
Shasta Head Start Child Development, Inc. 

CHILD DEVELOPMENT MONITORING REPORT 
 ITERS-R 

  Date: _________   Center:_____________________   Class:____________    # Children__________   Staff:________________________________________________ 
FOCUS OF OBSERVATION

Space & Furnishings _____ M NM   Personal Care Routines _____ M NM   Listening & Talking _____ M NM  Activities _____ M NM 

Interaction _____ M NM     Program Structure _____ M NM     Parents and Staff _____ M NM   Average Score _____  
Strengths Observed 

Recommendations /Professional Development *any single item below a 5* 

Action Plan 
Area Strategies Who Date Due Date Comp. 

*Upon completion of follow-up, initial each item and scan to Education folder and turn into your Area Manager*
Recommendations and Action Plans are to be used to create professional development plans for staff members.

   ____________________________________  _____________________________________         _____________________________________ ________________ 
   Department Staff  Site Staff    Site Staff  Date 

  _________________________________  Sent to Area Manager 
  Site Supervisor 
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