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Birth to Five
Self-Assessment—Center-Based Support

Definition of Center-based Support in Oregon:

Center-based support refers to the physical locations where children, ages birth to five, receive services, child care, and early education. These include publicly and privately funded child care centers and preschools. Examples of publicly funded preschools include the individual Head Start centers that are funded as grantees through Oregon Head Start/Pre-K and the individual preschool classrooms that are funded by their own K–12 school district.

I. Goals

	Strategies and Actions

Recommended to Support Implementation

of the Center-Level Framework
	Center Resources Scoring
	Notes/

Time Frame

	
	Fully in Place

2
	Partially in Place

1
	Not in Place

0
	

	I. (A) Goals for Child Outcomes and Development of Skills

	1. The center has defined what children will know, understand, and be able to do at each age level. The center’s definition reflects the needs and skills of the “whole child,” including facets of language, literacy, socio-emotional, physical health, and cognitive development. 
	
	
	
	

	2. The center has identified specific, measurable goals for language and early literacy development. These goals are:
(a) supported by research;

(b) delimited into at least two age groups, birth to 3 and 3 to 5; and
(c) aligned with State goals and reflective of key federal guidelines such as the Head Start Child Development and Early Learning Framework and Common Core State Standards.
	
	
	
	

	3. Specific, measurable goals are identified for children from English-learner families that describe what these children should know, understand, and be able to do to learn English and be able to use it functionally to communicate and learn in English-only environments.
	
	
	
	

	4. Goals for children Birth to Age 3 focus on language development, shared book reading, and interest and engagement in reading and related activities within the context of a positive, nurturing relationship with a parent, teacher, or caregiver.
	
	
	
	

	5. Goals for children Ages 3 to 5 focus on language development; shared book reading; interest and engagement in reading and related activities within the context of a positive, nurturing relationship with a parent, teacher, or caregiver; phonological awareness; alphabet knowledge; print awareness; comprehension; and early reading skills.
	
	
	
	

	6. These language and early literacy goals anchor the behavior and adult–child interactions of child-care professionals as well as the instruction provided by early education professionals; e.g., adults are warm and positive towards children; frequently engage children in conversation; provide a variety of interesting, literacy-based activities and materials; and use evidence-based practices, strategies, and programs for promoting language and early literacy development.
	
	
	
	

	7. In educational settings, goals and assessment of progress toward these goals guide instructional decisions at a center-based level, including for example, materials available, time allocations, group sizes, and curricula or programs in use.
	
	
	
	

	I. (B) Quality of Child Care and Preschool Environment Goals

	1. The center has identified goals and standards for the quality of care and/or instruction provided to the children served by the center. The goals and standards are evidence-based and align with the State’s definition of high-quality environments for child-care and/or preschool settings. The goals address multiple facets of care, including (a) safety and hygiene; (b) health and nutrition; (c) materials available to children to promote healthy, cognitive, and socio-emotional development; (d) number and type of books; (e) ratio of adults to children; (f) education and training of child-care/teaching professionals; (g) quality of interactions between adults and children; (h) activities and scheduling; and (i) communication with parents and families.
	
	
	
	

	2. The goals for providing high-quality environments guide staff decision making regarding (a) hiring, (b) materials use, (c) programming and activities, (d) adult-to-child ratios (e) layout of the room or center, and (f) communication among staff.
	
	
	
	

	I. (C) Outreach to Family/Community Goals

	1. The center’s goals for child outcomes and quality of environment are clearly and frequently communicated to parents and guardians using multiple means; e.g., direct communication, handouts, websites, and progress reports.
	
	
	
	

	2. For centers that serve Spanish-speaking children and families, these goals are translated and made available in Spanish. To the extent possible, these goals are translated into other native languages that are spoken by the children and families served by the center.
	
	
	
	

	3. Center-based staff communicate directly and regularly with parents/guardians about their child’s individual progress and development in meeting language and early literacy goals. When a child is not progressing as expected, center-based staff meet with the parents/guardians to problem solve options for addressing the concern.
	
	
	
	

	

Goals Total = _______/ 24 Points       _______%


II. Assessment

	Strategies and Actions

Recommended to Support Implementation

of the Center-Level Framework
	Center Resources Scoring
	Notes/

Time Frame

	
	Fully in Place

2
	Partially in Place

1
	Not in Place

0
	

	II. (A) Instruments and Procedures for Assessing Language and Early Literacy Are Clearly Specified, Provide Reliable and Valid Information about Children’s Development, and Directly Support Prevention and Early Intervention Efforts

	1. A center-wide language and early literacy assessment plan and database are established and maintained for documenting children’s development and achievement within and across years. The database is directly linked to the State’s early childhood data system.
	
	
	
	

	2. The center’s assessment plan is explicitly linked to the center’s core language and literacy program/curriculum, as well as supplemental and more intensive interventions that are provided through a tiered Response to Intervention (RTI) model.
	
	
	
	

	3. The center’s assessment plan is explicitly linked to district, regional, and/or State early literacy goals.
	
	
	
	

	4, Assessment measures used are:

(a) linked to the State-recommended assessments,

(b) technically adequate (have high reliability and validity) as documented by research, and

(c) appropriate for the population of children for which they are used (e.g., children are assessed in their dominant language).
	
	
	
	

	5. The center ensures that all assessment users receive adequate training and follow-up observations on standard administration procedures, scoring, and data interpretation on all measures. To the extent possible, costs associated with training are supported by the State or regional entities.
	
	
	
	

	6. The center has access to local or regional experts who manage the early childhood data system, ensure that measures are collected reliably, make certain data are scored and entered accurately, and provide feedback about data results to appropriate personnel in a timely fashion.
	
	
	
	

	II. (B) Assessments Inform Intervention and Instruction in Important, Meaningful, and Maintainable Ways

	1. Three times per year, screening measures are administered to all children enrolled in center-based programs to identify each child’s level of language and early literacy development and determine each child’s intervention needs. The manner in which results are reported will depend on the instrument used but should yield information regarding whether the child’s development matches with following types of categories: Advanced, As Expected, Less than Expected, and Significantly Less than Expected.
	
	
	
	

	2. Appropriate supplemental interventions are provided for children whose development is at Less than Expected or Significantly Less than Expected levels, and developmental goals for the next season are set for each child.
	
	
	
	

	3. Developmental progress in language and/or early literacy is assessed monthly for each child receiving supplemental intervention services.
	
	
	
	

	4. Diagnostic measures are used to pinpoint alternative interventions for children who are not making progress after two months. Interventions are then matched to the child’s specific needs.
	
	
	
	

	5. Summative data are reviewed semiannually to evaluate intervention efficacy at all levels of intervention for individual children, groups (e.g., preschool classrooms), and centers.
	
	
	
	

	II. (C) Assessment of Quality of Child Care and Preschool Environments

	1. The center selects from the State’s list of identified instruments an appropriate observational or rating scale to measure environmental quality and instructional content for promoting language and literacy development. In particular, the Center selects instruments and practices that:
(a) can be implemented with fidelity given available resources,

(b) provide both summative information for assessing overall quality and diagnostic information for use in follow-up coaching or other quality improvement efforts at the center,
(c) adequately describe the center’s range of services for children with disabilities, and
(d) adequately describe the center’s range of services for children who have little or no English-language proficiency.
	
	
	
	

	2. The center follows State guidelines to alert parents to statewide screening at Age 3 and kindergarten entry to help identify needs for supplemental or more intensive intervention services.
	
	
	
	

	3. The center reports instrument selection, assessment implementation, and procedures for reviewing and acting on results to regional and/or State agencies.
	
	
	
	

	4. The center reviews progress toward State goals on classroom environmental quality and instructional content. The center develops and implements plans created to address shortcomings at each level.
	
	
	
	

	II. (D) Communicating with Families and Communities about Assessment 

	1. The center communicates assessment results to parents and family members. In particular, the center selects communication practices that:
(a) provide timely, accurate, and accessible information to parents and family members, including parents who do not speak or read English;
(b) provide information about a particular child’s current level of development, any changes in performance from previous assessments, and progress toward achieving kindergarten-entry goals;
(c) describe what actions the center will take after obtaining these results; and
(d) provide parents/family members with home- and community-based activities to support the child’s ongoing progress in language and early literacy development.
	
	
	
	

	

Assessment Total = _______/ 32 Points       _______%


III. Instruction
	Strategies and Actions

Recommended to Support Implementation

of the Center-Level Framework
	Center Resources Scoring
	Notes/

Time Frame

	
	Fully in Place

2
	Partially in Place

1
	Not in Place

0
	

	Rationale: Centers can deliver high-quality, intensive intervention—including classroom and center-based activities, child-directed activities, and teacher-directed instruction—that systematically and substantially contributes to improved language and literacy outcomes for the children they serve. This intervention should reflect local preferences and priorities but also be based on practices identified in one or more guides to effective, evidence-based practice. These guides include “Research to Practice" guides (from the U.S. Department of Education’s Institute of Education Sciences); curriculum and instruction reviews from What Works Clearinghouse (http://ies.ed.gov/ncee/wwc/), Best Evidence Encyclopedia (http://www.bestevidence.org/early/early_child_ed/early_child_ed.htm) and other evidence-based compendia; and other national reports from the National Early Literacy Panel (2009) or the Handbook of Early Literacy Research (2001, 2006, 2010).

	III. (A) Effective Instruction for Improving Child Outcomes and Development of Skills

	1. The Center identifies and implements effective curricula, instructional programs, and practices for promoting language and early literacy development, as recommended by the State, or provides a solid, explicit, and science-based argument for an innovative practice not yet identified by the State. In particular, the centers must select curricula, interventions, and practices that:
(a) promote acquisition of key language and early literacy competencies for all children;
(b) support prevention and early intervention efforts to promote subsequent reading and literacy achievement;
(c) contribute to the development of foundational skills, knowledge, and competencies that will help children engage and gain full advantage from reading instruction in elementary school;
(d) combine age-appropriate, activity-based, low-intensity instructional, and age-appropriate, intensive, individualized, and intentional (taking advantage of “teachable moments”) practices for various skills and competencies;
(e) provide tiered, individualized intervention (or RTI) to children based on demonstrated levels of development/ achievement that is appropriate for children with disabilities or those who speak languages other than English.
	
	
	
	

	2. The Center explicitly adopts policies for allocation of time devoted to language and literacy-promoting activities, intervention, and instruction that is consistent with State-provided guidelines. Further, the Center adopts policies to communicate to parents and family members the State’s recommendations for complementary time allocated to language and literacy activities in children’s homes and community settings.
	
	
	
	

	3. The Center assures that all instruction staff receive adequate training and on-site coaching to assure high-fidelity implementation of selected curricula, interventions, and instructional/ childcare practices (including tiered, supplemental and compensatory intervention). On-site coaching includes (a) an observational assessment by a trained literacy coach or other supervisory personnel, (b) analysis of observational data to identify specific intervention and instructional practices to be changed, (c) systematic efforts to help the staff member implement these practices, and (d) follow-up assessment to assure that more effective practices are maintained.
	
	
	
	

	4. The Center assures that individual staff members have access to face-to-face training and professional development, as well as a strong collection of useful web-based literacy resources.
	
	
	
	

	III. (B) Improving Instruction and Quality of Care by Improving the Quality of Environments

	1. Center assessors and instructional manager(s) review analyses of all collected observational and rating-scale data and identify improvements that should be made in center quality and instructional effectiveness.
	
	
	
	

	2. Center instructional manager(s) identify individual classrooms and/or staff where observational data suggest coaching, professional development, program improvement, and other efforts are needed to bring a particular setting in line with State and center goals.
	
	
	
	

	3. When program improvement efforts are implemented, the Center’s instructional manager(s) collect additional information about quality of environments over time to assess effects of change efforts.
	
	
	
	

	III. (C) Communicating with Families and Community about How Young Children Learn

	1. The center informs parents about, and facilitates access to, a collection of useful web-based and face-to-face resources about effective practices for promoting language and literacy development in home and community settings. Parents and families are encouraged to use these resources through multiple approaches, including relationship building, partnering, listening, modeling, encouraging, and explaining.
	
	
	
	

	2. The center asks parents about their current use of practices and activities to promote language and literacy development in home and community settings. Strong relationships between the Center staff and the families they serve facilitate this process of information gathering.
	
	
	
	

	3. The center reviews results of parent queries and identifies areas where family members could improve their support of children’s language and literacy development. Through the use of multiple approaches, including relationship building, partnering, listening, modeling, encouraging, and explaining, parents and family members are encouraged to adopt practices to support their children’s language and literacy development.
	
	
	
	

	4. The center follows up with parents, on a regular basis, to assess if desired changes are occurring.
	
	
	
	

	

Instruction Total = _______/ 22 Points       _______%


IV. Leadership

	Strategies and Actions

Recommended to Support Implementation

of the Center-Level Framework
	Center Resources Scoring
	Notes/

Time Frame

	
	Fully in Place

2
	Partially in Place

1
	Not in Place

0
	

	IV. (A) Providing Leadership to Improve Child Outcomes in Language and Early Literacy Skills

	1. The leader of the center (director, owner, etc.) communicates clear goals and a reasonable process for achieving language and early literacy goals for all of the children served.
	
	
	
	

	2. The leader provides clear communication to staff regarding:
(a) understanding language development and the concept of emergent literacy,
(b) understanding the child-care provider’s or early childhood educator’s role in promoting/supporting language and early literacy development,
(c) the goals for language and early literacy development in use at the center,
(d) the means for assessing children’s progress towards attaining those goals,
(e) variables the center has the ability to change in order to improve outcomes, and
(f) means for communicating with families about their children’s progress.
	
	
	
	

	3. Policies, hiring of personnel, budgets, training, and other operational resources are used as fiscal and administrative strategies to produce improved outcomes at the center-based and individual child levels.
	
	
	
	

	4. The leader of the center is knowledgeable regarding:

(a) the State’s goals for language and early literacy skills for children Birth to 5,

(b) effective and feasible strategies for achieving those goals,

(c) available assessment measures and practices, and

(d) evidence-based programs, materials, or curricula.
	
	
	
	

	5. The leader of the center is knowledgeable regarding the progress toward and attainment of skills of each of the children served by the center (i.e., the leader is familiar and fluent with the assessment data collected).
	
	
	
	

	6. The leader of the center uses assessment data (group and individual) to identify programmatic modifications that should be made to improve the language and early literacy outcomes of the children served by the center.
	
	
	
	

	7. If feasible, a center-based staff member is supported to take on the function of language/early literacy coordinator. This person is provided with adequate training and professional development to effectively fulfill the role of coordinator.
	
	
	
	

	8. For those centers that create this position/function, the language and early literacy coordinator:
(a) supports all staff in implementing language/early literacy plans;(b) regularly observes adult–child interactions and instruction meant to promote language and early literacy development and provides on-site coaching;
(c) coordinates collection of, and interpretation of, assessment data;
(d) provides coaching opportunities to parents/guardians; and
(e) facilitates the successful transition of children from preschool to kindergarten for centers that serve preschool-aged children.
	
	
	
	

	IV. (B) Providing Leadership to Improve the Quality of Child Care and Preschool Environments

	1. The leader communicates clear goals and a reasonable process for achieving those goals. This includes:

(a) understanding the critical indicators of a high-quality environment (based on research), such as adult-to-child interactions that are positive, warm, and regularly engage the child in conversation;
(b) understanding the importance and relationship of a high-quality environment/setting to the development of the children;
(c) communicating the standards that will be met at the center and the staff’s role in meeting those standards to ensure a high-quality environment;
(d) knowing the methods that will be used to assess the quality of the center’s environment; and
(e) being familiar with variables the center and staff have the ability to change in order to improve the quality of the center’s environment.
	
	
	
	

	2. The leader of the center is knowledgeable regarding the State’s goals for providing high-quality child care and preschool environments, requirements for licensing/accreditation in relation to those goals, and the measures and schedule used by oversight agencies/groups to assess the quality of the center.
	
	
	
	

	3. The leader of the center uses assessment data to identify problematic areas at the center and to make a center-based improvement plan.
	
	
	
	

	4. The leader of the center observes other staff members providing care or instruction to children on a regular basis (walk-throughs) and provides timely and specific feedback for improvement.
	
	
	
	

	IV. (C) Providing Leadership in Outreach Efforts to Families and Communities

	1. The center uses existing resources (e.g., personal communication, effective relationship building, email, and center’s website) and explores new options (e.g., Facebook, Twitter, etc.) to communicate with the parents/guardians of the children served about the best evidence for supporting the healthy development of their child, with a particular emphasis on development of language and early literacy skills.
	
	
	
	

	2. The center identifies and communicates about resources in the local community that parents/guardians can and should access in order to support their child’s healthy physical, cognitive, and socio-emotional development. Resources include, but are not limited to, local libraries, programs/events for young children, lists of pediatricians, and contact information for ESDs and other social services.
	
	
	
	

	3. The center, through consistent messaging and actions, creates a cultural norm and communicates to parents/guardians that the Birth to Five years are absolutely critical to a child’s subsequent development and success and that the center and the parent are responsible for supporting the healthy cognitive, physical, and emotional development of the child.
	
	
	
	

	4. Center staff and formal communications (e.g., newsletters) frequently encourage parents to read with their children at least 20 minutes every day. Where it is feasible and affordable, centers send books home with children on a lending library basis.
	
	
	
	

	5. The center holds parent information nights to demonstrate to parents how to actively engage their child in shared reading and simple, interactive activities that build basic language, literacy, and social-emotional skills. For parents that do not attend, or benefit from, these events, staff employ an individualized approach to family outreach, including partnering, listening, modeling, encouraging, and explaining.
	
	
	
	

	

Leadership Total = _______/ 34 Points       _______%


V. Professional Development

	Strategies and Actions

Recommended to Support Implementation

of the Center-Level Framework
	Center Resources Scoring
	Notes/

Time Frame

	
	Fully in Place

2
	Partially in Place

1
	Not in Place

0
	

	V. (A) Professional Development to Improve Child Outcomes in Language and Early Literacy Skills

	1. Center has—for the current session or instructional period—(1) determined the difference between the learning goals/standards and children’s current level of development/achievement and (2) provided professional development to staff specifically targeted to closing that gap (or sustaining strong outcomes).
	
	
	
	

	2. Professional development provided to center classroom staff includes focused training in the implementation of adopted core, supplemental, and intervention programs. This professional development goes beyond overviews of organization and general instructional approaches provided by the publisher. It includes in-depth how-to training on the program, particularly in regards to keeping young children engaged throughout the activity or lesson.
	
	
	
	

	3. The Center provides instructors with training and practice in how to improve children’s language and early literacy skills outside of formal instruction (e.g., during free play, mathematics, circle time, story time, utilizing “teachable moments”).
	
	
	
	

	4. Early childhood professionals have sufficient paid time, on a regular basis, to plan high-quality instruction/child care, both independently and collaboratively.
	
	
	
	

	5. The Center supports reflection on—and improvement of—early childhood professional practices (instruction and classroom management) by having peers, center leadership, and coaches regularly (even if briefly) observe and provide feedback about teachers’ instruction.
	
	
	
	

	6. Center leadership provides and endorses professional development activities throughout the year and on an as-needed basis so as to ensure repeated exposure to—and practice of—desired instructional/interactional behaviors within the context of actual daily practice. These can come in the form of funding and time to attend State or regional institutes and workshops, access to web-based trainings, center-based consultation and professional development, age-level team meetings and staff meetings, and classroom observations and feedback.
	
	
	
	

	7. The focus of professional development is on effective instruction and sustainability and is largely accomplished through clear demonstrations of how to translate scientifically proven instructional strategies into classroom practice and individualized coaching.
	
	
	
	

	8. Professional development provided to center staff is differentiated by role at the Center (not by job title) and on the knowledge and skill of individual staff members.
	
	
	
	

	9. The Center incorporates training regarding relevant cultures and the associated implications for learning and instruction in its ongoing professional development so as to equip center staff to respectfully and effectively care for and instruct all children, including children who are English-language learners or from minority backgrounds. Translation services, resources, and/or support are easily accessible by center staff and staff members receive appropriate professional development to make use of those services.
	
	
	
	

	10. Center leadership provides professional development tailored to the Center’s setting and curriculum to promote understanding, buy-in, and application of professional development content.
	
	
	
	

	11. Professional development focuses on content aligned with the center’s “high-priority skill targets.” The Center first defines skill targets and ensures associated curricula/practices are in place. Then, through professional development, teachers (a) come to understand the skill targets and (b) understand, practice, and master the most effective means to help children attain those skills.
	
	
	
	

	12. Teacher–child interactions are a high priority and consistent topic of the Center’s professional development efforts.
	
	
	
	

	13. The Center facilitates the development of expertise by multiple members of center staff so that staff turnover does not derail achievement of instructional goals and improvement of student outcomes.
	
	
	
	

	V. (B) Professional Development to Improve the Quality of Child-Care and Preschool Environments

	1. Professional development provided to center staff is differentiated by position (as appropriate, not by job title) and on the knowledge and skill of individual staff members.
	
	
	
	

	2. The Center facilitates the development of expertise by multiple members of center staff so that staff turnover does not negatively affect center quality.
	
	
	
	

	V. (C) Professional Development in Communicating to Families and Communities

	1. Teachers have sufficient paid time on a regular basis to document student progress and difficulties and share it with other center staff, families, and communities.
	
	
	
	

	2. The Center supports reflection on—and improvement of—teacher communication practices by having peers, center leadership, and coaches regularly (even if briefly) observe interactions and critique written communications with families and the community.
	
	
	
	

	3. The Center incorporates training regarding relevant cultures and associated societal barriers in its ongoing professional development so as to equip center staff to respectfully and effectively communicate with all families, including families who are English- language learners or who have a child with special needs. Translation services, resources, and/or support are easily accessible by center staff and staff receive appropriate professional development to make use of those services.
	
	
	
	

	4. The Center utilizes ongoing coaching to help teachers develop, improve, and enhance communication with families and communities.
	
	
	
	

	5. The Center facilitates the development of expertise by multiple members of center staff so that staff turnover does not weaken communication with families and the community.
	
	
	
	

	

Professional Development Total = _______/ 40 Points       _______%


VI. Commitment

	Strategies and Actions

Recommended to Support Implementation

of the Center-Level Framework
	Center Resources Scoring
	Notes/

Time Frame

	
	Fully in Place

2
	Partially in Place

1
	Not in Place

0
	

	VI. (A) Demonstrating Commitment to Improving Child Outcomes in Language and Early Literacy Skills

	1. The Center cooperates with the State and with regional agencies to disseminate to families and the community information regarding the statewide vision for early childhood language and literacy goals, assessment, instruction, and professional development.
	
	
	
	

	2. The Center commits to implementing programs and practices that support the Birth to 5 Oregon Literacy Plan and takes advantage of professional development opportunities made available through the State and regional agencies.
	
	
	
	

	3. The Center commits to accessing the existing network of resources for research findings on best practices in early childhood care and education. The center leader reserves ample time to review these materials.
	
	
	
	

	4. The Center has developed a culture of shared responsibility in which the leaders and staff work together to make important decisions regarding adult–child interactions, instruction, care, and/or the supports needed by all the children served by the center.
	
	
	
	

	5. The Center has articulated an overall, center-based plan for supporting the language and early literacy goals for children served and for specifying how the staff at the center will help children reach these goals.
	
	
	
	

	6. The progress of individual children toward meeting these goals is reviewed at least twice a year and shared with parents/guardians at parent conferences. Action plans are developed to make any necessary adjustments to meet the ongoing needs of the children served.
	
	
	
	

	7. Personnel practices are aligned to support language and early literacy goals. Job descriptions, hiring practices, supervision protocols, and staff evaluation criteria all articulate components of responsibility for supporting language and early literacy development of the children served.
	
	
	
	

	VI. (B) Demonstrating Commitment to Improving the Quality of Child-Care and Preschool Environments

	1. The Center commits to an ongoing process of improving the quality of the child-care environment by regularly (at least annually) participating in audits of the center using reliable and valid tools that measure the quality of the early childhood environment. Audits are conducted by someone not related to the center who has been properly trained in the use of the tool.
	
	
	
	

	2. Results of this audit are used to target areas for improvement and to guide planning for how to make those improvements. Plans for addressing and eliminating weaknesses are implemented.
	
	
	
	

	3. All eligible centers strive to meet the accreditation and/or registry standards created for their organizations. For example, child-care and preschool centers strive to meet the accreditation standards published by the National Association for the Education of Young Children (NAEYC).
	
	
	
	

	VI. (C) Demonstrating Commitment to Communicating with Families and Communities

	1. The Center celebrates successes in achieving its goals by communicating success to families, the community, and staff.
	
	
	
	

	2. The results of the audit of early childhood environment and the plan for improving targeted areas are made known to the families of children served by the center. Progress made toward making those improvements is regularly communicated to families, the community, and staff.
	
	
	
	

	3. The Center actively seeks the involvement of family members and members of the community in their efforts to promote and support the language and early literacy development of the children they serve.
	
	
	
	

	

Commitment Total = _______/ 26 Points       _______%
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