Early Learning Program ® National A iation for th
Quality Assessment and Accreditation nm Ej ok szo\((: . 'Oncfﬁd :
Required Item Report Form ucation of Young thildren

Program ID: Visit Date:

NAEYC Assessors have a duty to report any observed practices or incidents that may indicate a program, or
provider is experiencing challenges in consistently meeting required items related to child guidance,
supervision, infant sleep practices, or first aid/CPR training for staff in observed classrooms.

Concerns identified by an assessor during the site visit initiate a process of information gathering, reflection,
and improvement planning under the guidance of Early Learning Program Accreditation Quality Assurance.

Required Item of Concern:

[ ]0.6.10 - Child Guidance [ ]0.6.11—1/T Supervision [ _]0.6.12 - P/K Supervision

[ Jo.6.13—FirstAid/cPR  [_]0.6.14—1Sleep Position [_]0.6.15—1Sleep Equipment
[ ]o.9.04 - Other

Class information:

Class name: Class number:

Age(s) of child(ren): Time and duration of the concern:

Adults present:

Number of children present: Age of youngest child present:

Assessor description of the observed actions, behaviors, or evidence leading to the concern:

Administrator response:
Please use the space below to provide a written explanation addressing the non-compliance related to the
required item.

D I am choosing NOT to provide a written response at this time. | understand that | must submit a report to NAEYC Quality Assurance within 3 business
days by emailing QualityAssurance@naeyc.org. | will be able to provide a response and supporting documentation at that time.
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