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lowa’s Vision for Young Children

Every child, beginning at birth, will be healthy and successful.

To lowa’s families with young children, and our early care, health, and education professionals:

We are very pleased to share this updated and revised version of lowa’s Early Learning Standards with you.
First developed in 2006 in response to the federal requirements of the Good Start, Grow Smart Initiative,
the lowa Early Learning Standards have assisted countless parents, teachers, administrators, policymakers,
and early care, health, and education professionals in understanding and supporting children’s learning and
development.

As years pass and times change, high quality documents require a review to identify any necessary updates
incorporating new information and research. The 2012 revision of the lowa Early Learning Standards was
included as a priority in the Head Start Early Childhood Advisory Council federal grant, received by lowa
through the Early Childhood lowa Office at the lowa Department of Management. In 2011, a subcontract to
facilitate this revision and other professional development work was granted to the lowa Association for
the Education of Young Children (lowa AEYC).

To make the review process happen, a widely diverse group of over fifty stakeholders was invited to be part
of the planning, review, and revision writing team. Thanks to their diligent efforts, we were able to meet
our timeline expectations, while at the same time ensuring this new document is grounded in research-
based practices, known in the early care and education field as developmentally appropriate practice. We
especially appreciate the leadership Tammy Bormann provided to this project, the exceptional facilitation
work provided by Kevin Pokorny, and the support and assistance of Dara Madigan and other staff at the
lowa AEYC.

Early Childhood lowa formally adopted the revised lowa Early Learning Standards in January 2013. Early
Childhood lowa (ECI) is an alliance of stakeholders in early care, health, and education serving children birth
through age five in lowa. The initiative’s purpose is to be a catalyst for the continued development of a
comprehensive, integrated early care, health, and education system. Recognizing the critical importance of
the early years, ECI seeks to work, at both the state and local levels, to improve the efficiency and
effectiveness of services provided to young children and their families.

The lowa Early Learning Standards are for everyone who loves, cares for, and educates young children. The
standards can be used as a resource to help support and enhance children’s learning and development, as
well as inform policy and decision makers. In addition, the standards can be a tool to help share
information among families, caregivers, child care professionals, family support professionals, health care
professionals, teachers, and others who care for or work with children. We hope the lowa Early Learning
Standards add to your understanding of the young children whose lives you impact every day. We welcome
your feedback as you implement these standards in your work with young children.

Respectfully,

Sheila Hansen, Child & Family Policy Center Shanell Wagler, lowa Department of Management
Co-chairs, Early Childhood lowa Alliance
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I. INTRODUCTION

Why Does Early Learning Matter?

Once mysterious, dismissed, or ignored, today we know much more about how young children’s bodies,
brains, and relationships grow and develop. From the moment of birth until a child enters kindergarten,
there are approximately 2000 days. Research shows these 2000 days involve the most extraordinary and
critical period of growth and development in a child’s lifetime.

Young children learn best when they are safe, healthy, and free from hunger. Health and well-being must
be considered by families and early care, education, health, and family support providers to individualize
and promote each child’s overall development and well-being. Well-child visits with an established primary
care provider allows for monitoring each child’s development, behavior, and immunizations, as well as oral,
vision, and hearing health. Balanced nutrition, adequate sleep, and physical activity help children grow and
establish healthy habits for life-long learning.

As young children interact with people, materials, and events, they develop the skills, understandings, and
character traits that will impact their later learning. Warm, supportive, and responsive relationships help
young children feel valued, safe, and secure. With the encouragement and guidance of nurturing adults
including families, teachers, and health and child care providers, they are more likely to explore their world,
take risks to gain new skills, thrive physically, gain maximum benefit from learning experiences, develop
healthy relationships, and become productive members of a community.

When adults know what young children should be learning, they can create environments and provide
experiences that support and nurture optimum physical, social, emotional, language, and cognitive
development. The lowa Early Learning Standards serve as a touch-point for developing and providing a
variety of daily experiences in safe, nurturing, and stimulating environments that give each child the
opportunity to succeed.



What are Early Learning Standards?

Early learning standards, also referred to as guidelines or expectations, are descriptions of the knowledge,
behaviors, and skills that children from birth through age five may demonstrate during the first 2000 days
of life. These skills defined in the lowa Early Learning Standards lead to success as students enter school
and later become productive adult citizens in our communities.

The lowa Early Learning Standards (IELS) are based on the values and beliefs held in lowa where
communities work together to achieve positive results for children and families. The IELS serve as a
framework for making informed decisions that shape how we care for and educate our youngest citizens.
The lowa Early Learning Standards are designed to be used for the following tasks:

e inform adults, including families, about what they can expect young children to know and do;

e assist families, professionals, and community leaders in providing high quality early care, health,
and education experiences for all children;

e guide curricular and assessment decisions by early childhood professionals in all public and private
early care and education settings;

e inform policy development that enhances our infrastructure and professional development
systems.

The lowa Early Learning Standards are not intended to do the following:

e be used as a checklist or assessment tool to evaluate children;

e label, sort, or diagnose children;

e exclude children from infant/toddler programs, preschools, kindergarten or any early childhood
program for which they are otherwise eligible;

e identify programs based on children’s high achievement;

e serve as the sole criterion for program funding; or

e evaluate teachers or caregivers.

Early learning standards assist adults in understanding what children should know and be able to do prior to
entering kindergarten. The IELS emphasize developmentally appropriate content and child outcomes. They
should be implemented with instruction and assessment strategies that are ethical and appropriate for
young children. For full implementation, the standards must be supported with strong financial supports
and resources for early childhood programs, professionals, and families from legislators, community
leaders, and policy makers (NAEYC, 2002).



History of the lowa Early Learning Standards

Early childhood leadership in lowa has long recognized the need for developmentally appropriate learning
standards for children, ages birth through age five, in our state. During 2005 and 2006, in response to
federal requirements under Good Start, Grow Smart Early Childhood Initiative and the Federal Child Care
Development Fund, the lowa Departments of Education and Human Services jointly established a process
and identified stakeholders to serve as the lowa Early Learning Standards Writing Committee. The
standards were developed through several months of work and formally adopted in 2006. Across the state,
families and stakeholders from a variety of systems in early care, health, and education welcomed the lowa
Early Learning Standards.

In 2010, early childhood leaders began to identify the need to review and revise the standards, as well as
show alignment between the standards and the Kindergarten to 12" Grade (K-12) lowa Core. This process
was included as a priority in the Head Start Early Childhood Advisory Council federal grant, received by lowa
through Early Childhood lowa at the lowa Department of Management. Early in 2012, as part of the work of
the Early Childhood lowa Professional Development Component Group, early childhood leadership from
the lowa Departments of Education, Human Services, Public Health, and Management, with partners from
the lowa Association for the Education of Young Children and the lowa Head Start Association, approved a
planned revision process. A widely diverse group of over fifty stakeholders was invited to be part of the
review and revision writing team. This team met throughout 2012 in both large and small groups to
produce a revised version of the standards, which has been adopted by Early Childhood lowa.

Within the revision process of 2012, the following goals were determined and guided the review process:

e honor the quality work completed in 2006 by the original writing committee through making
revisions only as needed;

e design a user-friendly document for anyone working with and caring for young children, a living and
breathing document;

e provide alignment across the K-12 lowa Core, Head Start Child Development and Early Learning
Framework, Teaching Strategies GOLD, and other applicable documents used within the state;

e use the IELS to impact policies and procedures at the department level;

e design professional development opportunities that are aligned with the standards;

e define what children should know and be able to do, using current research;

e impact the four ovals of lowa’s professional development framework; early learning, family
support, health/mental health/nutrition, and special needs/early intervention;

e design an implementation plan to share the revised standards; and

e build a seamless continuum with the lowa Core to provide standards from Birth-12"" grade.



What is Different in the 2012 lowa Early Learning Standards?

After reviewing materials such as the K-12 lowa Core, Head Start Child Development and Early Learning
Framework, and the Teaching Strategies GOLD Objectives for Development and Learning and considering
the current lowa context, the lowa Early Learning Standards Review and Writing Committee chose to use
the six content areas from the 2006 document and add a seventh to address what children learn from
within their cultures, families, and communities; titled as social studies. The seven content areas of the
2012 IELS are as follows:

e physical well-being and motor development;
e approaches to learning;

e social and emotional development;
communication, language, and literacy;
mathematics and science;

creative arts; and

social studies.

The standards and benchmarks in each of these areas are based on both research and theory in child
development and early education. Throughout the 2012 IELS document, additional and more current
research has been added. The research and resources used within the rationale for each standard have
been moved within each of the content areas, as opposed to being listed at the end of the document.

In the communication, language, and literacy content area, the role of a child’s home language has been
included. In addition, within the preschool section, additional benchmarks for English language learners
have been defined. Additional benchmarks were not added to the infant/toddler sections, because those
benchmarks address all language learners.

To be inclusive of all those caring for and educating young children, the term “caregiver” has been changed
to “adult”. In addition, more examples of benchmarks and adult supports were added to demonstrate the
various settings and adults that children will interact with.

It is intended that the revised IELS will support legislators, community leaders, and early care, health, and
education professionals in the development of an integrated and well-financed infrastructure that provides
all young children with high-quality early care and education. This will, in turn, support lowa’s Vision that
“Every child, beginning at birth, will be healthy and successful.”



Guiding Principles

The 2012 lowa Early Learning Standards Review and Writing Committee unanimously agreed to use the
National Association for the Education of Young Children (NAEYC) Principles of Child Development and
Learning as guiding principles for the review process. The guiding principles included in the 2009 position
statement of developmentally appropriate practice are grounded in research theory and literature.
Although each principle stands alone in describing what we know to be true about how young children
learn and grow, they are stronger when combined. The guiding principles are as follows:

1. All the domains of development and learning—physical, social and emotional, and cognitive—are
important, and they are closely interrelated. Children’s development and learning in one domain
influence and are influenced by what takes place in other domains.

2. Many aspects of children’s learning and development follow well documented sequences, with
later abilities, skills, and knowledge building on those already acquired.

3. Development and learning proceed at varying rates from child to child, as well as at uneven rates
across different areas of a child’s individual functioning.

4. Development and learning result from a dynamic and continuous interaction of biological
maturation and experience.

5. Early experiences have profound effects, both cumulative and delayed, on a child’s development
and learning; and optimal periods exist for certain types of development and learning to occur.

6. Development proceeds toward greater complexity, self-regulation, and symbolic or
representational capacities.

7. Children develop best when they have secure, consistent relationships with responsive adults and
opportunities for positive relationships with peers.

8. Development and learning occur in and are influenced by multiple social and cultural contexts,
including the language of the family and home.

9. Always mentally active in seeking to understand the world around them, children learn in a variety
of ways; a wide range of teaching strategies and interactions are effective in supporting all forms of
learning.

10. Play is an important vehicle for developing self-regulation as well as for promoting language,
cognition, and social competence.

11. Development and learning advance when children are challenged to achieve at a level just beyond
their current mastery, and also when they have many opportunities.

12. Children’s experiences shape their motivation and approaches to learning, such as persistence,
initiative, and flexibility; in turn, these dispositions and behaviors affect their learning and
development.

Reference:

National Association for the Education of Young Children [NAEYC]. (2009). Position statement:
Developmentally appropriate practice in early childhood programs serving children birth through 8.
Retrieved October 19, 2012, from National Association for the Education of Young Children:
http://www.naeyc.org/files/naeyc/file/positions/PSDAP.pdf



Components of the lowa Early Learning Standards

The lowa Early Learning Standards are for everyone who loves, cares for, and educates young children. The
standards are a resource to help support and enhance children’s learning and development, as well as
inform policy and decision makers. In addition, the standards are a tool to help share information among
families, caregivers, child care professionals, family support professionals, health care professionals,
teachers, and others who care for or work with children.

The lowa Early Learning Standards are divided into two age groups, infant/toddler and preschool, within
seven content areas of learning and development. Infants and toddlers cover the time period from birth
until three years of age and are detailed in Section lll; infants include children from 0-18 months and
toddlers 18-36 months. Preschool covers the ages of three through five years and are detailed in Section IV.

Each content area reflects universal aspects of growth and development for young children. The areas of
development are inter-connected and encompass the development of the whole child. Although the
emphasis and titles of the areas differ somewhat from those in the K-12 lowa Core, they are intended to
provide a strong developmental foundation that represents the needs and capabilities of infants, toddlers,
and preschool age children.

Within each of the seven content areas the standard, rationale, benchmarks, examples of benchmarks, and
adult supports are identified. These components are defined as follows:

e standard - expectation of what an infant/toddler or preschool age child should demonstrate;

e rationale - highlights a description of the standard and the research that supports it;

e benchmarks - define the skills and behaviors infants, toddlers, or preschool age children develop to
demonstrate the standard;

e examples - how children might practice and/or demonstrate the identified benchmarks; and

e adult supports - provide a list of recommendations for practice that can be used to contribute to
the care, learning, and development of infants, toddlers, and preschool age children using
developmentally appropriate strategies. All the recommended adult supports should
incorporate English and each child’s home language.

In Section Il of the IELS document, you can find information on several essential considerations within early
care, health, and education. The considerations include the following:

e The Importance of Children’s Health and Well-Being
e The Role of Caring Adults and Communities

e The Importance of Embracing Diversity

e The Importance of Play in Learning

e The Role of Technology and Interactive Media

e The Role of Assessment

e Understanding School Readiness

The revised lowa Early Learning Standards (2012) can be found on the Early Childhood lowa website at
http://www.state.ia.us/earlychildhood/files/ECI_SITE_FILES/IAearlylearningstandards.pdf.
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Alignment of the lowa Early Learning Standards to the K-12 lowa Core

In Section V of this document, you will find the alignments of the lowa Early Learning Standards and the
lowa Core for Mathematics and English Language Arts. The lowa Core (formerly known as the lowa Core
Curriculum and the Model Core Curriculum) describes academic expectations for all lowa's K-12 students.
The alighments provide a broad illustration of the connections between early learning and school-age
expectations for children in lowa. In the alighments, the kindergarten standards from the lowa Core are
listed in the third column at the beginning of each new section, and ALL of the IELS that serve as a
foundation for each Core standard are listed. The alignhment demonstrates that multiple content areas and
benchmarks of the IELS serve as precursory learning for achieving the skills expected at the end of
kindergarten.

The IELS are age-appropriate expectations that provide the framework for developmentally appropriate
teaching and learning opportunities. This differs from the school-based expectation that each lowa Core
standard will be mastered by students at each grade level. The IELS are not intended to be used as a
checklist of mastery, but rather to guide and focus the instruction and varied learning experiences for each
child as s/he develops and learns. Therefore, the alignments link the learning of infants, toddlers, and
preschoolers to knowledge that children should acquire by the end of kindergarten.

Understanding the skills children will be working toward in kindergarten provides guidance to childcare and
preschool educators, and knowing what young children have learned prior to school provides insight to
kindergarten educators. In all, the alignments of the IELS and the lowa Core establish a seamless
framework for a birth to grade twelve educational system for all of lowa’s learners.

For more information on the lowa Core, visit the following links:

lowa Core Literacy Standards

www.educateiowa.gov/index.php?option=com_content&view=article&id=2328&Itemid=4340

lowa Core Mathematics Standards

www.educateiowa.gov/index.php?option=com_content&view=article&id=2243&Itemid=4341
For the lowa Early Learning Standards, visit the Early Childhood lowa website:

http://www.state.ia.us/earlychildhood/files/ECI_SITE_FILES/IAearlylearningstandards.pdf
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Il. ESSENTIAL CONSIDERATIONS

When implementing the lowa Early Learning Standards, it is important for caring adults to consider the
following topics as they make decisions about children from birth through age five.

The Importance of Children’s Health and Well-Being

Children learn best when they are healthy, safe, and free of hunger. Well-child visits at an established
medical home provide an important review of development, behavior, immunizations, oral health, vision,
and hearing. Balanced nutrition, adequate sleep, and physical activity help children grow and set the stage
for healthy habits and life-long learning. Infants, toddlers, and preschoolers must have their basic needs
met in order to be ready to learn.

Like all areas of a child’s development, health and well-being must be considered within the context of each
individual child. Early care, education, health, mental health, and family support providers must be aware
of a child’s health in order to individualize and promote their overall development and well-being. Daily
care and learning experiences in healthy and safe environments must foster the development of each child
and should be flexible to capture the interests of the children as well as the individual abilities of the
children.

What This Means for Families

Families are encouraged to find a trusted primary care health provider and dentist,
which will enable a child to be followed by a consistent group of providers who are
familiar with the child and his/her needs.

Families can help their children grow and develop by providing balanced, nutritious
meals, including breast milk for babies, as well as regular naps and bedtimes.

Families can support the physical development of their children by allowing for at
least 60 minutes per day of active play within inside and outside environments.
Attachments and relationships are strengthened and learning is increased when parents
or guardians participate in these experiences with their children.

Families can support the healthy mental development of their children by being
responsive to their needs and providing a safe, stable, predictable, and compassionate
environment.

Families can prevent many significant injuries to their children by providing careful
supervision at all times. It is important to check their home frequently for broken
equipment, choking hazards, fall hazards, mini-blind cords, window dressings, cord
hazards, chipped paint, and recalled products. It is also important to have smoke
alarms on each level of the home and in each bedroom. Smoke alarms should be
checked frequently to ensure they are working properly. Car seats need to be properly
installed and appropriate for each child’s age and size. Children need to be placed into
their car seat at all times in moving vehicles. Medicines and cleaning solutions should
be kept in their original packaging and stored out of reach of children.
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What This Means for Families continued

Families should provide safe sleep environments for their children. Babies should
be placed on their back to sleep in a crib with no blankets, bumper pads, or toys until
their first birthday. It is dangerous for babies to sleep in car seats that are outside of a
vehicle, bouncy seats, baby swings, or adult beds.

Families can help keep their children healthy by washing hands frequently, both
theirs and children’s. Washing hands should be done before making meals and snacks,
eating, feeding a child, after using the bathroom, after changing diapers or assisting in
the bathroom, and wiping a nose. Adult and child vaccines can also assist in preventing
illness.

The Importance of Caring Adults and Communities

Young children—infants, toddlers, and preschool age children—develop knowledge and skills as they
interact with familiar, consistent, and caring adults. Nurturing and responsive adults play a critical role in
establishing the foundation for healthy growth and development. They help children develop a sense of
security and trust, which are necessary for children to be ready to learn. Infants and toddlers learn through
reciprocal communication and interactions with adults in the context of routine care, play, and an
appropriate developmental environment. Preschoolers learn when caring adults are available to guide and
facilitate play, as well as provide investigative experiences within large and small group experiences. Each
early learning standard includes examples of adult supports that guide children’s development through
timely, responsive, and appropriate interactions.

Families are children’s primary caregivers and first teachers, and should be valued as partners in early care,
health, and education programming. Creating partnerships with families is essential for ensuring that
children are provided with the best learning experiences within and outside the home. All adults involved in
a child’s day should exchange observations and information in order to plan and respond appropriately to
the child’s needs. For infants, toddlers, and less verbal preschool-age children, this exchange of information
between families and other caring adults needs to occur daily. In addition, when young children are in care
or education settings outside of the home, it is best to set up caregiving and relationship routines that are
rooted in the familiar cultural context of the family.

Caring adults need to be actively involved in observing, facilitating, and extending children’s play during
child-initiated play activities. As adults circulate among children during play, they can stop to observe their
play and interactions, engage in conversations with children about their play and experience, or facilitate
children’s problem solving efforts. Responsive adults guide children’s communication and cognitive
development with timely and appropriate questions; both open-ended (how, why, and what-if questions)
and more specific questions giving limited choices that allow a young child to respond. High quality
instructional support that provides quality feedback, scaffolds children’s learning, and builds knowledge
have been shown through research to make a difference in children’s school readiness and future academic
success (Hamre & Pianta, 2005).
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Knowledgeable, caring adults can create opportunities for children to explore, discover, and construct their
personal knowledge base. Rich indoor and outdoor environments establish the context for children to make
predictions, observe events, and note the discrepancies between predictions and actual results. As children
struggle with new skills, such as catching a ball, cutting with scissors, or counting objects, caring adults can
simplify the tasks by breaking them into smaller steps or coaching the child as needed without diminishing
the child’s joy of discovery or achieving success. For example, when learning how to catch a ball, a caring
adult may use a larger ball or move closer to the child. As the child improves his/her skills, the adult
provides less and less support. Throughout this process, the caring adult gives only the minimum amount of
assistance needed so that the child completes the activity with a sense of personal accomplishment.

What This Means for Families

Families are children’s first teachers. During play, families can observe the play,
encourage their children to continue with play, participate in play, ask open ended
guestions, and share in the joy of their discoveries through brief conversations.

Families provide their children with learning opportunities throughout their waking
day, using whatever materials and routines they have at hand. When their children are
unable to complete a task, families provide “just enough” help to allow them to be
successful.

When children are in childcare settings or when home visitors come into their home,
families should expect to be equal partners with the caring adults who help to provide
care of their children. Families should be encouraged to share observations about their
children’s activities at home, and their opinions and expectations should have a high
priority when planning for their children.

The Importance of Embracing Diversity

Diversity refers to the characteristics that make an individual unique. It includes differences such as age,
culture, disabilities, education, family mobility (transient, military, migrant), family structure (same sex
couples, single, adoptive, grandparents), gender, languages, race/ethnicity, region, religion, socio-economic
status/class, and talented and gifted skills.

lowa is becoming more diverse, and children are leading the way. Over the last two decades, almost all of
lowa’s growth in population has been due to the growth of the diversity of its residents. Between 1990 and
2008, lowa’s population grew by 8.1%, but the increase of white, non-Hispanic residents increased by only
1.7%. While 9.8% of lowa’s total population was non-white in 2008, the percentage of non-white children
from birth to four was 17.7% (Wright, 2010).

Young children—infants, toddlers, and preschool age children—need programs with environments that
respect diversity, support children’s ties to their families and community, and promote children’s cultural
identity development (Early Childhood lowa, 2011). Because the young child population is much more
diverse than the state population as a whole, caring adults can address the diversity of children by acquiring
cultural knowledge about families to inform program practices, including learning key words and phrases
from a child’s home language. When a child’s cultural and linguistic background is reflected in the care and
learning environment, learning is more meaningful and effective. This is the heart of individualized care.
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Culturally and linguistically responsive adults can intentionally recognize, embrace, and celebrate diversity
to promote success for all children by respecting, understanding, and showing empathy for the diverse
cultural traditions and values of the children and families they serve. For example, some cultures and
families value dependence over independence. Caring adults respect these values by supporting the child
who needs more assistance due to being dependent on adults or letting children complete tasks on their
own as might be encouraged in another family. Caring adults actively involve families in early childhood
programs and implement curricula that respect cultural differences and avoid stereotypes. Through
activities, materials, foods, books, dances, songs, art traditions, and celebrations, children develop pride in
the traditions of their own family and community, as well as respect for the traditions of others.

To embrace diversity, caring adults can do the following:

e acquire cultural knowledge about families and use this knowledge to inform program practices;

e create an environment that welcomes all families and encourages them to participate in program
activities and daily routines;

e provide a handbook of program policies and procedures in each family’s home language;

e review the information in a handbook verbally with each family, using an interpreter as needed,;

e acknowledge that young children may be raised in many kinds of families;

e arrange the room and provide materials and toys so that two or more children can play alongside
each other or interact with play;

e provide opportunities for children to join in activities, such as finger-plays or singing songs, from
each other’s home language or culture;

e use words, key phrases, and sentences from each child’s home language throughout daily routines
and experiences;

e include staff or volunteers from the child’s home culture or who speak the same language; and

e build personal awareness of cultural biases and how their view and behaviors are shaped by their
own cultural backgrounds.

Embracing diversity also includes respecting developmental differences through accommodating children
with varying abilities and their families. The lowa Early Learning Standards are designed to identify
standards and benchmarks with adult supports for all children. Young children with special physical, social,
emotional, health, and/or communication needs may require additional individualized supports,
adaptations, and accommodations by adults to fully access early care and education programs. Legally, non-
family caring adults are required to make reasonable attempts to accommodate individuals with disabilities
by the Americans with Disabilities Act (ADA).

Hospitable environments created by caring adults welcome and integrate all children regardless of
developmental delays or special needs and their families. Programs should strive to implement family-
centered practices that reflect the values and goals of each family. Caring adults encourage each child with
special needs and their families to participate fully in program experiences and daily routines using visual,
verbal, and physical cues as needed to communicate and interact effectively.

Caring adults can provide and make adaptations for all children through using the following strategies:

e provide opportunities and support to facilitate interaction with peers who are typically developing;

e develop opportunities for new and specific experiences to meet individual needs;

e form routines and other naturally occurring events to help children learn or practice new skills;

o develop experiences and materials to facilitate independent participation by each child;

e offer minimal assistance for each child to be successful within experiences;

e provide encouragement and feedback to help the child see the link between his/her effort and the
task result or outcome;
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e develop opportunities for children to function as leaders or models for their peers;

e design room arrangements that make materials and experiences clearly available and accessible to
all children;

e make adaptations to ensure the early care and education setting is fully accessible;

e use specific adaptive materials and equipment that provide additional support to facilitate care and
learning;

e |abel and/or color code materials to aid recognition, selection, or use;

e modify equipment or tools to facilitate independent use; or

e provide for adult or peer support, such as a classroom associate teacher or peer buddy, to facilitate
interactions with other children or the use of materials.

What This Means for Families

Families should expect that caring adults in early care, health, and education
settings and those who visit families in their homes will respect and honor their cultures
and the childrearing practices that arise from those cultures. Families may be asked to
share aspects of their culture with their children’s peers and playmates.

Families should know that every effort will be made to provide them with printed
materials in their native language or read to them by a competent interpreter.

Families who have children with identified special needs can and should seek out
caring adults in early care and early education settings that are willing to make
accommodations so their children can fully participate in experiences that are made
available to most children.

Families should look for early care and education programs that employ competent,
educated, and nurturing adults who can provide individual instruction, when needed, in
order to facilitate the development of skills and concepts in their children.

The Importance of Play in Learning

Play is so important for optimal child development that it is included as a right of every child in the United
Nations High Commission for Human Rights (Convention on the Rights of the Child. General Assemby
Resolution 50/155 of 21, 1995). Research documents and continues to explore and support the intrinsic
value and positive benefits of play as a positive approach to learning for young children (Hyson, n.d.; Lifter,
Foster-Sanda, Arzamarski, Briesch, & McClure, 2011). The most recent position statement on
Developmentally Appropriate Practice in Early Childhood Programs Serving Children Birth through 8 (NAEYC,
2009) describes the foundational and long-term benefits of play that includes the development of self-
regulation skills as well as language, cognitive, and social competence.

Play is fundamental and essential for infants, toddlers, and preschool age children to develop healthy active
brains, bodies, and relationships (Ginsburg, 2007). Intuitively valued over time, play has been a natural
mode for learning in early care and education programs. However, free, spontaneous, child-directed play is
being attacked and in danger of losing its status. In today’s lifestyle of ‘hurried families’, emphasis on
academic preparation for school, and concern for global positioning, families and schools are minimizing
and dismissing child’s play. Early learning standards have the potential to reinstate and endorse the
benefits of play for children.
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Through play, children learn about themselves and the world through self-created experiences and positive
social interactions with peers and nurturing adults. Children explore and practice complex motor, cognitive,
communication, and social skills developing neural synapses that lead to self-regulation, symbolic or
representational capacities, and executive functions (Bodrova & Leong, 2005; Hyson, n.d.). They develop
competencies and character traits that support learning and emotional well-being (Elkind, Clemens, Lewis,
Brown, Almon, & Miller, 2009; Ginsburg, 2007). Given time, space, supportive adults, open-ended
materials, and safe, yet challenging environments, children develop confidence in themselves,
competencies to master their environment, deep-seated connectedness to and caring about others, the
ability to create environments of love, safety, and security, and resilience (Ginsburg, 2007).

Children enrolled in highly academic programs dominated by teacher-directed activities may be
academically prepared for the first years of school. However, longitudinal studies are documenting that a
healthy balance between preparing for the future and living fully in the present through play, child-
centered and organized experiences, and caring adult-child interactions prepare children for life
emotionally, socially, and academically (Elkind, Clemens, Lewis, Brown, Almon, & Miller, 2009; Ginsburg,
2007; Gopnik, 2012; Miller & Almon, 2009). All children need the support of nurturing and caring adults
who understand, value, and provide opportunities for play in ways that enable the access of their
instinctive motivations to understand or do what is just beyond their current understanding or mastery.

Children engage in various kinds of play. Physical, active play both indoors and outdoors, contributes to
healthy bodies, coordination, balance, and a sense of one’s body in the space around it. Infant motor
development is delayed when babies are placed in restrictive equipment such as wind-up swings, play
tables, or jumping seats for long periods of time. Infants and toddlers who are allowed to spend most of the
day freely moving arms and legs, while exploring their physical environment designed for maximum safety,
develop the most advanced motor and cognitive skills needed for later development. Small motor play like
stringing beads, playing with puzzles, and sorting objects contributes to dexterity and organizational skills.
The motivation and perseverance demonstrated through play lays the foundation for resilience and
problem-solving. Symbolic play, where children use objects to represent other objects (e.g. using a block as
a phone), and make-believe play are rich with language, problem-solving, and imagination. As children
create and adhere to the roles and rules of play, they grow in their ability to coordinate and negotiate with
others, make plans, and inhibit impulses. Language play engages the child’s fascination with sounds (both
native and foreign), words, rhymes, verses, songs, stories, and dramatization initiating the foundations for
literacy and the language arts. Children play with art materials to express feelings and ideas, using whatever
materials are at hand to explore, discover, and create. Sensory play engages the senses as the child feels
the texture of dirt, sand, and mud and listens to and distinguishes sounds. When children are given
opportunities to engage in rough and tumble and risk-taking play, they learn to extend their limits and set
their own boundaries contributing to self-regulation.

Young children need a variety of materials for play and learning. Although some single purpose, close-
ended materials, such as puzzles, provide learning opportunities, the majority of young children’s toys
should be flexible in use and open to a variety of play activities. Toys such as blocks, play dough, and blank
paper can be used by children at different developmental levels and for a variety of purposes. Toys that can
be used in more ways by a child are typically more educational because they encourage the child to plan,
explore, observe, and create (Copple & Bredekamp, 2009; Elkind, Clemens, Lewis, Brown, Almon, & Miller,
2009; Ginsburg, 2007; Miller & Almon, 2009) rather than simply follow directions. Open-ended materials
need to be available and freely accessible to infants, toddlers, and preschool age children for the majority
of their day.
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The lowa Early Learning Standards emphasize the importance of play in learning by integrating play into
every content area of development using examples of both indoor and outdoor play to illustrate how caring
adults can support children’s natural inclinations, motivations, joy, and learning. Play is natural. Play is
meaningful. Play is joyful. Play is essential as we engage and prepare our young children for the 21*
century.

Caring adults best support play with young children when they believe and practice the following:

value child-initiated play and recognize that play is learning;

e balance child-initiated play with appropriate levels of adult guidance;

e provide adequate time and space for infants, toddlers, and preschool age children to experience
the joy of exploring and discovering their world through play;

e recognize play as a demonstration of what children know and are thinking;

e link inside environments to outside environments to provide settings where new knowledge is
constructed about objects, people, and events;

e understand that play is not about the toy, but the act, the experience, the process, or the outcome;

e use play intentionally to support children’s learning and development;

e use play behaviors to assess and document what children know and can do;

e base the curriculum on play;

e use play as an intervention to facilitate children’s progress and development of increasingly
complex levels of play;

e value play as a tool of the mind (Bodrova & Leong, 2005; Bodrova & Leong, 2008);

e use play to promote children’s positive approaches to learning (Hyson, n.d.);

e recognize that play is developmental and deserves consideration within all domains of

development (Lifter, Foster-Sanda, Arzamarski, Briesch, & McClure, 2011).

What This Means for Families

It is important for families to recognize the importance of child-initiated play, whether
at home or in early care and education settings. Families need to understand that through
play their children will explore and practice many important skills, including movement of
their whole bodies as well as fingers and hands, getting along with their friends, solving
problems, and speaking and listening. Play supports children’s curiosity and develops their
knowledge about why things work the way that they do.

As families seek guidance about what toys to buy, they understand that the best toys
are those that are open-ended. Open-ended toys have a variety of uses and support
creativity in children; open-ended items include blocks, play dough, sorting objects, paper,
and all types of writing and drawing tools which allow and encourage creativity in their
children.

When families observe, narrate, and ask open-ended questions as their children play,
they build the skills necessary for children to understand their world and how to interact
with others.
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What This Means for Families continued

As families seek appropriate early care and education settings for their children, they
should look for environments where the environment is set up to encourage child-initiated
play. The schedule should provide many opportunities for children to play by themselves or
in small groups, where they can learn from each other. Rather than worksheets, coloring
pages, or cut and paste activities, families should anticipate art creations which are unique
to each child. These creations invite children to use ever expanding vocabulary to describe
the creative process and result of their efforts.

The Role of Technology and Interactive Media

Children can learn about technology when provided opportunities to explore and experience media in age
appropriate ways (Labbo, 1996; Roskos, Burstein, You, Brueck, & O'Brien, 2011). However, it is essential
that during exploration adults are present to supervise, interact with children, and scaffold learning (Labbo,
20009; Turbill, 2001). The American Academy of Pediatrics (AAP) and the National Association for the
Education of Young Children (NAEYC) discourage all screen media for children under 2 years of age and
recommend only one to two hours per day for children older than 2 years (AAP, 2011; NAEYC & Fred Rogers
Center for Early Learning and Children's Media, 2012).

“When used wisely, technology and media can support learning and relationships. Enjoyable and engaging
shared experiences that optimize the potential for children’s learning and development can support
children’s relationships both with adults and their peers” (NAEYC & Fred Rogers Center for Early Learning
and Children’s Media, 2012, p. 1). The position statement of the National Association for the Education of
Young Children and the Fred Rogers Center for Early Learning and Children’s Media at Saint Vincent College
helps anyone working with children, from birth through age eight, make informed decisions about the
appropriate use of technology. The Technology for Early Childhood Center at the Erikson Institute, on its
homepage, describes the position statement as, “a framework to guide practice in the selection, use,
integration, and evaluation of technology tools and screen media in early childhood settings serving
children birth through age eight” (TEC Center, 2012).

Key messages of the NAEYC and Fred Rogers Center position statement on technology (2012) include the
following:

e when used intentionally and appropriately, technology and interactive media are effective tools to
support learning and development;

e intentional use requires early childhood teachers and administrators to have information and
resources regarding the nature of these tools and the implications of their use with children;

e limitations on the use of technology and media are important;

e special considerations must be given to the use of technology with infants and toddlers;

e attention to digital citizenship and suitable access is essential; and

e ongoing research and professional development are needed.
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What This Means for Families

Families should know that technology is a part of our culture and an important tool
for communication and learning, but should not substitute for one-on-one time with family
members. Intentional use of technology can support children’s development in areas such
as literacy and language, mathematics, and science.

Families can provide children opportunities to use technology together, such as
reading digital storybooks or watching a favorite developmentally appropriate children’s
show together.

Families should protect children from excessive amounts of ‘screen time’ as well as
inappropriate media such as violent programs. Instead, families should recognize that
children learn through play and provide extended periods of time playing with their
children.

The Role of Assessment

Although the lowa Early Learning Standards are not intended to be used directly as an assessment tool,
they should be seen as a guide for selecting curriculum-based assessments that include the areas of
development with comparable benchmarks. Examples of current assessments available to assess children’s
mastery or partial mastery of many of the skills, understandings, and attitudes identified in the lowa Early
Learning Standards include Teaching Strategies® GOLD, HighScope® Child Observation Record, or the Ounce
Scale™.

Ethical, appropriate, valid, and reliable assessment should be an important part of all early care, health, and
education programs. Assessments should be developmentally appropriate, culturally and linguistically
responsive, tied to children’s daily activities, supported by professional development, and inclusive of
families. The determination of what to assess should be based on the lowa Early Learning Standards and
what all children should know and be able to do prior to entering kindergarten.

The NAEYC position statement on curriculum, assessment, and evaluation (2003) offers these guiding
principles when considering the selection and use of assessment instruments in early childhood settings:

e assessments are used for their intended purposes;

e assessments are appropriate for the ages and characteristics of the children being assessed;

e what is being assessed is developmentally and educationally significant;

e assessment evidence is used to understand and improve learning;

e assessment evidence is gathered from realistic settings and situations that reflect children’s actual
performance;

e assessments use multiple sources of evidence gathered over time;

e screening is always linked to follow-up; and

e use of individually administered, norm-referenced instruments is limited.
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All caring adults need to monitor each child’s development on an on-going basis. Continuous monitoring
serves four goals:

1. identifies the activities, interactions, materials and instruction that will facilitate the next steps of
development for each child;

2. facilitates communication with parents and professionals regarding the development of the child,
including any concerns that may arise;

3. provides information regarding when other resources, including additional assessments by
specialists, are needed; and

4. assists programs in improving their educational and developmental interventions by examining the
growth of groups of children.

Caring adults should work with families to observe and monitor each child’s development. Consistent
patterns of behavior that occur over time in multiple situations are discussed while considering and the
cultural context in which the child is developing is considered. Periodically, families and caring adults meet
to more formally review the child’s growth and progress in order to plan for future programming. Any
concerns regarding the child’s development may originate with either the family or the caring adult. A
relationship of mutual trust between the caring adult and families is important for dealing with any
concerns in a timely and positive manner, when or if they develop.

Caring adults use two types of formal assessments to inform their work with young children; screening
instruments designed to identify children with developmental delays who may need additional services and
curriculum-based instruments designed to support learning and instruction. Screening instruments are brief
sets of tasks used to distinguish between children who are making appropriate developmental progress and
those who may need additional supports to successfully master age-appropriate concepts or skills. When
choosing screening instruments, early childhood professionals evaluate the assessment’s sensitivity and
specificity which determines how well the measure identifies only those children who need additional
assessment and/or specific intervention services. Most screening instruments are used once a year or when
caring adults have concerns about a specific child’s development. However, several recently developed
screening instruments, which focus upon the development of specific readiness skills, may be administered
to all children up to three specified times during the year. A child’s progress compared to acceptable
“benchmarks” at these specified times during the year serves as an indicator of the need for further
intervention and/or more in-depth assessment. When screening results lead to a referral for more in-depth
assessment, the in-depth assessment may include some use of individual norm-referenced tests.
Assessment specialists and support personnel who administer these tests to young children must exercise
great caution in their use and interpretation. Norm-referenced test results should always correspond and
be supported by additional complementary evidence.

Curriculum-based assessment instruments should match the instructional goals of the curriculum and
assess what is taught. Reliable and valid curriculum-based assessment tools are research based linking the
developmentally appropriate skills and concepts assessed to more advanced skills and concepts essential
for future success in school and in life. All the areas of development, as detailed in the content areas of the
lowa Early Learning Standards are interrelated. However, some curriculum-based assessment tools focus on
isolated skills, such as the names of colors, which are easily assessed, rather than on broader process skills,
such as carrying on a conversation with another person, that research has shown lead to later success.
Curriculum-based assessments are more useful when they include multiple steps in a developmental path.
Caring adults gain insight about the child’s current level of functioning as well as predictions for the next
developmental steps when using curriculum-based assessments. Caring adults partner with families to plan,
facilitate, and support a child’s development by selecting appropriate experiences, activities, and
instruction.

21



The most accurate assessments of children’s knowledge, skills, and motivations occur during the course of
their everyday activities. Young children usually show more advanced development in a familiar situation,
using familiar materials, and during self-selected activities (Meisels & Atkins-Burnett, 2000). Ongoing
observations and assessments of the young child in multiple settings, including home and school and during
routine activities and play, give families and caring adults opportunity to collaborate and provide evidence
of the child’s mastery of each benchmark. Recorded observations document children demonstrating skills
and understandings at times and in settings where they occur naturally as they play. The examples provided
for each of the standards models the type of observations that can be used as evidence of at least partial
mastery of selected benchmarks. Other forms of recording are also appropriate to use depending on the
activity and the skill, including checklists, event sampling, and time sampling. For example, a checklist might
be appropriate to assess the large motor skills of a group of young children going through an obstacle
course. Time sampling might be appropriate to monitor the child’s increased use of appropriate social
behaviors.

What This Means for Families

Families should expect that their children’s development will be monitored by early
care, health, and education programs. This monitoring can be done through a brief
screening which usually looks at broad areas of development and learning. It might be
completed only once or twice a year. It can be done by interviewing families, presenting
children with tasks to complete, and/or observing children as they play or interact with
family members. Screenings are used to be certain children are developing as expected.
The results of any screenings should be shared with families in a timely manner. Caring
adults should assist families in accessing resources for further information and/or services.

Families are valuable sources of information. Families should expect to partner with
early care, health, and education programs to share their insights and observations of what
their children think, know, and can do. This type of curriculum-based assessment helps
caring adults outside of the family to understand what children know and how they are
interacting with materials, environments, and people who are familiar to them. This
approach encourages everyone to work together as a team to determine what children know
and what they are ready to learn next.

Families whose home language is not English should expect that their children will
be assessed in their home language. They should also expect that results of any
assessments will be provided to them in a manner which is easy and meaningful for them to
understand.
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Understanding School Readiness

The focus on education reform continues to raise concern regarding children’s readiness to enter
kindergarten and first grade. School readiness has been based on the assumption that there is a
predetermined set of capabilities that all children need before entering school ( NAEYC, 1995). However,
children’s early learning and development has been described as complex and influenced by individual,
cultural, and contextual variation (Kagan, Moore, & Bredekamp, 1995). NAEYC (1995) recommends that
discussions of school readiness consider the following:

e the diversity of children’s early life experiences as well as inequity in experiences;

e the wide variation in young children’s development and learning; and

e the degree to which school expectations of children entering kindergarten are reasonable,
appropriate and support of individual differences.

In addition, a child’s readiness for transitioning into the K-12 schools should be measured and addressed
across five distinct but connected domains: physical well-being and motor development, social and
emotional development, approaches to learning, language development, and cognition and general
knowledge (Rhode Island Kids Count, 2007).

School readiness includes the readiness of the individual child, the school’s readiness for children, and the
ability of the family and community to support optimal early child development (High, 2008). School
readiness is ensured by the efforts of family members, teachers or child care providers, community
members, and policy makers. School readiness cannot be determined by looking at the child alone nor
should school readiness be measured only by knowledge of math and literature. Gathering pertinent
information with respect to readiness includes a comprehensive, developmentally, and educationally
important set of goals, rather than a narrow set of skills (NAEYC, 2003). To have rewarding and successful
daily experiences, as well as to prepare for successful, responsible experiences both in school and in a
democratic society, each child needs the following:

e access to high quality early care and education experiences;
e health care, nutrition, and social-emotional nurturance;
e caring adults in their lives who have the skills, understanding, and resources to foster development.

Families and communities need to provide each child with safe, nurturing, nourishing, and healthy
environments that are developmentally, individually, and culturally appropriate. Furthermore, early care
and education settings, including kindergartens, must be ready to serve a population of children and
families from diverse cultures and with diverse abilities. The collaboration of policy makers, community
leaders, professionals, and families is needed to meet these needs for young children. Policy makers must
establish an infrastructure at both state and community levels that supports infants, toddlers, and
preschool age children as they gain the skills and understanding they need to arrive at kindergarten ready
for success. This infrastructure includes the following:

e professional development systems to help those who work with young children acquire the
knowledge and skills to provide high quality early care and education programs;

e access for all families to affordable health care and nutrition services for themselves and their
children;

e high quality early care and education programs that are available, accessible, and affordable for all
families with young children in all communities; and

e services for young children and their families (e.g., child care, Head Start, and public school
programs), that are linked to health, mental health, and social services.
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What This Means for Families

Families should know that “readiness” for kindergarten is more than knowing letters,
sounds, and numbers. Other factors, such as overall health and well-being, social and
emotional skills, language development, and enthusiasm and curiosity for learning, also
need to be considered.

Besides looking at the whole child when thinking about kindergarten “readiness”, it
is also important for families, caregivers, and early education professionals to think about
what type of kindergarten experience will be available for children and who can help
children with the transition to kindergarten.

Families should know that in lowa the only requirement for attending kindergarten is
that a child is 5 years old by September 15 of the year they start kindergarten.

Families who are concerned about their children’s future success in kindergarten
should ask for assistance in finding appropriate supports and early learning opportunities
for their children, no matter if the children will spend another year in an early childhood
setting or make the transition to kindergarten.

Families should request that a transition plan be created for their children between
the home setting or early care and education program their child attends and their home
school district. Transition plans will allow for information to be shared regarding their
children and family, and will assist in the success of their children.
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lll. INFANT and TODDLER Early Learning Standards

Area 1: Physical Well-Being and Motor Development
1.1 Healthy and Safe Living

1.2 Large Motor Development

1.3 Small Motor Development

Area 2: Approaches to Learning
2.1 Curiosity and Initiative

2.2 Engagement and Persistence
2.3 Reasoning and Problem Solving
2.4 Play and Senses

Area 3: Social and Emotional Development
3.1 Self

3.2 Self-Regulation

3.3 Relationships with Adults

3.4 Relationships with Children

Area 4: Communication, Language and Literacy
4.1 Language Understanding and Use

4.2 Early Literacy

4.3 Early Writing

Area 5: Mathematics and Science
5.1 Comparison and Number

5.2 Patterns

5.3 Shapes and Spatial Relationships
5.4 Scientific Reasoning

Area 6: Creative Arts

6.1 Art

6.2 Music, Rhythm, and Movement
6.3 Dramatic Play

Area 7: Social Studies

7.1 Awareness of Family and Community
7.2 Awareness of Culture

7.3 Exploration of the Environment
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Standard

Area 1: Physical Well-Being and Motor Development
1.1 Healthy and Safe Living

Infants and toddlers participate in healthy and safe living practices.

Rationale

Infants and toddlers need nutritious foods to sustain the growth, activity, and functioning
of their bodies, including their brains. Eating nutritious food daily must be accompanied
by offering appropriate daily physical activity and play time for the healthy physical,
social, and emotional development of infants and young children. Physical, social, and
emotional habits are developed during the early years and continue into adulthood; thus
these habits can be improved in early childhood to prevent and reduce obesity and a
range of chronic diseases. Current research documents that a balanced diet, combined
with daily and routine age-appropriate physical activity, can reduce diet-related risks of
overweight, obesity, and chronic disease later in life (U.S. Department of Health and
Human Services & U.S. Department of Agriculture, 2010; American Academy Of
Pediatrics, American Public Health Association, & National Resource Center for Health
and Safety in Child Care and Early Education, 2011). Modeling of healthy eating behavior
and physical activity by early care and education staff helps a child to develop lifelong
healthy eating habits.

Accidents, or unintentional injuries, are the leading cause of death for infants and
toddlers (lowa Department of Public Health, 2008). Because young, exploring children
lack the judgment to avoid dangerous situations, adults have the responsibility to provide
direct supervision, safe routines, and developmentally appropriate equipment, toys, and
environments. Sudden Infant Death Syndrome (SIDS) is the third leading cause of death
for infants under one year of age (lowa Department of Public Health, 2008). Research has
shown that rates of Sudden Infant Death Syndrome (SIDS) decline dramatically when
infants are placed on their back to sleep (NICHD, 2005). The American Academy of
Pediatrics (AAP, 2012) recommends that all early care and education programs serving
infants create and use a written sleep policy.

Lead exposure can also affect children’s overall health and well-being. Lead is a
neurotoxin. Even at low levels of exposure, lead can cause reduction in a child’s IQ and
attention span, and result in reading and learning disabilities, hyperactivity, and
behavioral difficulties. These effects cannot be reversed once the damage is done, affect-
ing a child’s ability to learn, succeed in school, and function later in life. Lead exposure to
children primarily occurs through chipping and peeling interior and exterior wall paint.
Additional sources of lead exposure can be through environmental contamination,
imported play equipment, toys, jewelry used for play, vinyl mini-blinds and food contact
products (U.S. Department of Health and Human Services & U.S. Department of
Agriculture, 2010; American Academy Of Pediatrics, American Public Health Association,
& National Resource Center for Health and Safety in Child Care and Early Education,
2011).
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Benchmarks

Examples of
Benchmarks

Adult
Supports

The infant:

1. expresses satisfaction/dissatisfaction regarding care and play routines as well as
participates in care routines based on appropriate developmental stages and family
culture.

2. establishes healthy eating and sleeping patterns with the assistance of a responsive
adult.

3. ingests breast milk or formula, progressing to solid foods, to feeding self simple and
age appropriate foods, and drinking from a cup.

The toddler:

4. participates in healthy self-care routines, demonstrating increasing independence,
such as washing hands and pouring own milk, with assistance from a caring adult.

5. eats healthy foods at a table with other children or adults.

participates in safe behaviors regarding the environment, such as around stairs or hot
surfaces, or accepts redirection from adults.

Andy snuggles into a caring adult’s arms, gazes up at him/her, and begins to drink.

Lunch is ready. Ricky walks to the bathroom, where the caring adult helps him wash his
hands.

The caring adult puts a plate of food in front of Bieu. She picks up and eats the diced up
pieces of chicken and bread. She leaves the cooked carrots on her plate until she sees the
caring adult eat some carrots. The adult says, “Mmm. | like carrots.” Bieu eats a carrot.

Carrie points to the toilet while her diaper is being changed. The caring adult says, “Do
you want to sit on the potty?” and then takes Carrie to it allowing her to sit on the toilet.

With infants and toddlers, adults:

e place each infant on their back for sleeping in a crib meeting current safety
standards set by the Consumer Product Safety Commission.

e provide nutritious and age appropriate daily meals, including breast milk, that are
responsive to each child’s physical, developmental, and cultural needs.

e use safe, healthy caregiving practices in diapering, feeding, toileting,
handwashing, and nose-wiping routines with each child.

e gather information from families about caregiving routines at home and work
with families to adjust to cultural variations in these routines.

e sit with children while they eat and hold all infants for bottle feedings.
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Adult

e ensure that the environment is safe for each child by removing or limiting access

Supports to hazardous substances and situations, such as electrical outlets, hot surfaces,
(continued) stairs, cleaning products, and small objects or toys.
e individualize strategies to assist each child to engage in safe and healthy practices
as independently as possible.
e use adaptive equipment to help children with special needs develop self-help
skills.
e share with other caring adults the importance of nutritious food for children.
e maintain First Aid and CPR certification.
e ensure children are being followed by a health care provider through receiving
regular health checks.
References American Academy of Pediatrics [AAP]. (2012). A child care provider’s guide to safe sleep:

Helping you to reduce the risk of SIDS. Washington, DC: Author.

American Academy Of Pediatrics, American Public Health Association, & National Resource
Center for Health and Safety in Child Care and Early Education. (2011). Caring for
our children: National health and safety performance standards; Guidelines for
early care and education programs. 3rd edition. Elk Grove Village, IL: American
Academy of Pediatrics; Washington, DC: American Public Health Association. Also
available at http://nrckids.org

lowa Department of Public Health. (December 2008). The Burden of Injury in lowa,
Comprehensive Injury Report, 2002-2006. Retrieved from
http://www.idph.state.ia.us/bh/common/pdf/injury_prevention/burden_of_injury_full_
report.pdf

National Institute of Child Health and Human Development [NICHD]. (2005). Back to sleep
campaign. Retrieved November 10, 2012, from the National Institute of Child Health and
Human Development: http://www.nichd.nih.gov/sids/

U.S. Department of Health and Human Services, U.S. Department of Agriculture. (2010). Dietary
guidelines for Americans. 7th ed. Washington, DC: U.S. Government Printing Office.
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Area 1: Physical Well-Being and Motor Development

1.2 Large Motor Development

Standard Infants and toddlers develop large motor skills.

Rationale Large motor development includes skills that involve the big muscles of the body,
such as crawling, walking, and running. Reaching for objects has also been defined
as “whole body activity”, due to the movements requiring balance while reaching
(Rochat & Goubet, 1995, p. 65). Infants and toddlers move for exploration and fun.
They use movement to get to both people and toys. They typically make significant
gains in balance, strength, coordination, and locomotion during the first 30 months.
These advances in their motor skills also affect their cognitive, social, and emotional
development. For example, although infants can distinguish between shallow and
high drop-offs, they show no fear of heights until they can crawl on their own
(Bertanthal & Campos, 1990). Complex motor skills such as learning to walk up a
slope require the development of visual perception, physical strength, coordination,
and balance gained through their previous motor experiences (Adolph, 1997).

To help infants and toddlers develop large motor skills, caring adults provide indoor
and outdoor environments that are both safe and challenging to explore. It is
important for adults to limit the use of restrictive equipment, such as bouncy and
Bumbo seats, exersaucers, infant swings, and jumping equipment as these limit
movement and the proper development of large motor skills. Research studies have
found that infants who spend time in restrictive equipment show delays in physical
development (Garrett, McElroy, & Staines, 2002).

Active play and supervised structured physical activities promote healthy

weight, and overall fitness, including mental health, improved bone development,
cardiovascular health, and development of social skills. Adults should provide
opportunities for children to be physically active from the moment of birth. The
National Association for Sports and Physical Educations recommends that toddlers
should be engaged in at least 60 minutes of physical activity daily and should not
remain sedentary for more than 60 minutes at a time; this excludes times of
sleeping (NASPE, 2003).
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Benchmarks

The infant:

1. shows increasing balance, strength, and coordination in activities such as
gaining control of the head and body by turning head from side to side, lifting
the head off the floor, sitting, and standing.

2. shows increasing control in large motor skills such as reaching, rolling over,
crawling, standing, and walking.

The toddler:

3. shows increasing control in motor skills such as rolling, throwing, and kicking a
ball and jumping.

4. shows increasing balance in activities such as running, climbing stairs, and
moving a riding toy using his/her feet.

Examples of
Benchmarks

Sarah is on her tummy on the floor. She raises her head to look at a caring adult.
The adult lies on the floor in front of Sarah. As the adult calls Sarah’s name, Sarah
lifts her head and makes eye contact with the adult.

Lani is sitting on the floor. She pulls herself up to stand at the table. She lets go with
one hand, wobbles, and then grabs the table again.

Jorge climbs on a riding toy without pedals and moves it across the room using his
feet.

A caring adult sits Joseph on the floor with a few toys within and out of reach to
encourage Joseph to practice his mobility skills.

During outside play, a caring adult plays a chasing game with Henry. The adult says,
“I’'m going to get you.” Henry toddles off screaming in delight.

33



Adult Supports

References

With infants and toddlers, adults:

provide daily a variety of developmentally appropriate indoor and outdoor
experiences and materials to stimulate each child’s large muscle activities.

provide help as needed for each child to practice large motor skills by using
strategies and materials such as play gyms for reaching, surfaces to crawl
over, stable surfaces to pull up, push toys, walk along toys, and riding toys.

vary the height of toys offered to encourage movement by each child.
reposition each infant often.

place infants in safe settings that facilitate physical activity and do not
restrict movement for prolonged periods of time.

play with children to model and encourage the development of large
muscles.

provide adaptive large motor equipment that allows each child with
physical disabilities to practice large motor skills.

place infants on stomach multiple times a day for supervised play while
awake and alert, changing position as the infant becomes distressed.

Adolph, K. E. (1997). Learning in the development of infant locomotion. Monographs of the

Society for Research in Child Development, 62 (3, Serial No. 251).

Bertanthal, B. I., & Campos, J. J. (1990). A reexamination of fear and its relation to the

visual cliff. Psychophysiology, 21, 413-417.

Garrett, M., McElroy, A. M., & Staines, A. (2002). Locomotor milestones and babywalkers:

A cross sectional study. British Medical Journal, 324, 1494.

National Association for Sports and Physical Education [NASPE]. (2003). Kids in action:

Fitness for children birth to age five. Reston, VA: NASPE. Retrieved from
http://www.aahperd.org/naspe/publications/teachingTools/upload/brochure.pdf

Rochat, P., & Goubet, N. (1995). Development of sitting and reaching in 5- to 6-month-old

infants. Infant Behavior & Development, 18, 53 — 68.

34



Area 1: Physical Well-Being and Motor Development

1.3 Small Motor Development

Standard Infants and toddlers develop small motor skills.

Rationale Small motor development includes skills related to the muscles in our fingers and
hands such as picking up and holding objects. With the development of small motor
skills, the infant gains self-help skills such as eating and picking up toys. Small motor
skills affect the development of self, cognitive, and social skills (Smitsman, 2004).
For example, after learning to reach, grasp, and pick up an object, the infant can use
an object to learn its properties such as whether it is hard, soft, sweet, or cold.
Similarly, when the infant learns to bring the hands together, the infant can take
part in social activities such as clapping. These games, in turn, promote additional
adult-infant interactions. As with large motor skills, maturation, visual perception
skills, and experience affect the development of small motor skills (Smitsman,
2004). In addition, as infants and toddlers practice their small motor skills, they are
building the necessary movements needed for early writing experiences.

Benchmarks The infant:
1. uses hand-eye coordination to perform self-help and small motor tasks, such as
eating food, picking up objects, placing objects on a surface, and transferring
objects from hand to hand.

The toddler:

2. uses hand-eye coordination to perform self-help and small motor tasks such as
eating with a fork or spoon, completing simple puzzles, stacking blocks, dressing
self with assistance, scribbling with crayons or markers, and participating in
fingerplays.

Examples of A caring adult holds a ball out. Sawyer reaches for the ball.

Benchmarks
Jamar is sitting at the table with a bow! of round cereal pieces. He picks up each

piece by palming it, and then licks his hand clean.

Sarah is seated on the floor holding a rattle in her right hand. She uses her left hand
to grab the rattle and lets go with her right hand. She repeats the transfer between
her hands again and again.

During bottle feeding, a caring adult holds Tamara and lets her hold the bottle as
she chooses.

Delano is playing with blocks. He puts one block on top of another one. The nearby,
caring adult says, “Delano you stacked the blocks. Can you put another block on
top?” Delano complies by placing another block on top. The adult says, “You have
stacked three blocks — 1, 2, 3. Let’s see how high we can go.”
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Adult Supports  With infants and toddlers, adults:

provide a variety of experiences and materials for play and exploration that
stimulate each child’s small motor skills.

provide help as needed for each child to be successful in small muscle
experiences.

provide time, equipment, and encouragement for each child to develop
self-help skills such as undressing, feeding, and hand-washing.

use strategies that allow each child to increase self-help and small motor
skills.

play with children to model and encourage small motor skills.
clear the environment of choking hazards.

provide careful supervision of all experiences.

References Smitsman, A. (2004). In G. Bremner, & A. Fogel (Eds.). Blackwell handbook of infant

development (pp. 71-98). Malden, MA: Blackwell.
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Area 2: Approaches to Learning
2.1 Curiosity and Initiative

Standard Infants and toddlers express curiosity and initiative in exploring the
environment and learning new skills.

Rationale Infants and toddlers are intrinsically motivated to explore the world around them;
investigating and engaging with the objects and people in their environment and
gathering knowledge in the process. Even the youngest children, make active
choices and decisions (Lockhart, 2011). As part of their exploring, infants typically
put anything into their mouths. After repeated exposure to the same toys, infants
and toddlers typically explore new ways of using these materials (Piaget, 1952).
Toddlers may explore objects vigorously, occasionally breaking objects.

The infant gains interest in exploring objects through experiences that are different
from those that lead to exploring people (Wachs & Combs, 1995). Infants who have
spent a lot of time with caring adults who name, show, and demonstrate objects
typically spend more time playing with adults and objects together. However, these
infants spend less time exploring objects on their own. In contrast, infants in
environments with lots of interesting objects to explore typically spend more time
exploring those objects. In order to build infants’ and toddlers’ curiosity, interest,
and initiative in exploring new experiences, adults should regularly observe
children. This information should then guide the adults in providing infants and
toddlers with space, time, and materials to explore as well as opportunities to play
jointly with adults and objects.

Benchmarks The infant or toddler:
1. shows interest in people, objects, and events.

2. uses their senses to choose, explore, and manipulate a variety of objects or toys
in a variety of ways.

3. actively plays with or near adults, other children, and materials.

Examples of A caring adult places her hands in front of her face. Shannon watches the adult
move her hands, saying “Peek-a-boo.” Shannon laughs. The adult repeats the action
and Shannon laughs again.

Benchmarks

A caring adult has attached a new “busy box” to the wall. Ricki pokes each button,
waits for the sound or picture, then pokes a different button.

Mehar sits on a log and watches as a small bird eats from a nearby birdfeeder. Once
it is done, Mehar watches as it flies and lands in tree. She runs to the tree and
watches it, pointing and shouting, “Pakshi, pakshi” (bird, bird).

Different colored carpet squares are arranged on the floor. Selena stands on one
and begins to jump from square to square, saying, “Hop, hop, hop” each time she
jumps.
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Adult Supports  With infants and toddlers, adults:

prepare a safe, hazard-free environment with a variety of developmentally
appropriate familiar and new materials that can be used in different ways to
encourage each child’s choices, play, and exploration.

watch children to learn their interests and needs, ask the child or self what
is desired or needed, and adapt experiences and routines to meet each
child’s needs and interests.

respect the process of each child’s exploration without expecting finished
“products”.

support each child’s exploration through smiling, nodding, and talking.
clean and sanitize mouthed objects after each child.

protect each child’s exploration through frequent equipment, toy, and
material checks for hazards including small parts, broken parts, and
entanglement or strangulation hazards.

directly supervise infants and toddlers by sight and hearing at all times,
even when the children are going to sleep, sleeping, are beginning to wake
up, or are indoors or outdoors.

References Lockhart, S. (2011). Active learning for infants and toddlers. ReSource, Spring 2011, 5-10.

Piaget, J. (1952). The origins of intelligence. New York, NY: Norton.

Wachs, T. D., & Combs, T. T. (1995). The domains of infant mastery motivation. In R. H.

MacTurk, Y G. A. Morgan (Eds.). Mastery motivation: Origins, conceptualizations,
and applications (pp. 147-164). Norwood, NJ: Ablex.
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Standard

Area 2: Approaches to Learning

2.2 Engagement and Persistence

Infants and toddlers purposefully choose, engage, and persist in play,

Rationale

experiences, and routines.

Learning occurs when children can manipulate and choose materials and can freely
use their whole bodies and all their senses (Lockhart, 2011). Infants and toddlers
usually show pleasure when they are successful at manipulating their environment
and at overcoming barriers to reach a goal. Infants and toddlers are motivated to
explore their surroundings, to overcome obstacles, and to master their environment
(White, 1959). Both infants’ early persistence and adults’ teaching predict children’s
cognitive abilities at 14 months (Banerjee & Tamis-LeMonda, 2007).

Toddlers differ in their interest in engaging and persisting in activities as a result of
differences in temperament and in the styles of caregiving that they have received
(Stipek & Greene, 2001). For example, toddlers show more persistence in activities
when caregivers promptly respond to their requests for help (Lutkenhaus, 1984).
Adults foster young children’s engagement and persistence by providing sufficient
interesting materials for young children to use, and time for them to explore these
materials as long as they are interested. Adults may need to provide physical
adaptations to enable each child to engage and persist in the exploration of
materials.

Benchmarks

The infant or toddler:

1. holds attention of familiar adult; for example, through eye contact or
vocalizations.

repeats familiar and newly learned experiences.

maintains focus on people or objects of interest, play experiences, or novel
events.

4. demonstrates persistence with challenging materials and experiences.

Examples of
Benchmarks

A caring adult smiles and talks to Madeleine as she changes her diaper. Madeleine
smiles and says, “Ahgoo.” The adult smiles and repeats “Ahgoo.” The adult and
Madeleine continue to exchange sounds.

Jose puts his head through the neck hole and pulls his shirt over his head. He puts
one arm in each sleeve and says, “I did it!” The adult responds, “You put your shirt
on all by yourself! Now let’s turn it around so the picture is in front.”

Raeann crawls over to the pop-up toy and pushes the buttons several times with
little success. She looks to a nearby adult. The adult helps Raeann push each button
using hand-over-hand assistance. The adult moves away and Raeann continues to
push the buttons, with more success in opening the pop-ups.

Leilani lets go of the adult’s hand, takes a wobbly step, and falls down. She pushes
up to standing and takes two steps before falling down again.
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Adult Supports

With infants and toddlers, adults:

e provide protected spaces and adequate time for each child to choose
developmentally appropriate toys and to play without being interrupted.

e introduce developmentally appropriate toys multiple times to determine
each child’s interest.

e allow each child to take the lead in play.

e provide additional support and assistance for each child to engage and
persist with toys.

e support children’s choices by paying close attention to children’s actions
and gestures, interpreting their preferences, and building on them.

e play and interact with children often.
e talk about and model healthy and safe behaviors throughout each day.

e use words of encouragement to support children in their experiences and
routines.

References

Banerjee, P. N., & Tamis-LeMonda, C. S. (2007). Infants' persistence and mothers' teaching
as predictors of toddlers' cognitive development. Infant Behavior and Development,
30, 479-491.

Lockhart, S. (2011). Active learning for infants and toddlers. ReSource, Spring 2011, 5-10.

Lutkenhaus, P. (1984). Pleasure derived from mastery in three-year-olds: Its function for
persistence and the influence of maternal behavior. International Journal of
Behavioral Development, 7, 343-358.

Stipek, D., & Greene, J. (2001). Achievement motivation in early childhood: Cause for
concern or celebration. In S. Golbeck (Ed.). Psychological perspectives on early
childhood education: Reframing dilemmas in research and practice (pp. 64-91).
Mahwah, NJ: Erlbaum.

White, R. (1959). Motivation reconsidered: The concept of competence. Psychological
Review, 66, 267-333.
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Standard

Area 2: Approaches to Learning

2.3 Reasoning and Problem Solving

Infants and toddlers demonstrate strategies for reasoning and problem

Rationale

solving.

Infants show the beginning of problem solving when they use a series of actions to
reach a goal; for example, pulling a string to reach an attached toy (Piaget, 1952).
Infants will imitate the problem solving behaviors shown by others if the behaviors
are within their abilities (Meltzoff, 1988). Toddlers deliberately vary their actions,
observing the effects of each change in trial and error. Through active
experimentation with materials, infants and toddlers will think through trial and
error solutions with similar materials (Uzgiris & Hunt, 1975).

Caring adults help young children develop reasoning and problem solving skills by
making problem solving opportunities available as children explore a wide variety of
materials, by encouraging infants and toddlers to experiment with solutions, by not
intervening too quickly to solve problems for them, and by helping them notice the
results of their experiments (Piaget, 1980). During problem solving opportunities,
adults talk through the solutions and model appropriate behavior.

Benchmarks

The infant or toddler:

1. uses an object, action, or adult to accomplish tasks, such as pulling a string to
reach a toy or pushing a button to hear a sound.

experiments to find a solution to a problem.
imitates an adult action to solve a problem.
recognizes difficulties and adjusts actions to correct mistakes.

v s W

seeks and accepts help when encountering a problem beyond his/her ability to
solve independently.

Examples of
Benchmarks

Melissa is trying to walk up the ramp. She loses her balance and sits down. She
crawls up the ramp.

Antoine lies on a blanket on the floor. He reaches for a toy on the edge of the
blanket. When he cannot reach it, he grasps the blanket and pulls it toward him
until the toy is in reach.
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Examples of
Benchmarks
(continued)

Robin takes her snack plate to the trash to scrape off the crumbs. She shakes the
plate but cannot make the crumbs fall off. The adult cleans other plates with a
scraper. Robin reaches for the scraper and the adult lets her use it to scrape her
own plate.

Adaya has a small pile of Duplos with her on the floor. She has connected several of
them in a tower. As she adds the 8" block, she presses and the tower crumbles. She
builds the tower again, with the same result. The third time she builds the tower,
she holds the 8" block out to the adult.

Ben goes to the drawer where the sippy cup lids are stored and brings a lid to a
caring adult. The adult says, “Ben are you thirsty? Would you like a drink? Let’s get
you some water.” Ben follows the adult to the sink.

Adult Supports

With infants and toddlers, adults:

e provide developmentally appropriate toys and materials that can be used in
different ways to encourage problem solving and exploration.

e acknowledge new learning.

e wait for the child to signal for help.

e guide the learning process rather than provide solutions.

e talk through problems and how to find a solution.

e stay near children to offer support and assistance as needed.

References

Meltzoff, A. (1988). Infant imitation after a one-week delay: Long-term memory for novel
acts and multiple stimuli. Developmental Psychology, 24, 470-476.

Piaget, J. (1952). The origins of intelligence. New York, NY: Norton.
Piaget, J. (1980). Experiments in contradiction. Chicago, IL: University of Chicago Press.

Uzgiris, I. C., & Hunt, J. M. (1975). Assessment in infancy: Ordinal scales of psychological
development. Urbana, IL: University of Illinois Press.
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Area 2: Approaches to Learning

2.4 Play and Senses

Standard Infants and toddlers engage in play to learn.

Rationale Play is fundamental and essential for infants and toddlers to develop healthy active
brains, bodies, and relationships (Ginsberg, 2007). Through play, children learn
about themselves and the world through self-created experiences and positive
social interactions with peers and nurturing adults. For infants, play is voluntary and
self-motivating (Young & Hauser-Cram, 2006). Through play, infants and toddlers
typically build understanding and skills in cognitive, communication, motor, social,
and emotional development. Piaget (1971) argued that play allows infants and
toddlers to build their understanding of how things work, including their own
bodies, and allows them to test their understandings. Infants and toddlers who are
allowed to spend most of the day freely moving arms and legs, while exploring their
physical environment designed for maximum safety, develop the most advanced
motor and cognitive skills needed for later development. Given time, space,
supportive adults, open-ended materials, and safe, yet challenging environments,
children develop confidence in themselves, competencies to master their
environment, deep-seated connectedness to and caring about others, and the
ability to create and propagate environments of love, safety, security, and resilience
(Ginsberg, 2007).

Benchmarks The infant or toddler:

1. uses sights, smells, sounds, textures, and tastes to explore and experience
routines and materials within the environment.

chooses and participates in a variety of play experiences.
imitates behaviors in play.

repeats experiences with materials, adults, and peers to build knowledge and
understanding of the world around them.

Examples of Kayla turns the pages of the touch-and-feel book. She touches the fur on the lamb

“" ”
Benchmarks and says, “Baaa.

Cyndi pulls out the nesting cubes. She carefully takes apart each cube and makes a
circle of them all around her.

While reading a book to Amari, the adult uses a puppet to act out certain parts of
the story. Amari crawls over to the puppet bin, and pulls one out. He fidgets for a
moment to find the opening and slides it over his hand. Amari wiggles his hand
inside, looks to the adult, and smiles.

An adult starts doing the actions to Itsy Bitsy Spider. Joseph watches, and then
imitates the actions with the adult as the adult sings the rhyme.
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Adult Supports  With infants and toddlers, adults:

prepare the physical environment to encourage children’s play by providing
a variety of non-toxic, developmentally appropriate materials that are child
accessible and sufficient, as well as facilitate development in all areas.

provide daily opportunities for play, including indoor/outdoor play,
active/quiet play, and large/small motor play for each child.

interact often with children during play; playing with the child and talking
about the experience.

adapt materials as needed so that each child can explore the environment
through play.

engage in turn-taking games such as making faces, vocalizing, and imitating
actions with each child.

match activities to the interests and abilities of each infant or toddler,
occasionally showing the next steps as needed.

safeguard the health and safety of each child by introducing non-toxic,
developmentally appropriate materials and experiences to encourage use
of the senses.

References Ginsburg, K. R. (with the Committee on Communications and the Committee on

Psychosocial Aspects of Child and Family Health). (2007). The importance of play in
promoting healthy child development and maintaining strong parent—child bonds.
Pediatrics, 119, 182-191.

Piaget, J. (1971). Biology and knowledge. Chicago, IL: University of Chicago Press.

Young, J. M., &Hauser-Cram, P. (2006). Mother-child interaction as a predictor of mastery

motivation in children with disabilities born preterm. Journal of Early Intervention,
28, 252-263
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Standard

Area 3: Social and Emotional Development

3.1 Self

Infants and toddlers display a positive sense of self.

Rationale

For very young children, acceptance, emotional attachment, and ongoing nurturing
are the primary basis for a positive sense of self. The way caring adults relate to
infants and toddlers influences the way they grow up to view themselves. Using a
child’s name while talking with him/her helps the child realize they are a separate
individual. Caring adults that provide safe, stable, predictable, and compassionate
environments support infants’ and toddlers’ growing independence and promote a
healthy sense of self as well as connections with others. Infants and toddlers learn
that they can make things happen and begin to initiate activities. Infants usually
prefer adults who imitate their activities, and when adults imitate infants, the
infants realize that they can make things happen (Meltzoff, 1990).

During the second year, most toddlers learn to recognize images of themselves.
They also demand the right to make some independent choices and to refuse some
experiences (Bullock & Lutkenhaus, 1990). Making choices helps develop a sense of
independence and autonomy, but it is also important to keep the choices
manageable because too many choices can be overwhelming. Infants and toddlers
usually learn to choose activities that they can do successfully, but rely heavily on
adult reactions to their actions (Stipek, Gralinski, & Kopp, 1990). Caring adults foster
the development of self by imitating infants and by respecting their choices
(Bronson, 2000). Toddlers develop self-awareness and self-understanding based
upon the evaluations of others, especially those adults to whom the child is
attached emotionally (Thompson, 2001). Adults need to accommodate each child’s
distinct blend of personality characteristics, interests, and abilities.

Benchmarks

The infant or toddler:

1. responds to familiar adults’ and children’s interactions through using behaviors
such as gazing, cuddling, and accepting assistance.

explores his/her own body.
shows awareness of self, such as responding to own image in mirror.
shows preferences for toys and experiences.

expresses enjoyment.

o v s~ wN

begins to recognize own power by showing interest in making choices or
expressing preferences.
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Examples of
Benchmarks

Adult Supports

Annie turns her head and smiles when her mother calls her name.

Alex is kicking the sides of the crib. He looks at his feet and starts to suck on his
toes. A caring adult says admiringly, “Alex, has encontrado los dedos” (you found
your toes).

Mai looks at the mirror. She smiles, reaches for her reflection, pats her reflection,
and pats her face.

The toys in the room are accessible to all children. Fatima sees the stacking rings,
which she really likes. She takes the stacking toy off a shelf, sits down on the floor,
and takes off the rings.

Greg picks up a cube and tries to force it through the round hole of a sorting toy. He
looks at the cube, looks at the lid, and then puts the cube through the square hole.
He turns to the adult and smiles. A caring adult responds: “You did it, Greg! You
found the square hole.”

Drew tries to grab a toy from another child. A caring adult intervenes and offers
Drew two similar toys. He picks one of them and begins to play.

With infants and toddlers, adults:

e observe each child and respond based on individual needs throughout daily
routines.

e use each child’s name often during play and interactions.

e point out and correctly name each child’s body parts using their home
language during daily routines such as diapering, toileting, and bathing.

e give opportunities for each child to build 