
Shasta Head Start Child Development, Inc. 

Teaching Pyramid Snapshot Plan of Action  
 

Date: _____________    Center: _______________________________   Class: ________________      # Children _________     
 
Staff: ________________________________________________                      Percentage Score: __________________ 

 
Strengths Observed 

Use this area for strategies that were implemented very well. 
 
 
 
 
 
 

Recommendations 
Use this area for strategies that were met but could be implemented to a higher quality. 

 
 
 
 
 
 

        Action Plan (Not Met Areas) 

Area Strategies Who Date 
Due 

 
 
 
 
 
 
 
 

 
 
 
 
 
 

  

 
Action Plan Follow-Up* 

Date 2nd Teaching Pyramid 
Snapshot Completed Completed By Action Plan Met 

Y/N 
   

 
Recommendations and Action Plans can be used to create professional development plans for staff members. 

*Upon completion of follow-up, scan to the Education folder and email your Area Manager. 
 
 

    ____________________________________________         ___________________________________________________     
    Site Supervisor Signature                             Teacher/Primary Caregiver Signature                             
 
    ________________________________________        _______________________________________________ 
    Department Staff Signature                  Area Manager Signature                                                                      
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