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Is this a normal/typical day?? If no, explain. 
 
 
 
How do you feel about today’s experience??  
 
 
 
Being  present – Engages with children in a positive manner (joins in on child-initiated play, 
displays positive body language, uses “real” voice, scans room to assure safety of children and 
positions themself where they are needed among the children etc.) …………………. 
 

Needs Improvement              Okay         Good       Excellent 
 
Making connections – Acknowledging and validating children (greets children by name, stays 
in the moment, active listening, personalizing conversations with children about their interests 
and experiences, etc.) 
 

Needs Improvement              Okay         Good        Excellent 
 
Extended Learning -  Stretching the child’s knowledge and understanding (asks open-ended 
questions such as why, how and what do you think,  poses “I wonder” questions, uses new and 
rich vocabulary when appropriate, allows children to independently problem solve and 
intervenes when appropriate, etc.) 
 
 

Needs Improvement              Okay         Good       Excellent 
 
 
 
AREAS OF STRENGTH: 
 
 
 
 
AREAS TO IMPROVE: 

 
	


