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Introduction
Without a doubt, the early years – from birth to kindergarten –
comprise the most extraordinary period of development in a child’s
lifetime.

Learning begins in infancy when a child’s development of
knowledge, skills, and attitudes toward learning serves as the basis
for healthy development and lifelong achievement. Infants and
young children are by nature avid learners – enthusiastic, creative
scientists who observe, explore, experiment, and practice skills until
they are mastered, and then continue to the next challenge.

Although they learn much through independent exploration,
infants and young children need competent adult guides to provide
the critical elements of high quality learning environments at
optimal times. Skillful adults – whether parents, grandparents, child
care providers or teachers - provide the safety and security, both
physical and emotional, that support young learners through
adventures of discovery and mastery. Skillful adults provide more
than affectionate relationships that support and foster confidence;
they structure the environment to provide challenges, coach the
learning process by providing feedback, and offer interpretation to
confirm and to inspire. These skillful adults become learning
partners who mentor young children as they explore the world in
which they live.

It is vital that we support Virginia’s young children as they
prepare for school and life success. The Alignment Project
documents serve as guides to assist adults in their important
roles with young children.

Guiding Principles
The Alignment Project documents reflect a set of guiding principles
that have served as a valuable compass in developing these
resources:

1. Families are the first and most influential teachers of young
children.

2. Every child develops at an individual rate, possesses unique
characteristics, and exhibits an array of talents and interests
regardless of family background, culture, special need,
experience, or ability.

3. Optimal learning occurs when we recognize that all aspects of a
child’s development (i.e., social and emotional, approaches to
learning, language and literacy, cognitive, and physical) are
inextricably interrelated and nurtured through a combination of
active exploration, play, social interaction, and thoughtfully
planned activities that capitalize on children's natural tendency to
seek ever higher levels of challenge to master.

4. Early learning experiences draw upon and enhance the
connections between families, early childhood programs and
services, schools, and the community.

5. Quality early learning experiences for children are guided by
research-based knowledge and practice.

6. All children are capable and competent learners, and they learn
best when they are included with their peers.

Virginia’s Alignment Project
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Developing the
Alignment Project Documents
These frameworks were developed through a comprehensive and
collaborative process involving many sources of information,
expertise, and guidance.

The process began in February, 2006, through an intensive initiative
known as the Alignment Project. Though spearheaded by the
Virginia Department of Social Services, the Alignment Project team
is comprised of dedicated professionals from many agencies and
organizations, both public and private. Each of the team members
brought insight and wisdom reflecting years of experience,
expertise, and commitment.

Following the development of the original draft documents, critical
reviews were conducted by numerous early childhood professionals
who provided feedback and suggestions for improvement. In
addition, six focus groups were held in six different regions across
the Commonwealth to gather broad feedback on the Alignment
work, as well as specific feedback concerning draft documents. The
participating individuals represented various relevant constituent
groups, selected to offer a full range of perspectives, thereby
ensuring inclusion and integration of varied needs, programs, and
cultures to the greatest extent possible. Working within a tight
timeframe, the reviewers provided valuable edits and additions,
contributing substantively to the final products.

Finally, the Alignment Project benefited in significant ways by
reviewing and incorporating guidelines and competencies gleaned
from early childhood initiatives from numerous states and local
coalitions. Thanks to the graciousness and generosity of key
representatives from each state and locality in granting permission
for the team to learn from their respective processes and products,
the Alignment Team feels assured that Virginia’s frameworks reflect
best practices across the nation.
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Welcome to Virginia’s Competencies for Early Childhood
Professionals!

This document is a comprehensive resource for those who work
with and care about young children. We hope you will find this
document valuable and that you will share it with others.

Purpose and Goals
In order to support optimal learning and achievement for young
children, Virginia must have a highly skilled early childhood
education professional workforce that embraces a spirit of life-long
learning and continuous quality improvement. To articulate the skills
and competencies desired in that workforce, Virginia’s
Competencies for Early Childhood Professionals outline standards
for competent practice, identifying what early childhood
professionals must know, be able to do, and care about to provide
quality early care and education.

Because these competencies can be measured or demonstrated,
Virginia’s Competencies for Early Childhood Professionals can serve
as a guide for improving teaching and learning. They are intended
to support improvement of quality in early childhood programs by
clearly articulating best practices for adults who are supporting the
growth and development of children from birth to kindergarten. In
essence, the professional development system itself is never a
finished product and should continually evolve based on the most
recent research and be refined to best meet the needs of the
population it serves. To that end, early childhood practitioners need
opportunities to learn and grow to become more effective in their
profession.

Virginia’s Competencies for Early Childhood Professionals may be
used by adults working in various capacities with young children
and by related organizations or agencies, including:

• Providers, practitioners, and teachers to assess their level of
knowledge and skill in various content areas and to identify
specific areas of need for future professional development (e.g.,
training/education);

• Directors and program administrators to specify
training/education requirements for staff job descriptions, to
develop staff training/education plans and policies, and to
establish a salary scale based on staff educational achievement;

• Trainers and training organizations to plan and to organize
training/education and to promote training/education
opportunities;

• Higher education faculty, staff, and administrators to assess
current program content to determine course development and
to coordinate and design course content to facilitate transfer and
articulation agreements;

• Federal, state, and local agencies to develop and implement
policies that will enhance professionalism in the field; and for

• Professional development efforts to create the framework for a
career development system that allows professionals to achieve
recognition in the field, provides access to competency-based
training/education, and promotes compensation commensurate
with educational achievement.

Competencies for Early Childhood Professionals
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Presentation of Content Areas and Levels
Virginia’s Competencies for Early Childhood Professionals are
presented in specific core areas of competency that correspond to
traditional curricular areas in early childhood education. Further, the
core competencies address best practices for a safe and optimal
learning environment for young children, effective relationships and
interactions with children and their families, and strong program
management for early childhood administrators. Each area
describes the knowledge and skills professionals need in order to
support optimal growth and learning of children from birth to
kindergarten.

The eight core areas of competency used to organize Virginia’s
Competencies for Early Childhood Professionals are:

• Health, Safety, and Nutritional Practices;

• Understanding Child Growth and Development;

• Appropriate Classroom Observation and Assessment;

• Partnering with Families and Communities;

• Learning Environment;

• Effective Interactions;

• Program Management; and

• Teacher Qualifications and Professional Development.

Importantly, all early childhood professionals working with children
from birth to kindergarten, regardless of role or setting, need to
master a core body of knowledge. However, professionals may
apply the knowledge differently depending on their roles and
settings. For example, infant-toddler professionals need to develop
competency in supporting beginning language development, and
preschool professionals need to develop competency in supporting
specific language skills such as speaking in more complex sentences
and following multi-step directions. Program directors, school
administrators and supervisors need skills in supervision to ensure
that staff demonstrate competency in supporting developmentally
appropriate language acquisition. These variations require different
applications of knowledge. For this reason, the content area of
Program Management applies to directors and administrators as
well as to family care providers who have responsibility for program
management.

Within each content area, four competency levels are presented to
establish a continuum from preliminary skills to an advanced level
of academic preparation and varied experience. Professionals
progress from one level to another through various paths including
formal study, training, mentoring and coaching, and reflection on
practice. Importantly, levels are defined for early childhood
professionals serving varying roles. Advancement does not imply
administrative promotion resulting in little or no direct interaction
with children. Rather, as all professionals develop, they participate
in continuous quality improvement by acquiring new skills, refining
previously developed skills, promoting skill development among
others, adding to the knowledge base of the field of early
childhood education through research and reflective inquiry, and
working with others to advocate policies and quality programs that
nurture the development of all children. Early childhood
professionals are encouraged to advance their knowledge and skill
sets across content areas.
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Competency Levels
Professionals at…

• Level I: implement practices according to program guidelines and
policies.

• Level II: demonstrate the skills present at the previous level. In
addition, they work independently and take initiative in designing
environments to facilitate development.

• Level III: demonstrate the skills present at the previous levels. In
addition, they design, assess, and modify the learning environment
to meet children's changing needs. They also model excellent
practices and encourage others to develop proficiency in skills.

• Level IV: demonstrate the skills present at the previous levels. In
addition, they provide leadership for planning, implementing,
assessing, and modifying the program to ensure continuous
improvement. They conduct inquiry to advance the understanding
of best practices for their communities.

The four levels are intended to be cumulative; a professional
working at Level IV has knowledge and skills to meet the
competencies at Levels I, II, and III. At all levels, adults who support
the growth and learning of young children continue their
participation in professional development activities and increase
their knowledge and skills within each of the content areas.

Core Competency Content Areas
Each of the eight content areas includes a rationale, or an
explanation for the inclusion of each competency area. Following
this rationale is the related knowledge base outlining the key
research-based indicators in which the competency area is
grounded. Finally, a set of practices based on knowledge is
included to provide specific approaches and strategies to foster
children’s healthy growth and development.

vii

The Competencies for Early Childhood Professionals project was supported by the Virginia Department of Social Services with the federal
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Competencies for Early Childhood Professionals Area I: Health, Safety and Nutrition Practices

Rationale:
Children’s growth and development, learning, and overall well-being are
dependent on safe and healthy physical and psychological environments and on
sound nutrition. Competent early childhood professionals, therefore, know their
responsibilities under applicable laws and regulations, and they develop policies
and procedures to ensure healthy practices that are sensitive to families, employ
teaching practices that support children as they become increasingly
independent, and work collaboratively with other professionals to make
community resources available to children and their families.

Knowledge:
Children thrive when their most basic needs of health, safety, and nutrition are
met.

• Health, safety and nutrition practices match children’s developmental stages
and individual needs.

• Healthy, safe environments respect both the physical and social-emotional
well-being of young children from birth to kindergarten by addressing
issues of sanitation, hand washing, use of universal precautions and
appropriate responses to emergency care situations that respect children
and their diverse reactions to people, places, and situations.

• Early childhood professionals maintain the confidentiality of health records
and health information.

Threats to health and safety such as diseases or physical, sexual, and psycho-
logical abuse or neglect are often manifested in observable physical, emotional,
or behavioral symptoms.

Families hold values and concerns regarding health, safety, and nutrition for their
children that reflect their personal and cultural beliefs.

• Families participate with early childhood professionals in developing health,
safety, and nutrition policies and practices.

• Families share information about their individual children’s health needs
(particularly for children who are medically fragile or who have disabilities)
and work collaboratively with early childhood professionals to ensure that
their children’s needs are met.

• Families share information about their children’s
food preferences, allergies, and cultural
practices.

Children engage in active learning experiences to
develop health-promoting self-help skills and to
construct an understanding of health, safety, and
nutrition.

• Children make choices among activities and
use a variety of materials and equipment in
safe, but challenging, environments both inside
and outside.

• Children know and rehearse evacuation and other safety procedures with
guidance from early childhood professionals.

• Children develop self-help skills as they dress for the weather, wash their
hands, serve themselves snacks and meals, assist in preparing foods, select
toys and participate in clean-up activities.

• Children engage in activities that allow them to be active and quiet.
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Community resources and health support services are available for children and
their families through early childhood programs.

• Health screenings are available for young children.
• Information on community and health resources is made available to
families.

• Provision of needed services to medically fragile children and to those with
special needs is facilitated.

Practices Based on Knowledge:
Sound health, safety, and nutritional practices provide the foundation for
development and learning. Competent early childhood professionals, therefore,
demonstrate knowledge related to:

1. Policies, Practices, and Procedures
Ensure that children's basic needs of health, safety, and nutrition are met by
implementing health policies, practices, and procedures that support children
and their families in maintaining healthy lives, preventing injuries and
preparing them to respond appropriately to emergencies or injuries;

2. Abuse/Neglect

Are alert to indicators of possible illness and to child abuse or neglect and are
prepared to respond appropriately if such indicators are observed;

3. Nutrition and Dietary Practices

Implement dietary practices that support healthy growth and development
while remaining sensitive to family preferences;

4. Communication with Families

Communicate with families about health and dietary concerns as well as
about community resources that support healthy living for children and their
families; and

5. Health Education

Implement practices that allow children to become independent and
knowledgeable about healthy living.



Early childhood professionals
at ALL LEVELS have
knowledge related to:

Professionals at Level I
implement practices according
to program guidelines and
policies.
They:

Professionals at Level II
demonstrate the skills present
at the previous level. In
addition, they work
independently and take
initiative in designing
environments to facilitate
development.
They:

Professionals at Level III
demonstrate the skills present
at the previous levels. In
addition, they design, assess,
and modify the learning
environment to meet
children's changing needs.
They also model excellent
practices and encourage
others to develop proficiency
in skills.
They:

Professionals at Level IV
demonstrate the skills present
at the previous levels. In
addition, they provide
leadership for planning,
implementing, assessing, and
modifying the program to
ensure continuous
improvement. They conduct
inquiry to advance the
understanding of best
practices for their
communities.
They:

1. Policies, Practices, and Procedures

1.1 General Policies/Procedures Follow laws, regulations, policies,
and procedures for health, safety,
and nutrition such as:
• Performing a daily health check
• Documenting health information
• Monitoring for up-to-date
immunizations and routine health
screenings as recommended by
the American Academy of
Pediatrics, the Centers for Disease
Control of the United States Public
Health Service (CDC-USPHS), and
the Academy of Family Practice,
taking action to ensure that the
services are obtained as a
condition for entry or continued
enrollment

• Maintaining emergency contact
information

• Identifying and delineating
instructions for child's health
needs (e.g., allergies or chronic
illness)

Implement:
• Policies regarding confidentiality,
health, safety, and nutrition

• Health assessments of children
• Arrangement for advice from
health consultant (as needed)

Implement:
• Health assessments
• Recommend referral and ongoing
follow-up to community health and
social service agencies

Analyze, evaluate, and apply current
theory and research related to
health, safety, and nutrition policies
and procedures.

5
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1.2 Control of Communicable
Disease

Routinely wash hands (adults and
children) according to best
practices recommended by the
American Academy of Pediatrics.
Examples include, but are not
limited to:
• Before and after eating/handling
food, administering medication,
and playing with water used by
more than one person

• After diapering, toileting, handling
bodily fluids, handling pets or
animals, and playing in sand boxes

• Before and after feeding a child
• After arrival at center or when
moving from one group of children
to another

• When leaving the center for the
day

• After handling garbage, raw meat
or cleaning

• Sanitize toys, surfaces, and other
items that come in contact with
body fluids after each child's use
(e.g., after child puts toy in mouth)

• Clean table and counter surfaces
daily (additionally when needed)

• Weekly clean toys not in contact
with body fluids (additionally as
needed)

• Use universal precautions to
avoid/control blood-borne
pathogens (e.g., where bodily
fluids come in contact with
surfaces used by others such as in
the diapering area, food service
area)

(continued)

Assess each child’s health status
daily, objectively document and, if
signs of communicable disease are
observed:
• Notify authorized person
• Isolate the child from contact with
others until picked up by an
authorized person

Maintain current knowledge
regarding health, safety, and
nutrition concerns in the community
in order to inform families and to
develop or to update procedures

Provide leadership for developing
and implementing procedures to
prevent the spread of
communicable disease, including:
• Develop plan for sharing
information with families

• Inform others when it is necessary
to secure services of health
consultant

• Establish plan for interim care of
children who show symptoms of
communicable disease and must
be isolated until picked up

• Arrange an agreement with health
consultant for ongoing consultation
to prevent spread of disease

6
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1.2 Control of Communicable
Disease (continued)

• Isolate or exclude individuals with
symptoms of communicable
disease

• Use appropriate procedures for
diapering or changing clothes in
case of toileting accidents

• Use appropriate procedures for
handling food

• Separate food preparation and
consumption areas from diapering
or toileting areas

• Communicate with families of
children exposed to communicable
disease

• Monitor water used for activities to
prevent spread of disease (e.g.,
water must be clean, children do
not drink water used for play,
children with hand sores may not
participate in water play)

7

Competency Level I Level II Level III Level IV

1.3 Routine Oral Hygiene Implement guidelines for preventing
tooth decay and spread of germs
through:
• Proper cleaning of the mouths of
infants who do not yet have teeth

• Appropriate feeding practices
(e.g., not using bottle containing
milk or juice as a pacifier)

• Good nutrition
• Routine tooth brushing
• Proper storage of toothbrushes
• Plaque removal (flossing is
recommended after gaps between
teeth have closed)

Conduct oral health screenings for
each child

Create playful ways to engage
children in oral hygiene routines

Provide guidance to staff and family
members about oral health topics
such as:
• Prevention of tooth decay through
tooth brushing

• Appropriate feeding practices to
prevent tooth decay

• Causes of tooth decay and how
adult dental health affects child's
dental health

• Recommendations regarding the
use of fluoride

• Recommendations regarding the
use of tooth sealants

• When to begin dental visits and
the importance of finding a dental
home

Maintain current knowledge of
evidence-based best practices in
oral health and provide leadership
for implementing practices, and
sharing information based on that
knowledge with children, families,
and staff
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Competency Level I Level II Level III Level IV

1.6 Prevention of Injuries Prevent injuries by practices such
as, but not limited to, the following:
• Maintaining clutter-free space for
children to play

• Inspecting physical environment
and equipment and removing
safety hazards

• Supervising children by sight and
sound

• Establishing and maintaining
procedures that children follow in
order to promote safe use of
equipment

• Arranging safe entry/exit areas,
with special attention to motor
vehicle traffic and fall hazards

• Maintaining safe travel conditions
(if responsible for transporting
children)

Ensure that safety equipment, such
as smoke alarms and fire
extinguishers, child safety seats,
helmets, and gun safety locks are in
working condition, know how to use
them, and understand that modifi-
cations are made (when needed)
for children with special health
needs and/or physical challenges

Design and monitor the learning
environment to reduce the risk of
preventable injuries and other
emergencies (e.g., check for safety
recalls on supplies, toys or
equipment and follow guidance to
eliminate the hazard; monitor
compliance with any asbestos
management plan; monitor
housekeeping and maintenance
routines, etc.)

Plan, implement, assess, and modify
policies and procedures designed
to eliminate preventable injuries and
emergencies (e.g., assess and
develop hazard management plans;
traffic, transportation and
pedestrian safety; injury prevention
by types, such as burns, falls,
drowning, poisoning, shock;
environmental hazards such as
lead, asbestos, etc.)

1.4 Reduction of
Environmental Hazards

Monitor the environment for
hazards such as, but not limited to:
• Allergens and asthma-inducing
substances

• Toxic chemicals or gases
• Mold
• Improper or broken equipment
• Extreme heat, cold, or sun
• Insect-borne disease
• Vehicle traffic
• Safe storage and administration of
medications

• Animals (program or visiting pets)
without proper immunizations or
unsuitable for children

Implement systematic procedures
to monitor environmental hazards

Develop and implement (in consul-
tation with appropriate agencies
and consultants) both initial and
ongoing methods to monitor the
facility and premises for safe indoor
and environmental air quality and
water purity, unless on a public
supply (e.g., radon, carbon
monoxide, hidden sources of mold
spores, improper venting, etc.)

Maintain current knowledge and
inform others about environmental
hazards

Maintain current knowledge of
identifiable environmental hazards
and risks, and establish procedures
for reducing the risk of occurrence

1.5 Sanitation Procedures Implement guidelines for adhering
to laws/regulations and recommen-
dations by the American Academy
of Pediatrics for Sanitation
Procedures

Plan routine implementation and
monitoring of approved sanitation
procedures

Model and help others implement
best practices for sanitation
procedures

Oversee the program staff,
assistants, or substitutes to ensure
that sanitation procedures are
followed



1.7 Immediate Response to Injuries Attend to injuries according to
pediatric first aid training and
reporting requirements

Possess the skill and knowledge for
administering cardiopulmonary
resuscitation (CPR)

Monitor response to injuries and
make suggestions for improvement

Develop policies and procedures
for:
• Responding to, reporting, and
documenting injuries

• Analyzing injuries, near-injury
incidents, and identified hazards to
decrease risks (e.g., through re-
engineering program methods and
further training of staff and
children)

• Responding to emergencies for all
children and staff, including those
who have been identified as
having special health needs or
physical challenges that may need
specialized intervention
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1.9 Emergency Preparedness Know and practice procedures for
appropriate response (including
emotional support) in the event of
an emergency such as fire, severe
weather, or an act of violence

Use various strategies to help
children understand emergency
procedures and the nature of plans
to ensure their safety and care in
the event of an emergency

Plan and inform others of
appropriate response procedures
(including emotional support) in the
event of emergencies such as fire,
severe weather, or an act of
violence

Know and use community
resources available for post-event
grief and recovery counseling or
other assistance that may be
needed in especially severe
situations (e.g., serious injury or
death of a child or staff, post
traumatic stress following natural or
manmade disasters, etc.)

Establish disaster preparedness
policies/procedures and emergency
response plans, including
agreements with community
resources for emergency
assistance

Competency Level I Level II Level III Level IV

1.8 Follow-Up Response to Injuries Follow policies for:
• Documenting and reporting
injuries

• Communicating with family
members about an injury

• Assuring the comfort and care of
other children while injured
persons are receiving attention

Maintain an accessible current list
of phone numbers for contacting
parents and community services in
the event of an injury

Model for and help others acquire
skills for appropriately responding to
injuries

Maintain current knowledge of
correct procedures for responding
to emergencies and fears, and
share this information with others
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2. Abuse/Neglect

2.1 Suspected Abuse/Neglect Recognize signs of possible
emotional distress, abuse, neglect
or exploitation, and follow
established procedures for
documenting and reporting possible
occurrences in an immediate and
responsive way

Help others learn to recognize signs
of possible emotional distress,
abuse, neglect or exploitation, and
follow established procedures for
documenting and reporting possible
occurrences in an immediate and
responsive way

Stay up-to-date and share with
others information related to
recognizing, documenting, and
reporting possible abuse, neglect, or
exploitation

Establish procedures for
documenting and reporting
suspected abuse, neglect, or
exploitation and include this in staff
training

3.1 Nutrition Recognize dietary needs associated
with age-related development and
appropriate foods for special needs
of children. If food is served, it is
from a menu provided by a profes-
sional who understands the dietary
needs of young children.

Plan or provide input to ensure the
provision of nutritious meals (if
meals are served) that meet the
required guidelines from the U. S.
Department of Agriculture (USDA),
Virginia Department of Health (VDH)
and Child and Adult Care Food
Program (CACFP)

Plan and evaluate menus (if meals
are served) or provide input to
ensure that they meet guidelines for
sound nutrition including special
dietary concerns

Ensure that nutritional components
of the program (if any) are planned,
implemented, and assessed on an
ongoing basis

3.2 Food Selection and Preparation Provide clean drinking water, and, if
food is served:
• Offer a variety of nutritious foods
• Exercise strict attention to the
safety of all children with food
allergies

• Serve only foods that reduce the
hazard of choking and other health
risks

• Follow regulations regarding any
food brought from home

• Provide age-appropriate opportu-
nities for children to participate in
mealtime preparation or serving

Plan and serve nutritious meals
(if food is served) that meet the
required guidelines (per USDA, VDH,
and CACFP) and that have been
prepared using methods to maintain
maximum nutrition

Model and help others acquire skills
needed for meeting USDA, VDH,
and CACFP guidelines (if responsi-
bilities include food selection and/or
preparation)

Oversee the program to ensure that,
if food is served, it is safe and
nutritious and that all applicable
guidelines are followed and
monitored to continuous
improvement

Competency Level I Level II Level III Level IV

3. Nutrition And Dietary Practices



3.3 Mealtime Behaviors Model eating behaviors for children
that are conducive to healthy living
including:
• Creating a setting that is safe,
relaxed, and conducive to conver-
sation

• Gradually introducing new foods in
ways that enable children to enjoy
a variety of nutritious foods

Implement these practices:
• Provide eating utensils, serving
equipment, tables and chairs that
are the size that can be used
comfortably by children

• Incorporate family style meals to
help children be comfortable
during mealtimes and to assist
children in learning self-help skills

• Divide responsibility at mealtime
between the adult (provide food
and encouragement) and the child
(decide what to eat, how much
and whether to eat)

Model and share with others ways
to create a mealtime atmosphere
that facilitates the development of
healthy eating practices

Oversee program to maintain
nutrition and mealtime as an
integrated part of the program by
developing and evaluating mealtime
policies that outline expectations of
staff, assistants, or substitutes, and
children (according to age) for
mealtime

Review curricula and program
practices to integrate food and
dining with appropriate opportu-
nities to learn about food’s role in
culture and social customs, food
production and preparation, and
health and nutrition
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3.4 Response to Food Preferences Encourage children to eat foods
being served while remaining
sensitive to preferences

Observe children during mealtimes
to become familiar with their
individual eating behaviors, patterns
and skills

Plan food-related activities that
respect family and cultural beliefs
and practices

Maintain and share with others
current evidence-based research
on activities and practices related to
food preferences, beliefs, and
practices

Competency Level I Level II Level III Level IV
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4. Communication with Families

4.1 Respect Demonstrate respect in communi-
cating with parents regarding
parental concerns for their
children’s health, safety, and
nutrition

Recognize and accept cultural
health, safety, and nutrition
practices while maintaining
regulatory and science-based
standards

Model and help others acquire skills
to recognize and to accept cultural
health, safety, and nutrition
practices while maintaining
regulatory and science-based
standards

Work with families to develop
nutritional menus that respect
health and nutrition of their children,
while maintaining regulatory and
science-based standards

4.3 Communication Regarding
Special Needs

Stay informed of health, safety, and
nutritional needs of individual
children in the program

Strategically adapt various aspects
of the learning environment,
curriculum activities, and
interactions with others to meet
special health-related needs of
children

Communicate knowledge of
resources for meeting special
health-related needs (e.g., help
families learn proper use of adaptive
equipment)

Design, implement, assess, and
improve systems for communicating
with families regarding special
needs of individual children

Competency Level I Level II Level III Level IV

4.4 Communication Regarding
Nutrition and Food

Communicate with families
regarding the children’s eating
patterns, mealtime skills, food
needs, and food preferences

Coordinate with families to help
ensure the program practices meet
their children’s needs

Consult with families about their
children’s special nutritional needs
or food allergies and ensure that
program adaptations are developed
and implemented when necessary

Maintain and share knowledge of
current theory and research on
communicating with families
concerning food-related issues

4.2 Communication Regarding
Policies

Follow policies for informing families
of current health concerns in the
program

Identify the need for changes and/or
new policies for informing families
of current health concerns in the
program

Plan procedures and help others
develop strategies for communi-
cating health policies and concerns

Work with families to develop,
implement, and evaluate policies
related to children’s health, safety,
and nutrition
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5. Health Education

5.1 Basic Health Practices Teach and support children in
effective use of hand washing
procedures, and use personal
health and safety practices known
to enhance well-being

Facilitate children's understanding
of:
• Basic health concepts
• Importance of good health
• Behaviors that contribute to good
health

Design, implement, and evaluate
curriculum activities emphasizing
healthy bodies, healthy behaviors,
and healthy environment

Analyze, evaluate, and apply current
theory and research to health,
safety, nutrition curriculum and
teaching practices

Competency Level I Level II Level III Level IV

5.3 Safety Education Teach children simple safety rules
and practices, enforcing them
consistently, including limits related
to the use of equipment and space

Plan and practice emergency and
safety procedures for emergencies
such as fire, natural or manmade
disaster

Facilitate children's understanding
of:
• Meaning of safety
• Practices that contribute to safety
at home and in the learning
environment

• Specific safety procedures

Share information with staff and
families about resources, including
curricula and ways to facilitate
children’s understanding and use of
safety practices

Oversee the program to promote
continuous improvement in
planning, developing, implementing,
assessing, and improving learning
experiences related to safety

5.2 Nutrition Education Provide mealtime experiences that
establish healthy eating habits

Use a variety of strategies (e.g.,
posters, displays, play experiences,
cooking, demonstrations, children's
stories) to facilitate children's
understanding of basic nutrition
concepts and healthy eating
patterns

Plan and guide learning experiences
that nurture healthy food choices
(i.e., provide nutrition education as
part of the curriculum)

Oversee the program to promote
continuous improvement in
planning, implementing, and
assessing learning experiences
related to healthy eating patterns
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5.4 Education for Healthy Self-Care Talk about healthy behaviors as they
are carried out during daily routines
(e.g., brushing teeth, eating
nutritious food, exercising)

Model behaviors that reflect
respectful care of one's own body,
including but not limited to:
• Personal safety
• Handwashing
• Health-promoting eating behaviors
and food choices

• Oral health education (i.e., good
hygiene, control of plaque, how
dental caries develop, prevention
of dental caries)

• Taking medications
• Passenger safety
• Importance of rest and sleep
• Dialing 911 for emergency help

Capitalize on children's interest in
bodies to teach healthy self-care

Seek and use health education
materials from various sources such
as health departments, health
consultants, and nutrition councils

Integrate learning experiences on
healthy lifestyles as a part of daily
routines

Model and encourage others to
develop proficient skills in content
and methods of early childhood
education for healthy self-care

Oversee the program to promote
continuous improvement in
planning, implementing, evaluating
and improving learning self-care
learning experiences

5.5 Health and Safety Resources Awareness of community health,
safety, and emergency resources

Use community health and safety
resources for benefit of children and
families

Use services of health consultant
and, if food is served, the services
of a dietitian, and/or public health
nutritionist

Advocate for health, safety, and
nutrition policies that will positively
impact all children in the community

Collaborate with community groups
and agencies (e.g., Department of
Health, Department of Homeland
Security) to identify health, safety,
and nutrition issues or concerns

Develop plans and policies for
addressing those concerns; provide
educational opportunities and
information; and facilitate service
provisions to families and their
children

Competency Level I Level II Level III Level IV
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Rationale:
Child development is the foundation upon which early childhood practice is
based. Because the psychomotor, socioemotional, cognitive, and linguistic
developmental domains are inter-related, early childhood professionals in all
types of programs (e.g., family child care homes, early childhood education
centers) must comprehend both the processes of development and the adult’s
role in supporting each child’s growth, development, and learning.

Knowledge:
Human growth, development, and learning become progressively complex over
time and are influenced through a variety of experiences and interactions.

• Growth, development, and learning proceed in predictable patterns
reflecting increasingly complex levels of organization across the lifespan.

• Each developmental stage has distinctive characteristics; however,
progression occurs over time, building from the experiences of earlier
stages.

• The psychomotor, socioemotional, cognitive and linguistic domains of
development are integrated within the child so that as one area is affected,
other areas are also affected.

• Development proceeds at varying rates from child-to-child, as well as
across developmental domains for individual children, reflecting the unique
nature of each child.

• Development and learning are lifelong processes that must be nurtured in
the adults who care for children.

• Parents and family members grow and develop in their understandings of
their children as learners and as members of communities outside the
home.

• Community members grow in their ability to implement programs and
practices that meet the developmental and learning needs of young
children.

• Early childhood professionals recognize that as members of the profession,
they interact with other early childhood professionals as lifelong learners.

Because growth and development are generally predictable, early childhood
professionals can recognize milestones of healthy development and signs of
potential delay or disability.

Children express their developing abilities, interests, and learning in a variety of
ways; therefore, assessment must reflect this diversity of expression.

• Because growth, development, and learning occur in a variety of ways,
documentation and assessment tools and strategies must capture this
variety.

• Early childhood professionals must be able to comprehend the patterns of
typical and atypical development as they observe and interpret children’s
developmental progress.

• Information gathered on children’s growth,
development, and learning is shared with
early childhood professionals and with
parents/guardians to provide ongoing support
for continued progress or intervention.

Child development theories and research guide
practice for early childhood professionals.

• Developmental theories and ongoing research
on human development and learning inform
professional practices in the field of early
childhood development and education.

• Research in human development, learning,
and teaching young children serves as a guide to planning, implementing,
and reflecting on practices employed by early childhood professionals.

• Based on current research on typical and atypical development, early
childhood professionals implement inclusive practices that support and
maximize development and learning for all children.

Competencies for Early Childhood Professionals Area II: Understanding Child Growth and Development
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Children are active learners who draw on their direct physical/sensory and social
experiences to construct their own understandings of the world around them.
• Children develop a sense of competence and the ability to interact
effectively in social contexts as they live and play in environments charac-
terized by mutual respect.

• Children construct knowledge about the world in which they live through
child-initiated and teacher-supported play.

• Children develop small and large motor skills through playful activity with
peers and caring adults.

• Children develop communication skills as they interact with other children
and with adults who play and talk with them.

• Children develop the ability to think and solve problems as they play with
materials, ideas, people, and with various components of the natural
environment.

• Children develop abilities to think about and respond in creative ways to the
world in which they live as they use their imaginations to create new
possibilities through playful activity with materials and other people.

Children are best understood within the contexts of family, culture, and society.
• Although children are unique individuals, their interactions with family
members influence their development, dispositions, and learning even as
children impact their families.

• Families also interact within environments and cultures, influencing and
being influenced through multiple interactions.

• Early childhood professionals are aware that families and community
members are vital members of the broader learning community who
contribute to children’s healthy growth, development, and learning.

• Society serves as a broad context in which children and their families live,
providing resources and limitations that support healthy growth and
development.

Practices Based on Knowledge:
Based on current theories and ongoing research in the areas of human growth,
development, and learning, early childhood professionals in various care and
education settings (e.g., child care centers, family child care homes) must:

1. Basic Child Development

Demonstrate knowledge of the principles and patterns of child development.

2. Typical and Atypical Development

Use knowledge of child development and learning to identify the strengths
and challenges of children with typical and atypical development.

3. Individual Differences

Use practices that are responsive to the
unique abilities, temperaments, learning
styles, and genetic influences on young
children as individuals.

4. Influences on Development

Demonstrate knowledge of the impact of
family, environment, culture, and society in
the development and learning of young
children.

5. Strategic Facilitation of Development
Strategically facilitate development by
nurturing children's active engagement in
learning through playful activities.

6. Collaboration

Collaborate with other professionals, families, and community members to
enhance the development and learning of all children.



Early childhood professionals
at ALL LEVELS have
knowledge related to:

Professionals at Level I
implement practices according
to program guidelines and
policies.
They:

Professionals at Level II
demonstrate the skills present
at the previous level. In
addition, they work
independently and take
initiative in designing
environments to facilitate
development.
They:

Professionals at Level III
demonstrate the skills present
at the previous levels. In
addition, they design, assess,
and modify the learning
environment to meet
children's changing needs.
They also model excellent
practices and encourage
others to develop proficiency
in skills.
They:

Professionals at Level IV
demonstrate the skills present
at the previous levels. In
addition, they provide
leadership for planning,
implementing, assessing, and
modifying the program to
ensure continuous
improvement. They conduct
inquiry to advance the
understanding of best
practices for their
communities.
They:

1. Basic Child Development

1.1 Developmental Patterns and
Principles

Recognize basic patterns of
development that characterize age
groups (e.g., 0-3 mo., 4-6 mo., 6-9
mo., 9-12 mo. 12-18 mo., 18-24 mo.,
24-36 mo., 3-year-olds, 4-year-olds,
5-year-olds), while also
understanding that individual
children do not follow these general
patterns precisely

Identify physical, motor, cognitive,
linguistic, social, and emotional
milestones of development

Share information on child growth
and development with other profes-
sionals and family members

Communicate major theories,
research, and issues relevant to
child growth, development, and
learning to early childhood staff or
assistants, families, and community
stakeholders
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Competency Level I Level II Level III Level IV

1.2 Adaptation of Practices as
Development Proceeds

Are aware that children of different
ages and developmental levels
require different methods of care,
education, and guidance

Adapt practices for nurturing
children as development progresses

Model for others how to adapt
educational practices to facilitate
development at increasingly
complex and challenging levels

Share knowledge with others
regarding current theories,
research, and policies that enhance
development and learning from birth
to kindergarten

1.3 Developmental Domains Demonstrate awareness that
development occurs in different
domains (e.g., physical, cognitive,
linguistic, social, emotional)

Describe the different domains of
development

Demonstrate awareness that
development can progress at
various rates in different domains

Help others understand how
development occurs in different
domains and that development can
progress at various rates in different
domains

Nurture ability in others to
comprehend that rates of
development vary across domains



1.4 Interconnectedness of Domains Recognize that areas of
development are interconnected

Understand that active learning
experiences can facilitate
development in more than one
domain simultaneously

Use knowledge of interconnect-
edness of domains to:
• Design holistic learning
experiences that capitalize on the
interconnectedness of domains to
promote development

• Explain the behaviors of children
based on development across
different domains

Share with others (e.g., family
members, assistants, staff) current
theories and research that explain
how development is interconnected
across domains and how this
information can be applied in facili-
tating early childhood development
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1.5 Stages Versus Continuous
Development

Demonstrate awareness that
development can be described in
terms of broad stages within which
development proceeds gradually
and continuously

Explain how continuous incremental
changes are related to broad
developmental stages

Help others comprehend the
educational implications of viewing
development as continuous versus
stage-dependent

Advocate to others practices that
foster continuous developmental
progression while using stages or
benchmarks to guide expectations
and plan curriculum

Competency Level I Level II Level III Level IV

1.6 Variability in Developmental
Milestones

Recognize that the age ranges in
which development typically occurs
are broad and overlap

Use observations, work samples,
and other assessment tools to
determine a child’s current skills
and abilities

Communicate to others how
development is assessed and the
implications of assessment for
curriculum development

Stay up-to-date on best practices
(derived from evidence-based
research) for assessing develop-
mental status, make resources
available to staff for ongoing
developmental assessments, and
analyze date collected
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2. Typical and Atypical Development

2.1 Recognizing Variation As
Typical

Demonstrate awareness that
developmental variations and
challenges occur in both typical and
atypical development

Describe the normal range of
variation in typical development

Identify the unique patterns of
behavior that distinguish typical
from atypical development

Help inform others of current theory
and research on the range of
variation in developmental patterns
and timelines

2.3 Adapting the Learning
Environment

Recognize that the learning
environment needs to be structured
to support children who have
special needs due to advanced or
delayed development

Modify the learning environment to
accommodate children’s individual,
unique, and special needs

Have knowledge of evidence-based
best practices related to inclusion,
including how to locate resources
and services for children with
special needs

Ensure that staff, assistants,
families, and community members
are informed of current trends in
educating and nurturing children
with special needs

Competency Level I Level II Level III Level IV

2.6 Recognizing and Respecting
Developmental Challenges

Recognize and respect develop-
mental differences associated with
physical, cognitive, emotional or
social challenges

Demonstrate awareness that
developmental variations and
disabilities have an impact on
developmental rates and patterns

Inform others about individual
differences in development and
learning and how such differences
influence development

Share with others current research
and theory on developmental
variations associated with physical,
cognitive, or emotional delays or
challenges

2.2 Recognizing Atypical
Development

Recognize skill levels that suggest
children’s development is atypical,
whether being advanced or delayed
in comparison to the average child
of the same age

Compare children’s developmental
levels with typical milestones to
identify whether a child’s skills,
behavior, and development are
similar to those of most children of
the same age

Know how to use observations,
work samples, and other
assessment tools to appropriately
determine and to address current
skills and abilities

Oversee the program (i.e., schools,
center or family child care home),
secure resources and services for
developmental assessment

2.4 Indicators of Risk Demonstrate awareness that
certain genetic and environmental
factors increase the likelihood of
developmental delays or disabilities

Recognize risk factors, delays or
disabilities that may indicate a need
for special services

Use knowledge of specific develop-
mental delays, developmental
disabilities, and risk factors to refer
children for specialized services

Assist others in securing
consultants to assist with
assessments and curriculum
adaptations for children with special
needs

2.5 Individualized Family Service
Plans (IFSPs) and Individualized
Educational Programs (IEPs)

With help, can integrate goals from
IFSPs and IEPs into daily activities
and routines

Integrate goals from IFSPs and IEPs
into daily activities and routines

Participate in evaluation and
assessment coupled with
formulation of IFSPs and IEPs

Take responsibility for planning,
implementing, evaluating, and
modifying policies and procedures
for IFSPs and IEPs
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3. Individual Differences

3.1 Respecting Personality
Differences

Recognize that children have
different personalities and
behavioral styles, and respect these
differences

Recognize that individual
differences in temperament and
personality have an impact on
development and require different
approaches from caregivers

Plan and implement learning
experiences based on knowledge of
child development and observations
of individual children’s particular
skills, interests and abilities

Take responsibility for planning,
implementing, assessing, and
improving program practices that
are responsive to individual
differences in personality, interests,
and abilities

4. Influences on Development

4.2 Family as Primary Environment Recognize that the family is the
primary source of environmental
influences on development

Recognize that early childhood
professionals can provide support to
families within the boundaries of
best practices

Create environments and
experiences that are sensitive to
the values and goals of the child's
family

Help inform others of current
evidence-based research on
practices that enhance the
development and learning of young
children from birth to kindergarten

Competency Level I Level II Level III Level IV

4.4 Variation in Cultural Practices Demonstrate awareness that
cultural practices vary from family-
to-family

Describe teaching and learning
strategies that are responsive to
children’s cultural and linguistic
diversity

Create and maintain a culturally and
linguistically responsive learning
environment

Critically analyze current
knowledge, theories, and best
practice recommendations to
support each child’s development
and learning while being responsive
to diverse families and cultures

4.1 Influences on Development Recognize that development is
affected by genetic and environ-
mental (including biological and
cultural) factors

Demonstrate awareness that
biological, maturational, and
environmental factors interact to
influence development

Have knowledge of current theories
and research on how biological and
environmental factors are related to
specific developmental delays,
developmental disabilities, and risk
factors

Analyze and use current knowledge
of biological and environmental
factors to inform others about the
effects of biological and environ-
mental factors on the development
of children

4.3 Stress as Environmental Factor Recognize that behavior and
development are affected when
children experience stressful
environmental situations

Appreciate the fact that family
stress and trauma have develop-
mental consequences and that
supportive relationships play a
crucial role as children cope

Identify community resources and
services for families and children
under stress and make referrals
when needed

Take responsibility for obtaining
consultation services and securing
collaborative agreements with
community resources for families
and children under stress
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5. Strategic Facilitation of Development

5.1 Role of Relationships Are aware of the importance of
engaging in safe, secure, caring,
and responsive relationships with
each child to promote optimal
development

Create an environment that can:
• Nurture emotional well-being
• Serve as a secure base for
children

• Respond to children's needs,
abilities, and interests

Facilitate initiative and self-reliant
exploration, of learning materials
and participation in curriculum
experiences
Use cooperative peer learning
experiences (for children who are
developmentally ready)
Facilitate appropriate emotional
expression and emotional
intelligence (e.g., helping children
develop social skills and empathy)

Model and help others develop
competencies for nurturing
relationships that enable children to
be optimally ready for learning

Help inform others of current
evidence-based research on
practices that enhance the
development and learning of young
children from birth to kindergarten

Competency Level I Level II Level III Level IV

5.2 Role of Experience Know that young children learn
through direct experiences

Offer a variety of learning
experiences that:
• Capitalize on children's natural
curiosity and desire to acquire
new skills that are challenging but
not overly difficult

• Are matched to the child's current
skill levels that have been noted
through observation, child's
questions, misunderstandings, etc.

• Apply theories of development and
experiential learning to early
childhood practices from birth to
kindergarten

Demonstrate awareness of the
causes of developmental change
(facilitation, induction, maintenance)
and that some behaviors cannot or
should not be induced prior to the
appropriate time for development
due to biological, emotional, social,
or cognitive reasons

Maintain and share with others
knowledge of current theory and
research on:
• Strategies for facilitating optimal
development

• Finding an optimal match between
theory and practical application



5.3 Role of Play Acknowledge that play provides the
optimal mode for facilitating
physical, cognitive, social, and
emotional development by actively
engaging the whole child

Describe appropriate time for
playful activity versus time for adult-
directed and controlled activity (e.g.,
safety procedures)

Articulate to parents and others why
play is important to the development
of young children, and assist them
to understand, to provide suitable
equipment and opportunities, and to
support age-appropriate and
different types of play that are
important to development

Take responsibility for helping
others organize and assess learning
environments that facilitate
development through a balance of
child-centered play and adult-
guided activities
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5.4 Principles of Play Know the importance of providing
children with the time and materials
to engage in playful activity

Know how to organize the physical
and psychological environment to
promote play, thereby, creating an
environment that facilitates and
enhances development

Plan and implement a variety of
curricular activities that apply the
principles of play in promoting
development.

Advocate for excellence in
programs serving young children
from birth to kindergarten

6. Collaboration

6.1 Collaboration on Behalf of
Children

Know how to follow guidelines for
implementing IFSPs and IEPs as
provided by supervisor or
consultants

Collaborate with consultants and
parents in planning learning
experiences to meet children’s
individual needs and interests

Work with families, community
members, and early childhood
professionals to advocate policies
that nurture the development of all
children

Analyze and use current knowledge
and theories about specific develop-
mental delays, developmental
disabilities, and risk factors to
advocate on behalf of young
children with developmental delays
and disabilities

Competency Level I Level II Level III Level IV

6.2 Collaboration with Adults Know how to work with colleagues
on behalf of young children

Collaborate with others (e.g., profes-
sionals, family members, business
leaders) to share reflections on
strategies for enhancing the
learning environment

Collaborate with peers, families,
community members, business
leaders, and other professionals to
promote optimal developmental
outcomes

Apply the principles of human
development and psychology that
have implications for working with
families, community members,
business leaders, and other profes-
sionals to promote optimal
developmental outcomes

5.5 Role of Adults in Play Recognize that adults have an
important role in facilitating
development by engaging children
in playful activities

Facilitate play by:
• Setting the context (i.e., materials,
time, space)

• When appropriate, following the
lead of the child

• Supporting a playful attitude (e.g.,
make-believe, choice, flexible
rules)

Plan and implement curriculum
based on a balance of child-initiated
and adult-guided experiences and
on the interests of children and
adults

Infuse routines and required
activities with an element of
playfulness when possible

Provide opportunities for staff,
family day care home assistants,
and families to learn evidence-
based best practices related to the
use of playful modes of learning and
how to play constructively with
children






































































































































