNL[[PUNH
QVIHUK[OLTHU`IPSSZZOLOHZ
[VWH`0M?P\TLPOHZ[V[HRL[OPZ
JSHZZHNHPUZOL^PSSUV[NL[[OL
QVIH[[OLSVJHSOVZWP[HS5H[HSPLHJRUV^SLKNLZ[OH[?P\TLP»Z
TVYUPUNZV\UKZYLHSS`Z[YLZZM\S
HUKOHUKZOLYHIV_VM[PZZ\LZ
>P[OWLYTPZZPVU5H[HSPLNLU-

[S`[HRLZ@PUN`PUNHM[LY?P\TLP
NP]LZOLYHRPZZVU[OLMVYLOLHK
HUK^YHWZOLYPUHISHURL[[OH[
ILSVUNZ[V[OLJLU[LY5H[HSPL
HZRZ?P\TLPPMZOL^HU[Z[V[HRL
HTVTLU[[VZP[VU[OLJV\JO
HUKJH[JOOLYIYLH[O?P\TLP
ZHKS`ZH`ZZOL^V\SKSPRL[VI\[
ZOLJHU»[-YVTWHZ[L_WLYPLUJLZ
5H[HSPLOHZSLHYULK[OH[?P\TLP
^PSSZLLRJVTMVY[MYVTV[OLYZ
V\[ZPKLVMOLYMHTPS`VUS`^OLU
ZOLMLLSZZOLYLHSS`ULLKZP[0U
HZ\WWVY[P]L]VPJL5H[HSPLZH`Z
ZOL\UKLYZ[HUKZHUK[LSSZ?P\TLP
[V¹OHUNPU[OLYL¸[OPUNZ^PSS
^VYRV\[HUK@PUN`PUNPZPUNVVK
OHUKZ

 

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 become aware of their personal feelings through
UHÁHFWLRQDUHEHWWHUHTXLSSHGWRIRFXVRQWKH
children and the families and provide responsive care and education.

;OL0UMHU[*HYL;LHJOLY»Z9VSL
Effective teaching is rooted in an understanding that infants and toddlers are active,
motivated learners who have their own curriculum. To facilitate discovery and exploration, 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 proJUDPV7KHPDMRUUHVSRQVLELOLWLHVRIWHDFKHUV
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.
)\PSKHUK4HPU[HPU7VZP[P]L9LSH[PVUZOPWZ
^P[O-HTPSPLZ
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 become more predictable for them. As described
in Chapter 1, discussions with family members
KHOSWHDFKHUVWRÀQGRXWDERXWWKHLUDSSURDFK
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.
)\PSKHUK4HPU[HPU7VZP[P]L9LSH[PVUZOPWZ
^P[O*OPSKYLU
Teachers build meaningful relationships
with children during ordinary, everyday interactions. A mutual gaze with a four-month-old

baby, a moment of eye contact with a twelvemonth-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 supporting development and learning.
7YLWHYL[OL,U]PYVUTLU[
The physical environment communicates
powerful messages to infants and toddlers.
The design of children’s environments is

9LZWVUZP]L9LSH[PVUZOPWZH[
+PMMLYLU[(NLZHUK:[HNLZ
-V\YTVU[OVSK(\N\Z[PUYLSH_LZ
HUKNHaLZPU[V[OLL`LZVMOPZ[LHJOLY9P[H/LPZYLZ[PUNJVTMVY[HIS`PU
OLYHYTZHM[LYOH]PUNHIV[[SL9P[H
NHaLZIHJRHUKZTPSLZHUKZH`Z
¸4TT(\N\Z[PU`V\ZLLTX\P[L
JVU[LU[3L[»ZZP[OLYLMVYHTVTLU[
[VNL[OLY¹(M[LYHML^TVTLU[Z9P[H
[LSSZ(\N\Z[PUZOL^PSSWSHJLOPTPU
OPZJYPIMVYHUHWHUK[OH[ZOL^PSS
ILULHYI`[VRLLWHUL`LVUOPT
^OPSLOLZSLLWZ/LRUV^ZOLY^LSS
HUK[OPZYV\[PULPZMHTPSPHY[VOPT
9P[HOHZV[OLYIHIPLZ[VJHYLMVY[VV
I\[^OLUOLPZPUOLYHYTZ(\N\Z[PUMLLSZHZPMOLPZ[OLVUS`IHI`PU
[OL^VYSK9P[HHSZVOLSWZOPT[VIL
ZHMLHUKJVTMVY[HISL^OLUOLPZVU
[OLÅVVY^P[O[OLV[OLYJOPSKYLU
^OVHYLHIP[VSKLY-VY(\N\Z[PU
9P[HPZHUHUJOVY
;^LS]LTVU[OVSK(UHZJVV[Z
HJYVZZ[OLYVVTSVVRPUNPU[LU[S`
H[HYLK[V`[Y\JRVUHSV^ZOLSM
:OLSVVRZIHJRH[OLY[LHJOLY4YZ
3VWLaZTPSLZHUKUVKZ(UHPZWYHJ-

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

[PJPUNILPUNVUOLYV^UHUL_WLYPLUJLUL^[VOLY:OL^PSSWYVIHIS`
YL[\YU[V4YZ3VWLa»ZSHWPUHML^
TVTLU[Z4YZ3VWLaRUV^Z[OH[
(UHZ[HY[LKZJVV[PUNQ\Z[HML^KH`Z
HNVH[OVTL/LYTVTHUKKHK
^LYLL_JP[LKHIV\[ZLLPUN(UH^OV
^HZIVYU^P[OZWPUHIPÄKHZ[HY[
ZJVV[PUNHUKTV]PUNHYV\UKVUOLY
V^U>OLU4YZ3VWLaVYNHUPaLK
OLYSP]PUNYVVTPU[VHJOPSKJHYL
OVTLZOLRUL^[OH[IHIPLZ^V\SK
ILL_WSVYPUNL]LY`PUJOVMH]HPSHISLZWHJL:OL^VYRLKVUTHRPUNP[ZHMLPU[LYLZ[PUNHUKÅL_PISL
LUV\NO[VNYV^HUKHKHW[^P[O[OL
JOPSKYLUPUOLYJHYL(ZHYLZ\S[
(UHJHUL_WSVYLPUOLYV^U[PTLPU
OLYV^U^H`>OLU(UHKPZJV]LYZ
ISVJRZPUZPKL[OL[Y\JRZOLTHRLZ
HOHWW`ZV\UK4YZ3VWLaHJ[Z
Z\YWYPZLK¸4`NVVKULZZ[OLYLHYL
[OYLLISVJRZPU[OH[[Y\JR¹L]LU
[OV\NOZOLW\[[OLT[OLYL^P[O(UH
PUTPUK
(Z[^V`LHYVSK3PUNHaLZPU[V[OL
TPYYVYZOLZTPSLZH[OLYZLSMHUK
ZH`Z¸3PU[OH[PZ3PU¹/LY[LHJOLY

1HTHSZH`Z¸@LZHYLÅLJ[PVUVM3PU
PU[OLTPYYVYHUKSVVROLYL»Z1HTHS
PU[OLTPYYVY[VV¹3PUZJHUZ[OL
YVVTILOPUKOLYPU[OLTPYYVYHUK
ZLLZ[OH[,TTHPZH[[OL[VWVM[OL
ZSPKL¸,TTHZSPKL¹ZOLZH`Z[V1HTHS;OL`IV[O[\YUMYVT[OLTPYYVY
HUKSVVRHZ,TTHZSPKLZOLYMH]VYP[LKVSSKV^U[OLZSPKL1HTHSUV[LZ
[OH[3PUPZ\ZPUN[OLTPYYVYHZH[VVS
[VZ\Y]L`[OLYVVT(ZX\PJRHZH
JH[3PUKHY[ZHJYVZZ[OLYVVTHUK
JH[JOLZ,TTH»ZKVSSH[[OLIV[[VT
VM[OLZSPKL1HTHSTV]LZ^P[OOLY
[VZLL^OH[^PSSOHWWLUUL_[,TTH
OV^SZ¸4PUL¹3PUSVVRZMYVT[OL
KVSS[V,TTH[V1HTHS:OLVMMLYZ
[OLKVSS[V,TTHHUKZH`Z¸4VYL&¹
,TTHZTPSLZHUK[OLNHTLVMZSPKPUN[OLKVSS[VNL[OLYILNPUZ1HTHS
IYLH[OLZHZPNOVMYLSPLMHUKZTPSLZ
[VOPTZLSM/LOHZPU[LY]LULKTHU`
[PTLZPUJVUÅPJ[ZIL[^LLU3PUHUK
,TTHHUKP[PZHQV`[VZLL[OLPY
MYPLUKZOPWKL]LSVW/LSVVRZMVY^HYK[V[LSSPUN[OLPYMHTPSPLZHIV\[
[OLNHTL[OL`PU]LU[LK



• Are safe and appropriately challenging.
• Provide appropriate choices for the children—not too many or too few.
• Invite children to move freely—instead of
limiting their ability to move.
• Are furnished with chairs and other equipment 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 children and lack personal meaning.

*/(7;,9 


• Are stable and predictable—because constant changes can be confusing to infants
and toddlers.
Creating an environment that matches the
children’s developing abilities and interests
requires careful observation and thoughtful 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 development (Infant/Toddler Caregiving: A Guide to
Setting Up Environments 1990). The environment affects every area of growth, including motor development, social–emotional
devel-opment, language development, and
cognitive learning and development. Teachers 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 possibilities 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
VNLOOVDFKLOGLVWU\LQJWRPDVWHUDQGÀQGZD\V
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 adaptations for every child in the group. This
principle supports responsive care and education. 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 environment. 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
VOLSSHU\ZHWÁRRUVLQWKHEDWKURRP,QVSHFtions and other measures prevent accidents and
LQMXULHV
,Z[HISPZO7YLKPJ[HISL*VUZPZ[LU[
*HYLNP]PUN9V\[PULZ
The heart of the infant/toddler curriculum
lies in the daily caregiving routines (Lally and
others 1995). Daily routines, such as diapering, dressing, feeding, napping, and even
wiping a nose, offer rich opportunities for
engaging the child’s attention and cooperation (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 allows teachers to personalize interactions with
each child. Because each child has different
experiences at home with routines, communication 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 during 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
(KHW[[V[OL<UL_WLJ[LK
adventure the way adults do.
For children every event is as
)LJH\ZLVM[OL\UWYLKPJ[HIPSP[`
VM`V\UNJOPSKYLU»ZPU[LYLZ[Z
sensually rich and important
[LHJOLYZMYLX\LU[S`OH]L[VJYLas the next. But ordinary
H[LHIHSHUJLIL[^LLUILPUN
routines quickly become
WYLKPJ[HISLHUKILPUNÅL_PISLPU
special to children because
JHYY`PUNV\[[OLKHPS`HJ[P]P[PLZ
they are ordinary; they are
0UHWYVNYHTMVYVSKLY[VKKSLYZ
repeated over and over.
MVYL_HTWSL^OLU[OLJOPSKYLU
Children recognize them.
^LYLWSH`PUNV\[ZPKLHNYHUKThey come to rely on them to
MH[OLYZ[VWWLKI`\UL_WLJ[LKS`
give rhythm and order to their
HUKKYVWWLKVMMHMYLZOIHSLVM
lives. They become familiar
OH`;OL[VKKSLYZ^LYLMHZJPUH[LK
^P[O[OLOH`;OL`W\SSLK[OL
with the sequence of activities
IHSL[VZOYLKZHUK[OLUILNHU
that make up each different
[VZ[\MM[OLOH`PU[VVWLUPUNZ
FKRUH7KH\EHJLQWRMRLQLQ
\UKLY[OLZSPKL6IZLY]PUN[OLPY
whatever way they can.
JVVWLYH[P]LWSH`MVJ\ZHUK
Through their participation in
WHZZPVU[OLPY[LHJOLYKLJPKLK[V
everyday activities, children
SL[[OLV\[ZPKL[PTLSHZ[SVUNLY
begin to develop ideas about
[OH[TVYUPUN;OPZJOHUNLTLHU[
past and future, beginning,
[OH[S\UJOHUKUHW[PTLZ^LYLH
middle, and end, space and
SP[[SLSH[L>OLUMHTPS`TLTILYZ
time, cause and effect, pattern
JHTL[VWPJRJOPSKYLU\WH[[OL
LUKVM[OLKH`[OLPYJOPSKYLU
and meaning, self and other,
[VVR[OLT[V[OLWSH`NYV\UK[V
friend and strangers that will
SVVRPU[V[OLVWLUPUNZHUKZLL
help them one day sort out
[OLOH`
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, follows a bottle and some time in the teacher’s
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lap. Routines should be predictable but also
ÁH[LEOHHQRXJKWRDOORZIRUFKDQJHV
Attend to health and safety during routines. During routines teachers must carefully
maintain healthful and safe practices to protect
both children and adults and to minimize
DEVHQFHVGXHWRLOOQHVVRULQMXULHV)UHTXHQW
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.
(WWYLJPH[L7O`ZPJHS(J[P]P[`HZ3LHYUPUN
Because infants and toddlers are continually learning with their bodies, teachers need
to attend to motor development and learning
in their daily interactions. Infants and toddlers make many important discoveries about
SHRSOHREMHFWVJUDYLW\VSDWLDOUHODWLRQVKLSV
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 development. Physical development unfolds naturally 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 equipment 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 available. 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 enMR\DQGVXSSRUWDQLQIDQW·VGHYHORSLQJDELOLWLHV
by watching, smiling, and talking about what
the child is doing.
Plan and prepare to support children’s
free, active movement. When teachers understand 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
ERGLHVFDQEHHQMR\HGDQGDSSUHFLDWHGDQG
not considered a disruption. Infants and toddlers 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 children in the group and make arrangements for
their emerging abilities.
For an infant who is crawling, a low platform or ramp that raises the child only a few
LQFKHVIURPWKHÁRRULVDQDSSURSULDWHFKDOlenge. Later, as the infant begins to pull up on
REMHFWVDQGPRYHDORQJWKHPDWHDFKHUPLJKW
provide a low table that is the right height for
´FUXLVLQJµ7RGGOHUVKDYHMRNLQJO\EHHQFDOOHG
“furniture movers,” as many of them love to
SXVKKHDY\REMHFWVVXFKDVFKDLUVDQGWDEOHV
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 teachers. A teacher who, for safety reasons, does not
want toddlers pushing furniture might offer
crates or boxes to push. Learning and discovery happen when children are physically active; teachers who understand and appreciate
WKLVIDFWÀQGPDQ\ZD\VWRVXSSRUWSK\VLFDO
activity (Infant/Toddler Caregiving: A Guide
to Setting up Environments 1990).
5\Y[\YL:VJPHS¶,TV[PVUHS.YV^[OHUK
:VJPHSPaH[PVU
Early social–emotional development has
DPDMRULPSDFWRQDOOGRPDLQVRIOHDUQLQJ
and development (Greenspan 1997). Teachers
nurture a child’s social and emotional health
in a variety of ways, including supporting

identity development, providing emotional support, facilitating socialization, and giving
guidance.
Support identity development. Teachers support identity
development by letting the
child know that his family and
his home language are important. Ways of communicating
an appreciation and understanding of the child’s developing 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. Consistent, prompt, and nurturing
responses to the young infant’s
cries communicate to the child
that her actions make a difference. The child begins to see
herself as someone who can
make things happen. Teachers
who invite the child to be an

3LHYUPUN(IV\[)LPUN;VNL[OLY
,PNO[LLUTVU[OVSK(PKHU^HU[Z
[VWSH`PU[OL^H[LYZPUR/LOHZ
ZLLU[OL^H[LY[YPJRSPUNV\[VM
[OLMH\JL[MYVTHJYVZZ[OLWSH`
`HYKHUKOLPZOLHKPUNZ[YHPNO[
MVYP[/PZ[LHJOLY+LIVYHOOHZ
UV[PJLKOPZMVJ\ZLKH[[LU[PVU
HUKW\YWVZLM\STV]LTLU[:OL
X\PJRS`TV]LZ[V^HYK[OLZPUR
^OLYL5VHOPZOHWWPS`ÄSSPUNH
WSHZ[PJILHRLY^P[O^H[LYHUK
WV\YPUNP[VU[V[OLNYV\UKH[OPZ
MLL[
>OLU(PKHUHYYP]LZH[[OLZPUR
OLWYLZZLZHNHPUZ[5VHO[VTV]L
OPTV\[VM[OL^H`HUKYLHJOLZ
MVY[OLILHRLYPU5VHO»ZOHUK
5VHO[YPLZ[VZUH[JO[OLILHRLY
H^H`HUK`LSSZ+LIVYHOWSHJLZ
HOHUKVU(PKHU»ZZOV\SKLYHUKH
OHUKVU5VHO»Z¸@V\IV[O^HU[
[VWSH`OLYLPU[OL^H[LY;OLYL
HYLTVYLILHRLYZPU[OLZPUR
(PKHU¹/LSVVRZPU[V[OLZPUR
HUKYLHJOLZMVY5VHO»ZILHRLY
HNHPU(PKHUSLHUZHNHPUZ[5VHO
^OVSLHUZIHJR+LIVYHO»ZOHUK
RLLWZ[OLIV`ZMYVTW\ZOPUN
LHJOV[OLY¸5VHOPZZ[HUKPUN
OLYL(PKHU@V\JHUWSH`OLYL
[VVPM`V\^V\SKSPRL¹
:OLOHUKZ(PKHUHILHRLY^OPJO
OL[HRLZ:OLPUJYLHZLZ[OLÅV^
VM[OL^H[LYHIP[HUKIV[OIV`Z
YLHJO[V^HYK[OL^H[LY^P[O[OLPY
ILHRLYZ¸;OLYLPZYVVTMVYIV[O
VM`V\OLYLHUKLUV\NO^H[LY
[VV¹+LIVYHOZH`Z¸@V\HYL
WSH`PUN[VNL[OLYUV^0SPRL[V
ZLL[OH[¹;OLIV`ZZ[HUKZOV\SKLY[VZOV\SKLYHUKÄSSHUKWV\Y
+LIVYHOZ[H`ZJSVZL[V[OLTMVY
H^OPSLHUKVJJHZPVUHSS`JVTTLU[ZVU^OH[[OL`HYLIV[O
KVPUN
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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 cooperate with others. This approach to routines
VWUHQJWKHQVWKHFKLOG·VVHOIFRQÀGHQFHDQG
PDNHVWKHH[SHULHQFHHQMR\DEOHIRUERWKWKH
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
5DPH\ ,IWHDFKHUVDUHFKLHÁ\FRQcerned 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 members 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 connection to her family. The child looks to the
teacher when she is excited to share a discovery 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 guidance. 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
UHODWLRQVKLSVPD\SUHVHQWWKHPZLWKWKHLUÀUVW
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 socially 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
HQDEOHWKHPWRIRFXVRQRQHDQRWKHUDQGHQMR\
their play together.
Interacting with other adults gives teachers
another powerful way to facilitate socialization. As children observe teachers interacting
with family members, program leaders, other
staff, and volunteers, the children are learning
how people treat each other.
-VZ[LY*VNUP[P]L+L]LSVWTLU[3HUN\HNL
+L]LSVWTLU[HUK*VTT\UPJH[PVU
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



ball. You see the red ball.” Singing, rhyming,
ÀQJHUSOD\VDQGZRUGJDPHVIDVFLQDWHLQIDQWV
DQGWRGGOHUVDQGKHOSWKHPWRHQMR\ODQJXDJH
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 communicate 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 language is different from the language spoken
LQWKHLQIDQWWRGGOHUVHWWLQJEHQHÀWZKHQWKH\
continue to learn their home language (Improving Schooling for Language-Minority
Children 1997). Research evidence suggests
WKDWGHYHORSPHQWRIDÀUVWODQJXDJHVHUYHV
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
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children explore ideas and symbols, and nurturing a love of books and stories.
Recognize discovery and learning. As
they explore and try to manipulate things,
infants and toddlers constantly make discoveries (How People Learn 1999). For infants and
toddlers, everything is new. They are learning
about cause and effect, the use of tools, the
SHUPDQHQWQDWXUHRIREMHFWVHYHQZKHQRXWRI
VLJKWDQGKRZWKLQJVÀWLQVSDFH7KH\DOVR
constantly learn new strategies for exploring 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 exploration 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 appreciates her interest in the world, she continues to
GHYHORSDVDVHOIFRQÀGHQWOHDUQHUDQGNHHSV
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
DERXWREMHFWVDQGDFWLYLWLHVLQWKHLUGDLO\OLYHV
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 interacWLRQVZLWKDGXOWVWKH\ÀQGFRXQWOHVVRSSRUWXnities to explore the nature of nonverbal and
verbal communication.
The teacher notes when a child is interested 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 communication. When a child is saying, “Ba ba” and
pointing to the ball, the teacher may add, “Yes,



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
LQWKHLUKRPHODQJXDJHDFTXLUHZRUGLGHQWLÀcation 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, children 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.

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
WKHSDJHFRQYH\PHDQLQJ7KHÀUVWVWHSVLQ
learning to read happen many years before the
FKLOGUHDGVKLVÀUVWZRUG6RPHRIWKHVHVWHSV
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
ORQJMRXUQH\RIOHDUQLQJWRUHDG
0TWSLTLU[H*\YYPJ\S\T7YVJLZZ
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Nurture a love of books and stories: Preliteracy. 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,

Teachers who facilitate learning effectively 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 provide 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 learning and development effectively, infant care
teachers need to observe what children do on
their own, without setting up a special activity or directing their behavior. Teachers do not
have to change the environment or the ways
WKH\LQWHUDFWZLWKDFKLOGWKH\MXVWREVHUYH
the child’s ongoing behavior in the care and
education setting.
Document observations. Infant care teachers 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
FKLOGUHQRUGLVUXSWWKHÁRZRIWKHGD\
Assess children’s developmental progress. An integral part of the curriculum process is assessing each child’s development.
The California Department of Education’s
'HVLUHG5HVXOWV'HYHORSPHQWDO3URÀOH5Hvised (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
WRFRPSOHWHWKHSURÀOH7KHLQIRUPDWLRQ
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.
5HÁHFWRQREVHUYDWLRQVInfant 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 behavior, temperament, learning interests, develRSPHQWDOSURÀOHDQGQHHGVKHOSVWHDFKHUV
deepen their understanding and appreciation
of each child and gives them ideas on how to
continue to support that child’s learning and
development.

;OL*\YYPJ\S\T7YVJLZZ
PU(J[PVU
;OYV\NOVIZLY]H[PVUKVJ\TLU[H[PVUHZZLZZTLU[YLÅLJ[PVU
HUKWSHUUPUNH[LHTVM[LHJOLYZKLJPKLK[OH[HZTHSSNYV\W
VM[VKKSLYZ^LYLYLHK`[V[Y`[V
NYHZW[OPUNZHIV]L[OLPYOLHKZ
HUKZ^PUN[OLPYIVKPLZMVY^HYK
HUKIHJR^HYK;OL`OHKUV[LK
PUWHY[PJ\SHY[OH[[OLJOPSKYLU
OHKILLU[Y`PUN[VZ^PUNMYVT
HIHYILSV^[OLJOHUNPUN[HISL
)LSPL]PUN[OH[HSSV^PUN[OLT[V
WSH`PU[OLJOHUNPUNHYLH^V\SK
IL\UZHUP[HY`HUKPUHWWYVWYPH[L[OL[LHJOLYZKLJPKLK[VÄUK

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 observaWLRQVQRWHV'5'35LQIRUPDWLRQUHÁHFWLRQ
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,

HUV[OLYWSHJL^OLYL[OL[VKKSLYZ
JV\SKW\YZ\L[OLPYPU[LYLZ[PU
Z^PUNPUN[OLPYIVKPLZ
;OL`PKLU[PÄLKHYHPSPUNVU[OL
WVYJOH[HIV\[[OLZHTLOLPNO[
HZ[OLIHYILSV^[OLJOHUNPUN
[HISL;OL`TV]LKZVTLLX\PWTLU[H^H`MYVT[OLWVYJOYHPSPUN
HUKWSHJLKHY\IILYTH[ILSV^
P[6UJL[OLZLJOHUNLZ^LYL
THKL[OL[LHJOLYZVIZLY]LK[OH[
[OLJOPSKYLUMYLX\LU[S`YLHJOLK
\W[V[OLYHPSHUKSPM[LK[OLPYMLL[
[VZ^PUNMYVT[OLWVYJOYHPSPUN
;OLJOPSKYLULUQV`LKKVPUN[OPZ
HJ[P]P[`HSVULHUK[VNL[OLY

5V^^OLUJOPSKYLULU[LY[OLKPHWLYPUNHYLH[V[Y`[VZ^PUNMYVT
[OLYHPS[OLYL[OL`JHUILYLKPYLJ[LK[V[OLWVYJOYHPSPUN;OL
JOPSKYLUOH]LHWSHJL[OH[PZZHML
ZHUP[HY`HUKHWWYVWYPH[LS`JOHSSLUNPUN[V[Y`V\[[OLPYKL]LSVWPUNTV[VYHIPSP[PLZ;OL[LHJOLYZ
JVU[PU\L[VVIZLY]LKVJ\TLU[
HUKYLÅLJ[VU[OLJOPSKYLU»Z\ZL
VM[OLYHPSPUNHSVUN^P[OV[OLY
SHYNLTV[VYWSH`^P[OHUL`L
[V^HYKKPZJV]LYPUN[OLUL_[JOHSSLUNL[VVMMLY[OLJOPSKYLU

 

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 observation, then documentation, assessment, and
UHÁHFWLRQWKHWHDFKHUVOHDUQKRZWKHFKLOGUHQ
respond to the change in the environment or
routine. This dynamic process of ongoing
study of the children’s learning and development 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.
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*VUJS\ZPVU
Teaching infants and toddlers requires
learning about child development, the role of
the family and community in the child’s development, and the impact of a teacher’s beliefs,
values, and experiences on relationships with
children and families. The many responsibilities of teachers include building relationships,
providing emotional support, preparing environments for active learners, and facilitating
exploration and discovery. As they develop
professionally, teachers become skillful observers 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
H[SHULHQFHÀUVWKDQGWKHDPD]LQJJURZWKRI
children with whom they have formed close,
caring relationships.
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7YVNYHT3LHKLYZOPWHUK(KTPUPZ[YH[PVU

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
DZHOFRPLQJSODFHIRUIDPLOLHVDQGGUDZIDPLO\PHPEHUVLQWRWKHSURFHVVRIUHÁHFWLQJ
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

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



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.
7KHPDMRUUHVSRQVLELOLWLHVRISURJUDP
leaders include setting policies to:
• Establish an emotionally supportive climate 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

+PMMLYLU[>H`ZVM7HY[PJPWH[PUN
:VUQHOHK[YPLKZVTL[OPUNUL^
[VKH`PU[OLZ[HMMTLL[PUN·OH]PUN
[LHJOLYZYVSLWSH`HJVUMLYLUJL
^P[OMHTPS`TLTILYZ:OL^HU[LK
[VOLSW[OL[LHJOLYZÄUK^H`Z
[V[HSRHIV\[WV[LU[PHSS`KPMÄJ\S[
[VWPJZ^P[OMHTPS`TLTILYZ;OL
HJ[P]P[`KPKUV[NV[OL^H`ZOL
WSHUULK:OLHZRLK1HZTPUL[V
WSH`[OLWHYLU[VMH[VKKSLY^OV
IP[HUV[OLYJOPSK;OPZILOH]PVY
OHWWLULKPU1HZTPUL»ZJSHZZYVVT
HUK:VUQH[OV\NO[P[TPNO[OLSW
1HZTPUL[V^LHY[OLTV[OLY»Z
ZOVLZMVY[OPZL_LYJPZL1HZTPUL
OHKUL]LYKVULHYVSLWSH`ILMVYL
:OLOHKUL]LYL]LUOLHYKVMP[
([ÄYZ[:VUQHZ[YVUNS`LUJV\YHNLK
1HZTPUL[VWHY[PJPWH[L:VUQHMLS[



DQGDGPLQLVWUDWLRQDQGLGHQWLÀHVSROLFLHVDQG
practices of effective program leaders.

3LHKLYZOPW
Effective leaders seek to create a program
that is open to everyone’s participation and
respects different perspectives on particiSDWLRQ7KURXJKUHÁHFWLQJRQWKHSURJUDP
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 opportunities for families and staff to learn from
each other. One of the greatest challenges for
a leader is to help families and staff members
ÀQGZD\VWRPRYHIRUZDUGWRJHWKHUZLWKD
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 accommodate every wish or concern of a family
member or a teacher. The leader must balance
the wishes of families and staff members with

[OH[1HZTPUL^HZQ\Z[ILPUNZ[\IIVYUVYZO`1HZTPULNV[\WHUK
ZH[PUMYVU[VML]LY`IVK`I\[ILMVYLZOLZWVRLZOLZ[HY[LK[VJY`
ZPSLU[S`:VUQHMLS[[LYYPISL:OL
KPKUV[RUV^^OH[[VKVMVYH
TVTLU[3Pa1HZTPUL»ZJV[LHJOLYOHUKLK1HZTPULH[PZZ\LHUK
SLKOLYV\[VM[OLYVVT:VUQH
SVVRLKH[[OLNYV\WHUKZHPK¸0
HTZVYY`0[OV\NO[P[^HZHNVVK
PKLH¹,]LY`VUL^HZX\PL[
>OLU1HZTPULHUK3PaYL[\YULK
HML^TPU\[LZSH[LY3PaZWVRLMVY
1HZTPUL1HZTPULOHKHZRLK3Pa
[VL_WSHPU[OH[ZOLJHTLMYVTH
YLSPNPV\ZHUKJ\S[\YHSJVTT\UP[`PU^OPJOILPUN[OLJLU[LYVM
H[[LU[PVUHUKHJ[PUNSPRLZVTLVULLSZL^HZQ\Z[\UOLHYKVM0[

^HZZOHTLM\SILOH]PVY/\NVH
UL^[LHJOLYPU[OLPUMHU[YVVT
Z\NNLZ[LK[OH[PUZ[LHKVMKVPUN
YVSLWSH`Z[OL`[HSRHIV\[OV^
WHYLU[ZHUKV[OLYMHTPS`TLTILYZTPNO[MLLSPUHJVUMLYLUJL
^P[O[OL[LHJOLYHUKOV^[OL
[LHJOLYTPNO[OLSW[OLT[VMLLS
TVYLJVTMVY[HISL:VUQHZTPSLK
H[/\NVHUKMLS[YLSPL]LKHZ[OL
V[OLYZ[HMMTLTILYZHNYLLK[V[OL
PKLH:VUQHZ\NNLZ[LK[OH[PMHU`VULOHKHUPKLHI\[KPKUV[^HU[
[VZWLHRV\[OLVYZOLJV\SK
NP]L[OLPKLHPU^YP[PUN[VOLY

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

7VSPJPLZ:\WWVY[P]LVM;LHJOLYZ»
7YVMLZZPVUHS.YV^[O
The professional development of teachers
is essential for high-quality care and education. 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
PRUHMREUHODWHGWUDLQLQJRUIRUPDOHGXFDWLRQ
score higher in areas of language comprehension and school readiness and have fewer behavior 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
ZLWKREMHFWVDQGFUHDWLYHDFWLYLWLHVLQFKLOG
care settings (Howes 1997).
Effective program leaders recognize the
crucial role of the professional development of
teachers. Such leaders create learning opportunities 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 available to their program. If feasible, programs
should provide incentives for teachers to conWLQXHWKHLUHGXFDWLRQ3DUWRIWKHOHDGHU·VMRE
is to stay current on incentives and learning
opportunities for teachers in the larger community. That information should be regularly
given to staff members, and an effort should
be made to allow them to participate in professional 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 development 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 communicating with families about the continuing professional development of the staff.
Information about the policies that support
the staff’s professional growth can be conveyed 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 strengthening 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
UHÁHFWLRQZLWKWHDFKHUVLQGLYLGXDOO\DQGDVD
group. The time and attention given to professional 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.

9LÅLJ[P]L:\WLY]PZPVU
5HÁHFWLYHVXSHUYLVLRQPHDQVWKDWWKH
teachers’ supervisor—often the program
leader—and teachers have regular conversations 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
conversations, the supervisor
KHOSVWHDFKHUVÀQGDQVZHUV
9LSH[PVUZOPWZHUK6\[JVTLZ
to their questions. The super¸(S[OV\NOLMMLJ[P]LULZZHZH
visor adapts the manner in
SLHKLYPZVM[LUTLHZ\YLKPU
which she works with staff
X\HU[P[H[P]LV\[JVTLZ·PUJYLHZbased on a variety of factors.
PUNZJOVVSYLHKPULZZKLJYLHZPUN
The supervisor’s approach
PUJPKLUJLZVMHI\ZLHUKULNSLJ[
will depend on the personal
PUJYLHZPUN]HJJPUH[PVUYH[LZ·P[
and professional experiences
PZV\YHIPSP[`[VYLÅLJ[VUHUK
of staff members; their style
VW[PTPaLV\YYLSH[PVUZOPWZ[OH[
of interacting with others;
THRLZ[OLZLNVHSZHJOPL]HISL
and the particular situation
0[PZV\YZRPSSPUJVUULJ[PUN^P[O
V[OLYZN\PKPUNHUKTLU[VYPUN
in which they are providing
[OLT[OH[THRLZºNVVKU\TILYZ»
services to infants, toddlers,
HUH[\YHSV\[NYV^[OVMNVVK
and their families.
YLSH[PVUZOPWZ0UV[OLY^VYKZV\Y
The supervisor also offers
HJJVTWSPZOTLU[ZHYLHYLÅLJ[PVU
support as teachers decide
VM^OH[V\YYLSH[PVUZOPWZOH]LHShow to apply new insights and
SV^LK\Z[VHJOPL]L3LHKLYinformation to their work with
ZOPW[HRLZWSHJLPU[OLJVU[L_[
children and families. When
VMYLSH[PVUZOPWZHUKX\HSP[`
supervisors listen carefully,
YLSH[PVUZOPWZHYLJY\JPHS[VNVVK
pause to think about what
V\[JVTLZ¹
teachers say, ask questions,
·97HYSHRPHUHUK5:LPILS)L
and share ideas, teachers
PUNPU*OHYNL!9LÅLJ[P]L
experience the kind of trust3LHKLYZOPWPU0UMHU[-HTPS`7YV
NYHTZ
ing, respectful, and caring



relationship they are being asked to build with
children and families.
7KHUHÁHFWLYHSURFHVVLVQRWMXVWIRUWHDFKers but for program leaders, too. Supervisors
or colleagues within or outside the program
can support each other. Family child care
SURYLGHUVZKRZRUNDORQHFDQÀQGRSSRUWXQLWLHVIRUUHÁHFWLYHFRQYHUVDWLRQVLQSURYLGHU
networks or associations or with classmates
from child development courses. Interaction
between colleagues who serve as peer mentors for each other supports a cycle of positive
change.
5HÁHFWLYHVXSHUYLVLRQFUHDWHVRSSRUWXQLties for teachers to contribute to the continuing
development of the program. The reciprocal
QDWXUHRIUHÁHFWLYHVXSHUYLVLRQHQDEOHVWHDFKers to clarify issues and problems for program
leaders and to identify ways for the program to
operate more effectively. Through this process,
VSHFLÀFSURJUDPSROLFLHVRUFXVWRPVPD\EH
reconsidered based on teachers’ experiences
and suggestions.

7YVNYHT7VSPJPLZMVY/PNO
8\HSP[`*HYLHUK,K\JH[PVU
Among the many ways that program
leaders work to achieve high quality is by
establishing policies that (1) promote a famLO\RULHQWHGDSSURDFK  VXSSRUWUHÁHFtive 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 relationships 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
ZD\VWRDGPLQLVWHUVXFKSROLFLHV)RUÀQDQcial and administrative reasons, the policy of
ensuring small groups by reducing teacher-tochild ratios and overall group size presents a
FKDOOHQJHWRSURJUDPV³DQG\HWWKHEHQHÀWVWR
FKLOGUHQIDPLOLHVDQGWHDFKHUVDUHVLJQLÀFDQW
(Developmentally Appropriate Practice 1997).
9LZWVUZP]L*HYLHUK,K\JH[PVU
Being responsive to families is at the heart
RIWKHSURJUDPOHDGHU·VMRE$UHVSRQVLYH
approach to care and education allows programs to adapt to each unique family, including 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, recognizing similarities and differences between their
points of view and those of others. Staff development should also focus on working together
with the family and specialists who support a
child with a disability or other special needs.

7YPTHY`*HYL:`Z[LT
In a primary care system, an infant care
teacher is responsible for a small group of
children (Bernhardt 2000). This teacher carries out daily care routines, communicates
daily with family members, and observes and
maintains individual records
on each child in the small
9LÅLJ[P]L3LHKLYZOPW
group. Primary care is usu4HUHNPUN:[YLZZ!+PZJV]LYPUN
ally a team effort in which two
,MMLJ[P]L*VWPUN:[YH[LNPLZ
teachers work together, each
one having primary responsi8\LZ[PVUZ[VKPZJ\ZZ^P[OHJVSSLHN\LVYZ\WLY]PZVY!
bility for half of the children in
the group. (Each teacher is also
¸>OH[PZTVZ[Z[YLZZM\SHIV\[
secondarily responsible for
[OPZWVZP[PVU&
the other teacher’s children.)
/V^OH]L0JVWLK^P[O
Though primary care is not
[OVZLZ[YLZZVYZ[O\ZMHY&
exclusive, it does give infants
>OH[KVLZT`YLZWVUZL[V
and toddlers and their families
[OLZLZ[YLZZVYZ[LSST`Z[HMM
a chance to come to know one
HIV\[OV^[VOHUKSLJOHSteacher well. The teacher and
SLUNLZ&
the infant are able to develop
/V^KVT`WLLYZOHUKSL
routines together. A teacher
[OLZLZ[YLZZVYZ&
would know, for instance,
/V^LSZLTPNO[0OHUKSL
that one child in the primary
[OLZLJOHSSLUNLZ&/V^JHU
group likes to place the toy she
0YLZWVUKKPMMLYLU[S`VYJVWL
is holding on a nearby shelf
TVYLLMMLJ[P]LS`&¹
before a diaper change and
·97HYSHRPHUHUK5:LPILS
retrieve it after her diaper is
)LPUNPU*OHYNL!9LÅLJ[P]L
changed and hands are washed. 3LHKLYZOPWPU0UMHU[-HTPS`
The teacher and the child’s
7YVNYHTZ
family more easily come to



know each other, too. When the teacher and
the family share their understanding of the
FKLOGWKH\ÀQGZD\VWRGHYHORSFRQWLQXLW\
between care in the infant/toddler setting and
care at home. This type of personalized understanding goes a long way toward helping the
infant and family develop a sense of well-being 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).
:THSS.YV\W:PaL
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).



*\S[\YHSS`:LUZP[P]L*HYLHUK,K\JH[PVU
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 perspectives, and goals for children. Arrangements
should be made to communicate in the family’s home language if family members speak
a language different from the program staff.
Ongoing professional staff development and
UHÁHFWLYHVXSHUYLVLRQVKRXOGIRFXVRQDQG
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 individual children feel a sense of belonging in
the program.
0UJS\ZPVUVM(SS*OPSKYLUHUK-HTPSPLZ
Program leaders make a strong statement
about being responsive to diverse families
when policy and corresponding practice accept all children, including those with disabilities 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-oriented 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 collaborative team that includes early intervention
specialists and program staff.

*VU[PU\P[`VM*HYL
The term continuity is used in many ways
LQWKHHDUO\FKLOGKRRGÀHOG,WUHIHUVWRFDUing 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
GHÀQHWKHOHQJWKRIWLPHWKDWDSULPDU\LQIDQW
care teacher and a small group of children are
WRJHWKHURSWLPDOO\IRUWKHÀUVWWKUHH\HDUVRI
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 working conditions, supports, and opportunities for
professional development and advancement
that keep good teachers in their programs and
LQWKHÀHOG7KHJRDOLVIRUWHDFKHUVWRVWD\

5L^0KLHZ;HRL;PTL
4HY[HZPNOZ"ZOLMLLSZ[PYLK0[PZSH[L
H[UPNO[HM[LY[OLZ[HMMTLL[PUNH[[OL
;LUKLY/LHY[Z*OPSKYLU»Z*LU[LY
4HY[H^HU[LK[VNL[[OLZ[HMMTLTILYZL_JP[LKHIV\[JOHUNPUN[OLPY
JOPSKJHYLWYVNYHT[VHSSV^NYV\WZ
VMJOPSKYLUHUKJHYLNP]LYZ[VZ[H`
[VNL[OLYV]LY[PTL;OPZHWWYVHJO
^HZJHSSLKJVU[PU\P[`VMJHYL:OL
SLHYULKHIV\[[OLPKLHH[HJVUMLYLUJLZOLH[[LUKLK^P[O3PHUUL[OL
PUMHU[YVVTSLHK[LHJOLY3PHUUL
HUK4HY[HOHKHSVUN[HSRVU[OL
KYP]LOVTLHIV\[OV^^VUKLYM\S
P[^V\SKILMVYJOPSKYLU[VOH]L
[PTL[VRUV^LHJOV[OLYHUK[OLPY
[LHJOLYZ*VU[PU\P[`VMJHYL^HZ
Z\WWVZLK[VOLSWYLK\JLJVUÅPJ[
^OPJO^V\SKILYLHSS`UPJL0[^HZ
HSZVZ\WWVZLK[VOLSWJOPSKYLU[V
JVUJLU[YH[LTVYLVUL_WSVYH[PVU
HUKSLHYUPUNILJH\ZL[OL`^V\SK
MLLSTVYLJVUÄKLU[HUKJVTMVY[HISL^OLU[OL`RUL^L]LY`IVK`
^LSS
>OLU4HY[HPU[YVK\JLK[OLPKLH
VMJOPSKYLUHUK[LHJOLYZZ[H`PUN
[VNL[OLY[OLV[OLY[LHJOLYZKPKU»[

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

SPRL[OLPKLHH[HSS6UL[LHJOLYZHPK
ZOLVUS`SPRLK^VYRPUN^P[O[VKKSLYZUV[^P[OSP[[SLIHIPLZ(UV[OLY
[LHJOLYHZRLKOV^HNYV\WJV\SK
Z[PJR[VNL[OLY^OLUZOLOHKHUL^
HZZPZ[HU[L]LY`ML^TVU[OZ([OPYK
[LHJOLY^VUKLYLKOV^P[^V\SK
^VYR^OLUZOLSLM[VUTH[LYUP[`
SLH]L[OLUL_[TVU[O4HY[HOLYZLSM
ILNHU[VX\LZ[PVU[OLPKLH^OLU
ZOL[OV\NO[HIV\[OV^T\JO
JOPSKYLU»ZLUYVSSTLU[Å\J[\H[LK
HUKZOL^VUKLYLKOV^P[^V\SK
^VYR^OLU[OL[LHJOLY[VJOPSK
YH[PVZJOHUNLKHZ[OLJOPSKYLUNYL^
VSKLY
3PHUULWVRLZOLYOLHKPU4HY[H»Z
VMÄJLILMVYLOLHKPUNOVTLHUK
HZRZ¸@V\HSSYPNO[&¹4HY[HZOHRLZ
OLYOLHKHUKZH`Z¸0[ZV\UKLK
ZVNVVK\U[PS[OLZ[HMMIYV\NO[\W
HSS[OVZLWYVISLTZHUKIHYYPLYZ¹
3PHUULUVKZHUKZH`Z¸@LHO[OH[
TLL[PUN^HZV]LY^OLSTPUNI\[
^LJHU»[V]LYJVTLIHYYPLYZPM^L
KVU»[RUV^^OH[[OL`HYL>OH[PM
^LOH]LHUV[OLYTLL[PUNHUKZLL
PM[OLZHTLWLVWSL^OVPKLU[PÄLK
[OLWYVISLTZJHUOLSW\Z[OPURVM

ZVTLZVS\[PVUZ&¹4HY[HUVKKLK
HUKJVTTLU[LK¸@V\RUV^PM
`V\[OPURVM`V\YV^UJOPSKYLU
Z^P[JOPUN[LHJOLYZHSS[OL[PTL
HUKTLL[PUNUL^RPKZL]LY`ML^
TVU[OZ`V\^HU[[VWYV[LJ[[OLT
MYVT[OH[@V\^HU[[OLT[VMLLS
ZHMLHUKJVTMVY[HISL4H`IL^L
JV\SKZ[HY[I`HZRPUNZ[HMM[V[OPUR
HIV\[JOPSKYLU[OL`RUV^HUK
SV]L>OLU^L^LYLHZRLK[VKV
[OPZH[[OLJVUMLYLUJL0Z[HY[LK[V
ZLL[OPUNZMYVT[OLJOPSK»ZWVPU[
VM]PL^0M[LHJOLYZ[OPURHIV\[
Z[H`PUN[VNL[OLY^P[O[OLZHTL
NYV\WMYVT[OLJOPSK»ZWLYZWLJ[P]LPUZ[LHKVMMYVTHJSHZZYVVT
THUHNLTLU[WLYZWLJ[P]L[OLPKLH
TH`MLLSKPMMLYLU[¹3PHUULHKKZ
¸4H`IL^LJV\SKHSZVHZRWLVWSL
MVY[OLPYPKLHZHIV\[OV^[VTHRL
[OPUNZTVYL^OH[^HZ[OH[
^VYK[OLWYLZLU[LY\ZLK&º*VU[PU\V\Z»MVY[OLJOPSKYLU¹
;OL`ZTPSLH[LHJOV[OLYHUK
4HY[H[OHURZ3PHUULMVYILPUN
Z\WWVY[P]L;OL`[\YUV\[[OLSPNO[Z
HUKOLHKV\[[V[OLPYJHYZ[VNV
OVTL[V[OLPYMHTPSPLZ



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 nonparental 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 meaningful 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. Family 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.

9LSH[PVUZ^P[O[OL:\YYV\UKPUN
*VTT\UP[`

*/(7;,9 


Early care and education programs are
important parts of communities. The programs
play an essential role that is more than providing child care. As programs develop relationships with individuals and other organizations
in the community, all of them have the opportunity 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 community awareness and appreciation of children.
Program leaders make their program visible 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
MRELVWREXLOGUHODWLRQVKLSVZLWKORFDOVHUYLFH

providers (Regional Educational Laboratories 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
SXEOLFVDIHW\VHUYLFHVVXFKDVÀUHDQGSROLFH
departments, should be made aware of the
program’s needs in an emergency situation
and consulted when the program develops an
emergency preparedness plan.

(KTPUPZ[YH[PVU
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 policies and procedures provides the necessary
infrastructure for a program that is responsive
to children, families, teachers, and other staff
members.
/LHS[OHUK:HML[`
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 procedures 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, diapering, 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 information, such as hand-washing, universal precautions such as using gloves during diaper
changes, cardiopulmonary resuscitation (CPR)
WHFKQLTXHVDQGÀUVWDLGSURFHGXUHV7KH\DOVR
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.
(>LSS+LZPNULK,U]PYVUTLU[

3H^Z9LN\SH[PVUZHUK(JJV\U[HIPSP[`
All infant/toddler programs (with the exception of license-exempt programs) must adhere 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

*/(7;,9 

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 adultsized 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 conveniently 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 environment is a homelike atmosphere. Centers
have to work to create this feeling. Family
child care homes already provide this atmosphere 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 abiliWLHVRILQIDQWVDQGWRGGOHUVZLWKRXWVDFULÀFLQJ
the sense of home that is the hallmark of her
program.

 

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.

program leaders usually have primary responsibility for ongoing collection of information
on children’s learning and development. Family members may participate in the documentation of their children’s learning and development. They review the assessment records
with teachers and program leaders and participate in planning learning experiences based on
the assessment information.

(ZZLZZTLU[VM*OPSKYLU»Z+L]LSVWTLU[HUK
7YVNYHT0TWYV]LTLU[

*VUJS\ZPVU

As part of engaging in continuous quality
improvement, programs assess the developmental progress and learning of infants and
toddlers. Programs funded by the California
Department of Education use the Desired
5HVXOWV'HYHORSPHQWDO3URÀOH5HYLVHGDVVHVVment instrument. The insights gained through
assessments aid teachers in their efforts to plan
appropriate learning environments and offer
engaging materials to children. The assessment 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 developPHQWSURYLGHVDÀUPEDVLVRQZKLFKWRPDNHD
referral.
Effective assessment of children should
include information from family members,
teachers, and program leaders. Teachers or

*/(7;,9 


Effective program leadership and administration create the foundation for the growth
of positive relationships. A program’s climate
LVPRVWLQÁXHQFHGE\WKHDSSURDFKWDNHQE\
WKHSURJUDPOHDGHU7KHMREUHTXLUHVEHLQJ
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
SROLFLHVDQGGHFLVLRQVZRUNZHOOLIWKH\ÁRZ
from a vision of high-quality care and education 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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7HY[;^V!;OL.\PKLSPULZ

;

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 organizing 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 curriculum 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
ZD\VRIDFKLHYLQJJXLGHOLQHV7KHSUDFWLFHVSURYLGHDVWDUWLQJSODFHWRKHOSSURJUDPVÀQGZD\V
to work toward each guideline. They are presented in categories so that recommendations on speFLÀFWRSLFVFDQEHHDVLO\IRXQG0DQ\SURJUDPOHDGHUVZLOOUHFRJQL]HSUDFWLFHVWKDWWKH\DOUHDG\
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
&'(·V 'HVLUHG5HVXOWVV\VWHP0DQ\JXLGHOLQHVLQFKDSWHUVDQGFRQWULEXWHWRWKHDWWDLQPHQW
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 connections appears in the chart in Appendix C, which maps the links between guidelines and the
$OOWKHJXLGHOLQHVWRJHWKHUDUHLQWHQGHGWRJXLGHSUDFWLWLRQHUVLQWKHÀHOGWRZDUGFRQWLQXous quality improvement that will support the complementary goals of high-quality care and the
Desired Results system.

7HY[;^V

'HVLUHG5HVXOWV'HYHORSPHQWDO3URÀOH5HYLVHG
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.\PKLSPULZMVY6WLYH[PUN
0UMHU[;VKKSLY7YVNYHTZ

“The . . . environment must be a space that welcomes
WKHLQGLYLGXDODQGWKHJURXSWKHDFWLRQDQGWKHUHÁHFWLRQ
>$@QLQIDQWWRGGOHUFHQWHULVÀUVWRIDOODUHODWLRQDOV\VWHPZKHUHWKH
FKLOGUHQDQGWKHDGXOWVQRWRQO\DUHIRUPDOO\LQLWLDWHGLQWRDQRUJDQL]DWLRQDIRUPRIRXUFXOWXUHEXWDOVRKDYHWKHSRVVLELOLW\WRFUHDWHFXOWXUH
7KHFUHDWLYHDFWLVPXFKPRUHSRVVLEOHZKHQHGXFDWLRQDOFUHDWLYLW\
LQYROYHVQRWRQO\WKHFKLOGUHQQRWRQO\WKHWHDFKHUVEXWDOVRWKH
SDUHQWVDQGWKHHQWLUHVRFLHW\DURXQGWKHFKLOGUHQµ
—C. Rinaldi, Bambini: The Italian Approach to Infant/Toddler Care

*/(7;,9 5
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Research and practice have demonstrated that following these guidelines leads
to high-quality early care and education for
infants, toddlers, and their families. By providing high-quality services, programs seek to
achieve the CDE’s Desired Results for Children and Families. The guidelines in Chapter 5
also provide an essential base for the learning
and development guidelines in Chapter 6.

:LJ[PVU

7YV]PKPUNMHTPS`
VYPLU[LKWYVNYHTZ

*/(7;,9 5
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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 learning 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, specialists) 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.

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.


7YVNYHTZHUK[LHJOLYZZ\WWVY[[OL
YLSH[PVUZOPWIL[^LLU[OLMHTPS`HUK
[OLJOPSKHZ[OLWYPTHY`YLSH[PVUZOPWPU
HJOPSK»ZSPML
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 LVXVHGWRGHÀQH
the people who are primarily responsible for
a child, including extended family members,
teen parents, or foster families. Programs support 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 communication 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
LVÀQGLQJZD\VWRVXSSRUWWKHJURZLQJUHODtionship between the child and the family and
adapting to the strengths and needs of each
child–family relationship.2

;,(*/,9:!
• Include the child and
family members in the
primary caregiving relationship (particularly in
settings where families
participate in the care of
their children, such as
programs serving teen
parents).
 0DNHVXUHWKHSUHVHQFH
of family members can
be sensed by the child
even when they are absent (such as by posting
family photos or talking
about family members).

.\PKLSPULZPU[OPZZLJ[PVUSPUR[V
[OLMVSSV^PUN+LZPYLK9LZ\S[Z!
+9-HTPSPLZZ\WWVY[[OLPY
JOPSKYLU»ZSLHYUPUNHUKKL]LSVWTLU[
+9-HTPSPLZHJOPL]L[OLPY
NVHSZ
*OPSKYLUSLHYUHIV\[[OLTZLS]LZ
V[OLYZHUK[OL^VYSKHYV\UK
[OLT[OYV\NO[OLPYMHTPSPLZ
>OLU[LHJOLYZHUKMHTPS`TLTILYZJVTT\UPJH[LVWLUS`HUK
YLN\SHYS`HIV\[LHJOJOPSK[OL`
JHUÄUK^H`Z[VSPUR[OLJOPSK»Z
L_WLYPLUJLH[OVTL^P[OOLY
L_WLYPLUJLPU[OLPUMHU[[VKKSLY
ZL[[PUN;OLWYLKPJ[HIPSP[`[OH[
[OLZLSPURHNLZJYLH[LMVY[OLJOPSK
OLSWOLYMLLSZHMLSV]LKHUK
\UKLYZ[VVKPU[OLWYVNYHT

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.
 0DNHWLPHIRULQIRUPDODQGSODQQHGRQH
to-one meetings with family members as
needed.


7YVNYHTZHUK[LHJOLYZHYLYLZWVUZP]L
[VJ\S[\YHSHUKSPUN\PZ[PJKP]LYZP[`
PROGRAMS:
• Develop a written statement of philosophy
or a handbook for families that emphasizes the importance of connecting the
infant’s experience at home with the early
care and education setting.

2
The activities listed under “Programs” are carried out by
the program leader working with teachers, other staff, and family members.

*/(7;,9 5

Communication
• Let family members know that the program 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.

From the moment families enter a family 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
DQGRQHDQRWKHUUHÁHFWWKHFXOWXUHVRIWKH
families, teachers, and staff in the program.
Program leaders and teachers need to convey
to families through written, oral, and nonverbal communication that cultural and linguistic
differences are honored and valued. Infant
care teachers should work with families to create continuity between home and child care to
help children feel comfortable and safe in the
group-care setting.
Honoring diversity strengthens relationships 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
IDPLOLHVPXVWZRUNWRJHWKHUWRÀQGZD\VWR
help the child feel comfortable and communicate 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. Acknowledging and respecting diversity among families gives an inclusive message and encourages 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.

*/(7;,9 5
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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 repreVHQWDWLYHVWDIÀQJ FXOWXUHODQJXDJHUDFH
DQGHWKQLFLW\JHQGHU DWDOOVWDIÀQJOHYHOV
within the program.

• Hire infant care teachers who are representative 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 participate in program events.
Provide program information and announcements in the home languages of the
families.
Provide an interpreter or someone representative 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 expressions of cultural identity (for instance, a
child may hug or kiss his father rather than
wave “bye-bye”).
 5HÁHFWLQLQWHUDFWLRQVSOD\PDWHULDOV
family photos, room decorations, and celebrations 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 language in child-rearing practices and
GLVFXVVWKHLULQÁXHQFHZLWKIDPLOLHVDQG
other staff members.
Communication
• Speak a child’s home language frequently
RULIQRWÁXHQWOHDUQVLPSOHHVVHQWLDO
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.

•

•

•

•

9LÅLJ[P]L7YHJ[PJL
Find out if family members have similar
or different assumptions about child-rearing 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, particularly when working independently as a
family child care provider.


7YVNYHTZHUK[LHJOLYZI\PSKYLSH[PVU
ZOPWZ^P[OMHTPSPLZ
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.

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, community events, and job and education opportunities).
• Encourage communication between teachers 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.

*/(7;,9 5

PROGRAMS:
• Support the participation of all family
members, being responsive to their cultural, linguistic, and economic differences, as well to as any disabilities or special
needs of the children or a family member.
• Involve family members in making decisions about the program and its policies.

• Recognize and acknowledge that teen parents are still adolescents developmentally
even though they are in an adult role as
parents.
• Provide a way for families to give feedback 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 program, get to know each other and staff
members, and build a sense of community.
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• Learn about the different families in the
program.
Communication
• Engage in a two-way exchange of ideas,
preferences, and child-rearing philosoSKLHVGXULQJWKHÀUVWPHHWLQJVZLWKIDPLO\
members, setting the tone for future communication.
 /LVWHQUHÁHFWDQGUHVSRQGZKHQIDPLO\
members communicate concerns and ideas
about their child.
• Initiate discussions with families to understand and resolve issues when they arise.

*\S[\YHSS`:LUZP[P]L*HYL·
(>H`[V)\PSK9LSH[PVUZOPWZ
^P[O-HTPSPLZ
¸(JRUV^SLKNL(ZRHUK(KHW[
)`W\[[PUNPU[VWYHJ[PJL[OL
MVSSV^PUNZ[LWZMVYJ\S[\YHSS`
YLZWVUZP]LJHYLNP]PUN`V\^PSS
NHPU[OLPUMVYTH[PVU`V\ULLK[V
Z\WWVY[HWWYVWYPH[LS`[OLNYV^[O
VMHSS[OLJOPSKYLUPU`V\YJHYL
:[LW!(JRUV^SLKNL
;OLÄYZ[Z[LWPZHZ[LWVMYLJVNUP[PVUPU^OPJO`V\\ZL`V\YNYV^PUNH^HYLULZZVM[OLL_PZ[LUJL
VMKPMMLYLU[J\S[\YHSHZZ\TW[PVUZ
HIV\[PUMHU[HUK[VKKSLYKL]LSVWTLU[(^PSSPUNULZZ[VILVWLU
^P[O`V\YZLSMPZLZZLU[PHS[V[OL
Z\JJLZZVM[OPZZ[LW
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• Engage in communication with family
members at the beginning and end of each
day about the child’s care, activities, interests, and moods.
• Communicate to family members that
they are always welcome to visit or call to
check on their child.
9LÅLJ[P]L7YHJ[PJL
Explore in discussions with family members both families’ and teachers’ assumptions
about young children and how they learn.

:[LW!(ZR
;OLZLJVUKZ[LWPZHUPUMVYTH[PVUNH[OLYPUNZ[LW;OLNVHSPZ
[VNL[[OLPUMVYTH[PVU`V\ULLK
HIV\[[OLWHYLU[Z»HUK`V\YJ\S[\YHSILSPLMZHUK]HS\LZZV
[OH[`V\JHUZVS]L[OLWYVISLT
[VNL[OLYK\YPUN[OL[OPYKZ[LW
+VUV[Y\ZO[OLZLJVUKZ[LW
:[LW!(KHW[
0U[OPZSHZ[WYVISLTZVS]PUNZ[LW
`V\\ZL[OLPUMVYTH[PVUNH[OLYLK
PUZ[LW[^V[VYLZVS]LJVUÅPJ[Z
JH\ZLKI`J\S[\YHSKPMMLYLUJLZ
HUKÄUK[OLTVZ[LMMLJ[P]L^H`
[VZ\WWVY[LHJOJOPSK»ZNYV^[O¹
·3+LYTHU:WHYRZ¸+L]LSVWPUN*\S[\YHSS`9LZWVUZP]L*HYLNP]PUN7YHJ[PJLZ!(JRUV^SLKNL
(ZRHUK(KHW[¹PUInfant/TodKSLY*HYLNP]PUN!(.\PKL[V
*\S[\YHSS`:LUZP[P]L*HYL

:LJ[PVU

7YV]PKPUNYLSH[PVUZOPW
IHZLKJHYL
Guidelines in this section link to the following 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 families is especially crucial for teachers who care
for infants with disabilities or other special
needs.


7YVNYHTZHUK[LHJOLYZWYV]PKL
PU[PTH[LYLSH[PVUZOPWIHZLKJHYL
MVYPUMHU[ZHUK[VKKSLYZ
Close, secure relationships support the
development of a positive sense of self and
provide the emotional and physical environment a child needs to explore and learn. In an
intimate setting the teacher is able to appreciate and be responsive to each child’s rhythms,
temperament, interests, and needs, which supports the inclusion of all children. The policies
of primary care, small groups, and continuity
of care lay the groundwork for an intimate setting. Small family child care homes with one
teacher have these relationship-based policies
built into the program structure, which is a
JUHDWEHQHÀWRIWKLVW\SHRIVHWWLQJ+RZHYHU
like centers, both large and small family child
care programs that employ staff need to follow
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/PNOSPNO[VU9LSH[PVUZOPWZ
*OPSKJHYLHZHUPTWVY[HU[L_WLYPLUJLMVY]LY``V\UNJOPSKYLU
JHUUV[ILZLWHYH[LKMYVTV\Y
JVU[PU\LKH[[LTW[Z[VHWWYLJPH[LHUK\UKLYZ[HUKYLSH[PVUZOPWZ
PUNLULYHS*OPSKJHYLT\Z[IL
[OV\NO[HIV\[HUKZLLUHZVJJ\YYPUNPUHJVU[L_[VMV[OLYYLSH[PVUZOPWZHUKHZJVU[HPUPUNYLSH[PVUZOPWZ>OLU¸YLSH[PVUZOPW¹PZ
OPNOSPNO[LKHZ[OL[Y\LPZZ\LMVY
JOPSKYLUMHTPSPLZHUK[LHJOLYZ
[OLU[OL\UKLYZ[HUKPUNVM^OH[
JOPSKJHYLPZZOPM[Z>OLUYLSH[PVUZOPWZHYLYLJVNUPaLKHZ[OL
THQVYPZZ\L[OLU[Y\LJOHUNLZPU
[OLX\HSP[`VMJHYLJHUOHWWLU

the policies of primary care,
small groups, and continuity 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 relationshipbased care.

PROGRAMS:
• Limit the size of groups
so that teachers can provide close, caring rela·(KHW[LKMYVT17H^S¸0UMHU[Z
tionships and easily adapt
PU+H`*HYL!9LÅLJ[PVUZVU
to individual children’s
,_WLYPLUJLZ,_WLJ[H[PVUZHUK
strengths, abilities, inter9LSH[PVUZOPWZ¹ALYV[V;OYLL
ests, and needs.
• Provide staff members
with professional development opportunities to increase their understanding 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 “warmingin” 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.
 0DLQWDLQDGXOWWRFKLOGUDWLRVWKDWSURYLGH
opportunities for one-to-one attention with
each child throughout the day.
• Accommodate differing developmental
levels and ages by adapting the environment and play materials as necessary.

•

•
•
•
•

•

.YV\W*VU[L_[
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 sameage 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.


7YVNYHTZHUK[LHJOLYZLUZ\YL[OH[HSS
JOPSKYLUOH]LHZLUZLVMILSVUNPUN
For infants and toddlers to thrive in a
group setting, a sense of belonging is essential.
Belonging means full, unconditional membership in a group. An important part of belonging 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
62

are. Children with disabilities or other special
needs who are following a different developPHQWDOSDWKEHQHÀWIURPDVHQVHRIEHORQJLQJ
as much as any other child does. Belonging—feeling comfortable and connected to the
early care and education setting and growing
together with a small group of children—benHÀWVHYHU\RQH
PROGRAMS:
• Comply with the Americans with Disabilities Act and care for children with disabilities or other special needs.
• Ensure that program materials—including 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 specialists who regularly visit to support children
with disabilities or other special needs.
*OPSK
• Provide appropriate support, accommodations, or adaptations so that every child
may participate fully in the program.

• Celebrate and enjoy each
child for the unique individual he or she is.
• Acknowledge and support 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

¸0M0^LYL[OLPUMHU[^V\SK0SPRL
[VILOLYL&
+VLZ[OLLU]PYVUTLU[HSSV^TL
[VILHISL[VKVL]LY`[OPUN[OH[0
UH[\YHSS`^V\SKKV&
(YL[OLYLVWWVY[\UP[PLZMVYTL
[VHU[PJPWH[L^OH[^PSSOHWWLU
UL_[&
0Z[OLYLHSHYNLLUV\NOHUKHIZVS\[LS`ZHMLZWHJLPU^OPJO0JHU
TV]LMYLLS`&
0Z[OLYLHZLSLJ[PVUVMZHMLHUK
HWWYVWYPH[LVIQLJ[ZMYVT^OPJO0
JHUJOVVZL&
(T0NP]LU[PTL[VWSH`^P[OV\[
PU[LYY\W[PVU&
*HU0KV^OH[PZL_WLJ[LKVMTL&
0M0JY`KV0RUV^[OLWLYZVU
^OV^PSSYLZWVUK&
0M0HT[PYLKKV0OH]LHWLHJLM\S
WSHJL[VZSLLW&
+VLZT`JHYLNP]LYVIZLY]L
JSVZLS`PUVYKLY[V\UKLYZ[HUK
T`ULLKZ&
(T0NP]LU[PTL[V^VYRV\[T`
V^UJVUÅPJ[ZHZT\JOHZWVZZPISL&
+VLZT`JHYLNP]LYNP]LTLM\SS
H[[LU[PVU^OPSLJHYPUNMVYTL&
>PSST`JHYLNP]LYZ[H`^P[OTL
^OLU0HTH[VKKSLY&
(YLT`WHYLU[Z^LSJVTL[V]PZP[
TLH[HU`[PTL&¹
·4.LYILYHUKV[OLYZ+LHY
7HYLU[!*HYPUNMVY0UMHU[Z^P[O
9LZWLJ[

*/(7;,9 5
63

individual children with
disabilities or other special
needs.

3LHYUPUN+\YPUN7LYZVUHS*HYL
9V\[PULZ
3LHYUPUNK\YPUNWLYZVUHSJHYL
YV\[PULZKVLZUV[TLHU[OH[
`V\OH]L[VZPUN()*ZVYJV\U[
^P[OHJOPSK;OLSLHYUPUN[OH[
OHWWLUZYLSH[LZKPYLJ[S`[V[OL
YV\[PUL(JOPSKTH`SLHYU[OH[
OLY[LHJOLYPZPUHO\YY`VY[OH[
ZOLOHZ[VZP[VU[OL[VPSL[VYLH[
^OLU[OL[LHJOLY[LSSZOLY[V
YH[OLY[OHU^OLUZOLMLLSZ[OL
ULLK6U[OLV[OLYOHUKHJOPSK
TH`SLHYU[OH[OPZWHY[PJPWH[PVU
TH[[LYZ[OH[OLPZHUHJ[P]LWHY[ULYPUOPZV^UJHYLHUK[OH[OPZ
[LHJOLYSPRLZP[^OLUOLPUP[PH[LZ
[OLWYVJLZZI`W\SSPUNOLYI`[OL
OHUK[V[OLJ\II`MVYHKPHWLY
—,_WLY[7HULS0UMHU[;VKKSLY
3LHYUPUNHUK+L]LSVWTLU[7YVNYHT.\PKLSPULZ

•

•

•

•

*OPSK
Adapt to children’s approaches to learning and
interacting with people.
Celebrate and enjoy each
child for the unique individual she or he is.
Work with families, other
teachers, and specialists to
create a plan for inclusion.
Use information from
specialists such as disability or mental health experts
in providing service to all
children, when applicable.

9LÅLJ[P]L7YHJ[PJL
• 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 teachers, and specialists about successes and
FKDOOHQJHVREVHUYDWLRQVDQGUHÁHFWLRQV
related to working with individual children.


7YVNYHTZHUK[LHJOLYZWLYZVUHSPaL
JHYLYV\[PULZMVYPUMHU[ZHUK[VKKSLYZ

*/(7;,9 5
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This guideline directly links to the following Desired Result:
• DR 4. Children are safe and healthy.
Personalized care begins with the relationships that a program and families build together. The family is the best source of information 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 connections between children and teachers.
Communication
• Communicate to family members the
importance of caregiving routines for
teachers to develop and maintain relationships with each child in the group.
.YV\W*VU[L_[
• Support teachers as they organize daily
caregiving routines that are adapted to
each child.
• Support teachers as they strive for balance between the care of the individual
child and the smooth functioning of the
group.
 6XSSRUWÁH[LELOLW\DQGFROODERUDWLRQ
among teachers so that other children in
the group are attended to whenever their
primary caregiver is occupied in caregiving routines with individual children.
TEACHERS:
• Approach personal care routines as opportunities for warm, cooperative interactions and communication.
• Understand and incorporate family preferences 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.

•
•

•
•

*OPSK
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 coopHUDWHGXULQJURXWLQHVEXWUHPDLQÁH[LEOH
and sensitive to changes in the child’s
mood or attentiveness.

Communication
 0LQLPL]HLQWHUUXSWLQJFKLOGUHQWRFDUU\
out personal care routines.
• Let children know in advance and assure
them that, when an interruption is necessary, they can go back to what they were
GRLQJDVVRRQDVWKHURXWLQHLVÀQLVKHG
• Provide families with a record of their
child’s routines and activities for the day.

:LJ[PVU

,UZ\YPUNOLHS[OHUKZHML[`
Guidelines in this section link to the following Desired Result:
• DR 4. Children are safe and healthy.

0DQ\WHDFKHUVLQFOXGLQJIDPLO\FKLOGFDUH
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 relationships and the environments in which that
competency develops.
Attending to emotional health and safety
is as important for infants’ well-being as is ensuring 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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• Establish policies and procedures to administer medications reliably, safely, and
in accordance with child care licensing
requirements.
 0DLQWDLQKLJKVWDQGDUGVIRUFOHDQOLQHVV
for example, by emphasizing frequent
hand-washing and washing and sanitizing
of play materials, equipment, and surfaces.
 6HHNFRPPXQLW\DQGÀQDQFLDOVXSSRUWIRU
health and safety improvements.


7YVNYHTZHUK[LHJOLYZWYVTV[L[OL
WO`ZPJHSOLHS[OVMHSSJOPSKYLU
Health is an important issue in all settings
where children spend time and is especially
critical in programs that care for groups of
LQIDQWVDQGWRGGOHUV'XULQJWKHÀUVWPRQWKV
and years of life, children are particularly
vulnerable to infectious disease, so proper
hygiene and cleanliness are crucial to prevent 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 infections 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).
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PROGRAMS:
 0HHWRUH[FHHGDOOUHTXLUHGVWDQGDUGV
pertaining to health and nutrition.
 0DLQWDLQDQGXSGDWHDSSURSULDWHKHDOWK
policies and practices as well as health
records and emergency contacts for all
children.

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 current 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.
 0DLQWDLQFRQÀGHQWLDOLW\ZKHQJDWKHULQJ
information and communicating about the
health of children.
,U]PYVUTLU[
 0DNHSUHSDUDWLRQVIRUVHUYLQJFKLOGUHQ
with special health needs.
• Install classroom sinks and toilets, in centers, 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 maintaining 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 cannot easily turn over on their own, to lower

the risk of sudden infant death syndrome
(SIDS), and communicate with families
about this practice.
,U]PYVUTLU[
 &OHDQPDLQWDLQDQGGLVLQIHFWÁRRUVVXUfaces, and all play materials regularly.
• Choose nontoxic cleaning supplies and
classroom materials.
• Provide ventilation to ensure rooms have
fresh, clean air.


7YVNYHTZHUK[LHJOLYZLUZ\YL[OL
ZHML[`VMHSSJOPSKYLU
Because infants and toddlers are competent and constantly on the move, program
leaders and teachers must prepare the environment 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 gaining new skills rapidly and they are continually
WHVWLQJWKHLUQHZDELOLWLHV0DNLQJVDIHW\D
high priority helps family members to become
FRQÀGHQWWKDWWKHWHDFKHUVZLOOSURWHFWWKHLU
child in their absence and reinforces families’
awareness of safety at home.
PROGRAMS:
 0DLQWDLQDQGXSGDWHDSSURSULDWHVDIHW\
policies and practices.
• Prepare for emergencies and practice
emergency procedures.
• Assign teachers to small groups of children so that children are continually supervised by someone who knows them well
and can anticipate their behaviors.
,U]PYVUTLU[
• Ensure the program’s facilities and indoor
and outdoor play equipment meet or
exceed safety standards for infant/toddler
settings.

)LZ[7YHJ[PJLZMVY
7YL]LU[PUN+PZLHZL

)LZ[7YHJ[PJLZMVY
:\WWVY[PUN:HML[`

;VOLSWPUWYL]LU[PUNKPZLHZL
LHYS`JHYLHUKLK\JH[PVUWYVNYHTZZOV\SKWYV]PKL[OLMVSSV^PUN!
 0UMVYTH[PVUVUPTT\UPaH[PVUMVYHSSJOPSKYLUHUKZ[HMM
TLTILYZ
 0KLU[PÄJH[PVUHUKWYV[LJ[PVU
VMJOPSKYLUHUKZ[HMMTLTILYZ
^OVHYLH[OPNOYPZRPML_WVZLK[VPUMLJ[PV\ZKPZLHZLZ
 (Z`Z[LTH[PJTVYUPUNOLHS[O
JOLJRVMJOPSKYLUHUKZ[HMM
TLTILYZ[VL_JS\KLHU`
PUKP]PK\HS^OVOHZHUHJ\[L
JVU[HNPV\ZKPZLHZL
 :[YPJ[OHUK^HZOPUNWVSPJPLZ
WYVJLK\YLZHUK[YHPUPUN
 9V\[PULLU]PYVUTLU[HSJSLHUPUNHUKZHUP[PaPUNWYHJ[PJLZ
 :[YPJ[\UP]LYZHSWYLJH\[PVUZ
WVSPJPLZWYVJLK\YLZHUK
[YHPUPUN

;VZ\WWVY[ZHMLWYHJ[PJLZLHYS`
JHYLHUKLK\JH[PVUWYVNYHTZ
ZOV\SKWYV]PKL[OLMVSSV^PUN!
 >YP[[LUWVSPJPLZHUKWYVJLK\YLZYLSH[PUN[VHJJPKLU[
WYL]LU[PVU
 7LYPVKPJ[YHPUPUNMVYZ[HMM
TLTILYZVUZHML[`PZZ\LZHUK
HJJPKLU[WYL]LU[PVU
 (ULTLYNLUJ`WSHUHUKWVSPJPLZWYVJLK\YLZHUK[YHPUPUN
[VJV]LYLTLYNLUJPLZZ\JO
HZÄYLLHY[OX\HRLVYV[OLY
UH[\YHSKPZHZ[LYZ
 (ULTLYNLUJ`JHYLWSHUMVY
LHJOJOPSK
 (NLULYHS[YHUZWVY[H[PVUWSHU
HUKHULTLYNLUJ`[YHUZWVY[H[PVUWSHU
 :[HMMTLTILYZ^OVHYLJVTWL[LU[[VHZZLZZHUPUQ\Y`HUK
[VWYV]PKLIHZPJÄYZ[HPKHUK
CPR
 *VUZ\S[HU[Z^OVJHUYLJVT-

TLUKLU]PYVUTLU[HSHKHW[H[PVUZ[OH[^PSSLUOHUJL[OL
ZHML[`VMHSSJOPSKYLUPUJS\KPUNJOPSKYLU^P[OZWLJPHS
OLHS[OJHYLULLKZVYKPZHIPSP[PLZ
 7LYPVKPJ[YHPUPUNYLNHYKPUNZPNUZHUKZ`TW[VTZVM
JOPSKHI\ZLHUKULNSLJ[HUK
YLWVY[PUNWYVJLK\YLZ
 (UPUJPKLU[HJJPKLU[HUK
PUQ\Y`YLWVY[MVYTMVY
HUPUQ\Y`SVN^P[OZWLJPÄJ
PUMVYTH[PVUHIV\[[OLKH[L
HUK[PTLVMLHJOHJJPKLU[
^OV^HZPU]VS]LK^OH[OHWWLULK^OV^HZUV[PÄLKHUK
^OH[MVSSV^\WTLHZ\YLZHUK
Z[LWZ^LYL[HRLU[VWYL]LU[
YLJ\YYLUJL
—(KHW[LKMYVT)7YLZSLY
*HSPMVYUPH0UZ[P[\[LVU/\THU
:LY]PJLZ/LHS[OHUK:HML[`
*VUZPKLYH[PVUZ!*HYPUNMVY@V\UN
*OPSKYLU^P[O,_JLW[PVUHS/LHS[O
*HYL5LLKZ
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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 others.
Communication
 'HYHORSUHODWLRQVKLSVZLWKORFDOÀUHÀJKWHUVSROLFHDQGRWKHUSXEOLFVDIHW\
RIÀFLDOVWRJDLQVXSSRUWLQSUHSDULQJIRU
emergencies and to be assured of their assistance 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-trafÀFDUHDV 
,U]PYVUTLU[
• Arrange caregiving, play, and sleeping areas 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 outdoors.
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• Select furnishings and play equipment
(such as slides or ramps) that are both appropriately challenging and appropriately
sized for the children in the group.
Communication
• Explain simple safety rules to older toddlers, helping them to understand and
follow them.


7YVNYHTZHUK[LHJOLYZLUZ\YL[OH[
JOPSKYLUHYL^LSSUV\YPZOLKHUK[OH[
TLHS[PTLZZ\WWVY[YLSH[PVUZOPWZ
Children’s nutritional needs change as
they develop and grow. In some cases the
SURJUDPSURYLGHVPHDOVLQRWKHUVIDPLO\
members bring their child’s meals. Either way,
close communication with family members
about the child’s daily nourishment is necessary to ensure a balanced diet for each child.
How meals are provided is also important.
0HDOWLPHVFDQEHZRQGHUIXORSSRUWXQLWLHVIRU
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-onone 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, eventually moving to a group setting. Eating together
in a pleasant environment contributes to a
sense of community, especially when mealWLPHVUHÁHFWWKHSUDFWLFHVDQGSUHIHUHQFHVRI
WKHIDPLOLHV0HDOWLPHVRIIHURSSRUWXQLWLHVIRU
teachers to support the development of healthful 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 appropriate meals that incorporate the food preferences of the children’s families.
• Provide teachers with training and resources 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.
,U]PYVUTLU[
• 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 toddlers 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.

,U]PYVUTLU[
• 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.


7YVNYHTZHUK[LHJOLYZWYVTV[LJOPS
KYLU»ZTLU[HSOLHS[O
A child’s mental health is affected by
VRFLDODQGHPRWLRQDOH[SHULHQFHVLQSDUWLFXlar, 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
DWWDFKPHQWÀJXUHVZKHWKHUWKH\DUHSDUHQWV
grandparents, or others. From the child’s perspective, mental health is her sense of wellbeing: 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 security for infants and toddlers. A collaborative
relationship with the family members helps
program staff to understand the values that
LQÁXHQFHWKHIDPLO\·VLQWHUDFWLRQVH[SHFWDtions, and beliefs. Social–emotional well-being is necessary for a child to be mentally
healthy. Infants and toddlers develop this
VHQVHRIZHOOEHLQJLQVHWWLQJVWKDWUHÁHFWD
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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.
 0RGHOKHDOWKIXOHDWLQJKDELWVLQIURQWRI
the children.
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clear understanding of the role that emotionally responsive and nurturing care and education play in a child’s life.
PROGRAMS:
• Take steps to reduce staff turnover in the
program to encourage positive relationships between infants and teachers and
among teachers.
• Emphasize the importance of helping each
child develop a sense of competence and
importance.
Communication
 0DLQWDLQFRQWDFWVZLWKPHQWDOKHDOWK
professionals who can provide advice or
services when children, family members,
or staff members appear to be especially
sad, under stress, unpredictable, or shorttempered over a period of time.
• Collect information on mental health services and offer referrals to families or staff
members when appropriate.
TEACHERS:
 2EVHUYHDQGUHÁHFWXSRQFKLOGUHQ·VHPRtional responses to the day’s experiences
and take these responses into consideration 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.
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9LÅLJ[P]L7YHJ[PJL
• Recognize the emotional nature of early
FDUHDQGHGXFDWLRQWDNLQJWLPHWRUHÁHFW
on one’s own emotional responses (both
positive and negative) to particular children, interactions, or events.
• Take a break or talk with a supervisor or
colleague, when needed, to avoid immediDWHO\DFWLQJRQGLIÀFXOWIHHOLQJV
• Seek help when experiencing mental
health problems, such as depression or
anxiety.

• Recognize cultural differences in understanding mentally healthy behavior.


7YVNYHTZHUK[LHJOLYZWYV[LJ[HSSJOPS
KYLUMYVTHI\ZLHUKULNSLJ[
To protect children and prevent abuse and
neglect, programs can offer support to families
to help lessen the stress they may be experiencing. A positive relationship with the family
opens the door for providing assistance. This
support can come in the form of conversations, 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
FRQÀGHQWLDOGLVFXVVLRQVZLWKGHVLJQDWHGVWDII
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 understand and comply with mandated reporting
requirements.
• Seek the help of other professionals when
necessary.

standing of the difference
between culturally distinct styles of caregiving,
which may make a person
feel uncomfortable, and
abuse or neglect, which
requires intervention.
TEACHERS:
• Observe each child carefully, 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
H[SHULHQFLQJSURYLGH
support and information
or refer them to local
resources when appro-priate.

(*OPSK»Z:LUZLVM:LSM
¸0ULMMLJ[HZWHYLU[Z^LJHU
HSSV^V\YJOPSKPUJOPSKJHYL[V
TPZZ\ZI\[ZOLZOV\SKUV[TPZZ
OLYZLSM/LYZLUZLVMOLYZLSMHUK
VMOLYZLSMPUYLSH[PVU[VV[OLYZ
ZOV\SKUV[ILKHTHNLK;OH[
PZ[OLTHQVYSVZZPUILPUNZLWHYH[LKMYVTHNVVKHUKHKLX\H[L
WHYLU[:LWHYH[PVUP[ZLSMTH`
ILWHPUM\SPUTHU`^H`ZI\[
P[WHSLZPUJVTWHYPZVU^P[O
[OLJOPSK»ZSVZZVMHULMMLJ[P]L
JVTWL[LU[^LSSSV]LKZLSMVYH
ZVJPHSS`JVTWL[LU[ZLSM^OVJHU
YLSH[LHUKILYLSH[LK[V;OLYL
T\Z[ILYLSH[PUNWHY[ULYZ^OV
T\JOVM[OL[PTLYLZWVUK[VH
JOPSKHZOLPZHUKPU[LYTZVMOPZ
ULLKZ;OLYLT\Z[ILHZLUZP[P]LJHYLNP]PUNYLSH[PVUZOPWUV[
TLJOHUPJHSJHYL[HRPUN¹
·17H^S¸0UMHU[ZPU*OPSK*HYL!
9LÅLJ[PVUZVU,_WLYPLUJLZ
,_WLJ[H[PVUZHUK9LSH[PVUZOPWZ¹
ALYV[V;OYLL

Communication
• Provide information to families on local
services, physical and mental health care
providers, and local job or education opportunities.
• Inform families of mandated requirements
for reporting child abuse and neglect.
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9LÅLJ[P]L7YHJ[PJL
• Provide support to staff members who
may experience stress associated with
providing care for children whose behavLRUVPD\EHHUUDWLFRUGLIÀFXOWWRKDQGOH
because of abuse, neglect, or other trauma.
 0DNHVXUHWKDWDOOWHDFKHUVDQGRWKHU
program staff members develop an under-
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:LJ[PVU

*YLH[PUNHUKTHPU[HPUPUN
LU]PYVUTLU[ZMVYPUMHU[Z
HUK[VKKSLYZ
Guidelines in this section link to the following 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.

The space available to children and teachers plays an important role in the development 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
FKLOGUHQZLOOEHDEOHWRTXLHWO\ÁLSWKURXJK
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-quality 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
PD\EHDSODFHWRÁRDWERDWVLQVKDOORZZDWHU
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-tochild ratios contribute to a positive emotional
climate. (See Tables 1 and 2.) To take full

Table 1. Recommended Ratios for Same-Age Groups
Age (Months)

Adult-to-Child Ratio

Total Size of Groups

Minimum Square Feet
per Group

0–8
8–18
18–36

1:3
1:3
1:4

6
9
12

350
500
600

Table 2. Guidelines for Ratios in Mixed-Age Groups
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Age (Months)

Adult-to-Child Ratio

Total Size of Groups

Minimum Square Feet
per Group

0–36

1:4a

8

600

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.
a

Of 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 separate and sheltered from other groups enhances
the ability of teachers and a small group of
children to read one another’s cues, communicate, build trust, and develop positive, nurturing relationships.


)V[OPUKVVYHUKV\[KVVYZWHJLZZ\W
WVY[[OLKL]LSVWTLU[VMHZTHSSJVT
T\UP[`VMMHTPSPLZ[LHJOLYZHUKPU
MHU[ZPU^OPJO[OL`I\PSKYLSH[PVUZOPWZ
VMJHYLHUK[Y\Z[
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 exSDQGHG(YHQ\RXQJLQIDQWVEHQHÀWIURPEHLQJ

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.

.YV\W:PaLHZH/LHS[OHUK
:HML[`0ZZ\L
9LZLHYJOJSLHYS`KLTVUZ[YH[LZ
[OLPTWVY[HUJLVMTHPU[HPUPUN
HWWYVWYPH[L[LHJOLY[VJOPSK
YH[PVZHUKNYV\WZPaLZ;LHJOLY
[VJOPSKYH[PVZHUKNYV\WZPaLZ
HYL[^VVM[OLTVZ[MYLX\LU[
PUKPJH[VYZVMHUPUMHU[[VKKSLY
WYVNYHT»ZV]LYHSSX\HSP[`HUK
ZPNUPÄJHU[S`HMMLJ[THU`OLHS[O
HUKZHML[`PZZ\LZ:THSSLYNYV\W
ZPaLPZHZZVJPH[LK^P[OHKLJYLHZLKYPZRVMPUMLJ[PVUPUNYV\W
ZL[[PUNZ;OLYPZRVMPSSULZZPU
JOPSKYLUIL[^LLU[OLHNLZVMVUL
HUK[OYLL`LHYZPUJYLHZLZHZ[OL
NYV\WZPaLPUJYLHZLZ[VMV\YVY
TVYL"^OLYLHZJOPSKYLUPUNYV\WZ
VM[OYLLVYML^LYOH]LUVNYLH[LY
YPZRVMPSSULZZ[OHUJOPSKYLUJHYLK
MVYH[OVTL)HY[SL[[6Y[VUHUK
;\YULY ")LSSHUKV[OLYZ
  

PROGRAMS:
• Design the space with sufÀFLHQWVTXDUHIRRWDJHSHU
child to meet the needs of
a small group of children.
(See Tables 1 and 2.)
• Arrange the space so that
family members feel welcomed 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 supervised 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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,X\PWTLU[
• Arrange furnishings and equipment so that
adults can comfortably observe, supervise,
and interact with infants.
• Include furnishings and display art and
SKRWRVWKDWUHÁHFWWKHKRPHHQYLURQPHQWV
of the families in the program (such as
wall hangings, hammocks, baskets, and
pictures of family members).


;OLLU]PYVUTLU[PZZHMLHUKJVTMVY[
HISLMVYHSSJOPSKYLU[LHJOLYZHUKMHT
PS`TLTILYZ
Infants and toddlers spend many hours
in care and education settings. The setting
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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 become 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 differences 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, including persons with disabilities or other
special needs.
• Provide a staff lounge, in centers, for
relaxation and storage of personal belongings as well as for lunch and breaks.
• Provide a separate staff restroom, in centers, with adult-sized toilets and sinks.

• Play recorded music only when children
show interest in listening to and playing with the music, not as a background
sound.
,X\PWTLU[
• 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.

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 independently 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 support physical and motor competence.

:L[[PUNZ
• Provide several quiet, cozy areas that allow 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.


;OLLU]PYVUTLU[PZHYYHUNLKHUKVYNH
UPaLK[VZ\WWVY[JOPSKYLU»ZMYLLTV]L
TLU[
Being able to move freely and spontaneously is essential for infants’ exploration and
discovery. When children are allowed to move
in every way they are able to, they do so and

)LULÄ[ZVM>LSS+LZPNULK,U]P
YVUTLU[Z
¸;OLWO`ZPJHSLU]PYVUTLU[HMMLJ[ZJOPSKYLU»ZSLHYUPUNHUKKL]LSVWTLU[PUTHU`^H`Z>LSS
KLZPNULKLU]PYVUTLU[ZZ\WWVY[
L_WSVYH[PVUNP]L`V\UNJOPSKYLU
HZLUZLVMJVU[YVSHUKLUHISL
JOPSKYLU[VLUNHNLPUMVJ\ZLK
ZLSMKPYLJ[LKWSH`

HOLHS[O`PKLU[P[`(UKPUHWWYVWYPH[LS`KLZPNULKJSHZZYVVTZ[OL
JOPSKYLUHYLNP]LUHUVWWVY[\UP[`
[VWSH`IV[OPUKLWLUKLU[S`HUK
PUZTHSSNYV\WZHUK[OL[LHJOLYZHYLZ\WWVY[LKPU[OLPYYVSL
HZVIZLY]LYZHUKMHJPSP[H[VYZVM
JOPSKYLU»ZSLHYUPUNHUKKL]LSVWTLU[
;OLWO`ZPJHSLU]PYVUTLU[HMMLJ[Z
HWYVNYHT»ZHIPSP[`[VWYVTV[L
ILZ[WYHJ[PJLZ0[JHUILJVTLH
[VVSMVYIV[OZ[HMMHUKWYVNYHT
KL]LSVWTLU[(UHWWYVWYPH[LS`
KLZPNULKLU]PYVUTLU[OLSWZ

[LHJOLYZ[VL_WLYPLUJLTVYLHWWYVWYPH[LPU[LYHJ[PVUZ^P[OJOPSKYLU)V[OPUKVVYHUKV\[KVVY
ZWHJLZZ\WWVY[[OLKL]LSVWTLU[
VMHZTHSSJVTT\UP[`^P[OPU
^OPJOHZTHSSNYV\WVMMHTPSPLZ
[LHJOLYZHUKPUMHU[ZI\PSKYLSH[PVUZOPWZVMJHYLHUK[Y\Z[¹
·3;VYLSSP¸,UOHUJPUN+L]LSVWTLU[;OYV\NO*SHZZYVVT+LZPNU
PU,HYS`/LHK:[HY[!4LL[PUN[OL
7YVNYHT7LYMVYTHUJL:[HUKHYKZ
HUK)LZ[7YHJ[PJLZ¹*OPSKYLUHUK
-HTPSPLZ
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;OLWO`ZPJHSLU]PYVUTLU[HSZV
HMMLJ[ZYLSH[PVUZOPWZ>LSSKLZPNULKLU]PYVUTLU[ZL]VRLH
ZLUZLVMZLJ\YP[`^OPJOPZHWYLYLX\PZP[LPU[OLMVYTH[PVUVM

PROGRAMS:
• Provide ready access to the outdoors, with
the possibility for children to move freely
from indoors to outdoors.
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;OL0TWVY[HUJLVM7SH`
¸(Z^LVIZLY]LPUMHU[ZP[HSTVZ[
SVVRZHZPM[OL`HYL^VYRPUN
YH[OLY[OHUWSH`PUN![OL`HYL
M\SS`PU]VS]LKHIZVYILKPU^OH[
[OL`HYLKVPUN>LKVU»[ULLK[V
PU]LU[L_LYJPZLZMVY[OLT;OL`
SLHYU[VMVSSV^[OLPYPUZ[PUJ[ZHUK
[V[Y\Z[[OLPYV^UQ\KNTLU[
0UMHU[ZHJJVTWSPZOTHZ[LY`I`
LUKSLZZYLWL[P[PVUZJVU[PU\PUN
[OLZHTLHJ[P]P[`V]LYHUKV]LY
HNHPUSVUNHM[LYHK\S[ZTH`OH]L
SVZ[PU[LYLZ[>OLUHUPUMHU[
YLWLH[ZHUHJ[PVUTHU`THU`
[PTLZOLPZUV[IVYLK9H[OLY
OLPZSLHYUPUN[OVYV\NOS`HIV\[
[OH[HJ[PVUTHRPUNP[HWHY[VM
OPTZLSMHUKOPZ^VYSK>OLUOL
OHZSLHYULKP[[VOPZV^UZH[PZMHJ[PVUOL^PSSTV]LVU[VHUV[OLY
UL^HJ[P]P[`
>OPSLWSH`PUNJOPSKYLU^VYR
[OYV\NOJVUÅPJ[Z^P[OVIQLJ[Z
V[OLYJOPSKYLUHUKHK\S[Z7SH`
WYV]PKLZHUV\[SL[MVYJ\YPVZP[`
PUMVYTH[PVUHIV\[[OLWO`ZPJHS
^VYSKHUKHZHML^H`[VKLHS
^P[OHU_PL[`HUKZVJPHSYLSH[PVUZOPWZ0U[OLSVUNY\UWSH`ZLY]LZ
JOPSKYLU»ZPUULYULLKZOVWLZ
HUKHZWPYH[PVUZ¹
·4.LYILYHUKV[OLYZ*HYPUN
MVY0UMHU[Z^P[O9LZWLJ[
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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 physical challenges.
,X\PWTLU[
• Communicate with family members and specialists involved with the
family about the proper
use of adaptive equipment or alternative opportunities for movement for
a child with a disability
or other special needs.
• Avoid the use of restrictive 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 visual–motor skill development (Siegel and
Burton 1999).
:L[[PUNZ
• Use dividers to create safe, protected play
areas for infants who are not crawling or
walking, both indoors and outdoors.
 $UUDQJHZDONZD\VVRWKDWIRRWWUDIÀFRI
adults and children goes around, rather
than through, children’s play areas.


;OLLU]PYVUTLU[PZVYNHUPaLKHUK
WYLWHYLK[VZ\WWVY[JOPSKYLU»ZSLHYUPUN
PU[LYLZ[ZHUKMVJ\ZLKL_WSVYH[PVU
For infants and toddlers, every aspect of
the world of people and things is interesting
and engaging. When they are in a well-organized environment with clear choices, they
HDVLO\ÀQGWKLQJVWKDWIDVFLQDWHWKHPDQG
concentrate on learning. However, when an
environment is disorganized or too stimulatLQJLQIDQWVDQGWRGGOHUVPD\KDYHGLIÀFXOW\
focusing on any particular aspect of the environment. 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 chilGUHQOHWVHYHU\RQHH[SORUHZLWKFRQÀGHQFH

Similarly, arranging play areas so that they are
ZHOOGHÀQHGDQGSURWHFWHGIURPWUDIÀFSDWWHUQV
lets toddlers play without interruption.
In family child care programs, areas are
RIWHQGHÀQHGE\KRZWKHIDPLO\XVHVWKHP
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 personal 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
ÁRRUORZVKHOYHVRUHOHYDWHGVXUIDFHV
• 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.
,X\PWTLU[
• Provide children with ample play materials, 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.
:L[[PUN
• Create sheltered, quiet areas for exploration of toys and materials (such as books,
puzzles, connecting and construction toys)
that require listening and concentration.
• Provide predictable play areas, where chilGUHQFDQUHOLDEO\ÀQGIDPLOLDUPDWHULDOV
and modify the environment in response to
children’s emerging interests.
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:LJ[PVU

,UNHNPUNPUprogram
KL]LSVWTLU[HUKJVTTP[TLU[
[VJVU[PU\V\ZPTWYV]LTLU[
Guidelines in this section link to the following 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.
0DLQWDLQLQJKLJKTXDOLW\FDUHDQGHGXFDtion for infants and toddlers is a continually
evolving task. The program is always changing, taking in new children, new families, new
teachers, and new leaders. As a result, the
program needs to create a process of continuous review and improvement. Program leaders
and teachers might ask the following relevant
questions:
• How are we responsive to the infants, toddlers, and families we serve now?
• Where are the children in their development at this time, and how can we celebrate that?
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• How else might we gain feedback from
the families?
• How might we expand our resources and
work together with our changing community?
Program development and improvement is
not a one-time occurrence—it is a part of the
climate that the program creates and maintains.
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.


7YVNYHTZTLL[X\HSP[`Z[HUKHYKZ
Programs are usually accountable for qualLW\VWDQGDUGV0DQ\SURJUDPV ERWKFKLOGFDUH
centers and family child care homes) must
meet requirements set by funding or regulatory
agencies, such as Community Care Licensing 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
DVVSHFLÀFDVSURJUDPVWDQGDUGV0DQ\RIWKH
action points are similar to program standards, 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 intended to be used in addition to program standards. Compliance with program standards
represents an important part of implementing
the guidelines set forth in this publication.
PROGRAMS:
 0HHWRUH[FHHGDOODSSOLFDEOHSURJUDP
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
SUREOHPVRULVVXHVWKDWDUHLGHQWLÀHGLQD
program evaluation.


7YVNYHTZTVUP[VY[OLKL]LSVWTLU[VM
PUKP]PK\HSPUMHU[ZHUK[VKKSLYZ

PROGRAMS:
• Gather information about
a child through discussion
with family members,
observation of the child
at different times, and
UHÁHFWLRQDQGGLVFXVVLRQ
with other teachers.
• Involve family members
in the ongoing assessment
process.

9LHZVUZMVY*VUJLYU
¸;OLJOPSK
)`HNL[OYLLTVU[OZKVLZ
UV[JVVVYZTPSL
)`HNLZP_TVU[OZKVLZUV[
IHIISL[VNL[H[[LU[PVU
)`HNLVULKVLZUV[YLZWVUK
KPMMLYLU[S`[V^VYKZZ\JOHZ
ºUPNO[UPNO[»VYºIHSS»
)`HNLVULKVLZUV[ZH`
^VYKZ[VUHTLWLVWSLVY
VIQLJ[ZZ\JOHZºTHTH»VY
ºIV[[SL»VYZOHRLOLHKºUV»
)`HNL[^VKVLZUV[WVPU[[V
VYUHTLVIQLJ[ZVYWLVWSL[V
L_WYLZZ^HU[ZVYULLKZ
)`HNL[^VKVLZUV[\ZL
[^V^VYKWOYHZLZZ\JOHZ
º^HU[Q\PJL»VYºTHTHNV»
)`HNL[OYLLKVLZUV[[Y`[V
ZH`MHTPSPHYYO`TLZVYZVUNZ
)`HNL[OYLLJHUUV[MVSSV^
ZPTWSLKPYLJ[PVUZ¹
·-YVT9LHZVUZMVY*VUJLYU
;OH[@V\Y*OPSKVYH*OPSKPU
@V\Y*HYL4H`5LLK:WLJPHS
/LSW:LL(WWLUKP_,MVY
[OLLU[PYL[L_[

• Conduct regular developmental screenings with each child, taking into account
any cultural or linguistic limitations of the
screening tool.
• Balance assessments across all the domains of development, using assessment
WRROVVXFKDVWKH'5'35WKDWUHÁHFWWKH
full breadth of infants’ and toddlers’ development.
Communication
• Inform family members at the initial meeting that the program regularly documents
children’s development.
• Celebrate and support development, giving children many opportunities to enjoy
the skills they are acquiring.

*/(7;,9 5

0RQLWRULQJHDFKFKLOGLVDQLPSRUWDQW
way for programs to assess how well they are
supporting children’s learning and development. In California the Desired Results De-

YHORSPHQWDO3URÀOH5HYLVHG
(DRDP-R) offers a carefully
designed assessment tool
for monitoring learning and
development. Observations
and assessments, combined
with information from family members, allow program
leaders and teachers to adapt
care and education for the
children and families currently 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 developmental or medical specialist.
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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.
9LJVYKRLLWPUN
 0DLQWDLQIRUHDFKFKLOGDFRQÀGHQWLDOÀOH
of all information required by licensing
and other agencies.
+L]LSVWTLU[HS:JYLLUPUN
At times programs may use screening
tools. Programs and teachers need to understand what screening tools accomplish.
Screening reveals one of two things:
1. The child is within the typical range of
GHYHORSPHQWDWWKLVWLPHRU
2. The child needs further assessment.
6FUHHQLQJGRHVQRWLGHQWLI\DGHÀQLWHGHlay nor does it guarantee that the child will not
develop problems later.
(ZZLZZTLU[HUK,]HS\H[PVU
Assessment can be an informal process
accomplished by gathering information and
observation. Evaluation is generally a more
formal process. Formal assessment and evaluation tools, such as the DRDP-R, must
be completed by appropriately trained and
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TXDOLÀHGSHUVRQQHO$VVHVVPHQWDQGHYDOXDtion 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)


7YVNYHTZLUNHNLPUZ`Z[LTH[PJ
ZLSMHZZLZZTLU[
In high-quality programs leaders, families,
teachers, and staff members collaboratively
conduct ongoing reviews of program policies and practices in order to serve children
and families as responsively and effectively
as possible. Teachers and program leaders
UHÁHFWUHJXODUO\RQWKHLUZRUNZLWKFKLOGUHQ
and families. They use the insights they gain
IURPUHÁHFWLRQWRFUHDWHRSSRUWXQLWLHVWR
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 education.
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.
*VU[PU\V\Z0TWYV]LTLU[
• Create systems for including the ideas and
perspectives of everyone—families, teachers, staff members, and program leaders—in ongoing discussions of program
development.
• Revise and adapt program policies and
practices in response to a collaborative
review and ideas from all program participants (families, teachers, and staff members).
• Implement changes respectfully, ensuring
that everyone—teachers, staff members,
and families—participates in the process
and is aware of the changes that are occurring.



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.
 'HYHORSDQGPDLQWDLQOLVWVRUÀOHVRIFRPmunity resources that families can use.
• Develop policies and meaningful, appropriate 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 teachers in continuing professional development.
• Participate in the efforts of institutions
of higher education to create appropriate
learning opportunities for the early care
DQGHGXFDWLRQÀHOG

•

•

7YVNYHTZKL]LSVWHUKTHPU[HPU
WHY[ULYZOPWZ^P[OPU[OLPYJVTT\UP[`
•

•
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Family child care homes and infant/toddler 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 businesses, 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-

6\[YLHJO
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 community organizations, businesses, and
agencies that are committed and able to
contribute to children’s well-being and
OHDUQLQJWKURXJKÀQDQFLDOVXSSRUWLQNLQG
donations, or other resources.
Join local, statewide, and national professional organizations, such as the NAEYC
and NAFCC.
Identify and work collaboratively with
specialists in the community, such as
health care providers, social service providers, and mental health professionals.
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:LJ[PVU

/LSWPUN[LHJOLYZJVU[PU\L
[VNYV^WYVMLZZPVUHSS`
Guidelines in this section link to the following 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.
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• 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 dynamic, emotional, challenging, and personally 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 together 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 fostering the growth of relationships among teachers, families, and children is important for
children’s development, fostering the growth
of relationships between staff members is

important for the teachers’ growth. The trust
that grows from these relationships allows for
the collaboration and creative problem solving
necessary for teachers’ professional development.


7YVNYHTZOPYL^LSSX\HSPÄLKYLWYLZLU
[H[P]LZ[HMMTLTILYZ
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 comPLWWHGWRWKHÀHOGRIHDUO\FDUHDQGHGXFDWLRQ
also lessens the likelihood of frequent staff
turnover. Teachers appreciate when they work
with colleagues who are knowledgeable and
skillful. A professionally prepared staff creates 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 includes individuals who are representative of
the community is able to establish a high level
of continuity between home and the infant/toddler 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 colleges’ placement services and other organizations that support the growth of early care
and education professionals.
• Encourage staff members to develop and
maintain links with institutions that prepare early childhood teachers, including
community colleges and universities.
 (VWDEOLVKKLJKVWDQGDUGVIRUTXDOLÀFDWLRQV
of teachers.
• Work to ensure, when hiring and assigning
staff members, that children experience

nurturing and responsive relationships
with both men and women.


7YVNYHTZJYLH[L^VYRPUNJVUKP[PVUZ
[OH[Z\WWVY[X\HSP[`HUKQVIZH[PZMHJ
[PVU[VYLK\JL[\YUV]LY
,QDÀHOGZKHUHVWDIIWXUQRYHULVDVKLJKDV
40 percent annually (Whitebook, Sakai, GerEHUDQG+RZHV ÀQGLQJZD\VWRUHWDLQ
staff members is crucially important. Because
research and experience so compellingly support 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 rewarding. Attending workshops, conferences, and
college classes is a helpful way to develop
relationships with colleagues and strengthen
RQH·VFRPPLWPHQWWRWKHÀHOG

• Acknowledge the emotional and physical demands on infant care teachers and
respect their need for time to recharge.
>VYR*VUKP[PVUZ
 ,QFUHDVHSD\DQGEHQHÀWVDVWHDFKHUV
continue their education and professional
development.
 3URYLGHEHQHÀWVIRUVWDIIPHPEHUVVXFK
as health insurance, dental insurance,
vacation, and sick/family leave.
• Work with local and state government
efforts to provide higher compensation for
staff members.


7YVNYHTZMVZ[LYYLZWLJ[M\SJVSSHIVYH
[P]LYLSH[PVUZOPWZHTVUNHK\S[Z
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

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 community 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.
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9LÅLJ[P]L7YHJ[PJL
• Communicate respectfully with others at
all times to promote responsive care and
effective partnerships with other staff
members and families and encourage
inclusive classrooms.
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between the families served—affects program
quality. In shaping program policy and practice, leaders in centers and family child care
homes need to respect and consider the values,
beliefs, and expectations of all adults, including those of teen parents. Effective program
leaders work to create continuity between a
child’s home and the infant/toddler program,
facilitate the professional and personal growth
of teachers, and model and foster respectful,
collaborative relationships among adults. By
DOORZLQJDPSOHWLPHIRUUHÁHFWLRQDQGGLVFXVsion, leaders ensure that the ideas of each participant are heard and considered in program
development. This approach to leadership
has a ripple effect throughout the program,
strengthening respectful interactions between
teachers and children.
Children are keenly aware of the feelings that adults have for each other and the
behaviors the adults show toward each other.
In other words they sense the quality of the
relationships between their families and their
teachers and among their teachers. They notice
when the adults respect each other and cooperate, and children often imitate what they
observe. Infants and toddlers are especially
sensitive to the emotional tone of the teacher
who is responsible for their primary care.
When teachers are supported and feel appreciated, they become invested in their work and
comfortable with each other, and the program

4VKLSPUN9LZWLJ[>OLU
0U[LYHJ[PUN^P[O[OL-HTPS`
4LTILYHUK[OL*OPSK
-PM[LLU`LHYVSK1HULHIYPUNZOLY
PUMHU[KH\NO[LY1HKLPU[V[OL
JSHZZYVVT9\[O1HKL»Z[LHJOLY
HZ^LSSHZ1HULH»ZWHYLU[LK\JH[PVU[LHJOLYZTPSLZHUKZH`Z
¸@V\KPK`V\YOHPYKPMMLYLU[S`
1HULH·P[»ZWPJ[\YLKH`H[[OL
OPNOZJOVVSYPNO[&¹1HULHUVKZ
SVVRPUNZO`¸4`ZPZ[LYKPKP[MVY
TL·^LZ[H`LK\WRPUKVMSH[L¹
9\[OUVKZHUKZH`Z¸:V\UKZSPRL
`V\HUK`V\YZPZ[LYOHKHZ^LL[
[PTLJYLH[PUNHM\UUL^OHPYZ[`SL
MVY`V\¹
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becomes pleasant and inviting—a place where
people want to be.
PROGRAMS:
 0RGHOUHVSHFWIXOLQWHUDFWLRQVDPRQJ
adults.
• Support staff members’ interactions with
specialists involved with children or families.

•

•

•

•

Communication
Talk with family members about how the
program can adapt to meet their needs and
goals.
Communicate the value of respect in the
staff handbook and family handbook and
in all meetings.
Provide ample opportunities for staff
members to express their concerns and
ideas.
Understand that children are listening
to conversations even when they are not
directly involved.

9LÅLJ[P]L7YHJ[PJL
• Create consistency between learning opportunities offered to family members and
program practices—in particular, when
parenting education is provided, such as
in many programs that serve teen parent
families.

9\[ONYLL[Z1HKL^P[OH^HYT
ZTPSL 1HULHZH`Z[V1HKL¸3L[»Z
[HRLVMM`V\YQHJRL[)HI`NPYS¹
1HKLSVVRZ\WHZOLYTVT[\NZ
VU[OLÄYZ[ZSLL]L:OLNHaLZH[
OLYTVT»ZMHJLHUKYHPZLZOLY
HYT^OLU1HULHYLHJOLZMVY[OL
UL_[ZSLL]L9\[OZTPSLZHZZOL
^H[JOLZ¸1HULH¹9\[OZH`Z
¸>OLU`V\[LSS1HKL^OH[`V\
HYLKVPUNSPRL[OH[ZOLQ\Z[SPNO[Z
\W·P[OLSWZOLY[VRUV^^OH[
PZNVPUN[VOHWWLU0[OPURZOL
MLLSZPUJS\KLK>OH[KV`V\
[OPUR&¹1HULHSVVRZ[OV\NO[M\SS`
H[OLYKH\NO[LYHUKZH`Z[V9\[O
¸>OLU0ÄYZ[JHTLOLYLHUK
ZH^`V\[HSRPUN[V[OLIHIPLZP[

ZLLTLK^LPYKI\[0N\LZZ0Q\Z[
NV[\ZLK[VP[ 1HKLZLLTZ[VSPRL
P[HUK0SV]L^OLUZOLZTPSLZ
H[TL¹1HULHRPZZLZOLYIHI`»Z
JOLLR:OLNVLZVU¸:VTL[PTLZ
WLVWSLZ[HYLH[TL^OLU0[HSR
[VOLYSPRL0»TJYHa`I\[0YLHSS`
[OPURZOL\UKLYZ[HUKZ¹
¸0HNYLL¹ZH`Z9\[OHZZOLUVKZ
HUK[\YUZ[V1HKL¸@V\YTVT
HUK0HYL[HSRPUNHIV\[OV^
T\JO`V\SPRLP[^OLUZOL[HSRZ
[V`V\¹1HKLYHKPH[LZOHWWPULZZ
HZIV[O1HULHHUK9\[OZTPSLH[
OLYMVYHTVTLU[ILMVYL1HULH
ZH`ZI`LHUKY\ZOLZVMM[VJSHZZ

• 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 members and family members, using community resources and organizations if
necessary.


7YVNYHTZZ\WWVY[[OLWYVMLZZPVUHS
KL]LSVWTLU[HUKL[OPJHSJVUK\J[
VMPUMHU[JHYL[LHJOLYZHUKWYVNYHT
SLHKLYZ
The development of individual staff
members is necessary to promote highquality 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,
ZLWKEHQHÀWVDQGSHULRGLFSD\LQFUHDVHV
communicates to teachers that their contributions and hard work are valued. When
staff members feel valued and respected,
they are more likely to create environments
that convey appreciation of others—including 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).

(7YVMLZZPVUHS*VKLVM,[OPJZ
¸,[OPJHSYLZWVUZPIPSP[PLZ[V
JOPSKYLU6\YWHYHTV\U[YLZWVUZPIPSP[`PZ[VWYV]PKLZHMLOLHS[O`
U\Y[\YPUNHUKYLZWVUZP]LZL[[PUNZ
MVYJOPSKYLU>LHYLJVTTP[[LK
[VZ\WWVY[JOPSKYLU»ZKL]LSVWTLU["YLZWLJ[PUKP]PK\HSKPMMLYLUJLZ"OLSWJOPSKYLUSLHYU[VSP]L
HUK^VYRJVVWLYH[P]LS`
,[OPJHSYLZWVUZPIPSP[PLZ[VMHTP
SPLZ)LJH\ZL[OLMHTPS`HUK[OL
LHYS`JOPSKOVVKWYHJ[P[PVULY
OH]LHJVTTVUPU[LYLZ[PU[OL
JOPSK»Z^LSMHYL^LHJRUV^SLKNL
HWYPTHY`YLZWVUZPIPSP[`[VIYPUN
HIV\[JVSSHIVYH[PVUIL[^LLU[OL
OVTLHUKZJOVVSPU^H`Z[OH[
LUOHUJL[OLJOPSK»ZKL]LSVWTLU[
,[OPJHSYLZWVUZPIPSP[PLZ[VJVS
SLHN\LZ0UHJHYPUNJVVWLYH[P]L
^VYRWSHJLO\THUKPNUP[`PZ
YLZWLJ[LKWYVMLZZPVUHSZH[PZMHJ-

[PVUPZWYVTV[LKHUKWVZP[P]L
YLSH[PVUZOPWZHYLTVKLSLK)HZLK
\WVUV\YJVYL]HS\LZV\YWYPTHY`YLZWVUZPIPSP[`PU[OPZHYLUH
PZ[VLZ[HISPZOHUKTHPU[HPUZL[[PUNZHUKYLSH[PVUZOPWZ[OH[Z\WWVY[WYVK\J[P]L^VYRHUKTLL[
WYVMLZZPVUHSULLKZ
,[OPJHSYLZWVUZPIPSP[PLZ[VJVT
T\UP[`HUKZVJPL[`6\YYLZWVUZPIPSP[PLZ[V[OLJVTT\UP[`HYL[V
WYV]PKLWYVNYHTZ[OH[TLL[P[Z
ULLKZ[VJVVWLYH[L^P[OHNLUJPLZHUKWYVMLZZPVUZ[OH[ZOHYL
YLZWVUZPIPSP[`MVYJOPSKYLUHUK
[VKL]LSVWULLKLKWYVNYHTZ[OH[
HYLUV[J\YYLU[S`H]HPSHISL¹
·-YVT5H[PVUHS(ZZVJPH[PVUMVY
[OL,K\JH[PVUVM@V\UN*OPSKYLU
5(,@**VKLVM,[OPJHS*VUK\J[
HUK:[H[LTLU[VM*VTTP[TLU[
:LL(WWLUKP_+

infant/toddler learning and development,
elements of group care, children with disDELOLWLHVRURWKHUVSHFLDOQHHGVLQÁXHQFHV
of family, and curriculum.
.\PKHUJL
• Contribute to program improvement by
creating and implementing a professional
growth plan with staff.

PROGRAMS:
• Inform and consult with family members 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

• Present and help implement concepts
and recommendations based on current
research on early childhood development.
• Set clear expectations for professionalism and ethical behavior, such as those
presented in the NAEYC Code of Ethical
Conduct.

:\WWVY[
• Provide professional development activities that relate to the infants, toddlers, and
families who attend the program, including individuals with disabilities or other
special needs.
• Provide adequate paid time and incentives for staff members to attend in-service
training, classes, and conferences.
• Arrange for the program leader to engage
in continuing professional development.
;LHJOLY
• 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.

*/(7;,9 5
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• Provide professional development in the
language or languages most easily understood by the teachers.


7YVNYHTZ\ZLYLÅLJ[P]LZ\WLY]PZPVU[V
Z\WWVY[[LHJOLYZ
5HÁHFWLYHVXSHUYLVLRQDFNQRZOHGJHVWKDW
teachers are human, with emotions, personal
histories, and beliefs that contribute to (and
sometimes interfere with) effective teaching. Through regular, ongoing conversations,
teachers and their supervisors explore together
the many complex feelings, thoughts, and issues 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 children and families.
In family child care the provider may not
have a colleague or family member on site.
,QWKLVVLWXDWLRQSURYLGHUVEHQHÀWHQRUPRXVO\
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
WRUHÁHFWDQGSODQ
• Set aside time during staff meetings for
WHDFKHUVWRUHÁHFWRQWKHLUSUDFWLFH
• Observe teachers in their classrooms and
engage in discussion with them about
what occurred.
 +HOSLQGLYLGXDOVWDIIPHPEHUVWRUHÁHFW
on their emotional responses to children,
interactions, attitudes, and behaviors and
to gain awareness of their own biases.
 0DNHWLPHWRUHÁHFWZLWKRWKHUOHDGHUVLQ
the early care and education community.

*/(7;,9 6

.\PKLSPULZMVY-HJPSP[H[PUN
3LHYUPUNHUK+L]LSVWTLU[
^P[O0UMHU[ZHUK;VKKSLYZ

B

y 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 developmental 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 children to pursue their interests actively, observing as children learn, and expanding opporWXQLWLHVIRUOHDUQLQJ7HDFKHUVVKRXOGEHJLQE\ÀQGLQJRXWDERXWWKHFKLOGUHQ·VLQWHUHVWV
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-

tice and repetition, communicate with children about their play and discoveries, and then
offer suggestions to help children expand their exploration and experimentation.

*/(7;,9 6

tery. Effective teachers observe what children do in the setting, give them time for prac-
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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 infants and toddlers as active and self-motivated
learners and by providing play and learning
opportunities that honor and build upon chilGUHQ·VDELOLWLHVLQWHUHVWVDQGOHDUQLQJVW\OHV
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 framework of professional development and content
mastery for teachers to successfully facilitate
the learning and development of infants and
toddlers.

:LJ[PVU

<UKLYZ[HUKPUN[OH[SLHYUPUN
HUKKL]LSVWTLU[HYL
PU[LNYH[LKHJYVZZKVTHPUZ
WO`ZPJHSZVJPHS¶LTV[PVUHS
SHUN\HNLHUKJVTT\UPJH[PVU
HUKJVNUP[P]L
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Guidelines in this section link to the following 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.
 '5)DPLOLHVVXSSRUWWKHLUFKLOGUHQ·V
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–emotional, language and communication, and
cognitive domains happen together and are
integrated.


;LHJOLYZW\YZ\LWYVMLZZPVUHSKL]LSVWTLU[VWWVY[\UP[PLZ[VIL[[LYZ\WWVY[
[OLSLHYUPUNHUKKL]LSVWTLU[VM
PUMHU[ZHUK[VKKSLYZ
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 learning experiences, teachers rely on their knowledge of infant learning and development,
JURXSFDUHLVVXHVDQGVWUDWHJLHVWKHFKLOGUHQ·V
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, training 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 curriculum areas outlined in Chapter 3 (page 28).



XWHWRWKHFKLOGUHQ·VFRQVWUXFtion of knowledge. Because
their learning is integrated
across domains and is occurring every moment, infants
learn during play as well as
during caregiving routines.
,QHVVHQFHWHDFKHUV·DFWLRQV
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
FDSWXUHVWKLVFKLOG·VLQWHUHVW"µ
or “What is she discovering
as she explores these materiDOV"µ<RXQJFKLOGUHQUHSHDWedly demonstrate to teachers
their amazing capacity to
learn. An essential role of
the teacher is to support and
JXLGHFKLOGUHQ·VLQWHUHVWVLQ
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

7O`ZPJHSHUKTV[VYZVJPHSLTV[PVUHSSHUN\HNLHUKJVNUP[P]L
SLHYUPUNHSSOHWWLU[VNL[OLY
(ZOHNYHZWZ[OLYV\UKLKLKNL
VM[OLJVMMLL[HISL^P[OIV[O
OHUKZHUKW\SSZOLYZLSM[VZ[HUKPUN:OLZTPSLZH[,YPJH^OV
PZZP[[PUNVU[OLJV\JONP]PUNH
IV[[SL[V6YSHUKV(ZOHWVPU[Z
[V6YSHUKVHUKUVKZ,YPJHZH`Z
¸6YSHUKVPZOH]PUN
OPZTPSR@V\Q\Z[OHK`V\YTPSR
HSP[[SL^OPSLHNV¹(ZOHUVKZ
HNHPU¸4TT¹ZOLZH`Z^P[O
LMMVY[,YPJHYLZWVUKZI`ZH`PUN¸@LZ(ZOHTPSRTPSRPUH
IV[[SL¹(ZOHJHYLM\SS`SV^LYZ
OLYZLSM[V[OLÅVVYZH`PUN¸)HHO
IHHO¹:OLJYH^SZHYV\UK
[OL[HISLHUKW\SSZOLYZLSM\W
OVSKPUNVU[V,YPJH»ZRULL(ZOH
WVPU[ZZVJSVZLS`[V6YSHUKV
[OH[ZOLHJJPKLU[HSS`WVRLZOPZ
JOLLR/LZ[HY[Z[VJY`I\[[OLU
OLKLJPKLZ[VNVIHJR[VZ\JRPUNVUOPZIV[[SL/L^H[JOLZ
(ZOHJSVZLS`,YPJHZ[YVRLZIV[O
6YSHUKV»ZJOLLRHUK(ZOH»Z
JOLLRHUKZH`Z¸6VWZ(ZOH
WVRLK6YSHUKV»ZJOLLR(ZOH
^LYL`V\WVPU[PUN[V[OLIV[[SL&¹
(ZOHSVVRZH[,YPJH^P[O^PKL
L`LZHUKZH`Z¸)HHOIHHO¹

7YVNYHTZHUK[LHJOLYZMHJPSP[H[LSLHYUPUNHJYVZZKVTHPUZ
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This guideline directly links to the following 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 moving, 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-
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children, including those with
disabilities or other special
¸>OLU0^HZH[LHJOLY0SLHYULK
needs, explore, experiment,
[OH[[LHJOPUN[VKKSLYZPZHUHY[
and learn. For example, some
@V\OH]L[VILYLHK`[VJOHUNL
children may observe or lisTVKLZZVX\PJRS`[VJH[JO\W
ten a good while before act^P[O[OLT;OL`HYLZVZTHY[HUK
ing; others may immediately
X\PJR0OH]LSLHYULK[OH[^OLUH
reach out to touch and handle
[VKKSLYPZ^VYRPUNVUZVTL[OPUN
a new object. Or some chilJOHSSLUNPUNZVTL[PTLZP[OLSWZ
dren may want to share each
PM0THRLJVTTLU[ZHUKKLZJYPIL
^OH[PZOHWWLUPUN"V[OLY[PTLZP[
discovery with an adult, and
OLSWZPM0NL[YLHSS`X\PL[HUKHSothers may choose to explore
TVZ[ILJVTLPU]PZPISL·HZUL\and make discoveries on their
[YHSHZWVZZPISL·ZV[OH[[OLJOPSK
own. Teachers who appreciHUKOLYKPZJV]LY`YLHSS`JHU[HRL
ate these differences become
JLU[LYZ[HNL/V^KV0RUV^
able to support learning as it
^OPJO[VKVH[HWHY[PJ\SHYTVoccurs in the context of each
TLU[&>H[JOPUN^HP[PUNN\LZZFKLOG·VGDLO\H[SHULHQFHV
PUNZVTL[PTLZ0HTYPNO[
Because learning is
HUKV[OLY[PTLZ0HT^YVUN
integrated for infants and tod<Z\HSS`PM[OLJOPSKSVVRZ\WH[
TLL_WLJ[HU[S`0Z[H`HJ[P]L"I\[
dlers, whatever an infant care
PM[OLJOPSKZLLTZ[VILPNUVYPUN
teacher does with the children
TL0ZOYPURT`ZLSMKV^UI\[Z[H`
is related to all the Desired
H]HPSHISL>LHK\S[ZHYLZVIPNP[
Results. Likewise, teachers
PZYLHSS`LHZ`MVY\Z[V[HRLJLU[LY
REVHUYHHDFKFKLOG·VSURJZ[HNLHU`[PTL^L^HU[[V0SPRL
ress in all the developmental
[V[Y`HUKILIHJRZ[HNLVYVU[OL
domains at the same time.
ZPKLSPULZHUKZLL^OH[[OLJOPSK
The Desired Results DevelPZYLHSS`KVPUN¹
RSPHQWDO3URÀOH5HYLVHG
·+.YLLU^HSK,_HTWSL
(DRDP-R) indicators help
NP]LUI`MHJ\S[`TLTILYH[7YVWHDFKHUVIRFXVRQVSHFLÀF
NYHTMVY0UMHU[;VKKSLY*HYLNP]areas while the child is learnLYZ;YHPUPUN0UZ[P[\[L*HSPMVYUPH
ing in multiple domains. For
example, when trying out a
new motor skill, a child may
also be learning language, developing problem-solving skills, and learning rules for social
behavior.
;LHJOPUN;VKKSLYZ

*/(7;,9 6
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796.9(4:!
• Communicate with families about an integrated approach to facilitating learning.
• Understand that daily interactions and
H[SHULHQFHVLQÁXHQFHDOODUHDVRIGHYHORSment.
• Avoid the use of television, video players,
computers, and other electronic devices in
infant and toddler care.

Support
• Support teachers in providing a variety of
OHDUQLQJH[SHULHQFHVUHODWHGWRFKLOGUHQ·V
interests and abilities.
• Provide training and professional development for teachers about the integrated
nature of learning in early childhood.
;,(*/,9:!
• Communicate regularly with families
DERXWFKLOGUHQ·VOHDUQLQJ XVLQJIRU
example, newsletters, notes sent home,
documentation posted on walls, video
tapes, audio tapes, photographs with explanations attached, and so on).
• Provide a variety of developmentally appropriate materials for infants and toddlers
that are easily accessible and available
throughout the day.
 $GDSWHQYLURQPHQWVDVFKLOGUHQ·VLQWHUHVWV
and abilities change.
• Approach caregiving routines as opportunities 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
 )ROORZDFKLOG·VOHDGDOORZLQJLQIDQWV
and toddlers to choose activities and play
materials in the play environment.
• Participate in spontaneous group activities
as they occur.
• Encourage further exploration, experimentation, and creativity by watching, waiting, and commenting on what children are
doing.

• 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 concentrating—observe and wait for an appropriate moment.


7YVNYHTZHUK[LHJOLYZMHJPSP[H[LWO`ZPJHSKL]LSVWTLU[HUKSLHYUPUN
This guideline directly links to the following Desired Result:
• DR 3. Children show physical and motor
competencies.
Physical development consists of a variety
RIUHÁH[PRYHPHQWVDWÀUVWDQGJUDGXDOO\
becomes increasingly purposeful and coordinated. All infants and toddlers continually
learn about themselves, their environment,
and other children and adults when they move
freely. They experiment and make discoveries about weight, gravity, textures, balance,
ZKDWPRYHVDQGZKDWGRHVQRWDQGZKDWÀWV
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
DVWKHLUVPDOORUÀQHPXVFOHV VXFKDVWKRVH
WKDWFRQWUROH\HPRYHPHQWVÀQJHUVRUWRHV 
Children with delays in their motor development will generally progress through the same
stages but at a slower pace; some may follow a
different developmental path.
Teachers and programs effectively facilitate 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 smallmuscle movements.
796.9(4:!
• Create an environment that is safe for free
movement and exploration.
• Create physical boundaries to keep children 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.
;,(*/,9:!
• 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 infants or older children.
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Interaction
• Provide opportunities for both indoor and
outdoor experiences for all children.
• Remain available to infants and toddlers
as they physically explore the environment.
• Give children time to solve problems they
encounter as they experiment with largeand small-muscle movements.
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their emotions, needs, and interests. Experiences in relationships with others affect the
FKLOG·VHPHUJLQJVHQVHRILGHQWLW\DQGIHHOings of security. At the same time, interacting
ZLWKRWKHUVLQÁXHQFHVWKHFKLOG·VLQWHOOHFWXDO
language and communication, and physical
development. Infants who become emotionally
secure through nurturing relationships freely
H[SORUHWKHLUHQYLURQPHQWDQGEHFRPHFRQÀdent learners.
796.9(4:!
Implement policies and support practices
for relationship-based care.


7YVNYHTZHUK[LHJOLYZMHJPSP[H[L
ZVJPHS¶LTV[PVUHSKL]LSVWTLU[HUK
SLHYUPUN
This guideline directly links to the following Desired Result:
• DR 1. Children are personally and socially
competent.
Research and experience have repeatedly shown that personal and social competence 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

;OL+L]LSVWPUN0UMHU[
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¸(UPUMHU[»ZÄYZ[SLHYUPUNVJJ\YZPUHUPU[LYLZ[PUNWLYZVUHS
LTV[PVUHSHUKZVJPHSPU[LYHJ[PVU;OH[SLHYUPUNPZJLY[HPUS`
HIV\[OV^ZVTLVULZTLSSZ
ZV\UKZSVVRZHUKMLLSZ"P[PZ
HSZVHIV\[OV^VULLUNHNLZ[OPZ
V[OLYWLYZVUOV^VULYLN\SH[LZ
VULZLSMHUKLHJOV[OLYOV^VUL
SLHYUZ[VJHW[\YLHUKTHPU[HPU
LHJOV[OLY»ZH[[LU[PVUHZ^LSSHZ
OV^LHJOPTP[H[LZHUKHU[PJPWH[LZ[OLV[OLY;OLIHI`SLHYUZ
[VZOHYLMLLSPUNZ[VPU[LUZPM`

TEACHERS:
 2EVHUYHDQGUHVSRQGWRLQIDQWV·YHUEDODQG
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 interaction 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.

VYKHTWLU[OLTHUK[OPZPZ
SLHYULKPU[HUKLT;OLKL]LSVWPUNPUMHU[ILJVTLZPU[LYLZ[LK
PU[OLVIQLJ[ZLUSP]LULKI`H
WHY[ULY"ZOLPZLUKSLZZS`J\YPV\Z
HUKILNPUZ[VL_WSVYLWSHJLZHUK
[OPUNZVUOLYV^UPU[OLZLJ\YP[`
VM[OLYLSH[PVUZOPW.YHK\HSS`
KPMMLYLU[MLLSPUNZHYLZVY[LKHUK
ZOLSLHYUZOV^[VZVV[OLHUK
X\PL[OLYZLSM^P[OTH`ILQ\Z[H
[V\JOVYHSVVRVYH^VYK
VYTH`ILUV[KLWLUKPUNVU^OV
ZOLPZ[VILNPU^P[O*OPSKYLU
THZ[LY[OLZL[OPUNZH[KPMMLYLU[

YH[LZHUKULLKKPMMLYLU[[OPUNZ[V
OLSW[OLTHSVUN;OL`HSZVHYL
TVYLVYSLZZZO`IVSKPU[LUZL
KPZ[YHJ[PISLHUKLHNLY[VWSLHZL
3LHYUPUN[OLPUKP]PK\HSLTV[PVUHSJOHYHJ[LYPZ[PJZVMLHJOJOPSKPZ
PU[LYLZ[PUNHUKULJLZZHY`PMVUL
PZ[VILNLU\PULS`HUK\ZLM\SS`
YLZWVUZP]L-PUKPUN[OLZWLJPHS
^H`Z^OPJOLHJONYV^PUNPUMHU[
HUK[VKKSLYILZ[YLZWVUKZPZH
NYLH[WHY[VM[OLWSLHZ\YL¹
·17H^S.\PKLSPULZ,_WLY[
7HULSTLTILY

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,
YROXQWHHUVDQGRWKHUFKLOGUHQ·VIDPLOLHV 
• Help children understand the beginnings
RIVRFLDOEHKDYLRU ´<RXRIIHUHGKHUWKH
doll, and she took it. Now she is offerLQJ\RXDGROO<RXPDGHDWUDGH+RZ
WKRXJKWIXOµ 
• Model respectful relationships by avoiding
communicating concerns about a child in
the presence of children.

7.5
7YVNYHTZHUK[LHJOLYZWYV]PKLN\PKHUJLMVYZVJPHSILOH]PVY

796.9(4:!
• Communicate with family members about the
SURJUDP·VVRFLDOL]DWLRQ
and guidance policies and
practices, seeking views
from each family about
their child.
• Implement continuity of
care so that groups of children and teachers know
and can anticipate each
RWKHU·VEHKDYLRU
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).

7SH`PUNPU>H[LY
,SPVHUK:HUKP^LYLNSLLM\SS`
KYVWWPUNISVJRZPU[OL[VPSL[
^OPSL[OLPY[LHJOLY1\HU^HZ
JOHUNPUNHUV[OLYJOPSK»ZKPHWLY
;OL`NPNNSLKHUKSVVRLKH[LHJO
V[OLY^OLU[OLISVJRZTHKLH
WSVWWPUNZV\UK
(TVTLU[SH[LY^OLU1\HUZH^
^OH[^HZOHWWLUPUNOLYLHSPaLK
[OH[OLOHKSLM[[OLNH[LIL[^LLU
[OLWSH`HYLHHUK[OLIH[OYVVT
\USH[JOLK1\HURULLSLKKV^U
HUKZHPK¸;OPZPZUV[HWSHJL
MVYWSH`PUN0JHUZLL[OH[`V\
SPRLWSH`PUNPU^H[LYI\[[OPZPZ
UV[[OLWSHJL¹1\HUOLSWLK[OL
[^V[VKKSLYZ^HZO[OLPYOHUKZ
[OVYV\NOS`,SPVWYV[LZ[LKSV\KS`
HUKYLHJOLKV]LY[V^HYK[OL
[VPSL[·OL^HZUV[ÄUPZOLK^P[O
[OLNHTL1\HUSPZ[LULK[VOPT
HUKZHPK^P[OLTWH[O`PUOPZ
]VPJL¸@LZ`V\YLHSS`SPRLK[OH[
NHTL0^PSSÄUKHUV[OLY^H`MVY
`V\[VWSH`PU^H[LY¹,SPV^HZ
UV[OHWW`HIV\[P["OLJYPLKHUK
YLZPZ[LK1\HU»ZH[[LTW[[VOVSK
OPT
;OLU1\HUWSHJLKZVTL[\IZVM
^H[LYVU[OL^H[LYHUKZHUK
[HISLHUKVIZLY]LKHZ,SPVHUK
[^VV[OLYJOPSKYLUMV\UKP[LTZ
MYVT[OLWSH``HYK[VKYVWPU[V
[OL^H[LY

*/(7;,9 6

This guideline directly links to the following Desired Result:
• DR 1. Children are personally and socially
competent.
One of the most challenging and rewarding aspects of infant/toddler care and education is that of guiding behavior and facilitating
socialization. Infants and toddlers in groups
develop close, emotional relationships with
HDFKRWKHU)URPWKHÀUVWLQIDQWVDQGWRGGOHUV
are interested in other people. Many families
DQGWHDFKHUVKDYHEHHQVXUSULVHGWRÀQGWKDW
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
DERXWKRZWKHLURZQDFWLRQVLQÁXHQFHRWKHU
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.
:KHQFRQÁLFWVDULVHWHDFKHUVKHOSLQIDQWV
and toddlers learn ways of managing intense
HPRWLRQVZLWKRXWKXUWLQJRWKHUSHRSOH<RXQJ
children look to adults they trust to set limits
for them and guide their behavior. One of the
most important ways that teachers foster socialization is to set up calm, safe environments

for small groups of children.
A well-planned program can
SUHYHQWFRQÁLFWVEHWZHHQFKLOdren and encourage them to
engage in positive interactions
with each other.
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9LJPWYVJHS0U[LYHJ[PVU
¸;OLIHJRHUKMVY[OLTV[PVUHS
PU[LYHJ[PVUPUTHRPUNZV\UKZ
SLHKZ[VTVYL]VJHSPaH[PVUZ
[OLTLHUPUNM\S\ZLVMZV\UKZ
HUKL]LU[\HSS`[OLTLHUPUNM\S
\ZLVMSHUN\HNL(UL_HTWSLVM
[OPZIHJRHUKMVY[OVYYLJPWYVJHSPU[LYHJ[PVUPZ^OLUHJOPSK
]VJHSPaLZMVYOLYYH[[SLVY[VNL[
HZTPSLHUKYLJLP]LZHW\YWVZLM\SYLZWVUZLZ\JOHZNL[[PUNOLY
YH[[SLVYHZTPSLMYVTOLY[LHJOLY
>OLUPU[LYHJ[PVUZSPRL[OPZVJJ\Y
HNHPUHUKHNHPU[OLJOPSKSLHYUZ
[OH[[OLZL\[[LYHUJLZHYL\ZLM\S[VVSZ(ZHYLZ\S[ZOL^PSSIL
TVYLHUKTVYLSPRLS`[VL_WSVYL
OLYKL]LSVWPUNSHUN\HNL¹

• Interact respectfully with
infants and toddlers, both
emotionally and physically.
• Guide behavior in ways
that take into account
HDFKFKLOG·VGHYHORSPHQtal 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
·:.YLLUZWHU.\PKLSPULZ
social world.
,_WLY[7HULSTLTILY
• Remain aware of individual differences in
FKLOGUHQ·VDELOLW\WRWROHUDWHIUXVWUDWLRQRU
deal with stress.
(KKYLZZPUN*VUJLYUZ
• Understand that exploratory behaviors,
such as testing limits and making mistakes, are some of the ways infants learn
and that sometimes they may need redirecWLRQ 6HH´3OD\LQJLQ:DWHUµRQS 
• Intervene when children are about to cause
harm to others or the environment.
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 ([SORUHZLWKDFKLOG·VIDPLO\SRVVLEOH
causes of stress or changes in behaviors.
• Work together with families to develop
ways to guide, without creating or reinforcing a negative self-image, children
who exhibit challenging behaviors.
 $FNQRZOHGJHDFKLOG·VDQJU\IHHOLQJV
with a gentle response (being sensitive
to differences in the expression of emoWLRQ DQGLIQHFHVVDU\UHGLUHFWWKHFKLOG·V
behavior.


7YVNYHTZHUK[LHJOLYZMHJPSP[H[L
SHUN\HNLHUKJVTT\UPJH[PVUKL]LSVWTLU[HUKSLHYUPUN
This guideline directly links to the following Desired Result:
• DR 1. Children are personally and socially
competent.
From the start, young children seek to
communicate with others. Infants learn about
WKHSRZHURIFRPPXQLFDWLRQIURPDGXOWV·UHVSRQVHVWRWKHLUÀUVWDWWHPSWVWRFRPPXQLFDWH
with gestures, facial expressions, and sounds.
Infants need adults to communicate nonverbally and verbally with them. These early experiences with communication lay the foundation
IRUOHDUQLQJODQJXDJHDQGDUHLPSRUWDQWÀUVW
steps in preliteracy development.
For infants whose language at home is different 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 family members. In addition, children who gain
mastery in two languages during the early
childhood years have a strong basis for learning 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.
796.9(4:!
• Support teachers as they take time to listen
and respond to infants and toddlers in their
care.

• Encourage discussion between teachHUVDQGIDPLO\PHPEHUVDERXWFKLOGUHQ·V
language and communication development
and learning.
 +LUHWHDFKHUVZKRVSHDNWKHFKLOGUHQ·V
home language, if possible.
• Provide numerous and varied opportunities 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
ERRNVDQGVLQJVRQJVLQWKHFKLOG·VKRPH
ODQJXDJH7DSHVDQGERRNVLQWKHFKLOG·V
home language also support bilingual
development.
TEACHERS:
• Converse regularly with families about
FKLOGUHQ·VYHUEDODQGQRQYHUEDOFRPPXQLFDWLRQ IRUH[DPSOH´6DQMD\VDLG¶EDED·
over and over this morning during breakIDVW:KDWGR\RXWKLQNKHPHDQW"µ 
 5HVSRQGWRFKLOGUHQ·VYHUEDODQGQRQ
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
developing their home language.

=VS\U[LLYZ4HRLH+PMMLYLUJL
0UVULJVTT\UP[`TLUMYVT
HSSJVYULYZVM[OLJVTT\UP[`
]VS\U[LLYLK[VNVPU[VJOPSKJHYL
WYVNYHTZVUJLH^LLRHUKYLHK
IVVRZ[LSSZ[VYPLZVYZPUN[V
JOPSKYLU:VTLVM[OLTLU^LYL
MH[OLYZVYNYHUKMH[OLYZHUKV[OLYZ^LYLUV[

*OPSK0UP[PH[LK*VTT\UPJH[PVU
• 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,
DVWKHVHEDELHVPD\´EDEEOHµZLWKWKHLU
hands.
• Respond to children when they practice
and play with language.

JOPSKYLUPU[OLPYOVTLSHUN\HNLZ:VTLVM[OLTLU[VSKZ[VYPLZ
MYVT[OLPYJVTT\UP[PLZ»VYHS
[YHKP[PVUJVTWSL[L^P[O]VPJL
]HYPH[PVUHUKNLZ[\YLZ6[OLYZ
ZHUNZVUNZ[OL`YLTLTILYLK
MYVTJOPSKOVVK;OL`SH\NOLK
^OLU[OLPY]VPJLZJYHJRLKHUK
[OLJOPSKYLUKPKUV[TPUKVUL
IP[0UMHJ[[OLJOPSKYLUKPKUV[
TPUK^OLUHZVUNVYZ[VY`^HZ
PUHSHUN\HNL[OL`OHKUV[WYL]PV\ZS`OLHYK;OL`HWWLHYLK[V
LUQV`[OLL_WLYPLUJLHU`^H`
;OL]VS\U[LLYZMV\UK[OH[[OL
JOPSKYLUSPRLKOLHYPUN[OLZHTL

ZPTWSLZVUNZHUKZ[VYPLZV]LY
HUKV]LY;OL`HSZVSLHYULK[OH[
HZTHSSNYV\WVM[^VVY[OYLL
]LY``V\UNJOPSKYLUTH`ZP[MVY
HZ[VY`HUK[OLUVULTH`SLH]L
HUKHSP[[SLSH[LYHUV[OLYTH`QVPU
[OLNYV\W(S[OV\NO[OLZP[\H[PVU
RLW[JOHUNPUN[OLTLUOHKHSV[
VMM\U;OL`KVUH[LKIVVRZ[V
[OLJOPSKJHYLJLU[LYZHUKMHTPS`
JOPSKJHYLOVTLZ[OL`]PZP[LK
;OLJOPSKYLU[OL[LHJOLYZ[OL
MHTPS`TLTILYZHUK[OL]VS\U[LLYZHSSLUQV`LK[OLZL^LLRS`
]PZP[Z
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0UTHU`JHZLZ[OLTLU^LYL
YLSLHZLKMYVT^VYR[VYLHK[V[OL
JOPSKYLUHUKHM[LY^HYKZ[OL`YL[\YULK[V[OLPYQVIZ;OL`HYYP]LK
^P[OIVVRZ\UKLY[OLPYHYTZ
^LHYPUN[VVSILS[ZHUKOHYKOH[Z
VYI\ZPULZZZ\P[Z;OL`YLHK[V

• Talk to infants and toddlers in a pleasant,
soothing voice, using simple language and
giving children ample time to respond.
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7.7
7YVNYHTZHUK[LHJOLYZU\Y[\YLHSV]L
VMIVVRZHUKZ[VYPLZ

• Give children many opportunities to
express and explore their unique qualities,
interests, and abilities.
;LHJOLY0UP[PH[LK
*VTT\UPJH[PVU
• Ask simple, open-ended questions reODWHGWRFKLOGUHQ·VLQWHUHVWVDQGZDLWIRUD
response.
 &RPPHQWRQDFKLOG·VIRFXVRILQWHUHVWRU
activity.
• Describe objects, events, interactions,
behaviors, and feelings as children experience them during the course of daily
routines and other activities.
• Listen and add to topics toddlers initiate,
encouraging give-and-take communication.

+PZJV]LYPUN)VVRZ;VNL[OLY
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,PNO[LLUTVU[OVSK9PJHYKV
^HSRZV]LY[V[OLIVVRJVYULY
HZOLRLLWZOPZSLM[OHUKTV]PUNHSVUNHSV^[V`ZOLSMSLHKPUN
[V[OLIVVRJVYULY/PZ[LHJOLY
9VZHPZZLH[LKJVTMVY[HIS`VUH
SHYNLILHUIHNOVSKPUNHUV[OLY
JOPSK^OVPZ[O\TIPUN[OYV\NO
HJSV[OIVVRPUOLYSHW9VZH
^H[JOLZ9PJHYKV[VTHRLZ\YL
OLUH]PNH[LZOPZ^H`[V[OLIVVR
HYLHZHMLS`9PJHYKVZTPSLZ^OLU

This guideline directly links to the following 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
ERRNVKHLJKWHQV\RXQJFKLOGUHQ·VIDVFLQDWLRQ
with books. Reading with infants and toddlers 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 responsive 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 fascinated with stories of a mother looking for her
baby. There are numerous versions of this type
RIVWRU\DOODURXQGWKHZRUOG<RXQJFKLOGUHQ
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
UHFDOODQGUHÁHFWXSRQH[SHULHQFHV

OLILUKZKV^UHUKMLLSZ[OL
LKNLVM[OLILHUIHNHUK9VZH»Z
SLNHUKOLHYZOLY]VPJL!¸0»T
OHWW`[OH[`V\JV\SKQVPU\Z
9PJHYKV¹

ZH`Z9PJHYKVHZOLOHUKZ[V9VZH
[OL[L_[\YLKIVVRVMHUPTHSZOL
WPJRLKV\[/LRUV^Z[OLIVVR
HUKÄUKZP[LHJO[PTLOLLU[LYZ
[OLIVVRJVYULY

9VZHOHZHKKLKHJV\WSLVM
[L_[\YLKHUKZV\UKIVVRZ[V
[OLIVVRJVYULY^P[O9PJHYKV
PUTPUKZPUJLOLOHZH]PZ\HS
PTWHPYTLU[9VZHRUV^Z[OH[[OL
V[OLYJOPSKYLUPUOLYJHYL^PSS
HSZVILULÄ[MYVTYLHKPUNHUK
L_WSVYPUN[OLZLIVVRZ¸+VNNPL¹

9VZHYLHJOLZMVY[OLIVVRHUK
HJJVTTVKH[LZ9PJHYKVVUOLY
SHWHSVUN^P[O[OLV[OLYJOPSK
(ZZOLN\PKLZLHJOJOPSK[V[\YU
[OLWHNLZ9VZHHSZVN\PKLZ[OLT
[VMLLS[OL[L_[\YLHZZOLUHTLZ
LHJOHUPTHS

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
FRQWULEXWHWRWKHFKLOGUHQ·VOHDUQLQJE\YLVLWLQJ
the program and telling stories.
796.9(4:!
• Communicate with families to learn about
which books and stories are important in
WKHKRPHDQGÀQGZD\VWREULQJWKRVH
books into the program.
Books
• Provide a variety of books and pictures
that are sturdy enough for children to
handle on their own.
 (QVXUHWKDWFKLOGUHQ·VERRNVDUHGHYHORSmentally appropriate.
TEACHERS:
• Offer opportunities for playfulness with
language.
Books
 (QFRXUDJHFKLOGUHQ·VIUHHH[SORUDWLRQRI
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
 /HDUQÀQJHUSOD\VRQJVDQGVLPSOH
games from each family.
• Participate playfully as toddlers engage
in activities that involve self-expression,
such as make-believe and dramatic play.


7YVNYHTZHUK[LHJOLYZMHJPSP[H[LJVNUP[P]LKL]LSVWTLU[
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This guideline directly links to the following Desired Result:
• DR 2. Children are effective learners.
Infants learn through exploration and
imitation. Intellectual activity in infants and

WRGGOHUVLVGULYHQE\WKHFKLOG·VLQERUQFXULRVity and motivation to understand the world and
share meaning with others. Through following
their own play interests, children make discoveries about gravity, relative size, quantity, or
WKHXVHRIWRROV 6HHER[RQSDJH
Infants explore through their senses and
WKURXJKPRYHPHQW)RULQVWDQFHLQIDQWV·
mouthing and banging inform them about the
properties of objects. As infants grow older,
their ways of exploring become increasingly 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
PRYHDQGÀWLQVSDFH
Infants and toddlers constantly watch the
behavior of adults and other children, wanting
to be like others and do what they do. Teachers
DQGIDPLO\PHPEHUVVHHWKHLUDFWLRQVUHÁHFWHG
LQFKLOGUHQ·VVRFLDOEHKDYLRUDQGKDQGOLQJRI
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.
7KHWHDFKHU·VUROHLQIDFLOLWDWLQJFRJQLWLYH
learning and development is to understand the
FKLOG·VVWDJHRIGHYHORSPHQWDQGWRXVHWKLV
understanding when setting up the environment, selecting materials, and planning interDFWLRQVWRHQFRXUDJHDQGH[SDQGWKHFKLOG·V
learning. When teachers understand that young
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FKLOGUHQ·VSOD\LVULFKLQGLVFRYHU\DQGOHDUQLQJWKH\ÀQGZD\VWRVXSSRUWIDFLOLWDWHDQG
H[WHQGFKLOGUHQ·VSOD\IXOH[SORUDWLRQRIWKH
world.
796.9(4:!
• Work closely with family members, teachers, 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.

*/(7;,9 6
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Materials
• Make available board books, materials
that change shape when manipulated, and
WKLQJVWKDWÀWWRJHWKHU VXFKDVQRQWR[LF
play dough, soft blocks, nesting cups).
• Provide materials that give children opportunities to learn about cause and effect,
relative size, number, quantity, and grouping.
 3URYLGHPDWHULDOVWKDWVXSSRUWFKLOGUHQ·V
interest in imitating others (such as toy
phones, dolls, objects from home).

TEACHERS:
• Observe to understand the focus of an
LQIDQW·VDWWHQWLRQ
• Rotate toys, both inside and outside, when
children have not used them for a while.
• Allow children to engage freely in exploration even if over a long period of time.
 5HPDLQÁH[LEOHDQGDGDSWWRDFKLOG·V
creative ways of manipulating or exploring materials (for example, a child puts a
handbag on his head as a hat).
Orientation
 /HWFKLOGUHQ·VLQWHUHVWVEH\RXUJXLGHWR
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 accomplished something and feels good about it.
 3D\DWWHQWLRQWRDFKLOG·VJURZLQJDELOLW\
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).

Assistance
• Wait and watch before helping a child
engaged in exploration. Assistance given
WRRTXLFNO\PLJKWLQWHUUXSWDVLJQLÀFDQW
learning experience.

+PZJV]LYPLZVM0UMHUJ`
¸3LHYUPUN:JOLTLZ
3LHYUPUNZJOLTLZHYL[OLI\PSKPUNISVJRZMVYHSSV[OLYKPZJV]LY`
K\YPUNPUMHUJ`)`\ZPUNZJOLTLZ
Z\JOHZIHUNPUNYLHJOPUNHUK
TV\[OPUNJOPSKYLUNHPU]HS\HISLPUMVYTH[PVUHIV\[[OPUNZ
:JOLTLKL]LSVWTLU[OLSWZJOPSKYLUKPZJV]LYOV^VIQLJ[ZHYL
ILZ[\ZLKHUKOV^[V\ZLVIQLJ[Z
PUUL^HUKPU[LYLZ[PUN^H`Z
*H\ZLHUK,MMLJ[
(ZPUMHU[ZKL]LSVW[OL`ILNPU
[V\UKLYZ[HUK[OH[L]LU[ZHUK
V\[JVTLZHYLJH\ZLK;OL`SLHYU
[OH[!
;OL`JHUJH\ZL[OPUNZ[V
OHWWLULP[OLY^P[O[OLPYV^U
IVKPLZVY[OYV\NO[OLPYV^U
HJ[PVUZ
6[OLYWLVWSLHUKVIQLJ[ZJHU
JH\ZL[OPUNZ[VOHWWLU
:WLJPÄJWHY[ZVMVIQLJ[Z
MVYL_HTWSL^OLLSZSPNO[
Z^P[JOLZRUVIZHUKI\[[VUZVUJHTLYHZJHUJH\ZL
ZWLJPÄJLMMLJ[Z
<ZLVM;VVSZ
;VVSZHYLHU`[OPUNJOPSKYLUJHU
\ZL[VHJJVTWSPZO^OH[[OL`

• When a child asks for help, provide only
the assistance requested by the child and
do not take over. Help a bit, in the context
of the learning situation.

^HU[(TVUN[OL[VVSZPUMHU[Z
\ZLHYLHJY`HOHUKHJHYLNP]LY
HUKHUVIQLJ[0UMHU[ZSLHYU[V
L_[LUK[OLPYWV^LY[OYV\NO[OL
\ZLVM[VVSZ;OL`SLHYU[OH[H
[VVSPZHTLHUZ[VHULUK
6IQLJ[7LYTHULUJL
-VY`V\UNPUMHU[ZºV\[VMZPNO[»
VM[LUTLHUZºV\[VMTPUK»0UMHU[Z
HYLUV[IVYURUV^PUNHIV\[[OL
WLYTHULUJLVMVIQLJ[Z;OL`
THRL[OPZPTWVY[HU[KPZJV]LY`
NYHK\HSS`[OYV\NOYLWLH[LKL_WLYPLUJLZ^P[O[OLZHTLVIQLJ[Z
Z\JOHZHIV[[SLHUK
[OLZHTLWLYZVUZZ\JOHZ[OLPY
TV[OLYVYMH[OLY0UMHU[ZSLHYU
[OH[[OPUNZL_PZ[L]LU^OLUVUL
JHUUV[ZLL[OLT
<UKLYZ[HUKPUN:WHJL
4\JOVMLHYS`SLHYUPUNOHZ[VKV
^P[OPZZ\LZVMKPZ[HUJLTV]LTLU[HUKWLYZWLJ[P]L0UMHU[Z
SLHYUHIV\[ZWH[PHSYLSH[PVUZOPWZ
[OYV\NOI\TWPUNPU[V[OPUNZ
ZX\LLaPUNPU[V[PNO[ZWHJLZ
HUKZLLPUN[OPUNZMYVTKPMMLYLU[HUNSLZ0UHZLUZLPUMHU[Z
HUK[VKKSLYZH[WSH`HYL`V\UN
ZJPLU[PZ[ZI\ZPS`PU]LZ[PNH[PUN[OL
WO`ZPJHS\UP]LYZL-VYL_HTWSL
[OL`ÄUKV\[HIV\[!

9LSH[P]LZPaLHZ[OL`[Y`[VÄ[
HUVIQLJ[PU[VHJVU[HPULY
.YH]P[`HZ[OL`^H[JOWSH`
JHYZZWLLKPS`YVSSKV^UH
ZSPKL
)HSHUJLHZ[OL`[Y`[VZ[HJR
[OPUNZVMKPMMLYLU[ZOHWLZHUK
ZPaLZ
0TP[H[PVU
6ULVM[OLTVZ[WV^LYM\SSLHYUPUNKL]PJLZPUMHU[ZHUK[VKKSLYZ
\ZLPZPTP[H[PVU0[MVZ[LYZ[OL
KL]LSVWTLU[VMJVTT\UPJH[PVU
HUKHIYVHKYHUNLVMV[OLYZRPSSZ
,]LU]LY``V\UNPUMHU[ZSLHYU
MYVT[Y`PUN[VTH[JOV[OLY
WLVWSL»ZHJ[PVUZ
(ZPUMHU[ZKL]LSVW[OLPYPTP[H[PVUZILJVTLPUJYLHZPUNS`JVTWSL_HUKW\YWVZLM\S([L]LY`
Z[HNLVMPUMHUJ`JOPSKYLUYLWLH[
HUKWYHJ[PJL^OH[[OL`ZLL)`
KVPUN[OLZHTL[OPUNV]LYHUK
V]LYHNHPU[OL`THRL
P[[OLPYV^U¹
·+PZJV]LYPLZVM0UMHUJ`!*VNUP
[P]L+L]LSVWTLU[HUK3LHYUPUN
70;**OPSK*HYL=PKLV4HNHaPUL
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:LJ[PVU

0TWSLTLU[PUNHUPUMHU[[VKKSLY
J\YYPJ\S\TWYVJLZZ
Guidelines in this section link to the following 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 proFHVVWKDWLVUHVSRQVLYHWRLQIDQWV·DQGWRGGOHUV·
interests and abilities. Program leaders play
an important role in supporting teachers as
WKH\IDFLOLWDWHFKLOGUHQ·VOHDUQLQJDQGGHYHOopment. 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 responsibility to observe, document, and assess each
FKLOG·VGHYHORSPHQWDOSURJUHVV%HFDXVHWKH
&DOLIRUQLD'HSDUWPHQWRI(GXFDWLRQ·V'5'3
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 children. Rather than being two separate documentation activities, the curriculum process and the
DRDP-R work hand in hand to help infant care
teachers facilitate the learn-ing and development of infants and toddlers.
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;LHJOLYZVIZLY]LJOPSKYLUK\YPUNWLYZVUHSJHYLYV\[PULZPU[LYHJ[PVUZHUK
WSH`
Through observation the teacher gets to
know each infant. Observing each child helps

the teacher make decisions about how to support learning. For example, the teacher may
gain insight into ways to adapt the environment, adjust to a particular interaction style, or
H[SDQGRQDFKLOG·VLQWHUHVW
Infant care teachers use observation to
OHDUQFKLOGUHQ·VLQWHUHVWVDELOLWLHVDQGQHHGV
7HDFKHUVREVHUYHLQIDQWV·DQGWRGGOHUV·RQJRing behavior in familiar situations and settings
without changing the environment, arranging special situations, or interacting with the
children in scripted ways. Observation can be
conducted in two ways. A team of two teachers 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, videotaping, or taking photos between or during
HYHQWV0DQ\WHDFKHUVÀQGGLIIHUHQWZD\VWR
FRPELQHWKHVHWZRDSSURDFKHVWRÀWWKHSDUticular context in which the teachers work.
7KHWHDFKHU·VREVHUYDWLRQQRWHVFDQEH
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 measures 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
DWWKH´$FWLQJZLWK3XUSRVHµGHYHORSPHQWDO
OHYHORIWKH'5'35·V´&RPPXQLFDWLRQDQG
/DQJXDJHµLQGLFDWRU$VWHDFKHUVJDLQH[SHULence in using the DRDP-R, they become more
sensitive in observing behavior that indicates
FKLOGUHQ·VFXUUHQWOHYHORIOHDUQLQJDQGGHYHOopment.
While observing, the teacher routinely foFXVHVRQWKHFKLOG·VLQWHUHVW)RULQVWDQFHWKH
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

6IZLY]PUN>OPSL7HY[PJPWH[PUN

796.9(4:!
• 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
IURPWKHURRP·VWUDIÀFÁRZ
Provide the DRDP-R materials and training for infant care teachers.
Supply observation tools (such as notepads, cameras).

*/(7;,9 6

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 crying of a baby or tumbling block towers. An essential part of observation is identifying things
WKDWPD\WDNHWKHFKLOG·VDWWHQWLRQDZD\IURP
exploration and discovery. Information about
such barriers feeds directly into planning how
to facilitate learning.

6ULVM[OLRL`JOHSSLUNLZMVY
PUMHU[JHYL[LHJOLYZPZ[VILHISL
[VVIZLY]LHUKYLJVYK[OLPYVIZLY]H[PVUZ^OPSLWYV]PKPUNLHYS`
JHYLHUKLK\JH[PVU3LHYUPUN
OV^[VHKKYLZZ[OPZJOHSSLUNL
[HRLZ[PTLHUKHNVVKZ\WWVY[
Z`Z[LT;LHJOLYZJHUKL]LSVW
WSHUZ[VNL[OLYMVYVIZLY]PUNHUK
YLJVYKPUNILOH]PVYPU[OLJVU[L_[
VMKHPS`YV\[PULZHUKL]LU[Z
:VTL[LHJOLYZ[HRL[\YUZ"V[OLYZ
OH]LZ`Z[LTZZ\JOHZJHTLYHZ
HUKUV[LJHYKZWSHJLKHYV\UK
[OLYVVTZHUKWSH``HYKZZV[OL`
JHU[HRLX\PJRUV[LZVYWOV[VZ
¸VU[OLÅ`¹;OLYLHYLTHU`
^H`Z[VWHY[PJPWH[LHUKVIZLY]L
H[[OLZHTL[PTL*OPSKYLUILJVTLHJJ\Z[VTLK[V[OL[LHJOLY»Z[HRPUNUV[LZHUKWOV[VZHUK
P[ILJVTLZPUJVYWVYH[LKPU[V
[OLKHPS`YV\[PULZ6IZLY]H[PVUZ
MYVT[LHJOLYZ^OVHYLPU]VS]LK
^P[OJOPSKYLUKHPS`HYLYLHSS`[OL
TVZ[\ZLM\SILJH\ZL[OL[LHJOLY
\UKLYZ[HUKZ[OLJOPSK»ZJVU[L_["
L]LY`[OPUNMYVTOV^[OLJOPSK
ZSLW[[OLUPNO[ILMVYL[VOPZJ\YYLU[PU[LYLZ[Z0UMHU[JHYL[LHJOLYZ
^OVVIZLY]LYLN\SHYS`HYLIL[[LY
HISL[VWYV]PKLJHYLHUKLK\JH[PVU[OH[JVUULJ[Z^P[OLHJO
JOPSKPU[OLNYV\W
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6IZLY]PUNHUK3PZ[LUPUN
¸)`VIZLY]PUNHUKSPZ[LUPUN[V
JOPSKYLU^P[OJHYLHUKH[[LU[PVU
^LJHUKPZJV]LYH^H`VM[Y\S`
ZLLPUNHUKNL[[PUN[VRUV^[OLT
)`KVPUNZV^LHSZVILJVTL
HISL[VYLZWLJ[[OLTMVY^OV
[OL`HYLHUK^OH[[OL`^V\SK
SPRL[VJVTT\UPJH[L[V\Z>L
RUV^[OH[[VHUH[[LU[P]LL`L
HUKLHYPUMHU[ZJVTT\UPJH[LH
NYLH[KLHSHIV\[[OLTZLS]LZSVUN
ILMVYL[OL`JHUZWLHR(SYLHK`H[
[OPZZ[HNLVIZLY]PUNHUKSPZ[LUPUNPZHYLJPWYVJHSL_WLYPLUJL
ILJH\ZLPUVIZLY]PUNOV^[OL
JOPSKYLUSLHYU^LSLHYU¹
·3.HUKPUPHUK1.VSKOHILY
PU)HTIPUP!;OL0[HSPHU(WWYVHJO
[V0UMHU[;VKKSLY*HYL

TEACHERS:
• Observe the behavior of
the infants and toddlers
throughout the entire day.
• Observe children when
they are alone, with
peers, with family members, and with caregivers.
• Watch carefully for
LQIDQWV·FXHVLQRUGHUWR
respond to them appropriately.
• 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 participating.
• Review the DRDP-R regularly and keep
the indicators and themes in mind while
observing behavior.
• Remain aware of the broad range of developmental differences in children even
when they are of a similar age.
 3D\DWWHQWLRQWRFKLOGUHQ·VDFWLYLW\OHYHOV
their biological rhythms, and their responses.


;LHJOLYZKVJ\TLU[VIZLY]H[PVUZMVY
SH[LY\ZL
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Recording observations allows teachers
WRJDLQDGGLWLRQDOLQVLJKWVDERXWFKLOGUHQ·V
learning. Some teachers document observations by writing down what they see or by
taking photographs. Other teachers record
on videotape infants and toddlers exploring 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

forms that divide observation notes into areas
of development: namely, motor development,
social–emotional development, communication and language development, and cognitive
development. Information from observation
records is used to complete formal assessPHQWSURÀOHVVXFKDVWKH'5'357RJDLQ
a complete picture of the developing child,
teachers combine documentation strategies.
Photos, observation notes, sketches, videotaped material, and assessment indicators can
EHXVHGWRJHWKHUWRUHÁHFWRQDQGXQGHUVWDQG
WKHFKLOGUHQ·VH[SORUDWLRQDQGGLVFRYHU\
796.9(4:!
• Help teachers to develop an effective
recordkeeping system that can be used by
others.
• Obtain written permission from families
to allow taking photographs, videotaping, and other forms of recording their
FKLOGUHQ·VOHDUQLQJ
 $GRSWSROLFLHVWKDWSURWHFWFKLOGUHQ·V
FRQÀGHQWLDOLW\
• Obtain documentation from other settings that also serve children enrolled in
the program, when applicable and when

permission is granted in writing from the
family.
Preparation
• Provide documentation tools.
• Provide time and space for documentation.
• Provide documentation training and guidance to teachers.
TEACHERS:
 'RFXPHQWHDFKFKLOG·VVRFLDO²HPRWLRQDO
physical, cognitive, and language developPHQWEDVHGRQWHDFKHUV·REVHUYDWLRQVDQG
information from the family.
 .HHSVDPSOHVRIROGHUWRGGOHUV·GUDZLQJV
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.

Recordkeeping
• Develop an effective recordkeeping system that can be used by others who have
permission to gain access to such records.
• Maintain growth and development records, using checklists or forms that are
consistent with the DRDP-R.


;LHJOLYZHZZLZZJOPSKYLU»ZKL]LSVWTLU[HSWYVNYLZZ
Because the DRDP-R is based on observation, 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
JXLGHIRUSODQQLQJ7KH'5'35LGHQWLÀHVWKH
developmental levels at which a child is operDWLQJ 6HH7DEOH 8QGHUVWDQGLQJWKHFKLOG·V
developmental level in different domains helps
teachers create ways to facilitate learning and
development. For instance, using the DRDPR, a teacher may have determined that a young
infant is operating at the “Expanding ReVSRQVHVµGHYHORSPHQWDOOHYHORQWKH'5'35
measure of “Identity of Self and Connection to
2WKHUVµ6KHNQRZVWKDWDWWKLVOHYHOLQIDQWV

*HYLMVY*OPSKYLU-PYZ[>OPSL6IZLY]PUNHUK+VJ\TLU[PUN!;^V,_HTWSLZ
OHUKZHUK\ZLZVUS`VULVMOLY
ÄUNLYZ[VOVSK\W[OLIV[[SLMVY
MLLKPUN

1\HUJYPLZHUK4HYPH[OPURZOL»Z
O\UNY`4HYPHNVLZ[V[OLMVVK
WYLWHYH[PVUHYLHHUKILNPUZ[V
WYLWHYLOPZIV[[SL1\HUJHSTZ
KV^UHUK^H[JOLZOLY4HYPH
UV[PJLZ[OH[1\HUOHZJHSTLK
KV^UHUKNVLZV]LY[V^YP[LP[
KV^UVUOLYVIZLY]H[PVUUV[LZ
1\HU^H[JOLZ4HYPHSLH]L[OL
RP[JOLUHYLH^P[OV\[HIV[[SL
1\HUILNPUZ[VJY`HNHPU4HYPHYLHSPaLZHZZOLSVVRZH[OLY
UV[LZ[OH[ZOLOHZUL]LYZLLU
1\HUNYHZWOPZV^UIV[[SL4HYPH
ÄUPZOLZTHRPUN1\HU»ZIV[[SLHUK
WSHJLZ[OLIV[[SLIL[^LLUOPZ

4LL[PUN[OLJOPSK»ZULLKZHUK
KVJ\TLU[PUNUH[\YHSS`VJJ\YYPUN
ILOH]PVY
1\HUJYPLZHUK4HYPHYLJVNUPaLZ
OPZO\UNLYJY`4HYPHTV]LZ
JSVZL[V1\HUSVVRZPUOPZL`LZ
W\[ZOLYOHUKVUOPTHUKZH`Z
¸0[OPUR`V\HYLYLHK`MVYH
IV[[SL0^PSSNVNL[P[MVY`V\¹
4HYPHNVLZ[V[OLMVVKWYLWHYH[PVUHYLHHUKILNPUZ[VWYLWHYL
OPZIV[[SL1\HUJHSTZKV^UHUK
^H[JOLZOLY:OLZTPSLZH[OPT
HUKUVKZ4HYPHYL[\YUZ^P[O
[OLIV[[SLHUKZOV^ZP[[V1\HU
/LYLHJOLZMVYOLYZOLWPJRZ

OPT\WHUK[OL`ZL[[SL[VNL[OLY
PUHSV^JOHPY1\HU[V\JOLZ[OL
IV[[SLHUK4HYPH»ZOHUKHZ4HYPH
OVSKZ[OLIV[[SLMVYOPT(M[LY
ZL]LYHSTPU\[LZ1\HUÄUPZOLZ
[OLIV[[SLI\YWZHUKZTPSLZ
ZSLLWPS`H[4HYPH :OLSV]LZ[OH[
SVVRVUOPZMHJL1\HUULLKZ[V
Z[H`\WYPNO[MVYZL]LYHSTPU\[LZ
HM[LYOPZIV[[SLZV4HYPHJHYYPLZ
OPT^P[OOLY[V[OLJOHY[Z:OL
THRLZHUV[LVMOV^T\JOOL
KYHUR:OLHSZVUV[LZ[OH[OPZ
O\UNLYJY`^HZYLJVNUPaHISL[V
OLY[OH[OLZ[VWWLKJY`PUN^OLU
OLZH^ZOL^HZNL[[PUNHIV[[SL
HZPNU[OH[OLJHUHU[PJPWH[LOLY
HJ[PVUZHUKOL[Y\Z[ZOLYHUK
[OH[OL[V\JOLK[OLIV[[SLMVY[OL
ÄYZ[[PTL[VKH`
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3VZPUNZPNO[VM[OLJOPSK»ZULLKZ
HUKZL[[PUN\WHUHY[PÄJPHSZP[\H[PVU
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sets of developmental levels identify progress
from left to right or from least advanced to
most advanced.

RIWHQOHDUQE\DWWHQGLQJWRRWKHUSHRSOH·VIDFHV
or voices for long periods of time. This inforPDWLRQDOHUWVWKHWHDFKHUWRWKHFKLOG·VLQWHUHVW
in seeing and hearing other people. In the exDPSOHDZDUHQHVVRIWKHFKLOG·VGHYHORSPHQWDO
level helps the teacher be more sensitive to the
FKLOG·VSRWHQWLDOLQWHUHVWV
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.
7KHÀUVWVHWRIGHYHORSPHQWDOOHYHOVLVXVHG
WRVXPPDUL]HDFKLOG·VSURJUHVVRQHDFKRI
the DRDP-R indicators; for example, “Self5HJXODWLRQµRU´&RJQLWLYH&RPSHWHQFHDQG
3UREOHP6ROYLQJ6NLOOVµ7KHVHFRQGVHWRI
developmental levels is used to summarize
SURJUHVVRQWKH´0RWRU6NLOOVµLQGLFDWRU%RWK

796.9(4:!
• 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 process.
• 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 chilGUHQ·VEHKDYLRUUHFRJQL]LQJWKHUHLVD
wide range of typical behavior.
TEACHERS:
• Complete periodic assessments of each
child using the DRDP-R.
 7UDFNHDFKFKLOG·VGHYHORSPHQWDOSURJUHVV
over time.
• Summarize DRDP-R assessment information on individual children in a form that
can be easily used for curriculum planning.
• Include family members in the ongoing
assessment process.
Recordkeeping
 0DLQWDLQDFRQÀGHQWLDOÀOHIRUHDFKFKLOG
with all DRDP-R assessment information.

Table 3. Levels of Developmental Progress in a DRDP-R Assessment of an Infant or Toddler

General DRDP-R Developmental Levels
Responding
ZLWK5HÁH[HV

Expanding
Responses

Acting with
Purpose

Discovering
Ideas

Developing
Ideas

Connecting
Ideas

Developmental Levels for Motor Skills

*/(7;,9 6
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Moving
with
5HÁH[HV

Making
Simple
Movements

Coordinating
Simple
Movements

Exploring
Complex
Movements

Making
Complex
Movements

Expanding
Complex
Movements


;LHJOLYZ[HRL[PTL[VYLÅLJ[VU
VIZLY]H[PVUZKVJ\TLU[H[PVUHUKHZZLZZTLU[Z
5HÁHFWLRQLVDZD\RIORRNLQJEDFNWR
look ahead. To make the most of observations,
documentation, and assessments, teachers
QHHGWLPHWRWKLQNDERXWRUUHÁHFWRQWKHP$W
ÀUVWUHÁHFWLRQLVRSHQHQGHGDQGLIWKHUHLV
a team of teachers, may include one or more
colleagues. The purpose is to understand what
was observed and what resulted from formal
DVVHVVPHQWV'XULQJWKLVÀUVWSDUWRIUHÁHFWLRQ
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 understanding 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

(KHW[PUN;LHJOPUNHUK*HYPUN
:[`SLZ
1HJR^HZH[HSRH[P]LHUKL_\ILYHU[[^V`LHYVSK/PZTV[OLY
IYV\NO[OPT[V(UUHSPZH»ZMHTPS`
JOPSKJHYLOVTLLHJOTVYUPUN
^P[OOPZVSKLYZPZ[LY(\[\TU^OV
^HZ[OYLL1HJR^V\SKIV\UKPU[V
[OLSP]PUNYVVTNYLL[[OLV[OLY
JOPSKYLUHUKHZR[VWSH`V\[ZPKL
/LSV]LK[VWSH`IHSSJOHZLHUK
JSPTI(UUHSPZHHS^H`ZLUQV`LK
1HJR»ZLU[O\ZPHZTMVYSPMLHUKOPZ
YLZV\YJLM\SULZZ^OLUOLWSH`LK

796.9(4:!
 3URYLGHWLPHDQGVSDFHIRUUHÁHFWLRQ
which requires some physical and emotional distance from caregiving.
 3URYLGHDIRUPDWIRUUHÁHFWLRQIRUWKRVH
who need it, such as by dedicating a portion 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.

^V\SKUV[IV[OLYOPTTHKLOPT
JY`SV\KS`6ULKH`OLKYVWWLK
HIHSSHUKJYPLKHUKJYPLKYH[OLY
[OHUWPJRP[\W(UUHSPZH^HZ
JVUJLYULKHUK[HSRLK[V1LYP
HIV\[P[1LYP^HZJVUJLYULK[VV
:OLZHPKZOLYHPZLK[OPZPZZ\L
^P[O1HJR»ZKVJ[VYI\[OLZHPK[OL
OPNOLZ[WYPVYP[`^HZJSLHYS`MVY
1HJR[VIYLH[OL^LSS:V(UUHSPZH
[VVRZVTL[PTLV]LY[OL^LLRLUK[VSVVRH[OLYVIZLY]H[PVU
UV[LZVU1HJRHUK[VYLÅLJ[VU
OV^ZOLTPNO[OHUKSL[OPZJOHSSLUNPUNZP[\H[PVU
6U:\UKH`L]LUPUNZOLJHSSLK
OLYMYPLUK+VYPL^OV^HZHSZV
HMHTPS`JOPSKJHYLWYV]PKLY[V
[HSRHIV\[P[;HSRPUN^P[O+VYPL
OLSWLK(UUHSPZHZLL[OH[ZOL
^V\SKULLK[VHKHW[OV^ZOL
^HZPU[LYHJ[PUN^P[O1HJR(UUHSPZHKLJPKLK[OH[ZOL^V\SK
Z[HY[[VNL[[VRUV^[OPZUL^1HJR
^OVLTLYNLKHM[LY[OLIYLH[O-

PUN[YLH[TLU[ZHZPMOLOHKH
KPMMLYLU[[LTWLYHTLU[:OLMLS[
ZOLJV\SKHKHW[[V[OH[:OLOHK
RUV^UTHU`V[OLY[^V`LHYVSKZ
^OVJYPLKLHZPS`HUKULLKLK
L_[YHOLSW^OLU[OPUNZILJHTL
KPMÄJ\S[
;OPZUL^WLYZWLJ[P]LOLSWLKOLY
[VHU[PJPWH[L1HJR»ZULLKZ:OL
Z[H`LKJSVZLY[VOPTHUKVMMLYLK
HZZPZ[HUJLHIP[ZVVULY[OHU
WYL]PV\ZS`:LLPUNOPTZ[Y\NNSL
^HZKPMÄJ\S[I\[ZOL^HZ[OLYL
MVYOPT^OLUOLULLKLKOLY
,]LU[\HSS`1HJR^HZWYLZJYPILK
HKPMMLYLU[TLKPJH[PVU[OH[KPK
UV[HMMLJ[OPTHZPU[LUZLS`
;OPZJOHUNL^HZHYLSPLMMVYHSS
PU]VS]LKI\[(UUHSPZHYLTLTILYLKMVY`LHYZ[VJVTLOV^
^OLU1HJRJOHUNLKZOLOHK[V
JOHUNLHUK[OPZTLTVY`OLSWLK
OLYPUTHU`V[OLYZP[\H[PVUZ

*/(7;,9 6

6ULTVYUPUN1HJR»ZTV[OLY1LYP
[VSK(UUHSPZH[OH[1HJROHKILLU
KPHNUVZLK^P[OHZ[OTHHUKOL
OHK[V[HRLIYLH[OPUN[YLH[TLU[Z
1LYP^HZHU\YZLHUKZOLOLSWLK
(UUHSPZHSLHYUOV^[VVWLYH[L[OLULI\SPaLY(UUHSPZH^HZ
Z\YWYPZLK[VVIZLY]L[OH[HM[LY
1HJROHKOPZIYLH[OPUN[YLH[TLU[
OLZLLTLKSPRLH]LY`KPMMLYLU[
JOPSK3P[[SL[OPUNZ[OH[UVYTHSS`

JURXSRIFKLOGUHQ$WHDFKHU·VSHUVSHFWLYHRQ
the observation records and assessments is
only one point of view. Teachers can expand
their understanding of the observations and assessment information through discussions with
family members and others who interact with
the child regularly (such as specialists, health
care providers, and others).

105

ROGPDWHULDOVPD\HQJDJHDFKLOG·VFXULRVity and interest and speculate about the
effects of novelty.
• Hypothesize, learn, guess, and adapt to the
children and families.
 'LVFXVVUHÁHFWLRQVZLWKRWKHUWHDFKHUVDQG
DFKLOG·VIDPLO\PHPEHUV


;LHJOLYZWSHU[OLPYHWWYVHJOLZHUK
[OLTH[LYPHSZ[OL`^PSSVMMLYIHZLKVU
[OLPYVIZLY]H[PVUZKVJ\TLU[H[PVUHUK
YLÅLJ[PVUZ

• 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

*/(7;,9 6
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$IWHUWHDFKHUVKDYHUHÁHFWHGRQWKHLU
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 curriculum recommendations based on individual
FKLOGUHQ·VGHYHORSPHQWDOOHYHOVDVDVVHVVHGE\
the DRDP.
796.9(4:!
• Provide necessary play and learning materials.
• Provide time for staff members to plan and
prepare the environment.
TEACHERS:
• Generate ideas, knowing that some will be
used and others discarded.
 &RQVLGHUWKHFKLOGUHQ·VGHYHORSPHQWDO
OHYHOVWKDWKDYHEHHQLGHQWLÀHGLQWKH
DRDPs.
• Examine all resulting ideas and select the
most appropriate for implementation.
 &UHDWHEULHIÁH[LEOHZULWWHQSODQVWKDWDUH
based on the responses and interests of the
children.
Orientation
• Make plans that relate to what children actually do rather than to preconceived ideas
about what children should or might do.
• Make decisions about how to support and
H[WHQGDFKLOG·VOHDUQLQJWKURXJKLQWHUDFtions and changes to the environment.


;LHJOLYZPTWSLTLU[[OLPYWSHUZMVY
MHJPSP[H[PUNSLHYUPUN
The implementation process is closely
OLQNHGZLWKWKHÀUVWVWHSRIWKLVSURFHVVREVHUvation. As a teacher tries out something new,
such as placing baskets and balls of different
VL]HVRQWKHÁRRULQWKHPRUQLQJVKHREVHUYHV
how the children respond to this change—and
the cycle begins again. When implementing
LGHDVWHDFKHUVPXVWUHPHPEHUWKDWFKLOGUHQ·V
responses may be surprising. Children may approach 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
SODQVDQGHDJHUO\DZDLWFKLOGUHQ·VUHVSRQVHV
WKH\PXVWUHPDLQÁH[LEOHZKHQLGHDVWDNH
a different turn. The curriculum process as
SUHVHQWHGLQWKLVSXEOLFDWLRQLVÁXLGHQRXJK
so that infant care teachers can adapt to new
interests and abilities as children continually
change and grow.
796.9(4:!
• 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, asVHVVLQJUHÁHFWLQJDQGSODQQLQJWRFUHDWH
a rich learning setting for each child and
the group.

• Try out different ways to arrange materials, equipment, and areas in the environment to see how they work.
 )ROORZWKHFKLOGUHQ·VOHDGDVWKH\LQWHUDFW
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 talking, listening, touching, watching, waiting,
UHVSRQGLQJ WRVXSSRUWWKHFKLOG·VFXULRVity, exploration, and integration of new
knowledge.

*/(7;,9 6
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Curriculum Resources
Organizations and Web Sites
Child Care and Education
Children with Disabilities or Other Special Needs
Policy
Culture and Diversity
Families
Teachers and Program Leaders
Teen Parents
Health and Safety
Infant Mental Health
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*\YYPJ\S\T9LZV\YJLZ

;

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 Partners for Quality program to provide training
and technical assistance to local infant/toddler 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.

;OL7YVNYHTMVY0UMHU[;VKKSLY
*HYLNP]LYZ!(9LSH[PVUZOPW)HZLK
Curriculum

Resources
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The PITC videos, guides, and manuals are
designed to help program leaders and caregivers 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
FDUHUHÁHFWRQDQGUHFRUGLQIRUPDWLRQDERXW
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 framework 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, curriculum guides, and trainer’s manuals providing strategies and structures that are based on
sound developmental research and theory.
4VK\SL0!:VJPHS¶,TV[PVUHS.YV^[OHUK
:VJPHSPaH[PVU
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 Relationships with Infants and Toddlers
The printed materials for this module
include:
• Infant/Toddler Caregiving: A Guide to Social–Emotional Growth and Socialization
• Module I Trainer’s Manual
4VK\SL00!.YV\W*HYL
The video and video magazines for this
module include:
• It’s Not Just Routine: Feeding, 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
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)

• Infant/Toddler Caregiving: A Guide to Setting Up Environments
• Module II Trainer’s Manual
4VK\SL000!3LHYUPUNHUK+L]LSVWTLU[
The video and video magazines for this
module include:
• The Ages of Infancy: Caring for Young,
Mobile, and Older Infants
• Discoveries of Infancy: Cognitive Development 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 Communication
• Module III Trainer’s Manual
4VK\SL0=!*\S[\YL-HTPS`
HUK7YV]PKLYZ
The video and video magazines for this
module include:
• Essential Connections: Ten Keys to Culturally Sensitive Child Care
• Protective Urges: Working with the Feelings 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
4VK\SL=!)LNPUUPUN;VNL[OLY!
*HYPUNMVY0UMHU[ZHUK;VKKSLYZ^P[O+PZ
HIPSP[PLZHUK6[OLY:WLJPHS5LLKZ
PU0UJS\ZP]L:L[[PUNZ

;YHPUPUN6WWVY[\UP[PLZ
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 philosophy and curriculum. Programs can receive
RQVLWHWUDLQLQJIURPFHUWLÀHGWUDLQHUVRU
individuals can attend institutes to become a
FHUWLÀHGWUDLQHU
;OL7YVNYHTMVY0UMHU[;VKKSLY*HYLNP]LYZ
The Program for Infant/Toddler Caregivers (PITC) Partners for Quality provides a
subsidized training and technical assistance
program for California’s infant/toddler center,
family child care, and license-exempt providers. Through the training, center-based staff
and family child care providers explore the
PITC philosophy, curriculum, and recomPHQGHGSUDFWLFHV2QVLWHVXSSRUWÀWVWKH
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 technical 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.
;OL*HSPMVYUPH7YVNYHTMVY0UMHU[;VKKSLY
*HYLNP]LYZ;YHPULY0UZ[P[\[LZ
The California Department of Education,
Child Development Division, in conjunction
with the WestEd Center for Child and Family
Studies, conducts comprehensive PITC Train-

Resources

• 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
3DFLÀF6WDQGDUG7LPH
Sacramento, CA 95814
Telephone: (916) 445-1260
sales@cde.ca.gov
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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 integrated 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/toddler experts and core faculty from the California 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. Fellowships are available only for California residents. 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.

Resources
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)LNPUUPUN;VNL[OLY!*HYPUNMVY0UMHU[ZHUK
;VKKSLYZ^P[O+PZHIPSP[PLZHUK6[OLY:WL
JPHS5LLKZPU0UJS\ZP]L:L[[PUNZ
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. 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 accomplished through a “training of trainers”
institute, regional outreach activities, revision/development of written materials, support
to institute graduates, and support of inclusive
practices in other PITC activities, such as the
demonstration programs. For more information, please send an e-mail to RIÀFH#EHJLQningtogether.org or call (760) 471-3827.
-HTPS`*OPSK*HYLH[0[Z)LZ[
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 knowledge, 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 available 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.

6YNHUPaH[PVUZHUK>LI:P[LZ

The following agencies offer resources:

*OPSK*HYLHUK,K\JH[PVU
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 community-based agencies, employers, and government 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 Child Care Bureau is dedicated to
enhancing the quality, affordability, and availability 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.

Resources

The Educational Resources Catalog from
CDE Press contains information about publications, such as model curriculum standards;
child development materials, which cover
general curriculum, quality review, school-age
care, special needs, and infant/toddler caregivers; 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
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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 organization 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 family child care homes; (3) provide state and local
agencies with data about training and technical 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 departments, and child care associations. See the
Web site for information on class schedules
and training locations.
National Association of Child Care Resource 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 communities 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

Resources
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The National Association for Family Child
&DUH 1$)&& LVDQRQSURÀWRUJDQL]DWLRQ
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 professional 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 collaborating 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 consolidate 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/Toddler 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 information on professional development, public
policy and awareness, and program accreditation.
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 Center (NCCIC), a project of the Child Care Bureau, 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 supporting high-quality, comprehensive services for

children and families. The center’s activities
also include publication of the Child Care Bulletin, state technical assistance, and national
leadership forums.
National Institute of Child Health and Human 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: NICHDInformationResourceCenter@mail.nih.gov
Web site: http://www.nichd.nih.gov/od/
secc/index.htm
The NICHD SECC is the most comprehensive 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 WestEd 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

Bookstore Web Site: http://www.zerotothree.
org/bookstore/
Bookstore Telephone: (800) 899-4301

*OPSKYLU^P[O+PZHIPSP[PLZVY
6[OLY:WLJPHS5LLKZ
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
FDGUHRI&'(:HVW(GFHUWLÀHGWUDLQHUVLQWKH
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/development of written materials, support to institute
graduates, and support of inclusive practices in
other PITC activities, such as the demonstration 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.

Resources

This established organization provides
resources for both parents and professionals.
Its aim is to promote the healthy development 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 professionals available for purchase.
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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 educational outcomes for individuals with exceptionalities, 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 disabilities and disability-related issues for families,
administrators, and educators. The Web site, in
both English and Spanish, offers publications,
resources, and information about the Individuals with Disabilities Education Act (IDEA).
2IÀFHRI6SHFLDO(GXFDWLRQ3URJUDPV
(OSEP)
2IÀFHRI6SHFLDO(GXFDWLRQDQG5HKDELOLWDtive Services
U.S. Department of Education
400 Maryland Avenue, SW
Washington, DC 20202-7100
Telephone: (202) 245-7459
Web site: KWWSZZZHGJRYDERXWRIÀFHV
list/osers/osep/index.html
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OSEP is dedicated to improving results
for infants, toddlers, children, and youths with
disabilities (ages birth through twenty-one) by
SURYLGLQJOHDGHUVKLSDQGÀQDQFLDOVXSSRUWWR
assist states and local districts. The Individuals with Disabilities Education Act authorizes
formula grants to states and discretionary
grants to institutions of higher education
DQGRWKHUQRQSURÀWRUJDQL]DWLRQVWRVXSSRUW

research, demonstrations, technical assistance
and dissemination, technology and personnel
development, and parent-training and information 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.

7VSPJ`
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 safety. Branches of this organization are located in
the following cities:
Report Card 2004 and State of Our Children 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: FGÀQIR#FKLOGUHQVGHIHQVHRUJ
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

Start, a Fair Start, a Safe Start, and a Moral
Start in life and successful passage to adulthood 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.

*\S[\YLHUK+P]LYZP[`
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 “investment 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 Children (BCCC)
The Children’s Defense Fund
25 E Street, NW
Washington, DC 20001
Telephone: (202) 628-8787
Fax: (202) 662-3580
E-mail: FGÀQIR#FKLOGUHQVGHIHQVHRUJ
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 leadHUVKLSDURXQGVSHFLÀFJRDOVIRUFKLOGUHQ,WV
program activities include leadership training
and development, intergenerational mentoring,
interracial and interethnic communication, and
interdisciplinary networking.

$QRQSURÀWRUJDQL]DWLRQ&DOLIRUQLD
Tomorrow conducts research, provides technical 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 updated 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 activities and materials on biracial and bicultural
children into their existing training curricula.
The second edition of its publication Serving Children in Biracial and Bicultural Families: 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 information about various Asian American communities, challenge the myth of the “model
minority,” offer culturally sensitive training,
and advocate change for impoverished Asian
American children.

Resources

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
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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 organization 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 Including 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 programs by putting together research and pracWLFHSURIHVVLRQDOGHYHORSPHQWDQGLQÁXHQWLDO
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.
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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 children. The institute provides and supports programs, 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 Angeles, 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 contributes 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 community 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 emphasis 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

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 important links.

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

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

Wu Yee’s Children’s Services is a nonSURÀWIDPLO\DQGFKLOGUHQ·VDJHQF\ZKRVH
aim is to create a nurturing environment for
children and their families by advocating on
their behalf, empowering parents, and providing linguistically and culturally appropriate
services. The agency also administers the SF
CARES program, designed to promote the
compensation and retention of committed
DQGTXDOLÀHGWHDFKHUVDQGSURYLGHUVWRHQVXUH
quality services to children and families and to
stimulate public awareness about the importance of quality child care. The Web site has a
cohesive directory of community service links
for Asian families and others.

This organization offers resources, evaluation of texts and resource materials, teacher
workshops on antibias issues, a catalog of
multimedia resources, materials and posters,
ERRNVIRUWHDFKHUVDQGUHFRPPHQGHGÀFWLRQ
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

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/proJUDPVDÁS
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 services to adolescent parents and their families,
including facilitating access to health care
resources, prenatal care, the development of
educational and vocational goals, and pregnancy prevention.

Resources

This comprehensive site for teachers, parents, and children promotes respect for differences and appreciation for diversity. Founded
by the Southern Poverty Law Center, Teaching
Tolerance serves as a clearinghouse of information about antibias programs, activities,
and initiatives being implemented in schools
across the country.

-HTPSPLZ
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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-grandparentsinfocenter.html
The AARP Grandparent Information Center provides online (1) tip sheets on a variety
of topics (e.g., grandparents raising grandchildren, 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 local support groups for grandparent caregivers
through the national database and referral to
legal services, including access to the AARP
/HJDO6HUYLFHV1HWZRUNEHQHÀWVIRU$$53
members; (4) referral to other organizations
that have pertinent information for grandparents; (5) technical assistance and networking
with local, state, and national organizations;
(6) research about key legislation and public 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 collaboration 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/

Resources
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Families and Work Institute (FWI) is a
QRQSURÀWFHQWHUIRUUHVHDUFKWKDWSURYLGHVGDWD
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. workforce available. In 2003, the institute released
Highlights of the National Study of the Changing 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 Coalition 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 parent support groups.
The Center on Fathers, Families, and Public 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.

;LHJOLYZHUK7YVNYHT3LHKLYZ
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
VHFWRUÀQDQFLQJIRUFKLOGFDUHIDFLOLWLHV7KH
four collaborative partners on this project have
combined their experience, resources, and
expertise to build a clearinghouse of informa-

WLRQDQGDVVLVWDQFHIRUGHYHORSLQJDQGÀQDQFing 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 Foundation (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 policymakers 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
7KH5,(LVDQRQSURÀWRUJDQL]DWLRQWKDW
has developed a unique methodology in working with infants called “Educaring,” based on
respect. The Web site offers information on
SURIHVVLRQDOFHUWLÀFDWLRQWUDLQLQJSDUHQWLQfant 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.

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. Established in 1971, the CACSAP represents educators, 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 committed 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@HealthyTeenNetwork.org
Web site: http://www.healthyteennetwork.
org
This organization’s mission is to provide general leadership, education, training,
information, advocacy, resources, and support
WRLQGLYLGXDOVDQGRUJDQL]DWLRQVLQWKHÀHOGRI
adolescent pregnancy, parenting, and pregnancy prevention. The Web site includes resources
(including an electronic clearinghouse), relevant publications, and information on conferences of the National Organization on Adolescent Pregnancy, Parenting, and Prevention.

California Alliance Concerned with SchoolAge Parenting and Pregnancy Prevention
CACSAP
8367 Lemon Avenue

Street Law administers the Parents and the
Law Program: Teaching Young Parents Practical Law and Life Skills. Teen parents need to
know how the law can protect their families

Resources

;LLU7HYLU[Z

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
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DQGSURPRWHWKHLUVHOIVXIÀFLHQF\6WUHHW/DZ
DIÀUPVWKDWWHDFKLQJWHHQSDUHQWVWKHODZ
through educational strategies that enhance
their life skills and community bonds, is an
important part of the response to the multifaceted 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/cdssweb/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 California Work Opportunity and Responsibility
to Kids (CalWORKs) program. The Cal-Learn
program, operated by the California Department 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
GHVLJQHGWRKHOSWHHQVEHFRPHVHOIVXIÀFLHQW
adults and responsible parents: (1) intensive
case management assists teen parents to obtain
education, health, and social services; (2) payments for necessary child care, transportation,
and educational expenses enable pregnant
and parenting teens to attend school; and (3)
bonuses and sanctions encourage school attendance and good grades.

/LHS[OHUK:HML[`
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
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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 California Childcare Health Program, Healthline is

staffed by bilingual public health nurses experienced in child care and infant health. The
toll-free telephone number provides consultation on concerns dealing with special needs,
behavioral health, nutrition, car seat safety,
and infant and toddler behavior. Workshops
and technical assistance for child care providers 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.healthyfamiliesamerica.org
The HFA strives to provide all expectant and new parents with the opportunity to
receive the education and support they need
at the time their baby is born. The organization offers information for a healthy start and
provides services to overburdened families.
Medline Plus
Web site: http://www.nlm.nih.gov/medlineplus
The U.S. National Library of Medicine
and the National Institutes of Health offer a
comprehensive Web site. It features an alphabetical 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 evaluating child care settings and state licensure regulations, including topics such as ill children in
child care facilities, SIDS risk reduction, and
performance standards reports.

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
$KRXUWROOIUHHFRQÀGHQWLDOKRWOLQH
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.

0UMHU[4LU[HS/LHS[O
Center on the Social and Emotional Foundations 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) 2753227
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 Mental 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 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
EHQHÀWVVHUYLFHVULJKWVRURSSRUWXQLWLHVGXH
to their need for mental health services. This
site has links and contact information for immediate 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
:LWKPRUHWKDQQDWLRQZLGHDIÀOLDWHV
the NMHA is the country’s oldest and largest
QRQSURÀWRUJDQL]DWLRQDGGUHVVLQJDOODVSHFWV
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 interdisciplinary organization concerned with the
optimal development of infants and caregiverinfant relationships. It promotes education,

Resources

The FFCMH is a national parent-run
QRQSURÀWRUJDQL]DWLRQIRFXVHGRQWKHQHHGV
of children and youths with emotional, behavioral, 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
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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
WKHGHYHORSPHQWRIVFLHQWLÀFDOO\EDVHGSURgrams of care, intervention, and prevention of
mental impairment in infancy. The WAIMH
also sponsors regional and world congresses
GHYRWHGWRVFLHQWLÀFHGXFDWLRQDODQGFOLQLFDO
work with infants and their caregivers. It provides quarterly newsletters, computer-based
information technology, and the development
RIDIÀOLDWHDVVRFLDWLRQVDURXQGWKHZRUOG7KH
Infant Mental Health Journal LVLWVRIÀFLDO
publication.
Zero to Three, Infant Mental Health Resource 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.

,90*9LZV\YJLZ
Last year, the U.S. Department of EducaWLRQFORVHGWKHIHGHUDOO\ÀQDQFHG(5,&
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
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former clearinghouses have established new
ORFDWLRQVIRUWKHLUÀOHVDQGXVHUVPD\ÀQG
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://edresearch.org
• Counseling and Student Services: http:/
FRXQVHOLQJRXWÀWWHUVFRP
• Disabilities and Gifted Education: http:/
www.cec.sped.org
• Educational Management: http://cepm
uoregon.edu
• Elementary and Early Childhood Education: 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 interface to the ERIC database and some resources
that were created by AskERIC before it closed.
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B. California’s Early Start Program
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E. Reasons for Concern That Your Child or a Child in Your
Care May Need Special Help
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(WWLUKP_(

4.2

Summary of Infant/Toddler Learning
and Development Guidelines

4.3

Guidelines for Operating Infant/Toddler
Programs

4.4

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 relationships 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 children’s mental health.
3.5 Programs and teachers protect all children from abuse and neglect.
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Section 4: Creating and Maintaining ENVIRONMENTS 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.

The environment is safe and comfortable for all children, teachers, and family members.
The environment is arranged and organized to support children’s free movement.
The environment is organized and
prepared to support children’s learning
interests and focused exploration.

Section 5: Engaging in PROGRAM Development and Commitment to Continuous Improvement
5.1 Programs meet quality standards.
5.2 Programs monitor the development of
individual infants and toddlers.
5.3 Programs engage in systematic self-assessment.
5.4 Programs develop and maintain partnerships within their community.
Section 6: Helping TEACHERS Continue to
Grow Professionally
 3URJUDPVKLUHZHOOTXDOLÀHGUHSUHVHQtative 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 development and ethical conduct of infant
care teachers and program leaders.
 3URJUDPVXVHUHÁHFWLYHVXSHUYLVLRQWR
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, Language and Communication, and Cognitive)
7.1 Teachers pursue professional development opportunities to better support the
learning and development of infants and
toddlers.

7.2
7.3
7.4
7.5
7.6

7.7
7.8

Programs and teachers facilitate learning
across domains.
Programs and teachers facilitate physical development and learning.
Programs and teachers facilitate social–
emotional development and learning.
Programs and teachers provide guidance
for social behavior.
Programs and teachers facilitate language and communication development
and learning.
Programs and teachers nurture a love of
books and stories.
Programs and teachers facilitate cognitive development.

8.2

Teachers document observations for
later use.
8.3 Teachers assess children’s developmental progress.
 7HDFKHUVWDNHWLPHWRUHÁHFWRQWKHLU
observations, documentation, and assessments.
8.5 Teachers plan their approaches and the
materials they will offer based on their
REVHUYDWLRQVGRFXPHQWDWLRQDQGUHÁHFtions.
8.6 Teachers implement their plans for
facilitating learning.

Section 8: Implementing an Infant/Toddler
CURRICULUM Process
8.1 Teachers observe children during personal care routines, interactions, and
play.
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(WWLUKP_)
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 collaborates 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
FRXQW\RIÀFHVRIHGXFDWLRQIRUFRRUGLQDWLQJ
and providing early intervention services at
the local level. Services may include specialized instruction, speech and language services,
physical and/or occupational therapy, and
transportation.
,QIDQWVDQGWRGGOHUVPD\EHLGHQWLÀHGDQG
referred to regional centers or LEAs through
primary referral sources in their communities, including hospitals, health care providers, 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 assessment to determine service needs if eligible. The individualized family services plan
(IFSP) is the legal document that describes
the services the child is receiving. IFSPs
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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 parentto-parent support to families of infants and
toddlers with special needs. These Family
Resource Centers/Networks (FRCNs) are
staffed primarily by parents and provide support in a nonclinical, family-centered environment. FRCNs provide referral information and
outreach to underserved populations, support
FKLOGÀQGDFWLYLWLHVDQGIDPLO\SURIHVVLRQDO
collaborative activities, and assist families
with transition.
Source: L. M. Brault, J. P. Knapp, and P. J.
Winton, “School Readiness for ALL Children: Ensuring That Children with Disabilities or Other Special Needs Are Included in
California’s School Readiness Efforts,” in
First 5 School Readiness Initiative Technical Assistance Project. Los Angeles: UCLA
Center for Healthier Children, Families, and
Communities, 2003.

(WWLUKP_*
Linking the Infant/Toddler Learning and Development Guidelines to the DRDP-R
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(WWLUKP_+
NAEYC Code of Ethical Conduct and
Statement of Commitment
(WVZP[PVUZ[H[LTLU[VM[OL
5H[PVUHS(ZZVJPH[PVUMVY[OL,K\JH[PVU
VM@V\UN*OPSKYLU
9L]PZLK(WYPS
7YLHTISL
NAEYC recognizes that those who work
with young children face many daily decisions 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 principal 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
DQGPRUDOREOLJDWLRQVRIWKHÀHOGRIHDUO\
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 administrators, parent educators, early childhood adult
HGXFDWRUVDQGRIÀFLDOVZLWKUHVSRQVLELOLW\IRU
program monitoring and licensing. (Note: See
also the Code of Ethical Conduct: “Supplement for Early Childhood Adult Educators,”
online at http://www.naeyc.org/about/positions/pdf/ethics04.pdf.)
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*VYL=HS\LZ
Standards of ethical behavior in early
childhood care and education are based on
commitment to core values that are deeply
URRWHGLQWKHKLVWRU\RIWKHÀHOGRIHDUO\FKLOGhood 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 knowledge of how children develop and learn
• Appreciate and support the bond between
the child and family
• Recognize that children are best understood and supported in the context of family, 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
*VUJLW[\HS-YHTL^VYR
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 families, (3) among colleagues, and (4) with the
community and society. Each section includes
an introduction to the primary responsibilities of the early childhood practitioner in that
context. The introduction is followed by a set
RILGHDOV , WKDWUHÁHFWH[HPSODU\SURIHVVLRQDO
practice and by a set of principles (P) describing practices that are required, prohibited, or
permitted.
7KHLGHDOVUHÁHFWWKHDVSLUDWLRQVRI
practitioners. The principles guide conduct
and assist practitioners in resolving ethical
dilemmas.2 Both ideals and principles are
intended to direct practitioners to those questions which, when responsibly answered, can
provide the basis for conscientious decision
PDNLQJ:KLOHWKH&RGHSURYLGHVVSHFLÀFGLrection for addressing some ethical dilemmas,
many others will require the practitioner to
combine the guidance of the Code with professional judgment.
1
The term culture includes ethnicity, racial identity,
economic level, family structure, language, and religious and
SROLWLFDOEHOLHIVZKLFKSURIRXQGO\LQÁXHQFHHDFKFKLOG·V
development and relationship to the world.
2
There is not necessarily a corresponding principle for each
ideal.

The ideals and principles in this Code
present a shared framework of professional
UHVSRQVLELOLW\WKDWDIÀUPVRXUFRPPLWPHQWWR
WKHFRUHYDOXHVRIRXUÀHOG7KH&RGHSXElicly acknowledges the responsibilities that
ZHLQWKHÀHOGKDYHDVVXPHGDQGLQVRGRLQJ
supports ethical behavior in our work. Practitioners 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 ethical 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
DQGDOOUHOHYDQWSDUWLHVWRÀQGWKHPRVWHWKLFDO
resolution.
:LJ[PVU0!,[OPJHS9LZWVUZPIPSP[PLZ
[V*OPSKYLU
Childhood is a unique and valuable stage
in the human life cycle. Our paramount responsibility is to provide care and education
in settings that are safe, healthy, nurturing,
and responsive for each child. We are committed to supporting children’s development and
learning; respecting individual differences;
and helping children learn to live, play, and
work cooperatively.

I-1.1.

I-1.2.

I-1.3.

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 poWHQWLDOWREHQHÀWFKLOGUHQ
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 environment 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 services needed to be successful.
I-1.10. To ensure that each child’s culture,
language, ethnicity, and family structure are recognized and valued in the
program.
I-1.11. To provide all children with experiences in a language that they know, as
well as support children in maintaining 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.
7YPUJPWSLZ
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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I-1.4.

0KLHSZ
To be familiar with the knowledge
base of early childhood care and education and to stay informed through
continuing education and training.
To base program practices upon current knowledge and research in the
ÀHOGRIHDUO\FKLOGKRRGHGXFDWLRQ
child development, and related disciplines, as well as on particular knowledge of each child.
To recognize and respect the unique
qualities, abilities, and potential of
each child.
To appreciate the vulnerability of children and their dependence on adults.

I-1.5.
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P-1.3.

P-1.4.

P-1.5.

P-1.6.

P-1.7.
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environments that are cognitively
stimulating and that support each
child’s culture, language, ethnicity, and
family structure.
We shall not participate in practices
that discriminate against children by
GHQ\LQJEHQHÀWVJLYLQJVSHFLDODGYDQtages, or excluding them from programs 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
RURWKHUDIÀOLDWLRQVRIWKHLUIDPLOLHV
(Aspects of this principle do not apply
in programs that have a lawful mandate to provide services to a particular
population of children.)
We shall involve all those with relevant knowledge (including families
and staff) in decisions concerning a
FKLOGDVDSSURSULDWHHQVXULQJFRQÀdentiality of sensitive information.
We shall use appropriate assessment
systems, which include multiple
sources of information, to provide
information on children’s learning and
development.
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 assessment, such as a test score or a single
observation.
We shall strive to build individual
relationships with each child; make
individualized adaptations in teaching
strategies, learning environments, and
curricula; and consult with the famLO\VRWKDWHDFKFKLOGEHQHÀWVIURP
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 abilLW\RIRWKHUFKLOGUHQWREHQHÀWIURPWKH
program, we shall collaborate with the
child’s family and appropriate special-

P-1.8.

P-1.9.

P-1.10.

P-1.11.

ists to determine the additional services
needed and/or the placement options(s)
most likely to ensure the child’s success. (Aspects of this principle may not
apply in programs that have a lawful
mandate to provide services to a particular population of children.)
We shall be familiar with the risk factors for and symptoms of child abuse
and neglect, including physical, sexual,
verbal, and emotional abuse and physical, emotional, educational, and medical neglect. We shall know and follow
state laws and community procedures
that protect children against abuse and
neglect.
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 appropriate action has been taken. When
appropriate, parents or guardians will
be informed that the referral has been
made.
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.
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.

:LJ[PVU00!,[OPJHS9LZWVUZPIPSP[PLZ
[V-HTPSPLZ
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 acknowledge 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.
3
The term family may include those adults, besides parents,
with the responsibly of being involved in educating, nurturing,
and advocating for the child.

I-2.1.

I-2.2.

I-2.3.

I-2.4.

I-2.5.

I-2.6.

I-2.7.

I-2.8.

I-2.9.

0KLHSZ
To be familiar with the knowledge
base related to working effectively
with families and to stay informed
through continuing education and
training.
To develop relationships of mutual
trust and create partnerships with the
families we serve.
To welcome all family members and
encourage them to participate in the
program.
To listen to families, acknowledge and
build upon their strengths and competencies, and learn from families as we
support them in their task of nurturing
children.
To respect the dignity and preferences
of each family and to make an effort
to learn about its structure, culture,
language, customs, and beliefs.
To acknowledge families’ childrearing
values and their right to make decisions for their children.
To share information about each
child’s education and development
with families and to help them understand and appreciate the current
knowledge base of the early childhood
profession.
To help family members enhance their
understanding of their children and
support the continuing development of
their skills as parents.
To participate in building support networks for families by providing them
with opportunities to interact with program staff, other families, community
resources, and professional services.

3
P-2.5.

P-2.6.

P-2.7.

P-2.8.

P-2.9.

P-2.10.

P-2.11.
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7YPUJPWSLZ
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

P-2.3.

TXDOLÀFDWLRQVDQGH[SODLQZK\ZH
teach as we do—which should be in
accordance with our ethical responsibilities to children (see Section I).
We shall inform families of and, when
appropriate, involve them in policy
decisions.
:HVKDOOLQYROYHWKHIDPLO\LQVLJQLÀcant decisions affecting their child.
We shall make every effort to communicate effectively with all families
in a language that they understand.
We shall use community resources for
translation and interpretation when we
GRQRWKDYHVXIÀFLHQWUHVRXUFHVLQRXU
own programs.
As families share information with us
about their children and families, we
shall consider this information to plan
and implement the program.
We shall inform families about the
nature and purpose of the program’s
child assessments and how data about
their child will be used.
We shall treat child assessment
LQIRUPDWLRQFRQÀGHQWLDOO\DQGVKDUH
this information only when there is a
legitimate need for it.
We shall inform the family of injuries
and incidents involving their child,
of risks such as exposures to communicable diseases that might result
in infection, and of occurrences that
might result in emotional stress.
Families shall be fully informed of
any proposed research projects involving 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 children.
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 children.
P-2.12. We shall develop written policies for
WKHSURWHFWLRQRIFRQÀGHQWLDOLW\DQG
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
KDYLQJDQREOLJDWLRQRIFRQÀGHQWLDOLW\
shall require familial consent (except
in cases of abuse or neglect).
3:HVKDOOPDLQWDLQFRQÀGHQWLDOLW\
and shall respect the family’s right to
privacy, refraining from disclosure of
FRQÀGHQWLDOLQIRUPDWLRQDQGLQWUXVLRQ
into family life. However, when we
have reason to believe that a child’s
welfare is at risk, it is permissible to
VKDUHFRQÀGHQWLDOLQIRUPDWLRQZLWK
agencies, as well as with individuals who have legal responsibility for
intervening in the child’s interest.
P-2.14. In cases where family members are
LQFRQÁLFWZLWKRQHDQRWKHUZHVKDOO
work openly, sharing our observations 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 appropriately 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.
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:LJ[PVU000,[OPJHS9LZWVUZPIPSP[PLZ[V
*VSSLHN\LZ
In a caring, cooperative workplace, human
dignity is respected, professional satisfaction is promoted, and positive relationships
are developed and sustained. Based upon our
core values, our primary responsibility to colleagues 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.
(9LZWVUZPIPSP[PLZ[VJV^VYRLYZ
0KLHSZ
I-3A.1. To establish and maintain relationVKLSVRIUHVSHFWWUXVWFRQÀGHQWLDOLW\
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.
7YPUJPWSLZ
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 effectiveness in working with children and
families.
P-3A.2. When we have concerns about the
professional behavior of a co-worker,
ZHVKDOOÀUVWOHWWKDWSHUVRQNQRZ
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
WKHPDWWHUFROOHJLDOO\DQGLQDFRQÀdential manner.
P-3A.3. We shall exercise care in expressing
views regarding the personal attributes
or professional conduct of co-workers. Statements should be based on
ÀUVWKDQGNQRZOHGJHQRWKHDUVD\DQG
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,
UHOLJLRXVEHOLHIVRURWKHUDIÀOLDWLRQV
age, marital status/family structure,
disability, or sexual orientation.

)9LZWVUZPIPSP[PLZ[VLTWSV`LYZ
0KLHSZ
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.
7YPUJPWSLZ
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 organization and when we are expressing a
personal judgment.
P-3B.3. We shall not violate laws or regulations designed to protect children and
shall take appropriate action consistent
with this Code when aware of such
violations.
*9LZWVUZPIPSP[PLZ[VLTWSV`LLZ

7YPUJPWSLZ
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 condiWLRQVWKDWKRQRUFRQÀGHQFHVDQG
permit them to carry out their responsibilities through fair performance
evaluation, written grievance procedures, constructive feedback, and opportunities for continuing professional
development and advancement.
P-3C.3. We shall develop and maintain comprehensive written personnel policies
WKDWGHÀQHSURJUDPVWDQGDUGV7KHVH
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 dismissals 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
FDXVHMXVWLÀFDWLRQPXVWEHEDVHGRQ
evidence of inadequate or inappropriate behavior that is accurately documented, current, and available for the
employee to review.
P-3C.6. In making evaluations and recommendations, we shall make judgments
based on fact and relevant to the interests of children and programs.
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0KLHSZ
I-3C.1. To promote safe and healthy working conditions and policies that foster
mutual respect, cooperation, collaboration, competence, well-being,
FRQÀGHQWLDOLW\DQGVHOIHVWHHPLQVWDII
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
RIFKLOGUHQIDPLOLHVDQGWKHÀHOGRI
early childhood care and education.
I-3C.3. To strive to secure adequate and
equitable compensation (salary and
EHQHÀWV IRUWKRVHZKRZRUNZLWKRU
on behalf of young children.

I-3C.4. To encourage and support continual
development of employees in becoming more skilled and knowledgeable
practitioners.
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P-3C.7. We shall make hiring, retention, termination, 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
VSHFLÀFWRWKHGHYHORSPHQWDOOHYHOVRI
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
RWKHUDIÀOLDWLRQVDJHGLVDELOLW\PDULtal 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 mandate to determine eligibility based on
RQHRUPRUHRIWKHFULWHULDLGHQWLÀHG
above.)
3&:HVKDOOPDLQWDLQFRQÀGHQWLDOLW\
in dealing with issues related to an
employee’s job performance and shall
respect an employee’s right to privacy
regarding personal issues.
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:LJ[PVU0=,[OPJHS9LZWVUZPIPSP[PLZ[V*VT
T\UP[`HUK:VJPL[`
Early childhood programs operate within
the context of their immediate community
made up of families and other institutions concerned with children’s welfare. Our responsibilities to the community are to provide programs 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 agencies 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 education 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 typically 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
LGHQWLÀHGDV´FROOHFWLYHµ

I.4.1.

I-4.2.

I-4.3.

I-4.4.

I-4.5.

0KLHSZ0UKP]PK\HS
To provide the community with
high-quality early childhood care and
education programs and services.
0KLHSZ*VSSLJ[P]L
To promote cooperation among
professionals and agencies and interdisciplinary collaboration among
professions concerned with addressing
issues in the health, education, and
well-being of young children, their
families, and early childhood educators.
To work, through education, research,
and advocacy toward an environmentally 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.
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.
To work to ensure that appropriate
assessment systems, which include
multiple sources of information, are
XVHGIRUSXUSRVHVWKDWEHQHÀWFKLOGUHQ

I-4.6.

I-4.7.

I-4.8.

P-4.1.

P-4.2.

P-4.3.

P-4.4.

P-4.5.

7YPUJPWSLZ0UKP]PK\HS
We shall communicate openly and
truthfully about the nature and extent
of services that we provide.
We shall apply for, accept, and work
in positions for which we are personally well-suited and professionally
TXDOLÀHG:HVKDOOQRWRIIHUVHUYLFHV
that we do not have the competence,
TXDOLÀFDWLRQVRUUHVRXUFHVWRSURYLGH
We shall carefully check references
and shall not hire or recommend for
employment any person whose comSHWHQFHTXDOLÀFDWLRQVRUFKDUDFWHU
makes him or her unsuited for the
position.
We shall be objective and accurate in
reporting the knowledge upon which
we base our program practices.
We shall be knowledgeable about the
appropriate use of assessment strategies and instruments and interpret
results accurately to families.
We shall be familiar with laws and
regulations that serve to protect the
children in our programs and be vigilant 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 protect 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 appropriate 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.
:[H[LTLU[VM*VTTP[TLU[4
As an individual who works with young
children, I commit myself to furthering the
values of early childhood education as they
DUHUHÁHFWHGLQWKHLGHDOVDQGSULQFLSOHVRIWKH
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.
4
This 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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P-4.6.

To promote knowledge and understanding of young children and their
needs. To work toward greater societal acknowledgment of children’s
rights and greater social acceptance of
responsibility for the well-being of all
children.
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 participate in developing policies and laws
that are needed, and to cooperate with
other individuals and groups in these
efforts.
To further the professional developPHQWRIWKHÀHOGRIHDUO\FKLOGKRRG
care and education and to strengthen
its commitment to realizing its core
YDOXHVDVUHÁHFWHGLQWKLV&RGH
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• Stay informed of and maintain high standards of professional conduct.
• Engage in an ongoing process of self-reÁHFWLRQUHDOL]LQJWKDWSHUVRQDOFKDUDFteristics, biases, and beliefs can have an
impact on children and families.
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• 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.

(WWLUKP_,
Reasons for Concern That Your Child
or a Child in Your Care May Need
Special Help
This information may help to relieve or
FRQÀUPDQ\FRQFHUQV\RXPD\KDYHDERXWD
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.
7KHÀUVWÀYH\HDUVDUHYHU\LPSRUWDQWLQD
FKLOG·VOLIH7KHVRRQHUDFRQFHUQLVLGHQWLÀHG
the sooner a child and family can receive specialized services to support growth and development. Parents, family members, and caregivers may have concerns about a child’s development 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. Caregivers should discuss concerns with families to see
how best to support them.
9PZR-HJ[VYZ
The following factors may place children at
greater risk for health and developmental concerns:
• Prematurity or low birth weight
 9LVLRQRUKHDULQJGLIÀFXOWLHV
• Prenatal exposure or other types of exposure to
drugs, alcohol, or tobacco
 3RRUQXWULWLRQRUGLIÀFXOWLHVHDWLQJ ODFNVQXWULtious foods, vitamins, proteins, or iron in diet)
• Exposure to lead-based paint (licking, eating,
RUVXFNLQJRQOHDGEDVHSDLQWHGGRRUVÁRRUV
furniture, toys, etc.)
• Environmental factors, such as abuse or neglect

)LOH]PVYZHUK9LSH[PVUZOPWZ

Note: The text has been reformatted from the brochure.

/LHYPUN
• 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

:LLPUN
• Has reddened, watery eyes or crusty eyelids
• Rubs eyes frequently
• Closes one eye or tilts head when looking at an
object
 +DVGLIÀFXOW\IROORZLQJREMHFWVRUORRNLQJDW
people when talked to
 +DVGLIÀFXOW\IRFXVLQJRUPDNLQJH\HFRQWDFW
• 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

4V]PUN
• 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 obMHFWVZLWKÀQJHUDQGWKXPE
 %\DJHWZRGRHVQRWZDONDORQHKDVGLIÀFXOW\
holding large crayons and scribbling
• By age three, shows poor coordination and
falls or stumbles a lot when running, has difÀFXOW\WXUQLQJSDJHVLQDERRN
 %\DJHIRXUKDVGLIÀFXOW\VWDQGLQJRQRQHIRRW
for a short time
 %\DJHÀYHGRHVQRWVNLSRUKRSRQRQHIRRW
KDVGLIÀFXOW\GUDZLQJVLPSOHVKDSHV
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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

• By age one, does not play games such as peeka-boo or pat-a-cake or wave bye-bye
• By age two, does not imitate parent or caregiver 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
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*VTT\UPJH[PUN
• By age three months, does not coo or smile
• By age six months, does not babble to get attention
• By age one, does not respond differently to
words such as “night night” or “ball”
• By age one, does not say words to name people 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 outside the family can understand

;OPURPUN
 %\DJHRQHKDVGLIÀFXOW\ÀQGLQJDQREMHFW
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 questions, such as “What do you do when you are
hungry?” or “What color is this?”
 %\DJHÀYHGRHVQRWXQGHUVWDQGWKHPHDQLQJ
of today, yesterday, or tomorrow
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*VUJLYUZ(IV\[H*OPSK»Z+L]LSVWTLU[
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 program at either the school district or the county
RIÀFHRIHGXFDWLRQ7KHIDPLO\PD\DOVR
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
VSHFLÀFFRQFHUQV
5L_[:[LWZ
Once contact is made with a regional
center or school district, a representative of

the agency will provide additional information 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
HDUO\LQWHUYHQWLRQVHUYLFHVZKLFKDUHFRQÀdential 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, resource materials, and other information.
(NLZ)PY[O[V;OYLL@LHYZ
Information on local resources regarding birth
to three years of age may be obtained from the following agency:
California Department of Developmental Services
P.O. Box 944202, Sacramento, CA 94244-2020
800-515-BABY (2229)
http://www.dds.ca.gov/earlystart
earlystart@dds.ca.gov

(NLZ;OYLL[V-P]L@LHYZ
Information on local resources regarding
FKLOGUHQWKUHHWRÀYH\HDUVRIDJHPD\EHREWDLQHG
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
MODULE

I
Social–Emotional
Growth and
Socialization

MODULE

MODULE

MODULE
MODULE

Group Care

Learning and
Development

Culture,
Family, and
Providers

II

I
DVDs/Videos
and Magazines

DVDs/Videos
and Magazines
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
Relationships with Infants
and Toddlers
Print Materials
Infant/Toddler Caregiving: A
Guide to Social–
Emotional Growth
and Socialization
Module I Trainer’s
Manual

III

It’s Not Just Routine: Feeding, Diapering, and Napping
Infants and Toddlers (Second
edition)

DVDs/Videos
and Magazines
The Ages of Infancy:
Caring for Young, Mobile, and
Older Infants

Respectfully Yours:
Magda Gerber’s Approach
to Professional Infant/Toddler
Care

Discoveries of Infancy: Cognitive Development
and Learning

Space to Grow:
Creating a Child Care Environment for Infants and Toddlers
(Second edition)

Early Messages:
Facilitating Language Development and
Communication

Together in Care:
Meeting the Intimacy Needs of
Infants and Toddlers
in Groups

The Next Step:
Including the Infant
in the Curriculum

Print Materials

Infant/Toddler Caregiving:
A Guide to Cognitive Development and Learning

Infant/Toddler Caregiving:
A Guide to Routines (Second
edition)

IV

Print Materials

Infant/Toddler Caregiving:
A Guide to Setting Up Environments

Infant/Toddler Caregiving:
A Guide to Language Development and
Communication

Module II Trainer’s
Manual

Module III Trainer’s
Manual

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.
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Module I: Social–Emotional Growth and Socialization
Title

Item no.

Quantity

Price

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

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

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

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

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

VHS (Each video includes a video magazine in English.)

Print Materials
Curriculum Guides

Video Magazines (In packages of 50)

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.
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Total

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

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

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

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

VHS (Each video includes a video magazine in English.)

Print Materials
Curriculum Guides

Video Magazines (In packages of 50)

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

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

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

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

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

VHS (Each video includes a video magazine in English.)

Print Materials
Curriculum Guides

Video Magazines (In packages of 50)

Module III: Learning and Development Package—$249
Price includes 4 videos, 4 accompanying video magazines, 2 curriculum guides, and 1 trainer’s manual.
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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

Total

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

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

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

Essential Connections - English

9869

$23.00

Essential Connections - Spanish

9735

23.00

Protective Urges - English

9778

23.00

Protective Urges - Spanish

9739

23.00

VHS (Each video includes a video magazine in English.)

Print Materials
Curriculum Guides

Video Magazines (In packages of 50)

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

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

Supplemental Materials to Module IV
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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

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

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

9749

23.00

Infant/Toddler Learning and Development: Program Guidelines (2006)

1619

$19.95

New Perspectives (DVD) (2006)

1665

29.00

VHS

Print Materials

Video Magazines (In packages of 50)
In Our Hands - English (1997)

Materials from the California Department of Education

SUBTOTAL

$

California residents
add sales tax.
Shipping and handling
charges (See chart.)

To order call: 1-800-995-4099

TOTAL

$

BUSINESS HOURS: 8:00 A.M.–4:30 P.M., PST, MONDAY THROUGH FRIDAY
PAYMENT METHOD:

NAME/ATTENTION

Q CHECK (Payable to California
Department of Education)

ADDRESS

Q VISA
CITY

STATE

ZIP CODE

(DAYTIME
) TELEPHONE

COUNTY

SHIPPING AND HANDLING CHARGES
Number of Items

Add

1
2–50

$5.95
$4.95 per order plus
$1.00 per item
Call 1-800-995-4099
for discounted rate

51+

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

Q MASTERCARD
Q PURCHASE ORDER

CREDIT CARD NUMBER

EXPIRATION DATE

AUTHORIZED SIGNATURE

Mail completed order form to:
California Department of Education
CDE Press Sales Office
1430 N Street, Suite 3207
Sacramento, CA 95814-5901

Q Please send me a free copy of the current
Educational Resources Catalog.
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 signature. 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. $OOVDOHVDUHÀQDO
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