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Introduction to the CCIS, Revised Edition 2010 

 

Research on early brain development and early childhood demonstrates that the experiences children have and the 

attachments they form early in life have a long-lasting impact on their later development and learning. The link between high 

quality early childhood experiences and positive child outcomes is well documented. Quality child care is comprised of the 

combination of classroom environment and caregiver interaction. While there are measurement tools that adequately assess the 

environment of child care classrooms, the measures to assess caregiver interaction are lacking. Based in developmentally 

appropriate practice and current research, the Child Caregiver Interaction Scale (CCIS) has a real potential to dramatically 

understand and improve quality child and caregiver interactions.  

This revised edition of the CCIS was developed based on feedback received from the use and implementation of the 

original CCIS (Carl, 2007). This updated scale still retains the theoretical underpinnings of the original scale, however, any 

duplication and overlap with the Environmental Rating Scales group of measures has been omitted (Early Childhood 

Environmental Rating Scale, Revised Edition (ECERS-R) (Harms, Clifford and Cryer, 1998), an infant/toddler version 

(Infant/Toddler Environment Rating Scale (ITERS) (Harms, Cryer and Clifford, 1990), a school-aged version (School-Age 



7 
 

Care Environmental Rating Scale (SACERS) (Harms, Vineberg, and White, 1996), and a version for family child care (Family 

Day Care Rating Scale (FDCRS) (Harms and Clifford, 1989).  

The CCIS, Revised Edition 2010 is a comprehensive observational measure that assesses the quality of caregiver 

interaction with all children in care. It consists of 14 items based upon the National Association for the Education of Young 

Children‟s (NAEYC) Developmentally Appropriate Practice position statements (Copple and Bredekamp, 2009) and the 

National Health and Safety Performance Standards (2002) developed by the American Academy of Pediatrics, American 

Public Health Association and the U.S. Department of Health and Human Services. These statements and standards represent 

the current best understanding of theory and research about practices most supportive and respectful of children‟s healthy 

development. Developed in line with DAP, the CCIS assess a child caregiver‟s demonstrated abilities for supporting the 

emotional, cognitive and social needs of children in care. 

 The 14 CCIS items measure three domains: Emotional, Cognitive/Physical, and Social. Each item uses a seven point 

scale ranging from 1 (inadequate) to 7 (expanding). Indicators, which are operationally defined in terms of specific behaviors, 

exist for each item. This provides assessors with clear anchor points along the scales at 1, 3, 5 and 7. The following outlines 

the alignment of items for the three domains:  

 Emotional domain (4 items): tone of voice/sensitivity, acceptance/respect for children, enjoys and appreciates children, and 

expectations for children. 
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 Cognitive/Physical domain (7 items): health and safety, routines/time spent, physical attention, discipline, language 

development, learning opportunities, and involvement with children‟s activities. 

 Social domain (3 items): arrival, promotion of prosocial behavior/ social emotional learning, and relationships with 

families. 
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General Notes for Clarification 

 

 There are specific notes for clarification for many indicators, which are notated with an asterisk (*) on the measure.  In 

addition, the following are general guidelines to keep in mind when administering the CCIS. Keeping these guidelines in mind 

should make using the scale easier and provide you with more accurate data. 

 Clearly understand the scaling of the indicators.  Indicators in the “1” category are behaviors you do not want to see. If you 

observe a “1” behavior, regardless if the caregiver demonstrates “3”, “5”, or “7” behaviors, the score is a “1”.  Keep in 

mind the behaviors listed under “3” are identified as basic “5” are engaging, and “7” are expanding.   

 Unless otherwise noted examples listed in the scale are just examples, not absolutes.  They are provided to give clearer 

understanding of the specific indicator. 

 You must provide a response to each indicator. If you do not observe the specific behavior listed, use the interview time 

with caregiver to provide you a basis for a response. It was a conscious decision to keep the “N/A” indicators to a 

minimum because of the natural tendency to overuse that response. If interviewing the caregiver is not possible, base your 

response on what behaviors you have already witnessed. 

 Numerous indicators require you provide specific examples in order for the caregiver to receive credit. The number of 

requisite indicators is identified. For example, the symbol means you must provide at least one example of the 
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specific behavior in order to credit the caregiver. The symbol indicates you must provide at least two examples.  

Please note if you give credit for any “1” indicator, you must provide at least 1 example of this behavior. 

 The score sheet was created to have ample room to write notations and examples of each indicator. It is highly 

recommended, especially if the scale is being used as a technical assistance tool, that the scale be used not only as a 

quantitative measure, but a qualitative one as well. By notating specific examples, even in indicators that do not 

specifically require, enables the scale to really share the depth and breadth of the observation. 

 The CCIS can be used as either a research or technical assistance tool. If the scale is to be used for research purposes, it is 

suggested that once a score is attained, the data collector cease looking at items listed higher in the scale. If the scale is to 

be used as a technical assistance tool, even if a score is attained, the data collector can notate higher level indicators that the 

caregiver demonstrates. While this will not impact on the end result of the score, this method can be very helpful for 

caregivers to receive recognition on the higher level interactions they already have in practice. 
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Scoring of the CCIS 

 

 Using the CCIS score sheet, if the behavior occurs during the observation, you will circle the “Y” on the corresponding 

indicator. If the behavior does not occur, you will circle the “N”.   

 If any of the indicators in the “1” column is observed, the score is 1.  Note:  These indicators are considered inadequate. 

For scoring purposes, you would score the item and not continue to look at higher level indicators. 

 If at least two indicators in the “3” column are observed, the score is 2. 

 If all three indicators in the “3” column are observed, the score is 3. 

 If at least two indicators in the “5” column are observed, the score is 4. 

 If all three indicators in the “5” column are observed, the score is 5. 

 If at least two indicators in the “7” column are observed, the score is 6. 

 If all three indicators in the “7” column are observed, the score is 7. 

 An average score for each of the identified domains is attained by summing the item ratings for each specified domain and 

dividing by the number of items in that domain. The total overall CCIS score is calculated by summing all scores and 

dividing by the number of total items.  

  



12 
 

Emotional Domain 

#1 Tone of Voice/Sensitivity 

Inadequate 

1 

2 Basic 

3 

4 Engaging 

5 

6 Expanding 

7 

 1.1  Speaks 

with irritation 

(sharp tone, 

raised voice) or 

harshness. 

 

 1.2  Tone of 

voice and 

manner are 

insincere 

(Caregiver may 

say one thing 

and mean 

another).  Uses 

sarcasm. * 

 

 1.3  Negative 

or flat affect. 

 

  

  3.1  

Emotion/tone 

are friendly.* 

 

 3.2  

Caregiver‟s 

tone and 

manner 

match.* 

 

 

 3.3  Does not 

resort to adult 

authority. 

(Because I’m 

the teacher, 

that’s why). 

  5.1  Verbally 

demonstrates 

enjoyment of 

children (Hi!  

Welcome to 

school today!) 

 

 5.2  Tone 

expresses 

acceptance 

and patience 

to children, 

even in 

difficult 

situations.* 

 

  5.3 Speaks 

warmly to 

children.* 

 

  7.1  Caregiver 

consistently 

seeks out 

opportunities to 

positively 

acknowledge 

children („Catch 

them being 

good‟)*. 

 

 7.2  Caregiver‟s 

tone conveys to 

children that 

they are 

delightful and 

respected. * 
 

  7.3 Uses humor 

effectively 

throughout the 

day.   
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General Notes About Item #1 Tone of Voice 

Research conducted by Layzer and Goodson (2006) identifies  

that teacher-caregiver behavior and interactions, whether in a center or a home, are critical determinants of the 

children’s experiences. How they interact with children and how they structure their activities, their emotional tone, and 

the content of their interactions with the children are what primarily define a child’s daily experience in the care setting. 

The caregivers’ interest in and affection for the children, their responsiveness to children’s needs, their use of positive 

guidance and disciplinary techniques, and their care in monitoring activities all contribute to creating a safe and 

nurturing environment. These are all aspects of caregiver behavior that developmental experts and parents would agree 

are essential (p. 563).  

 

 Reynolds and Jones (1996) identified ways to provide positive attention as a positive reinforcer. One way of doing this is by 

letting children know their positive actions are recognized, by “catching them being good” and giving appropriate and authentic 

reinforcement for the desirable behavior. Giving specific positive feedback helps children understand exactly what behaviors earn them 

positive recognition.  

Indicator Notes 

1.2, 

and 

3.2 

Understand that the items in “1” are what you do not want to see.  If there is any evidence of 1.2 – insincerity, sarcasm, then the 

score would be a 1.  If this is not evident, then you would move up the scale to the items under “3”.  When in doubt, look at the 

children in care.  How are they reacting to the caregiver?  Keep in mind the categorical delineations:  “1” = inadequate, “3” = 

basic “5” = engaging, “7” = expanding. 

3.1 

and 

5.3 

Make sure you are rating this (and all items) based upon the entire time of your observation. Again, look at the reaction of the 

children in care.  In order to receive credit for 3.1 there just needs to be no evidence of sharp tone or harshness.  For 5.1, 

acknowledging cultural differences, even with the most reserved of cultures, caregivers verbally express warmth and caring for 

children in their care.   

5.2 This item will most likely be demonstrated during stressful situations.  The focus is both on patience and acceptance of children. 

The good caregiver understands the children in his/her care and is understanding of their needs.  This includes accepting the 

child, not the behavior. 

7.1 Research indicates (Reynolds and Jones,1996,  Gestwicki, 2006) that giving specific positive feedback helps children understand 

exactly what behaviors earn them positive recognition. By focusing on the positive behaviors, children learn they do not have to 

misbehave to get the caregiver‟s attention. 

7.2 The difference between this indicator and that of 5.1 is the level of enthusiasm. Understand that this is a “7” item.  While agreed 

that there are cultural differences in the manner of demonstrating happiness and delight, there should be natural evidence of 

happy tone and conveyance that children are enjoyed and respected.   
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#2  Acceptance/Respect for Children 

Inadequate 

1 

2 Basic 

3 

4 Engaging 

5 

6 Expanding 

7 

 1.1  Constantly 

says “No!” or 

engages in 

power struggles 

over issues that 

do not relate to 

the child‟s health 

or well-being.  

 1.2  Punishes 

children for 

asserting 

themselves or 

saying “No”.  

 

 1.3  Makes 

negative 

comments or 

statements 

directed toward 

any child.  

  3.1  Behavioral 

expectations are 

clear and 

consistent.* 

 

 3.2  Children‟s 

preferences are 

considered when 

planning 

activities.* 

 

 

 

 3.3 Limits 

saying “No” to 

situations that 

relate to 

children‟s safety 

or emotional 

well being. 

  5.1  Expresses 

acceptance of 

children. 

 

 5.2  Children are 

given 

choices/options in 

activities and 

materials*. 

 

 

 5.3  Directions are 

positively worded 

(“Feet belong on 

the floor”), not just 

restrictions (“Don‟t 

climb on the 

table”).   

  7.1  Provides 

opportunities for 

children to be 

successful so 

they can be 

praised.   

 

 7.2  Conveys to 

children they are 

valued.* 

 

 7.3  Plans 

experiences that 

engage 

children‟s 

interests, 

resulting in less 

opportunity for 

off task 

behavior. 
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General Notes About Item  #2 Acceptance/Respect for Children 

While child development occurs in a relatively orderly sequence, individual children develop at varying rates and unevenly within 

different areas of each child‟s functioning (Copple and Bredekamp, 2009). It is not possible to compare the development of individual 

children solely based upon chronological ages. Each child has their own pattern and speed of development that is unique to the child. 

Factors such as heredity, health, individual temperament and personality, learning styles, experiences, and family background influence 

development.  Responding to each child as an individual is fundamental to developmentally Appropriate Practice  (Copple and 

Bredekamp, 2009, p. 9).  When children who experience high levels of positive adult interaction are compared to those experiencing lower 

levels of quality interaction, the children demonstrate higher levels of language development (Howes, 1990; Whitebook et al., 1990) and 

more advanced cognitive development(Carew,1980). 

 

Indicator Notes 

3.1 The intention of this indicator is that the children know what is expected of them and are treated fairly. Listen for consistency 

of behavioral expectations.  

3.2  This will be evident by looking at the materials the caregiver provides as options for the children. S/He does not have to engage 

with the children to receive credit for this indicator. The intention is to ensure children have a variety of choices and options in 

activities and materials 

5.2 You will most likely have to listen for evidence of this. For example, the caregiver may remark that s/he wants to provide 

painting as a play option because certain children really enjoy that activity. When in doubt, ask how s/he decides on 

activities/options. 

7.2 Keep in mind the cultural sensitivity of this indicator. This can be evidenced in multiple ways.  Eye contact can be one 

example, however, so can encouragement of more sensitive children to be engaged in play, not allowing children to interrupt 

one another, and encouraging children‟s unique explanations, thinking, problem solving.   
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#3  Enjoys and Appreciates Children 

Inadequate 

1 

2 Basic 

3 

4 Engaging 

5 

6 Expanding 

7 

 1.1  Seems 

to dislike 

children.  

 

 1.2  Quiet 

children are 

ignored.  

 

 1.3  

Children 

are treated 

with 

indifferenc

e (act like 

they have 

no 

feelings); 

disrespecte

d.  

 

 

  3.1  Interacts with 

children during 

routine care. 

 

 3.2   Children are 

engaged with and 

given attention 

even while 

behaving.*   

 

 3.3  Takes some 

interest in 

children‟s 

activities or 

accomplishments. 

 

 

  5.1 Caregiver 

knows the 

children well 

and is able to 

respond to their 

temperament 

and cues, 

anticipating 

their needs. 

 

 5.2 States 

appreciation for 

child‟s efforts. 

 

 

 5.3 Is actively 

involved with 

children‟s 

activities. 

 

 

   7.1 Caregiver 

engages all 

children in 

conversations, 

asking of their 

interests and 

preferences. 

 7.2 Expresses 

delight in 

children‟s 

activities (claps 

hands, cheers.)* 

 7.3 

Conversations 

regularly 

include 

references to 

child‟s 

individual lives 

(siblings, 

parents; 

previous 

experiences, 

etc.). * 
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General Notes About  Item #3 Enjoys and Appreciates Children 

Detachment is defined as an observable lack of involvement by the adult with the child (Doherty-Derkowski, 1995, p. 39). 

Examples of this type of behavior may include lack of interest or involvement with children‟s activities, treating children with indifference 

or lack of any interaction. Research indicates that children who are cared for by detached caregivers demonstrate poor language 

development (Whitebook et al., 1990); lower levels of developmental play (Whitebook et al., 1990); higher rates of disobedience then 

their peers (Peterson and Peterson, 1986); and high rates of aimless wandering (Whitebook et al., 1990).  As stated by Doherty-

Derkowski,(1995) caregiver detachment and harshness impede the child‟s wellbeing in one of two ways.  First, it may give the child the 

implicit message that the adult does not really care about him or her.  Secondly, it results in the possibility that the adult may not be 

available when needed. Experiences such as this make it difficult for the child to feel confident about the adult‟s availability (p. 45).  

Indicator Notes 

3.2 All children should receive some adult interaction every 15-20 minutes. This can, however, be a verbal acknowledgement or tap on 

the shoulder.  The issue at hand is that quiet children tend to be forgotten and overlooked with more active peers.  As identified by 

Gonzalez-Mena (1997) failing to get the teacher‟s attention can eventually impact on how a child feels about herself.   

7.2 Please note the examples listed are merely examples.  You want to see authentic enthusiasm expressed at children‟s activities, 

accomplishments or behavior.  This is done throughout the day, not just during planned, interactive activities.  For example, check to 

see if the caregiver scans the room during free play, and gives praise, interest and/or encouragement as children engage in play. You 

want to hear positive, supportive comments from the caregiver. 

7.3 The intention of this indicator is that the caregiver regularly demonstrates knowledge and interest in children‟s lives outside of the 

classroom. 
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#4  Expectations for Children 

Inadequate 

1 

2 Basic 

3 

4 Engaging 

5 

6 Expanding 

7 

 1.1 Lack of 

child 

development 

knowledge is 

evident.   

 

 1.2 Finds 

fault easily 

with 

children.   

 

 

 1.3 Places 

high value on 

obedience. 

 

 

  3.1 Caregiver uses 

appropriate 

learning 

techniques with 

children. 

 

 3.2 Caregiver 

demonstrates 

knowledge of 

child development 

by exposing 

children to age 

appropriate 

materials.* 

 

 3.3 Caregiver 

shows children 

how to use play 

material.* 

  5.1 Caregiver 

demonstrates knowledge 

of child development by 

engaging children with 

age appropriate 

materials/activities.* 

 

 5.2 Activities/materials 

selected incorporate age-

typical behaviors*. 

 

 5.3 Allows children 

control over their own 

materials. 

 

 

 

  7.1 

Caregiver is 

tuned into 

the needs of 

children in 

his/her care. 

 

 7.2 

Activities 

encourage 

children to 

expand their 

skills.   

 

 7.3 

Emphasizes 

individual 

children‟s 

needs over 

group 

needs.* 
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General Notes About Item #4 Expectations for Children 

Studies indicate there is a strong relationship between emotional and social factors and children‟s academic success. Research 

continues to strengthen the knowledge that a comprehensive curriculum should strengthen the interrelatedness of children‟s developmental 

domains (Copple and Bredekamp, 2009, p. 11).  Further, child development research supports the understanding that children‟s early 

experiences, both positive and negative are cumulative in nature (p. 12). Having positive interactions depends in large part on the capacity 

of teachers to respond to the needs of young children with sensitivity. Teacher sensitivity (an ability to recognize children's individual 

needs from the most basic to the complex and to respond contingently with a positive approach that scaffolds development and learning) is 

one component of teacher-child interactions that has been identified as contributing to the overall quality of early childhood education (La 

Paro, Pianta, & Stuhlman, 2004). 

 

Indicator Notes 

 

3.2 Using ditto sheets or rote (memorization) techniques as the main form of learning is not appropriate. Worksheets can be used as an 

option – but not as the only form of learning. 

3.3 Credit would be given if caregiver shows children how to use material but then walks away expecting them to continue to play on 

their own. If caregiver continues to engage in the activity (or goes and comes back) you would move on to the “5” level of the scale. 

5.1 To receive credit for this indicator, not only does the caregiver provide children with age appropriate materials, but they also engage 

in play with them.  For example, with infants, the caregiver should read age appropriate books to babies throughout the day.  With 

toddlers, developmentally appropriate play includes the caregiver engaging them with climbing activities. For preschoolers, the 

caregiver should engage children in art activities, using a variety of non-toxic materials.  

5.2 To receive credit for this indicator, the caregiver must plan activities that are age appropriate. For example, with infants, this would 

mean babies are provided with materials that are responsive to the child‟s actions. This includes a variety of grasping toys on 

different skill levels; nesting and stacking materials; activity boxes; variety of balls and rattles. With toddlers, this means that 

schedules and activities are adapted to meet individual child‟s needs within the group setting.  Recognizing toddler‟s need to repeat 

tasks until they master the steps and skills involved, the caregiver should allow toddlers to go at their own pace. With preschoolers, 

for example, caregivers should allow children to engage in messy play. 

 

Please note for indicators 5.1 and 5.2, these are only examples. Understand the CCIS is built upon the foundation of 

Developmentally Appropriate Practice. For complete detail, please see Copple, C. and Bredekamp, S. (2009).  Developmentally 

Appropriate Practice In Early Childhood Programs Serving Children From Birth through Age 8, Third Edition. Washington D.C.: 

NAEYC 

7.3 Examples of this would be allowing a child to continue to engage in play (alone or with others) protected from the main group. This 

includes protecting a block structure for future play or protecting lego project from demolition, to be worked on at a future time. 

  

http://www.sciencedirect.com.ezaccess.libraries.psu.edu/science?_ob=ArticleURL&_udi=B6W4B-4MVF6GR-1&_user=209810&_coverDate=09%2F30%2F2007&_rdoc=1&_fmt=full&_orig=search&_cdi=6538&_sort=d&_docanchor=&view=c&_acct=C000014439&_version=1&_urlVersion=0&_userid=209810&md5=5457a5882ed325a2e268bac1985bb274#bib44
http://www.sciencedirect.com.ezaccess.libraries.psu.edu/science?_ob=ArticleURL&_udi=B6W4B-4MVF6GR-1&_user=209810&_coverDate=09%2F30%2F2007&_rdoc=1&_fmt=full&_orig=search&_cdi=6538&_sort=d&_docanchor=&view=c&_acct=C000014439&_version=1&_urlVersion=0&_userid=209810&md5=5457a5882ed325a2e268bac1985bb274#bib44
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Cognitive/Physical Domain 

#5   Health and Safety 

Inadequate 

1 

2 Basic 

3 

4 Engaging 

5 

6 Expanding 

7 

 1.1 Health 

and safety 

procedures 

routinely 

overlooked. 

 

 

 1.2 Daily 

records are 

not kept or 

not 

complete.  

 

 1.3 Children 

are visibly 

dirty/need 

noses wiped. 

 

 

  3.1 No lapses in 

supervision. 

 

 3.2 Formal 

procedures for 

administration of 

medication are in 

place and 

implemented.* 

 

 3.3 Caregiver 

always maintains 

ratios. 

 

 

  5.1 Health 

practices are 

consistently met 

by caregiver and 

children (ex., 

handwashing, 

etc). 

 

 5.2 Children are 

taught proper 

handwashing 

techniques.* 

 

 

 5.3 Caregiver 

has a valid 

pediatric first aid 

certification. 

  7.1 Caregiver 

consciously 

stresses good 

nutrition and 

health. 

 

 7.2 

Caregivers do 

safety checks, 

both indoors 

and out, 

several times 

a day. 

 

 7.3 Caregiver 

takes 

attendance 

throughout 

the day. 
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General Notes About Item #5 Health and Safety 

 Because of their immature immune systems, young children are more vulnerable to infections. Children in early childhood 

programs are exposed to a range of germs and viruses because of their increased contact with other young children. Studies indicate that 

children in early childhood programs are more vulnerable to diarrhea and hepatitis than their home-reared peers (Hayes et al., 1990).  

Research indicates the extent to which diarrhea or hepatitis actually occurs is strongly dependent on the extent to which caregivers are 

vigilant about handwashing and other sanitary procedures (Black et al., 1981). In a study conducted by Black in four community child care 

centers in the United States, a fifty percent decrease in diarrhea occurred when child and adult handwashing was meticulously enforced.  

Further, Klein (1986, as cited by Doherty-Derkowski, 1995), from the Department of Pediatrics at Boston University School of Medicine, 

notes that handwashing is the single most important technique for prevention of gastrointestinal and many respiratory infections. 

Compulsory handwashing after handling infants, blowing noses, changing diapers, and using toilet facilities should be expected of every 

caregiver (p. 12). 

Indicator Notes 

3.2 You will generally need to interview for this indicator. 

5.2 This indicator requires evidence of the caregiver teaching children appropriate handwashing techniques. Listen for prompts or 

reminders of older children or hearing the caregiver sing “Happy Birthday” while washing infant and toddler‟s hands. (Proper 

handwashing requires using warm, running water and liquid soap, rubbing hands together for at least 20 seconds, and drying hands 

with a clean, disposable paper towel or air blower). 
 

RATIOS FOR GROUP CHILD CARE HOMES AND CENTERS 

  

  Age Maximum Ratio Maximum Group Size 

Birth – 12 months  3:1 6 

13 - 30 months 4:1 8 

31 - 35 months 5:1 10  

3 year olds 7:1 14 

4 year olds 8:1 16 

5 year olds 8:1 16 

6 – 8 year olds 10:1 20 

9 – 12 year olds 12:1 24 

RATIOS FOR FAMILY CHILD CARE HOMES 

If the small family child care 

home provider has no children 

under two years of age in care 

then the small family child care 

home provider may have 1-6 

children over two years of age in 

care 

If the small family child care 

home provider has 1 child under 

two years of age in care 

then the small family child care 

home provider may have 1-3 

children over two years of age in 

care 

If the small family child care 

home provider has 2 children 

under two years of age in care 

then the small family child care 

home provider may have no 

children over two years of age in 

care  



#6   Routines/Time Spent 

 

Inadequate 

1 

2 Basic 

3 

4 Engaging 

5 

6 Expanding 

7 

 1.1.Places high 

value on obedience/ 

compliance.    

 

 1.2 Routine times 

are not used as 

interactive times.  

 

 1.3  Caregiver 

adheres to a set 

schedule and adult 

agenda.   

 

 

  3.1 A general 

schedule is 

followed. 

 

 3.2 

Classroom 

routines are 

relaxed 

(meals, 

toileting, etc.) 

 

 3.3 Some 

flexibility in 

the schedule 

depending 

upon 

children‟s 

mood and 

interests. 

  5.1  Time spent is 

child driven, rather 

than caregiver 

driven (only occur 

when children are 

interested).* 

 

 5.2  Uses routine 

times for learning 

experiences.* 

 

 5.3  Caregiver 

spends majority of 

time engaging 

with children. 

  7.1  Caregiver 

plans for 

transitions 

and these are 

handled with 

minimal 

stress on 

children. 

 7.2  

Effectively 

uses 

appropriate 

curriculum*. 

 

 7.3 Uses child 

assessments 

in planning 

daily routines 

and transition 

activities. 
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General Notes About Item #6 Routines/Time Spent 
 

 The indicators in this item relate to the ways in which the caregiver spends their time, as well as the routines that are established 

for the children in their care.  While there are some definite differences in the needs for routines between the age groups (infants, toddlers, 

and preschoolers), they all have the same basic need for consistency balanced with flexibility.   

 A key element of this indicator is what is developmentally appropriate.  Infants and younger toddlers should be cared for on an 

individual basis.  A schedule, if defined as a set course of events, does not exist in an infant/young toddler room. Rather, infants should be 

on a self-demand schedule, one in which infants communicate their own needs and caregivers respond appropriately (Copple and 

Bredekamp, 2009).  This sensitivity builds an infant‟s sense of certainty that their needs will be met by responsive caregivers.  In turn, 

they learn that the world is a safe and trustworthy place.  Because younger toddlers still vary greatly in their individual development, still 

require flexibility in scheduling.   

 Older toddlers and preschoolers, on the other hand, are better able to adapt to schedules.  Because of their need for routines, they 

require consistency and stability.  This does not mean that their schedules need to be carved in stone.  When working with children, 

flexibility is key.  Children‟s interests should be encouraged, even when it does not fit with the proscribed schedule.  The schedule should, 

however, be predictable for them:  They should know that outdoor time comes after circle time, nap comes after lunch, etc..   

 Because so much of caring for children involves routine times this item stresses the importance of these times.  Routines are 

identified as the basic of children‟s needs:  food, sleep, toileting, and nurturing.  Because these times account for a large part of infants, 

toddlers, preschoolers and caregivers day, these times can be used as rich learning experiences.  These times can be used to focus on 

quality one-on-one interactions, regardless of the age group.   

 

Indicator Notes 

5.1 This item refers to both children and caregiver chosen activities.  If the caregiver is doing circle time, and ½ of the kids are not 

interested, does she opt to do another activity?  Or does she make the kids sit still and engage, even when they clearly do not want to. 

5.2 Routine  times, such as bathroom time, getting coats on, preparing for meals, walking to the playground, etc, which are used as 

occasions for adult/child conversations.  Listen for things like, “let‟s count the steps to the playground”, “how many plates do we 

need”, and “what color is your coat”?  (See Greenman, J. & Stonehouse, A. (1996).  Prime Times:  A handbook for Excellence in 

Infant and Toddler Programs.  St. Paul, MN:  Redleaf Press). 

7.2 An appropriate curriculum is one that promotes learning and development in the areas of social, emotional, physical, language and 

cognitive development. Appropriate curriculum includes Creative Curriculum and Ages and Stages, among others. 
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#7  Physical Attention 

Inadequate 

1 

2 Basic 

3 

4 Engaging 

5 

6 Expanding 

7 

 1.1 Children‟s 

attempts to 

initiate physical 

contact 

discouraged/ 

rejected.*  

 

 1.2 Caregiver 

makes no 

attempts to 

physically 

connect with 

children.   

 

 1.3 Any 

inappropriate 

physical contact 

occurs.   

 

  3.1 Children‟s 

attempts to 

initiate physical 

contact are 

welcomed.* 

 

 3.2 Caregiver is 

physically 

demonstrative 

with children. 

 

 

 3.3  Is 

physically 

present the 

majority of the 

day. 

  

  5.1 Is 

physically 

involved with 

children 

during routine 

activities. 

 

  5.2 Is 

physically 

engaged with 

children 

during play. 

 

 5.3 When 

talking with 

children, gets 

on their level 

to establish 

eye contact. 

  7.1 Physically 

assists child in 

developmental 

milestones.* 

 

 7.2 Is 

physically 

available to 

individual 

children 

throughout the 

day (individual 

attention). *  

 

 

 7.3 Engages 

children to 

promote their 

expansion of 

physical 

skills.* 
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General Notes About Item #7 Physical Attention 

 Children of all ages should be provided with opportunities to develop a personal and  affectionate relationship with, and 

attachment to, that child‟s parents and a small number of caregivers whose care for and responsiveness to the child provides them relief 

from distress, comfort and positive feelings of well being. Kissing, hugging, holding and cuddling infants and children are expressions of 

love and caring. At all times caregivers should respect the wishes of children, regardless of their age, with regards to physical contact and 

their comfort or discomfort with it (AAP/SPH/USHRSA, p.52).  

 Preschoolers are very physically active beings. For the most part they have mastered many of the large motor activities of 

toddlerhood. In this stage, preschoolers are working on fine tuning these skills. The physically responsive caregiver is one that assists the 

preschooler in their attempt to increase their coordination. This can be evidenced, for example, by helping a child peddle a bike or pump 

on a swing.    

 In general, the physically responsive caregiver is aware and sensitive to the physical needs of children in his/her care, regardless 

of their stage of development. This is not to say that the caregiver imposes physical affection on a child who is less physically 

demonstrative or needy. The key component to this item is being physically available for any child as they need the attention. 

Indicator Notes 

1.1 

AND 

3.1 

These indicators are mirror opposites of each other. ANY evidence of negative physical contact would receive a score of “1”  

ANY indication of roughly pulling a child by the arm would score a “1”. 

7.1 Caregiver provides physical assistance as children develop new skills. This will be evidenced differently, depending upon the 

children in care. For example, with infants, the caregiver should be helping the baby learn to sit up, roll over, take first steps. 

With toddlers, the caregiver should be helping them learn how to throw a ball or how to crawl through a tunnel. With preschool 

aged children, the caregiver should help children learn how to pump a swing and/or how to jump rope. 

7.2 The intention of this indicator is that the caregiver spends the majority of his/her time on or near child‟s level and available to 

children physically for comfort and reassurance as needed. To receive credit they should welcome physical contact from 

children and be tuned in to children to understand their need for tactile comfort. Also keep in mind the age appropriateness of 

this contact. For example, the caregiver is expected to be more physically accessible to infants and toddlers, than when working 

with school aged children. 

7.3 This indicator relates to expanding children‟s physical skills. Examples of this would include setting up an obstacle course 

around which children could ride their bikes or tunnels for them to climb through. This indicator is different from 10.7.3 which 

focuses on expanding children‟s skills in general. This indicator is focused specifically on expanding children‟s physical 

abilities.  
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#8  Discipline  

Inadequate 

1 

2 Basic 

3 

4 Engaging 

5 

6 Expanding 

7 

 1.1 Caregiver 

speaks with 

irritation or 

lectures when 

children 

misbehave.  

 

 

 1.2 Children 

excluded from 

group – 

contained or 

restrained.* 

 

 1.3 Children are 

physically 

punished for 

misbehavior.  

 

  3.1  Caregiver 

effectively uses 

positive 

reinforcement.* 

 

 3.2  Addresses 

behavior rather 

than labeling 

the child as 

good or bad. 

 

 

 3.3  Uses clear, 

one step 

directions. 

 

 

  5.1 Caregiver 

engages with 

children to prevent 

misbehavior before 

it occurs (is aware 

of the children‟s 

cues of 

frustration). 

 

 5.2 When 

redirecting, 

provides a brief 

explanation of 

limits and 

rationale.   

 

 5.3 Positive 

guidance that 

emphasizes child 

self control is 

effectively  used. * 

  7.1 Children 

involved in 

establishing 

rules.* (N/A 

for infants & 

toddlers). 

 

 7.2 

Encourages 

children to 

resolve 

conflict by 

discussion.  

 

 7.3 Uses a 

variety of 

strategies to 

resolve 

conflicts. * 
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General Notes About Item # 8 Discipline  

 The term discipline has numerous meanings.  For example, the Webster‟s Dictionary offers several descriptions: to punish; teach 

obedience or order to; calm, controlled behavior; conscious control over lifestyle; and making people obey the rules.  In early childhood 

literature (and this measure), the term discipline is defined as guidance.  In this manner, the purpose of discipline is to assist children learn 

how to act in socially acceptable, established rules of behavior.  For this context, discipline is defined by the ways in which a caregiver 

helps children manage their behavior.   While it may be clear that it is important for toddlers and preschoolers to learn discipline, the use 

of discipline with infants can be misleading.  Very young infants do not tend to exhibit the same behavioral issues that older children 

demonstrate.  However, if we see discipline as guidance, then it should be clear that all children, regardless of their age, benefit from 

positive discipline.   

 It should also be noted that this item is closely linked with developmentally age appropriate expectations for children.  Again, 

young infants do not have the same understanding of their behavior that older children do.  For the caregiver to identify a young infant is 

“misbehaving” is not appropriate.  For example, a young baby who cannot fall asleep when the caregiver feels it should is not 

misbehaving (no matter what the caregiver feels their motives are).  There is a major difference between a child not being able to settle 

into sleep and one who is consciously demonstrating challenging behavior.  Please keep in mind that the term “misbehavior” for 

infants is not the same as for older toddlers and preschoolers.  Misbehavior for infants should be thought of as less than desirable 

behavior, rather than behavior that is intentionally defiant.   

Indicator Notes 

1.2  This indicator is looking at children being physically restrained (i.e., tied into a chair) or contained (alone, outside the room in the 

hall).  Keep in mind it is a “1” indicator.  Keep in mind the age of the children being observed. For example, “Time Out” is not 

appropriate for infant or young toddlers, however, this can be a discipline option for older preschoolers.  Keep in mind the length of 

“Time Out” is 1 minute for each year of child‟s age. 

3.1 This indicator is concerned with the way the caregiver interacts with children during episodes of misbehavior. Appropriate forms of 

discipline can include redirection or offering alternative materials. Care should be given, however, depending upon the age of the 

children in care. Think of misbehavior to mean behavior that is undesirable.  For example: 

Infants: Caregiver shows older baby how to give gentle touches to younger baby (as opposed to slapping). Also, caregiver removes 

book from baby‟s mouth, redirecting them to hold it rather than eat it.  Gives another toy to mouth. 

Toddlers and preschoolers:  Caregiver patiently redirects toddlers to help guide them toward controlling their own impulses and 

behavior.  Children are steered towards other play materials rather than allowing crowding around one toy. 

5.3 Examples of this would be “Our hands are not for hitting” or “We are responsible for our own behavior”. 

7.3 This can include books, stories and pictures to address common conflicts.  Also, look for examples that the caregiver tailors 

discipline to what works best for individual children. For example,  regrouping time may work better for some children, while 

discussion may work better for others. 
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#9  Language Development 

Inadequate 

1 

2 Basic 

3 

4 Engaging 

5 

6 Expanding 

7 

 1.1 Talks over 

children as they 

talk.  

 

 

 1.2 Calls all 

children the same 

name so they are 

not sure who is 

being addressed). 

 

 

 1.3 Does not 

acknowledge 

child‟s 

communication.  

 

 

  3.1 Verbally 

responds to 

child‟s cues 

of distress.* 

 

 3.2 

Conversation

s with 

children 

occur 

throughout 

the day. 

 

 3.3 Caregiver 

speaks with 

children 

rather than at 

them. 

 

  5.1 Listens 

attentively when 

children speak.  

Rephrases their 

conversations.   

 

 5.2 Checks for 

clarification when 

talking to 

children.  Makes 

sure they 

understand what 

is being said. 

 

 5.3 Models 

appropriate use of 

language (tense, 

vocabulary, etc.). 

 

  7.1 Encourages 

children to talk 

with each other 

by helping them 

listen and 

respond. * 

 

 7.2 Engages 

children with 

conversations 

that expand 

their language. 

 

 7.3 Asks 

questions that 

encourage 

children to give 

thought to a 

response.  * 
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General Notes About Item #9 Language Development 

 As stated by the (AAP/SPH/USHRSA, 2006) 

Conversations with adults is one of the main channels through which children learn about themselves, others, and the world in 

which they live. While adults speaking to children teach the children facts and relay information, the social and emotional 

communications and the atmosphere of exchange are equally important. Reciprocity of expression, response, he initiation and 

enrichment of dialogue are hallmarks of the social function and significance of the conversations (p. 51). 

 

 Early childhood teachers need to know the value of one-to-one, extended, cognitively challenging conversations and how to 

engage in such communication, even with reluctant talkers. They need to know how the lexicon is acquired and what instructional 

practices support vocabulary acquisition. They also need to know how to conduct story reading and other early literacy experiences that 

promote phonological awareness and prepare children for later success in reading 

Indicator Notes 

3.1 If there are no children in distress during the time of the observation, give credit for this indicator. 

7.1 Examples of verbal encouragement of verbal expression could be “Ask Natalie if you can play with her.”; “Tell Timothy what you 

did at the park yesterday”.  These encouraging statements should be followed by respectful listening without pressing the child to 

speak (AAP/SPH/USHRSA, p. 56). 

7.3 The intention of this indicator is that the caregiver encourages children to develop reasoning ability.  Examples of this could include: 

“Why do you think that lead weight sinks but the balloon floats? What is different about them?” 

 

 



30 

 

#10  Learning Opportunities 

 

Inadequate 

1 

2 Basic 

3 

4 Engaging 

5 

6 Expanding 

7 

 1.1 Minimal 

learning 

opportunities 

are available 

for children.  

 

 1.2 Learning 

opportunities 

are not 

developmentall

y appropriate. 

 

 

 1.3 Is not 

involved with 

children‟s 

learning 

activities.  

 

  3.1 Less 

involved 

children are 

drawn in to 

play.*  

 

 3.2 Caregiver 

uses materials 

to spark interest 

of children. 

 

 3.3 A variety of 

developmentall

y appropriate 

learning 

activities are 

provided. 

 

 

  5.1 Provides 

encouragement 

and praise for 

successful 

accomplishments 

in play.   

 

 5.2 Sets up 

environment 

/activities to 

foster 

development.* 

 

 5.3 Children are 

encouraged to 

develop new 

capacities.* 

 

  7.1 Explains 

the reason 

for things.  

 

 

 7.2 

Encourages 

children to 

think for 

themselves.  

 

 

 7.3 Is aware 

of child‟s 

skill level 

and engages 

them with 

materials 

that expand 

their skills. 
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General Notes About Item # 10 Learning Opportunities  

 

 DAP identifies that early experiences have both a cumulative and delayed effect on individual children‟s development; optimal 

periods exist for certain types of development and learning (Gestwicki, 2006). The repeated experiences of children, both positive and 

negative, have implications for later development. For example, children who are provided the opportunity to develop social skills through 

play with peers in preschool tend to develop confidence and competence in their social relations with others. These experiences allow 

them to develop familiarity and competence when engaging with their peers as they enter elementary school. They are better able to enter 

group learning experiences with more ease then children who do not experience these earlier social experiences. As identified by Copple 

and Bredekamp (2009), children learn best with a balance of adult-guided experiences that are shaped by child‟s active engagement; and 

child guided experiences that are primarily child driven and facilitated by caregiver support (p. 17). 

 

Indicator Notes 

 

3.1 This indicator is really looking at disengaged children.  Research indicates that aimless wandering (Whitebook, 1996) leads to 

children engaging in inappropriate behavior.  We are looking at children who are not actively involved with ANY activity.  The 

intention is that the caregiver is aware of the children and provides them with opportunities. This indicator does not concern itself 

with children who are involved with independent play.  

5.2 To receive credit for 5.3 caregiver must provide opportunities that expand the child‟s skills.  For example, this would include setting 

up science activities, painting with bubbles, or some alternative form of medium, etc. 

5.3 Opportunities to be an active learner are  important for child development and developing feelings of mastery and coping. Coping 

involves original, imaginative and innovative behaviors as well as previously learned strategies (AAP/SPH/USHRSA, p. 53). 
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#11  Involvement with Children’s Activities 

 

Inadequate 

1 

2 Basic 

3 

4 Engaging 

5 

6 Expanding 

7 

 1.1 Is 

disinterested in 

child‟s activities 

and playtime.  

 

 1.2 Interaction 

with children 

occurs only 

during routine 

care:  Feeding, 

toileting, 

napping.  

 

 1.3 Allows 

children to 

become frustrated 

by tasks they 

cannot do.  

  3.1 Verbally 

acknowledges 

children‟s 

activities. 

 

 3.2 Children 

are given some 

one-on-one 

attention. 

 

 3.3 Allows 

children to 

select materials 

for play. 

 

 

  5.1 Actively 

engages in 

child‟s play.*    

 

 5.2 

Provides/creates 

play experiences 

for children.*    

 

 5.3 Models 

appropriate play. 

 

 

  7.1 Provides 

additional play 

experiences to 

expand on child‟s 

interests.* 

 

 7.2 Talks to 

children to extend 

conversation when 

playing together. 

 

 

 7.3 Comments on 

children‟s 

strengths while 

engaging in play. 
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General Notes About Item #11  Involvement with Children’s Activities 

Children are active learners, drawing from their physical and social experiences, as well as knowledge that is culturally 

transmitted. This allows them to construct their own understanding of their world. This intellectual development occurs by the child‟s 

constructivist interaction with people, materials, activities and experiences. As children create and test their own hypothesis about how the 

world works, their thought processes and mental structures undergo constant revisions. Appropriate caregiver interaction and experiences 

provide the encouragement for these constructions. Positive caregiver interactions and teaching strategies should support children‟s active 

learning and rely less on direct communication of knowledge that young children have not created themselves. (Gestwicki, 2006). 

 According to Copple and Bredekamp (2009), child-initiated learning does not occur in the absences of caregiver guidance or input 

. Whether the learning experience is adult or child guided, in developmentally appropriate practice, it is the  adult who takes the 

responsibility for stimulating, directing, and supporting children’s development and learning by providing the experiences that each child 

needs (p. 17). 

 

Indicator Notes 

5.1 Caregivers engage in reciprocal play with children, modeling for them how to play imaginatively, such as playing “grocery store.” 

Caregivers also support child‟s play so that children stay interested in an objector activity for longer periods of time and their play 

becomes more complex, moving from simple awareness and exploration of objects to more complicated pretending.  This indicator 

is about the child taking the lead and the caregiver engaging with them. 

5.2 Caregiver provides play opportunities for children.  For example, engages children with sand or water play, art activities, etc.  The 

intention of this item is the caregiver is actively engaged with the child in their play experiences.  Indicator 5.2 is about being 

actively involved with providing and creating activities.  For example, if the children are playing house and the caregiver is actively 

involved with them, she/he would receive credit for 5.1  If the caregiver is playing house with the children and helps them set up a 

grocery store where they can get food for dinner, she/he would receive credit for 5.2.  

7.1  Caregiver routinely provides additional play experiences for children.  These are activities that require adult intervention to engage.  

For example, caregiver plants flowers with children in the spring, helps children make a snowman in the winter, or sets up obstacle 

course. Indicator 5.2 relates to what the children are already doing (in the example above, playing house).  7.1 is about expanding the 

child‟s experiences.  This would be the caregiver taking the lead in a totally new experience for the children 
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Connections With a Wider World 

#12  Arrival 

Inadequate 

1 

2 Basic 

3 

4 Engaging 

5 

6 Expanding 

7 

 1.1 Children 

are expected to 

begin their day 

and no adult 

interaction.  

 

 1.2 Arrival of 

child not 

acknowledged. 

 

 

 1.3 Arrival of 

parent not 

acknowledged. 

 

 

 

 

  3.1  

Children 

are 

accepted 

into the 

classroom 

with some 

adult 

interaction.  

 

 3.2  

Caregiver 

takes 

attendance 

daily. 

 

 3.3  Parents 

are required 

to sign 

children in 

on a daily 

log.* 

  5.1  Parents are 

encouraged to be 

involved with 

daily activities. 

 

 5.2  Program is 

set up to 

encourage face to 

face 

communication 

between parents 

and caregiver. 

 

 5.3  Caregiver is 

available for 

extended 

communication 

with parents if 

necessary. 

 

  7.1  Caregiver 

performs informal 

health screenings 

daily.* 

 

 7.2 Children‟s 

separation patterns 

are known and 

respected by 

caregiver (i.e., 

some children 

want to be held, 

others allowed 

“alone time”. 

 

 7.3  Caregiver 

encourages 

parents to linger in 

classroom upon 

arrival.* 
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General Notes About Item # 12 Arrival 

 Whether parents view out of home care as a necessary accommodation to an undesired circumstance or as a benefit for their 

family, parents and children need help accommodating the transition from home to the caregiving environment. The needs of children can 

vary widely based upon their age, stage and/or situation. Caregivers should understand the needs of the children and families in their care 

so they can best help to facilitate this exchange (AAP/SPH/USHRSA, p. 49). 

Indicator Notes 

3.3 Daily logs or notebooks are an effective way for parents to express concerns and wishes they may not feel completely comfortable 

doing face-to-face.  Logs can be helpful for parents by allowing them an opportunity to share health and/or behavioral information 

with the teacher (AAP/SPH/USHRSA p. 70) 

7.1 This health check should be conducted as soon as possible after the child enters the program. These daily, informal and relaxed 

health checks should include changes in behavior from the previous day, skin rashes, body temperature, complaints of not feeling 

well, signs or symptoms of any other illness, and reported illness or injury by the child or their family members.   This can occur by 

the caregiver asking parents about child‟s health status upon arrival (AAP/SPH/USHRSA, p. 85). 

7.3 This indicator is in the arrival subscale because the research indicates the importance of making a welcoming environment for 

parents.  The key is that the caregiver encourages parents to be involved with daily activities, which will be seen during the 

greeting/arrival time.  Listen for indicators of this.  Does the caregiver talk to families about volunteer activities? Many centers offer 

arrival time “meet and greet” parent/caregiver open houses to give families and caregivers a chance to interact.   Also look at how 

the room is set up.  Is there a place for the family to hang out as they ease children into the transition into the classroom?  Can be a 

couch, chair, etc., that the caregiver can sit in as the child is easing into the group activity.   
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#13  Promotion of Prosocial Behavior/Social Emotional Learning (SEL) 

Inadequate 

1 

2 Basic 

3 

4 Engaging 

5 

6 Expanding 

7 

 1.1 No 

evidence of 

promotion of 

SEL (no 

pictures, 

books or 

activities).  

 

 1.2 Allows 

negative peer 

interaction to 

escalate. * 

 

 

 1.3 Caregiver 

expresses 

anger or 

frustration.  

 

  3.1 Caregiver 

verbally 

reminds 

children of 

positive 

SEL.*  

 

 3.2 Caregiver 

fosters some 

positive 

relationships 

between 

children. 

 

 3.3 Allows 

children to 

express 

feelings. 

 

  5.1 Children are 

encouraged to 

express their 

feelings.* 

 

 5.2 

Development of 

prosocial 

behavior is 

encouraged. 

 

 5.3 Clarifies the 

feelings of a 

child in a 

nonthreatening 

manner 

(individual). 

 

  7.1  Everyday 

experiences are 

used as SEL 

Caregiver looks for 

teachable 

moments.  

 

 7.2  Helps children 

understand peer 

feeling and 

emotions by 

labeling 

communication.  

 

 7.3  Uses literacy 

and symbolic 

materials regularly 

that promote 

SEL. 
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General Notes About Item #13  Promotion of Prosocial Behavior/SEL 

According to Howes and Ritchie (2002), 

Adults who act as coaches for children‟s expression and modulation of emotion and focus on social content are linked to children 

who are more successful at effortful control and emotional regulation. Adult emotional coaching includes responding to emotional 

displays, labeling the emotions, and in a supportive manner helping children with strategies to modulate their emotional displays. 

When adults coach children, the children are helped to develop their ability to inhibit negative affect, to self sooth, and to focus 

their attention on the social context (p. 42). 

Indicator Notes 

1.2 If no negative peer behavior occurs during the observation time, give credit for this indicator. If negative peer interaction does occur, 

listen/observe how the caregiver handles the situation. Does s/he step in to halt the negative behavior if necessary? Or does s/he 

allow the negative behavior to go from a minor issue (“She took my block”) to a physical altercation? Keep in mind this is a “1” 

indicator and rate accordingly. Do not be too harsh on expecting caregivers to prevent all negative interactions. The point of this 

indicator is that the caregiver is aware of the negative peer interaction and allows it to move from a minor misunderstanding to a full 

blown issue. 

3.1 Caregiver reminds children the appropriate words to accompany actions.  For example, prompts one child to thank another child who 

shares a toy. Also, children are expected to use “please” and “thank you” in all interactions 

5.1 Caregiver uses a variety of methods to encourage children to acknowledge the view of others.  For example, points out the reaction 

of a child who is upset, or identifies facial emotions of characters in a book. Also, caregiver talks about their own feelings.  (“It is 

such a beautiful day today, I feel happy.”) and caregiver asks children to identify their own feelings. 

 

Caregiver ensures that classrooms or groups of young children function as caring communities.  They help children learn how to 

establish positive, constructive relationships with adults and other children.  Adult supports children's beginning friendships and 

provide opportunities for children to learn from each other as well as adults 
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#14 Relationship With Families 

 

Inadequate 

1 

2 Basic 

3 

4 Engaging 

5 

6 Expanding 

7 

 1.1 Interaction 

with families 

occurs mainly 

when a problem 

arises.  

 

 1.2 Caregiver is 

patronizing or 

disrespectful 

towards 

families.  

 

 1.3 Cultural and 

other individual 

preferences of 

families are 

discouraged or 

ignored.  

 

  3.1 Some 

positive 

interactions 

with 

families 

occur daily. 

 

 

 3.2 Parent‟s 

preferences 

are treated 

with 

respect.* 

 

 3.3 Parents 

are always 

welcome in 

the child 

care center. 

 

  5.1 Caregiver 

works in 

partnership with 

families to assist 

in child‟s 

development.* 

 

 5.2 Caregiver 

stresses that they 

view parent‟s as 

the primary 

source of love 

and care.* 

 

 5.3 Families are 

encouraged to 

participate in 

children‟s 

program. * 

 

  7.1 The 

diversity of 

families is 

celebrated and 

used as a basis 

of learning. 

 

 7.2 Caregiver 

plans 

curriculum that 

is culturally 

responsive. 

 

 7.3 Caregiver‟s 

use parent‟s 

knowledge of 

children in 

planning, 

evaluation and 

assessment. 
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General Notes About  Item #14  Relationship With Families 

 Children‟s development is best understood within the context of their family, then their school community, and the larger 

community (Gestwicki, 2006). According to Copple and Bredekamp (2009), education should be an additive process. Children should be 

encouraged and supported to add new cultural and language experiences without having to give up on their family of origin contexts. 

Children‟s home languages and cultures should be respected and reinforced in early childhood settings.  Parental involvement at every 

level from program planning to daily classroom involvement have proven to be usually beneficial to the children, parents and staff of the 

child care facility (AAP/SPH/USHRSA, p. 70). 

 

Indicator Notes 

 

3.2 The intention of this indicator is that the caregiver follows through with parent‟s choices. For example, does the parent identify food 

restrictions and the caregiver follows through? Does the parent request certain napping rituals that are carried through by the 

caregiver? 

5.1 Listen when the parents and caregivers talk upon arrival.  Is there information sharing about goals for the children?  Things like 

buttoning or zippering their coat or eating more vegetables can be a demonstration of the caregiver working in partnership with 

families.  Also remember that the CCIS is for infant, toddler, preschool, and school aged child care.  For older children this indicator 

is most likely an interview question.  When asking about parent/teacher conferences, ask about how they do goal setting for the 

child.  For preschool aged children, this can be reflected as parents/teachers help set goals for the next year in aiding for the 

transition into Kindergarten.   

5.2 Listen during meal times.  For example, does caregiver stress that mom packed carrots for the child to eat, therefore, they should try 

and eat them? Listen for verbal support of the family.  This is another indicator that if you don‟t see/hear, probe for during interview. 

This indicator should be clearer with infant and toddler caregivers.  If you do not hear negative talk about parents/families, it is 

possible to give credit for this indicator. 

5.3 Does the center offer holiday celebrations that families are invited to? Are parents invited/encouraged to serve as “room parents” or 

“room helpers”? 
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Scoresheet 

Child Caregiver Interaction Scale (V1.0) 

(Carl, 2010) 

 

1 

 
  

 

 

 
 

  

Center ID: ___________ 

Class ID: ___________ 

CID:  ___________ 

Obs ID:  ____________ 

 

Caregiver Name:______________ ______________  Program Type:   Center Based 

     (First)        (Last)        Family Home 

Center Name: _____________________________     Family Group 

   School Based 
Class Name: _________________________       Other _________ 
 

Date of Observation:   _ _ / _ _ / 

 Age Group:   

 Infants ____________________ 

 Toddlers ___________________ 

 Preschool __________________ 

 School Age _________________ 

# of years experience in child care (total):  # of children allowed 

(ratio) ________________________________ ________________________ 

# of years experience with this age level:  # of children enrolled 

___________________________________ ________________________ 

Education level and major:    # of children present 

___________________________________ ________________________ 

Current professional development activities:  Special needs children? 

(CDA, college courses, Mind in the Making, etc.)                    Y/N   

__________________________________________________________________ 

__________________________________________________________________

____ 

__________________________________________________________________

____ 

Ethnicity:         Gender: 

 White        Female 

 African American      Male 

# Staff Present: ______________ 

# Volunteers Present: _________ 

 

# Volunteers Present: _________ 



#1  Tone of Voice  

Y     N      1.1 ____________________________________

_______________________________________________ 

_______________________________________________ 

Y     N      1.2 ____________________________________

_______________________________________________ 

_______________________________________________ 

Y     N     1.3  ____________________________________

________________________________________________ 

________________________________________________ 

YN   3.1 ______________________________________ 

________________________________________________ 

YN    3.2 ______________________________________ 

 ________________________________________________

YN    3.3 ______________________________________ 

 ________________________________________________ 

Score: ________________ 

 



YN    5.1  __________________________________ 

________________________________________________ 

YN     5.2  ___________________________________ 

________________________________________________ 

YN     5.3  ____________________________________ 

________________________________________________ 



YN    7.1    _________________________________ 

________________________________________________ 

YN     7.2  ______________________________ 

_________________________________________ 

YN    7.3 _________________________________ 

________________________________________________ 
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#2  Acceptance/Respect for Children   

Y     N      1.1 ____________________________________

_______________________________________________ 

_______________________________________________ 

Y     N      1.2 ____________________________________

_______________________________________________ 

_______________________________________________ 

Y     N     1.3  ____________________________________

________________________________________________ 

________________________________________________ 

YN   3.1 ______________________________________ 

________________________________________________ 

YN    3.2 ______________________________________ 

 ________________________________________________

YN    3.3 ______________________________________ 

 ________________________________________________ 

Score: ________________ 

 



YN    5.1  ____________________________________ 

________________________________________________ 

YN     5.2  ___________________________________ 

________________________________________________ 

YN     5.3 __________________________________ 

________________________________________________ 



YN    7.1    _________________________________ 

________________________________________________ 

YN     7.2  ______________________________ 

_________________________________________ 

YN    7.3 _________________________________ 

________________________________________________ 
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#3  Enjoys and Appreciates Children  

Y     N      1.1 ____________________________________

_______________________________________________ 

_______________________________________________ 

Y     N      1.2 ____________________________________

_______________________________________________ 

_______________________________________________ 

Y     N     1.3  ____________________________________

________________________________________________ 

________________________________________________ 

YN   3.1 ______________________________________ 

________________________________________________ 

YN    3.2 ___________________________________

 ________________________________________________

YN    3.3 ______________________________________ 

 ________________________________________________ 

Score: ________________ 

 



YN    5.1  ____________________________________ 

________________________________________________ 

YN     5.2  _________________________________ 

________________________________________________ 

YN     5.3  ____________________________________ 

________________________________________________ 



YN    7.1  ____________________________________ 

________________________________________________ 

YN     7.2  ______________________________ 

_________________________________________ 

YN    7.3 _________________________________ 

________________________________________________ 
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#4  Expectations for Children  

Y     N      1.1 ____________________________________

_______________________________________________ 

_______________________________________________ 

Y     N      1.2 ____________________________________

_______________________________________________ 

_______________________________________________ 

Y     N     1.3  ____________________________________

________________________________________________ 

________________________________________________ 

YN   3.1 ______________________________________ 

________________________________________________ 

YN    3.2 ______________________________________ 

 ________________________________________________

YN    3.3 ______________________________________ 

 ________________________________________________ 

Score: ________________ 

 



YN    5.1____________________________ 

________________________________________________ 

YN     5.2  ___________________________________ 

________________________________________________ 

YN     5.3  ____________________________________ 

________________________________________________ 



YN    7.1  ____________________________________ 

________________________________________________ 

YN     7.2  _____________________________ 

_________________________________________ 

YN    7.3 ____________________________________ 

________________________________________________ 
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#5 Health and Safety  

Y     N      1.1 ____________________________________

_______________________________________________ 

_______________________________________________ 

Y     N      1.2 ____________________________________

_______________________________________________ 

_______________________________________________ 

Y     N     1.3  ____________________________________

________________________________________________ 

________________________________________________ 

YN   3.1 ______________________________________ 

________________________________________________ 

YN    3.2 ______________________________________ 

 ________________________________________________

YN    3.3 ______________________________________ 

 ________________________________________________ 

Score: ________________ 

 



YN    5.1 ___________________________  

________________________________________________ 

YN     5.2  ___________________________________ 

________________________________________________ 

YN     5.3  ____________________________________ 

________________________________________________ 



YN    7.1  ____________________________________ 

________________________________________________ 

YN     7.2  ______________________________ 

_________________________________________ 

YN    7.3 ____________________________________ 

________________________________________________ 
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#6 Routines/Time Spent  

Y     N      1.1 ____________________________________

_______________________________________________ 

_______________________________________________ 

Y     N      1.2 ____________________________________

_______________________________________________ 

_______________________________________________ 

Y     N     1.3  ____________________________________

________________________________________________ 

________________________________________________ 

YN   3.1 ______________________________________ 

________________________________________________ 

YN    3.2 ______________________________________ 

 ________________________________________________

YN    3.3 ______________________________________ 

 ________________________________________________ 

Score: ________________ 

 



YN    5.1 __________________________ 

_______________________________________________ 

YN     5.2 __________________________________ 

________________________________________________ 

YN     5.3  ____________________________________ 

________________________________________________ 



YN    7.1 ____________________________________ 

________________________________________________ 

YN     7.2  ______________________________ 

_________________________________________ 

YN    7.3 ____________________________________ 

________________________________________________ 
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#7 Physical Attention  

Y     N      1.1 ____________________________________

_______________________________________________ 

_______________________________________________ 

Y     N      1.2 ____________________________________

_______________________________________________ 

_______________________________________________ 

Y     N     1.3  ____________________________________

________________________________________________ 

________________________________________________ 

YN   3.1 ______________________________________ 

________________________________________________ 

YN    3.2 ______________________________________ 

 ________________________________________________

YN    3.3 ______________________________________ 

 ________________________________________________ 

Score: ________________ 

 



YN    5.1 ___________________________ 

________________________________________________ 

________________________________________________ 

YN     5.2  ___________________________________ 

________________________________________________ 

YN     5.3  ____________________________________ 

________________________________________________ 

YN    7.1  ____________________________________ 

________________________________________________ 

YN     7.2  _____________________________ 

_________________________________________ 

YN    7.3 ____________________________________ 

________________________________________________ 
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#8 Discipline  

Y     N      1.1 ____________________________________

_______________________________________________ 

_______________________________________________ 

Y     N      1.2 ____________________________________

_______________________________________________ 

_______________________________________________ 

Y     N     1.3  ____________________________________

________________________________________________ 

________________________________________________ 

YN   3.1 ______________________________________ 

________________________________________________ 

YN    3.2 ______________________________________ 

 ________________________________________________

YN    3.3 ______________________________________ 

 ________________________________________________ 

Score: ________________ 

 



YN    5.1 ___________________________ 

________________________________________________ 

________________________________________________ 

YN     5.2  _________________________________ 

________________________________________________ 

YN     5.3  ____________________________________ 

________________________________________________ 

YN    7.1    ___________________________________ 

________________________________________________ 

YN     7.2  _____________________________ 

_________________________________________ 

YN    7.3 _________________________________ 

________________________________________________ 
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#9 Language Development  

Y     N      1.1 ____________________________________

_______________________________________________ 

_______________________________________________ 

Y     N      1.2 ____________________________________

_______________________________________________ 

_______________________________________________ 

Y     N     1.3  ____________________________________

________________________________________________ 

________________________________________________ 

YN   3.1 ______________________________________ 

________________________________________________ 

YN    3.2 ______________________________________ 

 ________________________________________________

YN    3.3 ______________________________________ 

 ________________________________________________ 

Score: ________________ 

 



YN    5.1  __________________________________ 

________________________________________________ 

YN     5.2  ___________________________________ 

________________________________________________ 

YN     5.3  ____________________________________ 

________________________________________________ 



YN    7.1    _________________________________ 

________________________________________________ 

YN     7.2  ______________________________ 

_________________________________________ 

YN    7.3 _________________________________ 

________________________________________________ 
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#10  Learning Opportunities 

Y     N      1.1 ____________________________________

_______________________________________________ 

_______________________________________________ 

Y     N      1.2 ____________________________________

_______________________________________________ 

_______________________________________________ 

Y     N     1.3  ____________________________________

________________________________________________ 

________________________________________________ 

YN   3.1 ____________________________________ 

________________________________________________ 

YN    3.2 ______________________________________ 

 ________________________________________________

YN    3.3 ______________________________________ 

 ________________________________________________ 

Score: ________________ 

 



YN    5.1  __________________________________ 

________________________________________________ 

YN     5.2  ___________________________________ 

________________________________________________ 

YN     5.3  ____________________________________ 

________________________________________________ 



YN    7.1    _________________________________ 

________________________________________________ 

YN     7.2 _____________________________ 

_________________________________________ 

YN    7.3 _________________________________ 

________________________________________________ 
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#11  Involvement with Children’s Activities  

Y     N      1.1 ____________________________________

_______________________________________________ 

_______________________________________________ 

Y     N      1.2 ____________________________________

_______________________________________________ 

_______________________________________________ 

Y     N     1.3  ____________________________________

________________________________________________ 

________________________________________________ 

YN   3.1 ______________________________________ 

________________________________________________ 

YN    3.2 ______________________________________ 

 ________________________________________________

YN    3.3 ______________________________________ 

 ________________________________________________ 

Score: ________________ 

 



YN    5.1 ___________________________ 

________________________________________________ 

YN     5.2  ___________________________________ 

________________________________________________ 

YN     5.3  ____________________________________ 

________________________________________________ 



YN    7.1    _________________________________ 

________________________________________________ 

YN     7.2  _____________________________ 

_________________________________________ 

YN    7.3 _________________________________ 

________________________________________________ 
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#12  Arrival  

Y     N      1.1 ____________________________________

_______________________________________________ 

_______________________________________________ 

Y     N      1.2 ____________________________________

_______________________________________________ 

_______________________________________________ 

Y     N     1.3  ____________________________________

________________________________________________ 

________________________________________________ 

YN   3.1 ______________________________________ 

________________________________________________ 

YN    3.2 ______________________________________ 

 ________________________________________________

YN    3.3 ______________________________________ 

 ________________________________________________ 

Score: ________________ 

 



YN    5.1 ___________________________ 

________________________________________________ 

YN     5.2  ___________________________________ 

________________________________________________ 

YN     5.3  ____________________________________ 

________________________________________________ 



YN    7.1  ____________________________________ 

________________________________________________ 

YN     7.2  ______________________________ 

_________________________________________ 

YN    7.3 ____________________________________ 

________________________________________________ 
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#13  Promotion of Social Emotional Learning  

Y     N      1.1 ____________________________________

_______________________________________________ 

_______________________________________________ 

Y     N      1.2 ____________________________________

_______________________________________________ 

_______________________________________________ 

Y     N     1.3  ____________________________________

________________________________________________ 

________________________________________________ 

YN   3.1 ____________________________________ 

________________________________________________ 

YN    3.2 ______________________________________ 

 ________________________________________________

YN    3.3 ______________________________________ 

 ________________________________________________ 

Score: ________________ 

 



YN    5.1 ___________________________ 

________________________________________________ 

YN     5.2  ___________________________________ 

________________________________________________ 

YN     5.3  ____________________________________ 

________________________________________________ 



YN    7.1    _________________________________ 

________________________________________________ 

YN     7.2 _____________________________ 

_________________________________________ 

YN    7.3 _________________________________ 

________________________________________________ 
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#14  Relationship with Families  

Y     N      1.1 ____________________________________

_______________________________________________ 

_______________________________________________ 

Y     N      1.2 ____________________________________

_______________________________________________ 

_______________________________________________ 

Y     N     1.3  ____________________________________

________________________________________________ 

________________________________________________ 

YN   3.1____________________________________ 

________________________________________________ 

YN    3.2 ______________________________________ 

 ________________________________________________

YN    3.3 ______________________________________ 

 ________________________________________________ 

Score: ________________ 

 



YN    5.1 ___________________________ 

________________________________________________ 

YN     5.2  ___________________________________ 

________________________________________________ 

YN     5.3  __________________________________ 

________________________________________________ 



YN    7.1  ____________________________________ 

________________________________________________ 

YN     7.2  ______________________________ 

_________________________________________ 

YN    7.3 ____________________________________ 

________________________________________________ 



 

Total and Average Scores 

 

      Score   # of Items Scored   Average Score 

Emotional Domain     

 Items 1- 4   _________________            _________________                 ________________ 

 

Cognitive/Physical Domain 

 Items 5 - 11   _________________  _________________       _________________ 

 

Connections With a Wider World _________________  _________________        _________________ 

 Items 12 - 14 

 

TOTAL    _________________  __________________        _________________ 

 

 

 
 


