




Infants and toddlers often understand much more than they are able to say.  
During their first three years, they learn the meaning of many words, signs, 
and other forms of communication.  Infants and toddlers express their needs, 

wants, and feelings through crying, gesturing, moving, looking, making marks 
with crayons, and talking.  They build early literacy by exploring books, listening 
to songs and nursery rhymes, hearing stories, drawing and scribbling.

Adults build nurturing relationships with infants and toddlers by watching, 
listening, and responding consistently to their communications.  Caregivers form 
and maintain these relationships when they hold, massage, talk, read and sing 
with babies and toddlers.  They can learn to understand and respond to even the 
youngest baby’s cues through touch and massage.  

Young children begin to understand and use language as 
part of these nurturing relationships.  They must have 
live models.  Television and “educational” electronic 
games are no substitute for conversations with caring 
adults.  The foundations of reading and writing begin in 
infancy when adults talk and read to children.  Infants 
and toddlers learn to value reading and writing when 
they see adults using these skills in everyday life.  

Many families speak languages other than English at 
home.  Infants and toddlers need to continue learning and speaking their family’s 
language as they learn English.  This helps them to stay close to all of the 
important people in their lives.  It will also help them understand concepts and 
learn to read in the future.  Books and print in their family’s language and from 
their culture are especially important.

Adults may also need to use sign language and gestures to help children 
understand language.  Sign language gives infants and toddlers a way to 
communicate before they can talk.  It enhances language development and 
decreases frustration.

Some infants and toddlers use assistive listening devices to help them hear.  
These devices allow them to learn the sounds and words that make up language.  
Caregivers can learn the skills to help these children attend to and use spoken 
language.  Family members can explain how to use the assistive devices their 
infants and toddlers use for hearing.

Language Development 
and Communication

Receptive Language

Expressive Language

Early Literacy

 



Receptive Language (Hearing/Listening/Understanding)

What to Look For
Infants may begin to:

 Respond in many ways (move, startle, 
and coo) to sounds, toys, and music.

 Respond to voices (smile, coo, babble).

 Recognize familiar voices and 
become quiet if crying.

 Gaze at faces.

 Pay brief attention to the same object 
the caregiver is looking at.

 Understand differences in tones of voices. 

 Recognize spoken or signed 
words for common items. 

 Respond to simple requests (“Where are your 
shoes?” “Can you show me the puppy?”).

 Respond to their names (older infants).

Young Toddlers may begin to:
 Follow the caregiver’s gaze to look 
at the same objects or people.

 Understand simple, frequently used 
words, sentences and questions.

 Follow simple directions (“Put your pillow 
on the bed.”  “Please sit by me.”).

 Respond to comments and questions 
about pictures, play, people, and things 
that are happening right now.

Infants and toddlers learn the sounds of words and ways to 
use the words of their family’s and caregiver’s language(s) 
when adults talk, read, and sing with them.
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Older Toddlers may begin to:
 Understand many new vocabulary words and a 
variety of concepts (big and little, in and out). 

 Understand and respond to gestures, 
facial expressions, tone of voice and some 
words that show strong emotions.

 Respond to more complex questions 
(“What is she doing?” “What happened 
to the bear in the story?”).

 Follow two-step directions (“Pick up 
the paper and put it in the trash.”  “Get 
your cup and put it on the table.”).

What to Do
Listen to, watch, talk to and play with 55
infants and toddlers at their eye level.
Hold babies making sure they can see 55
or feel your mouth.  Then, make sounds, 
or repeat the sounds babies make.
Respond to infants when they look at you, 55
cry, smile, coo, say words, and reach or 
move toward you.  Talk to them, pick them 
up, and imitate their sounds back to them.
Have fun making sounds and talking 55
with infants and toddlers!  Show them 
you enjoy these conversations.
Smile big, make silly faces, use high and 55
low voices, and hug infants and toddlers.  
Use many hand gestures and sign language 
appropriate for infants and toddlers, like 
waving your hand when saying, “Come here.”
Play turn-taking games:  make a sound 55
and wait for the infant or toddler to 
make a sound before your next turn.
Take infants and toddlers outdoors to 55
listen to different sounds.  Point out the 
sounds by saying things like, “Hear the fire 
truck!” or “Listen to the buzzing bees!”
Learn to say at least a few words to 55
children in their family’s language.  Learn 
greetings, words for favorite people 
and things, and words or phrases for 
common events and routines.  
Play audio recordings of family members’ 55
voices in their own language for infants and 
toddlers to hear.  This will help infants and 
toddlers feel connected to their families.
Use a variety of words when you talk, 55
including labels for things, action words, 
and many descriptive words.  (“Look at 
the squirrel with the long, fluffy tail!  It is 
running and jumping all over the yard.”)

Describe what you are doing, and what infants 55
and toddlers are doing.  (“I’m putting lunch in 
the oven right now.  I can see you are all ready 
because you are waiting for me at the table.”)
Label infants’ and toddlers’ emotions 55
without judging them as good or bad.  
(“Oh, you are crying. You seem to be sad 
because Daddy has gone to work.”)  

When you speak, make your tone and 55
facial expression match what you are 
saying.  (For example, use a serious 
tone and don’t smile when saying, “We 
don’t hit our friends.  Hitting hurts.”)
Share positive stories about your 55
childhood experiences.  Talk about other 
family memories and experiences.
Read and talk about books with infants 55
and toddlers.  Comment about the things 
that interest them in the books and ask 
simple questions about what they see.
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What to Look For
Infants may begin to: 

 Make different sounds for different purposes 
(whimper when wet, cry loudly when hungry).

 Smile, coo, wiggle, squeal or laugh to show 
pleasure when they see a familiar person.

 Look toward adults for attention and look 
away when they are tired or over-stimulated.

 Engage in vocal play such as babbling and 
turn-taking with adults and other children.

 Imitate sounds, words, and gestures.

 Use gestures, sounds, signs and assistive 
technology to express wants and needs. 

 Make specific sounds for certain 
people and objects. 

 Repeat actions that mean something 
specific (lift arms to be picked 
up, point at desired toys).

Young Toddlers may begin to: 
 Look, point, talk, or bring objects 
to caregivers to communicate. 

 Establish joint attention by looking at an object, 
at their caregiver, and back at the object.

 Express emotions through facial 
expressions and body movements.

 Wave “hi” and “bye.”

 Use a few words to talk about themselves, 
name family members and pets, say simple 
sentences, make requests and ask questions.

 Try to have a conversation. 

 Use many different consonant sounds 
at the beginning of words.

 “Jabber” and pretend to talk using 
adult-like speech patterns and tones 
like their family’s language.

 Attempt to sing along with music.

Expressive Language (Talking/Communicating)
Infants and toddlers express their wants, needs, and feelings in many ways 
including speech, gestures, sign language, pointing to pictures and using 
communication devices. As they practice communicating with others, they begin 
using more words and longer sentences to express more complex ideas.
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Older Toddlers may begin to: 
 Acquire and use many new words each day 
and have a word for almost everything.

 Use two or three word “sentences” 
to talk about themselves.

 Use two or three words to talk to 
themselves and others about things 
they are “working on,” things they are 
doing, routines and events of the day.

 Use two or three words to ask for 
people, actions, objects, and pets.

 Answer simple questions.

 Use gestures and some words to express 
emotions (“Me do it” to show confidence, 
hugging and laughing to show affection, 
“No! mine!” when other child grabs toy).

 Use speech that is understood most of the 
time by familiar listeners; show frustration, 
often through their behavior, if not understood.

 Use “no” to mean they do not want to do 
something or they do not want something.

 Use language for simple pretend play 
(“He eat.” when feeding a toy baby 
with a spoon, “Now go work.” after 
putting on shoes and necktie).

 Carry on conversations about the 
same topic for three or four turns.

 Show interest in talking about past events, 
especially when the caregiver uses 
familiar words, objects and gestures.

 Sing simple phrases of songs.

What to Do 
Imitate and repeat the child’s motions, sounds, 55
and attempts at words in different languages 
and in a positive and encouraging manner.
Recognize that young infants do not cry or 55
act out in order to be naughty or to make 
you angry.   They are simply learning to 
communicate their wants and needs.
Realize that toddler behaviors such as biting 55
or tantrums may happen because they do 
not yet have the words to communicate.  
They may be overwhelmed by learning so 
many new things. Help toddlers to calm 
down and give them words for their feelings.  
(“You seem to be mad that Joe has the 
toy you want.  Let’s find another toy.”)
Take turns with infants and toddlers 55
through talking, actions, and playing 
games like “peek-a-boo” or other 
communication games from their culture.

Encourage children to try out new sounds and 55
words, including words in different languages.
Encourage conversations while playing 55
or looking at books by using the strategy 
known as the CAR (Comment-Ask-Respond, 
Notari-Syverson, Maddox & Cole, 1999).

Comment✲✲  on what an infant or toddler 
is interested in, such as a picture he 
may be looking at or a toy she may be 
playing with.  WAIT at least five seconds 
before continuing with the next step.
Ask✲✲  a question about whatever the infant 
or toddler is interested in.  WAIT at least 
five seconds.  Ask a variety of questions 
at different times 
about what the child is 
interested in. Include 
questions that require a 
simple one-word answer 
(such as “What does 
a doggy say?”) and 
questions that require 
a longer answer (such 
as “What do you think 
might happen?”)
Respond✲✲  by adding a 
little more information 
about the child’s interest.  
For example, if a child 
says, “Doggy bark,” a 
caregiver might say, 
“Yes, a doggy barks 
and wags its tail.” 

Talk with all infants and 55
toddlers in positive ways 
about what they are hearing, seeing, 
feeling, smelling, and tasting.  Talk about 
printed words they see related to these 
experiences.  Talk with them about their 
experiences both indoors and outdoors.
Encourage older toddlers to talk about, “draw” 55
or “scribble”, and act out what they see.
Be an appropriate language model by 55
using correct grammar and a variety of 
different words.  Show infants and toddlers 
how to participate in conversations by 
having many conversations with them 
and with other children and adults.
Sing songs, say rhymes, and 55
do finger plays with infants and 
toddlers in different languages.

Recognize that young 
infants do not cry or act out 

in order to be naughty or 
to make you angry.   They 

are simply learning to 
communicate their wants 

and needs.
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Jae-Yoon and Sam, like all of their 
classmates in the young toddler 
room, love drums.  It all started with 
a favorite book, Pots and Pans.  First, 
the toddlers enjoyed pounding and 
tapping on the pots and pans in the 
home center.  Then, the sturdy drums 
on the music shelf became popular.  
The toddlers bang on one drum or pot 
and then another with their hands or 
with blocks, listening to the different 
sounds.  The teachers have hung 
pictures of drums all around the room 
at the toddlers’ eye level.  The pictures 
show adults and children from around 
the world playing all kinds of drums.  
Sam likes the picture of the goblet-
shaped Djembe drum from West Africa.  

Today is a special day because several 
family members have brought drums 
from home.  The visitors arrive and sit 
on the rug in the middle of the room.  
Jae-Yoon is the first to notice the new 
drums.  She hurries over to try the 
bongo drums.  Eduardo’s father shows 
her how to tap one drum and then the 
other.  She copies him, listening to the 
high and low pitches.  There is a Bera 
drum from Sri Lanka, a Native American 
drum with a deerskin top, and to Sam’s 
delight, a big Djembe drum.  He moves 
back and forth between the Djembe 
drum and the picture, pointing and 
jabbering with excitement.  “Yes, that’s 
a real Djembe drum, just like the one in 
the picture!” exclaims the teacher.

Each visitor has a chance to play his or 
her drum.  Most of the toddlers cluster 
around to listen, and some move in 
time to the beat.  The teachers allow 
the toddlers to join the drumming 
activity or to play in other parts of the 
room.  The teachers also take many 
pictures.  These pictures will be made 
into laminated books for the toddlers 
to look at later.

A book was the starting point for 
these toddlers’ interest in drums. 
Teachers followed up on this interest 
by adding new musical instruments 

and pictures to the classroom.  
These materials encourage toddlers 
to recognize and label things, 
communicate, and express themselves 
creatively.  Sam communicates his 
excitement upon seeing a drum like 
the one in the picture.  The teacher 
shares his enthusiasm and adds words 
for what is happening. This encourages 
Sam to communicate further.

The visit from families takes the 
toddlers’ exploration of drums to a 
new level. Family members get to share 
something that interests them and 
this helps them feel connected to their 
child’s classroom. The visit from family 
members, like the pictures on the wall, 
introduces cultural diversity in a natural 
way.  Toddlers develop positive feelings 
about a variety of people who play 
different kinds of drums. The teachers 
help the toddlers remember and learn 
even more by making books about this 
special event.

Expressive Language (talking and 
communicating) and EARLY LITERACY
IMAGINATION, CREATIVITY and YY
INVENTION, WONDER and DELIGHT
CREATIVE EXPRESSIONGG

Real World Stories
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What to Look For
Infants may begin to: 

 Explore books and paper by tasting, 
mouthing, crumpling, banging, and patting.

 Listen to simple and repetitive books, 
stories, and songs in different languages.

 Take turns with caregivers making facial 
expressions and sounds in different languages.

 Look at pictures of faces and 
other simple objects.

 Make appropriate sounds when looking at 
pictures.  (“Ack, ack” when looking at a 
duck, “Vrrrrooom” when looking at car.)

Young toddlers may begin to: 
 Show an increasing interest in books. 

 Turn pages, point to, and label pictures 
in books.  They may treat pictures as 
real (licking a picture of ice cream, 
rubbing “fur” of a cat in a book).

 Listen to and repeat simple and 
repetitive books, stories, songs, and 
finger plays in different languages.

 Carry books around, “name” them, and 
select books for adults to read out loud. 

 Recognize some environmental print 
and logos (the golden arches for 
McDonald’s, their favorite cereal box, 
a sign for a store they go to often).

Early Literacy
The foundations of reading and writing – literacy – begin in 
infancy.  Infants and toddlers explore books, listen to songs 
and nursery rhymes, hear stories, draw and scribble as they 
build their early literacy abilities.
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 Make marks, meaningful marks, “draw” 
and scribble (cover easel paper with big 
crayon marks, hold phone to ear and make 
marks with pencil, scribble on paper while 
sitting with caregiver who is writing).

Older toddlers may begin to: 
 Listen for longer periods of time to 
books, stories, songs and finger 
plays in different languages.

 Participate in rhyming games and notice 
sounds that are the same and different.

 Hold a book upright, turn pages 
appropriately most of the time, shut 
book and say “done” or “the end.”

 Chime in on a repeated line in a book 
while being read to by adult.

 Pretend to read familiar books from 
memory; repeat familiar phrases 
while looking at a book.

 Answer simple questions about stories.

 Show they understand the need for and 
the uses of print (scribble a “grocery 
list” during play, say “There what they 
have” when looking at a menu).

 Enjoy storybooks and storytelling 
in different languages.

 Understand the meaning of realistic symbols 
such as photographs, and later abstract 
symbols such as signs and print (know which 
pictures stand for which activities on a daily 
schedule, says “Sign say railroad tracks.”). 

What to Do
Provide daily lap reading time.55
Read and share books with small groups 55
of infants and toddlers every day.  Look 
at and talk about pictures and read 
simple stories.  Choose books about 
things infants and toddlers are interested 
in (families, pets, trees, flowers).
Include books that show children 55
with disabilities in a natural way as 
part of the stories and pictures.
Give infants and toddlers access to 55
books throughout the day.  Provide books 
that children can put in their mouths 
and books with pages that turn easily, 
such as cloth and board books.
Place clear pictures of children and everyday 55
objects throughout the room.  Talk and sing 
about pictures in books and in the room.

Make books using pictures of family members 55
and other familiar objects found in magazines, 
catalogs and environmental print (such as 
pictures from catalog cut-outs and labels 
from favorite foods).  Make books of trips, 
events you have shared, and children’s art.
Share nursery rhymes, sing songs, and read 55
simple poems in different languages.
Make stories come alive by using 55
different voices and body movements.
Ask simple questions and make comments 55
about books to start conversations with 
children.  Talk about similar things that 
young children may have experienced.  
(”Do you have a pet?” “What did 
you see at the zoo?”).  Welcome and 
encourage children’s questions too!
Help children tell stories and act out parts 55
of stories they have heard using words, 
pictures, movement, puppets, and toys.
Place appealing books, signs, and 55
posters in all interest areas indoors 
and outdoors at children’s eye level.
Point out words in books and in the 55
environment (street signs, toy boxes, 
words on pictures in room).
Model respect for books and help 55
children care for books.
Provide crayons and other art materials 55
for infants and toddlers to explore.  Adapt 
art materials if needed so children 
with disabilities can use them.  
Model the use of reading, writing and 55
drawing in everyday activities.
Bring books, paper, and writing/drawing 55
tools outside for children to use and enjoy.
Make sure that children often see their name 55
in writing, such as on their cubby/personal 
space, on all personal belongings, and on 
their artwork or other creations if they wish.
For older toddlers, point out a few 55
familiar letters such as the first letter in 
a child’s name and call attention to them 
occasionally. If a child asks for a letter 
name, provide it. DO NOT drill toddlers on 
reciting the alphabet or naming letters.
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It is a busy morning in Mr. McDowell’s 
two-year-old classroom.  Springtime 
is approaching.    Most of the children 
in this group are close to three years 
old.  Mr. McDowell takes out a book he 
has made using pictures of their class’s 
first field trip.  Their visit to a Mexican 
restaurant was a big success.  

Miguel and Diana, whose parents work 
at the restaurant, ask to look at the book.  
“Let’s read it together,” suggests Mr. 
McDowell.  He sits down on the rug with 
the toddlers.  Several other toddlers hurry 
over to join them.

Each page of the book shows an event 
from the field trip.  A simple sentence is 
written in both English and Spanish under 
each picture.  Diana’s mother helped 
translate the sentences into Spanish.  Mr. 
McDowell reads each page and pauses for 
the children to talk about the pictures.  
Soon they reach a page showing Miguel’s 
mother working in the restaurant kitchen.  
Miguel exclaims, “Mi mama!”  

“Yes, there is your mother.  Tu madre,” 
agrees Mr. McDowell.  He pauses to see 
if Miguel will say more.  After a few 
moments, he asks, “What is your mother 
doing?  ¿Que esta haciendo tu mama?”  

“¡Cocinando!” says Miguel.

Mr. McDowell again waits for Miguel to 
say more.  When he does not, the teacher 
adds, “Si, cocinando.  She cooked tacos 
and burritos for all of us.  And then we 
ate them!  Los comimos.”  The children 
point excitedly at the next page.  It 
shows the class eating together at the 
restaurant with several family members.  
“There me and Tyler!”  “¡Estamos 
comiendo!”  “There my daddy!”

Later in the morning, the dramatic play 
center becomes a restaurant kitchen.  The 
field trip book is displayed on a shelf.  It 
is open to the page showing Miguel’s 
mother.  Several children are patting play 
dough into flat round shapes, and a large 
empty box serves as an oven.  “Yo hago 
tortillas como mama,” explains Diana 
proudly.  (“I make tortillas like Mama.”)

In this example, Mr. McDowell uses 
experiences from everyday life to help 
older toddlers learn.  He worked with 

the families to arrange a field trip that 
was fun for children and showed the 
work parents do.  The teacher-made 
book helps the children remember the 
trip. It also increases their interest in 
books because it is about them and 
their families. By using both Spanish and 
English words, Mr. McDowell builds the 
early literacy of all children in the class. 

 The toddlers are obviously very 
interested in the book.  They show what 
they have learned by talking about it 
and pretending to cook tortillas in a 
restaurant.

Mr. McDowell also promotes early 
literacy and learning when he reads the 
book and talks about it with the toddlers.  
He reads with a small group of toddlers 
and stops to let them talk about the 
words and pictures.

The teacher uses the CAR strategy 
– Comment, Ask, Respond – (Notari-
Syverson, Maddox, & Cole, 1999) to 
encourage Miguel to talk more about the 
book and help him learn.  Mr. McDowell 
has learned enough Spanish to speak 
key words and phrases in the children’s 
language.  This helps them develop 
strong language skills in both English and 
Spanish.

EARLY LITERACY and expressive 
language (Talking and Communicating)
Developing a sense of YY
self with others
social connections GG and concept 
development and memory

Real World Stories
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During their first three years of life, children learn faster than they will 
ever learn again.  They are busy gathering and organizing information 
about their world.  

Infants and toddlers learn about the social world through their interactions 
with other people.  They begin to understand simple concepts through seeing, 
touching, hearing, smelling, tasting, and moving.  Toddlers begin to notice 
more details and differences in their surroundings and become interested in 
more purposeful play.  They use learned information 
to solve new problems.  Children’s growing creativity 
is seen in their art, music, movement, language, and 
pretend play.  

Consistent, organized daily routines are the 
curriculum from which infants learn.  They begin to 
understand and appreciate order in their world and 
predict what will happen next.  All of children’s play 
with toys, and their indoor and outdoor activities, 
contribute to cognitive development.  

Infants and toddlers develop creativity when they are 
free to explore musical instruments, art materials, 
and building materials without being judged.  When 
adults include materials and activities that are 
familiar to the child’s culture, learning becomes more 
meaningful. Recent research shows the connection 
between interesting, positive early experiences and 
brain development. 

Infants and toddlers who have disabilities or other 
special circumstances may need additional support and stimulation to help them 
learn.  They may need to repeat experiences more often or require adaptations to 
help them remember concepts or solve problems.  Caregivers can add or modify 
learning materials and activities indoors and outdoors to meet their needs.  This 
ensures that all children have the opportunity to explore, discover, participate 
and create.  

Sensory Exploration and 
Discovery

Social Connections

Concept Development and 
Memory

Problem-Solving

Creative Expression

Cognitive Development

G



Sensory Exploration & Discovery

What to Look For
Infants may begin to:

Respond to what they see, hear, GG
taste, smell, and touch.
Observe objects, displays, or events intently.GG
Reach for or move toward interesting GG
items, people, sounds, or movements. 
Explore objects with mouth and hands. GG
Respond to familiar objects, GG
people, and events.
React to likes & dislikes (hold out arms GG
for something they want, shake head 
“no”, throw unwanted food or objects).
Imitate familiar sounds.GG

Young Toddlers may begin to:
Examine new experiences carefully (reach GG
out to touch rain, stop playing to watch 
shadows, listen to and stare at musician).
Use toys and other objects to make things GG
happen (kick a ball, push a button on a toy).
Notice differences in familiar objects, places, GG
or events (frown at parent with a new 
haircut, look for furniture that was moved).
Actively explore objects by handling them GG
in many ways (moving, carrying, filling, 
dumping, smelling, and putting in mouth).

Older Toddlers may begin to:
Use their whole body to learn (get mud GG
or paint on themselves from head to toe, 
fit themselves into a big, empty box).
Express clear likes and dislikes GG
and reject things they do not like 
(insist on favorite shoes, search for 
particular doll and refuse others).
Discover nature and changes in nature (notice GG
and interact with small insects, smell flowers, 
catch falling snow, shuffle through leaves).
Explore the qualities of different materials GG
(sand, water, sink and float, goop, clay).
Participate in mixing and notice changes in GG
material (paint, play dough, food ingredients).
Watch and listen carefully to understand GG
new situations and experiences.

What to Do
Provide a variety of sensory experiences for 55
infants and toddlers.  Include fresh air, a range 
of smells, sounds and temperatures, materials 
to touch and feel, and movement activities.
Encourage infants and toddlers to use all 55
senses--hearing, seeing, tasting, smelling, and 
touching--to explore indoors and outdoors. 
Help children who have sensory impairments 55
to participate fully in all activities and enjoy 
a wide range of sensory experiences.  For 
example, play music with a bass beat that 
children who are deaf can feel through 
their bare feet.  Make sure they can also 
see others moving in time to the music.  
Remember, some children are overly sensitive 
to sound, light or touch.  Expose them to 
new sensory experiences gradually.  
Comfort premature infants when they 55
become over-stimulated.  Premature infants 
may look away, fuss, or cry when there is 

Infants and toddlers discover and understand their world 
using their senses.  Over time, they learn to plan and control 
their movements so they can explore with purpose.  Toddlers’ 
ability to move about their environment allows for more 
varied experiences.
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too much light, sound, or interaction with 
people.  Turn lights low, keep noise down, 
swaddle them gently, and stop interacting 
with them when needed.  Provide private 
space for all children to calm themselves 
when they are over-stimulated.
Be aware that infants and toddlers explore 55
their environment by placing things in 
their mouths.  Provide safe toys and 
supervise children closely to prevent 
choking and the spread of germs. 
Place non-mobile children where they have 55
opportunities to see and hear new things, 
see familiar things from different views 
and watch or join in with other children.
Hang clear, simple pictures, mobiles, and 55
unbreakable mirrors where infants and 
toddlers can see and/or hear them.
Read to children.  Tiny infants like to hear 55
the sound of your voice.  Toddlers like to 
see the pictures and turn the pages.
Allow infants and toddlers to explore and 55
experience different surfaces, such as vinyl 
floors, carpet, grass, concrete, sand, and mud.
Give toddlers choices to allow them to 55
communicate likes and dislikes, such as 
deciding between two toys or choosing 
which color shirt to wear.  For children who 
cannot point or talk, look for gazes or other 
gestures that show their likes and dislikes.
Take walks around the neighborhood 55
to experience changes in nature.  Point 
out flowers, colored leaves, wind, water, 
animals and other items in nature.
Prepare an environment indoors and 55
outdoors that is safe for children to 
explore.  Cover electrical outlets, place 
breakable objects out of reach, pick up 
trash.  Remove other dangerous objects 
from indoor and outdoor-play area.
Observe what children are interested in, 55
watch where they play, and provide materials 
and books to follow their interests.
Provide sensory materials that allow children 55
to make a mess (sand, water, paint, clay).  
They learn from these experiences. 
Make large objects available to toddlers 55
to play with such as empty appliance 
boxes, beanbag chairs, or pillows.
Learn how to adapt your environment to 55
meet the needs of all children.  Find out 
about community resources available to you 
and the children and families in your care.

Real World Stories
Yesterday, Miss Luo saw several one-year-olds watching 

maple tree seeds whirl to the ground on their “wings”.  
Today she has collected maple seeds, dry leaves, and fluffy 
milkweed seeds.  When they go outside, several toddlers 
cluster around Miss Luo.  She shows them the maple seeds 
she has collected.

“Do you remember these?” she asks.  Sarah smashes some 
seeds between her hands.  Jamel examines one carefully, and 
Chutima tosses a handful into the air.  “The whirligigs are 
twirling down,” says Miss Luo. “Whugigs!” echoes Chutima.  
When Adam begins crunching a seed with his teeth, Miss Luo 
gently tells him to spit it out and shows him how to toss it in 
the air.  

Some toddlers begin searching the ground for more maple 
seeds.   Later, Miss Luo shows them the leaves and the 
milkweed seeds and encourages the toddlers to toss them 
into the air.

  While one toddler is standing at the top of a climber, Miss 
Luo shows him how to drop first one kind of seed and then 
another from this height.  Several more toddlers climb up 
with items to drop.  They start with the leaves and seeds and 
add other items such as twigs and small toys.

  Miss Luo and her co-teacher watch carefully.  They gently 
interrupt toddlers if they are about to drop something on 
another child.  They use many different words to describe 
children’s experiences:  “fluffy”, “floating”, “heavy”, “light”, 
“soft”, and “brittle.”

In this example, these toddlers are exploring new objects 
and the properties of familiar objects.  They explore by 
throwing, dropping, carrying, and squeezing.  One child puts 
an unfamiliar object in his mouth.  The teachers know that 
young toddlers continue to explore in this way.  They also 
know that most children in their particular group are not 
likely to do it often.  They decide they can keep the children 
safe during the activity.  

Miss Luo chose this activity because toddlers were 
interested in the maple seeds.  She helps them add to what 
they know by showing them other things that float down 
through the air.  She gives them words to describe what they 
see.  But she does not force toddlers to follow her agenda.  
She allows them to crush the seeds or drop other items from 
the climber. 

She continues to encourage toddlers and talk about what 
they are doing.  Toddlers begin to learn about natural 
objects from all of these actions.  Their experiences form a 
foundation for scientific thinking and understanding.

sensory exploration and discovery GG and 
concept development and memory
SENSE OF SELF WITH OTHERSYY

CURIOSITY AND EAGERNESSYY

RECEPTIVE LANGUAGE and expressive LANGUAGE
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Social Connections

What to Look For
Infants may begin to:

Become connected to primary caregivers. GG
Look toward people and follow GG
them with their eyes.
Show a clear preference for familiar people. GG
Intently observe actions of children, GG
adults, pets, and objects nearby.
Imitate facial expressions and sounds.GG
Reach to explore caregiver’s face and clothes. GG
Seek parents, siblings, caregivers, and GG
teachers for play and meeting needs

Young Toddlers may begin to:
Imitate routine actions of their GG
caregivers (rock a baby doll, push a 
lawnmower, “read” a magazine).
Participate in daily routines (wash GG
hands, come to table for snack).
Remember people they have seen before.GG
Show they understand others’ GG
emotions by offering comfort or help 
(pat crying child, offer soft toy).
Know whom they can go to for help GG
(regular caregiver versus visitor, 
parent versus neighbor).
Recognize other children (make sounds, say GG
name, move toward or away from child).
Compare their own physical features GG
and emotions with those of others 
by looking and touching. 

In this area, infants and toddlers learn about social 
relationships and the people around them.  As they watch 
and interact with other people, children begin to understand 
their own role and others’ roles in the social world.

Learn as much 
as you can about 

the cultures of the 
families in your 

program. Provide 
books, pictures, 
toys, music, and 
other materials 

that are familiar to 
children and bring 
their cultures into 

the play area in 
positive ways.
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Older Toddlers may begin to:
Help with daily routines (put cups out GG
for lunch, feed pets, wash tables).
Engage in make-believe play about GG
things they see others do every day.
Tell the difference between GG
“mine” and “yours.”
Select which children they want to be with.   GG
Talk about what others do during the day GG
(“Mommy at work.” “Mimi at home.”).
Show they know what others want by GG
talking about it or trying to help (reach 
toward light switch when an adult says “It’s 
dark in here,” says “He get away” when 
looking at a picture of a man running).
Put self and others in categories based on GG
age, gender and physical characteristics 
using language and play.  (Say, “I’m a 
girl.” Point to a picture, puppet or doll 
and say:  “That looks like me.”)  
Use play to communicate what they GG
know about their community.

What to Do
Hold and hug infants and toddlers 55
throughout the day to help each 
child feel safe and secure.
Learn from families55  how they hold, calm and 
soothe their infant so you can do the same.
Tell infants and toddlers what you 55
are going to do before you perform 
caregiving tasks. (“I’m going to wash 
your face and then we can play.”)
Make playful interactions part of caregiving 55
routines.  (Play peek-a-boo, imitate facial 
expressions, or make the same sounds infants 
make while dressing or changing them.)
Learn as much as you can about the cultures 55
of the families in your program. Provide books, 
pictures, toys, music, and other materials 
that are familiar to children and bring their 
cultures into the play area in positive ways.
Bring other cultures into the program in 55
positive ways so children can see and 
experience how diverse the human race is.
Learn to say a few important words in the 55
home language of infants and toddlers 
whose families speak a different language. 

Cuddle with a child or a few children while 55
you read a book to them. Very young children 
may prefer to look at the pictures.  Talk to 
them about what they are seeing and hearing. 
Keep television to a minimum! Play 55
with infants and toddlers using real 
objects and real human interactions.
Model pleasant, polite interactions 55
with family members and other adults.  
Infants and toddlers will imitate you.
Allow children to discover “what is me” 55
and “what is not me.”  Toddlers begin to 
recognize and explore differences among 
people, including skin color, clothes, 
and physical appearance.  Talk about 
these differences in a positive way.
Allow and support children’s choice 55
of playmates.  Help children play 
together, including children who are 
different from each other.  Model and 
encourage gentle touch while playing.
Toddlers frequently claim people and objects 55
as “mine.”  This is a normal part of learning 
the concepts of “yours” and “mine.”  Children 
must learn these concepts before they can 
learn to share.  Provide several of the same 
toys and help children understand these 
concepts. (“This is your truck and that is 
Eduardo’s truck.  Both of you have a truck.”)
Take children to community events and 55
places such as parks, playgrounds, 
petting zoo, farmer’s market, and 
library to learn about the world.
Allow toddlers to help with daily routines 55
such as putting out napkins, folding laundry, 
feeding pets, and watering plants.  Adapt 
tasks so children with special needs can 
participate.  (Keep in mind children with health 
conditions such as asthma, allergies and 
chronic cough may need to avoid animals.)
Share children’s pleasure in learning and 55
discovering new things through their 
play, both indoors and outdoors.  
Make scrapbooks or memory books 55
and revisit them with the children.
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Concept Development & Memory

What to Look For
Infants may begin to:

Look in the direction where objects GG
disappeared or turn head towards sounds.
Respond in simple ways to people and GG
objects (smile and focus on familiar face, 
soothe at smell of mother, bat at a toy).
Anticipate routine events (smile, wave GG
arms and legs, make excited sounds, 
move toward adult holding bottle). 
Expect and try to repeat actions and GG
events (make sounds when music 
stops, bounce up and down to get 
adult to continue “horsie ride”).
Discover different shapes and sizes GG
by exploring (put toys in mouth, crawl 
over pillows, pick up large objects).

Young Toddlers may begin to:
Seek objects that are hidden or partly hidden.GG
Observe and imitate others GG
(children, adults, pets).
Recognize where familiar objects belong.GG
Identify objects and people in GG
pictures by pointing.
Use familiar objects in appropriate GG
ways (comb hair, talk on phone, 
“water” plants with pitcher).
Participate in routine events (carry clean GG
diaper to changing table, go to sink to 
wash hands, sit at table for snack).
Explore space with their bodies (fit GG
self into large box, crawl under 
table, climb over low walls).
Try to fit shapes into holes.GG

Infants and toddlers acquire and remember basic concepts 
such as names of objects and people, colors, sizes, and shapes.  
Children relate what they learn to previous experiences and 
use their knowledge in new and different situations.
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Try to take simple objects apart and put GG
them together (snap beads, pots with 
lids, containers that open and close).
Indicate they want “more” (food, GG
songs, “catch me” games).

Older Toddlers may begin to:
Experiment with safe tools to learn GG
how they work (wooden hammer 
with pegs, sifter, funnel).
Investigate the world of nature (care GG
for classroom pets and plants, pick 
up rocks and bugs, ask questions 
about things seen outdoors).
Search for objects in different places, GG
even when not seen recently.
Remember more about events (tell what GG
happens next in favorite book, repeat 
finger play, talk about recent trip).
Recall the order in which things happen GG
(finish line in story or song, remember 
that outdoor play comes after snack).
Use an object to represent something GG
else during play (block for a cell 
phone, a large box for a fort).
Put objects together that are alike in some GG
way (cars with cars and airplanes with 
airplanes, plates separated from cups, 
all long blocks together on shelf).
Ask for “more” or “one more” GG
(toy, snack, story).
Try to count and use some number words.GG

What to Do
Provide toys and materials that vary in color, 55
texture, shape, size, and other characteristics.  
Keep toys and materials where infants 55
and toddlers can reach them.  Choose 
playthings that present some challenges 
to the children in your group.
Talk often about what is happening 55
around infants and toddlers.  Name 
people and objects and describe 
events.  Use a wide variety of words. 
Use self-talk (describe what you are doing) 55
and parallel talk (describe what the child 
is doing) to provide new information.  (“I 
am washing my hands-ooh, the water is 
warm.”  “You are pushing the big dump 
truck.  I am rolling the shiny, blue car.”

Make extra efforts to help infants and toddlers 55
with disabilities connect concepts and words 
to their experiences.  For example, for an 
infant who is blind, provide many things to 
touch, hear, feel and smell.  Describe these 
things as the infant explores them. Make sure 
a child with hearing loss is looking at you and 
at the object you are communicating about 
before speaking or signing clearly about it.
Use routines and real-life situations to help 55
infants and toddlers learn.  For example, 
talk about body parts during diapering or 
“hot” and “cold” while eating.  Toddlers 
learn about things that go together and the 
concepts of “same” and “different” while 
sorting laundry and picking up toys.  
Allow infants and toddlers to play 55
for long periods of time and repeat 
activities over and over.
Observe each child carefully to determine what 55
they enjoy, where they are comfortable, and 
how they learn best.  Offer activities to match 
each child’s interests and temperament.
Hide toys while infants are watching and 55
encourage them to find them (under a 
blanket, in your hand, behind the chair).
Give toddlers a chance to collect, sort 55
and organize objects and materials 
both indoors and outdoors.  Make sure 
children with disabilities have access to 
the same wide variety of materials.
Encourage and help children to think 55
about, name, and talk about what 
they are seeing and doing.
Read stories that repeat the same words or 55
lines over and over.  Read favorite books 
many times.  Talk about books after you read 
them.  Read books on a variety of topics 
and place books in all learning centers.
Invite children to tell or retell stories 55
and talk about recent events.
Provide materials for children to 55
use in make-believe play.  Play 
with them without taking over.
Provide opportunities to play with materials 55
in ways that change them, such as cutting 
play dough and squishing it back together 
or mixing two colors of finger paint.
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Problem-solving 

What to Look For
Infants may begin to:

Make random movements with GG
various parts of their body.
Notice the results of an action and do it GG
again (shake rattle to make noise, kick 
legs to make crib mobile bounce).
Meet their needs in simple ways GG
(cry, kick, spit food out).

Young Toddlers may begin to:
Use trial and error to make things happen GG
(bang, then shake, then pull to get a lid off).
Use what they know in other situations (try GG
to get same reaction from different adults, 
look for buttons to push on new toys).

Use body, objects, or others to get what GG
they want (point to refrigerator for a 
drink, crawl over objects to get to toy, 
pull a string to bring toy closer).
Use familiar objects in inventive ways (use GG
spoon to feed self, doll, or other person; 
hand toy phone to parent to “talk”).
Solve simple problems using tools (use GG
stick to reach toy, catch bug with net, 
wave wand to make bubbles).

Older Toddlers may begin to:
Find solutions by thinking (stop play GG
to think about what to do; try idea not 
suggested or demonstrated by others).
Think about more than one way to GG
solve a problem and choose one.
Find creative solutions to problems GG
(put chairs together for a train, use 
hollow block for a doll bed.

Infants and toddlers use what they have learned from past 
experience to meet challenges and solve problems.  They 
show flexibility, creativity, and persistence.  
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What to Do
Move toys closer when an infant is reaching 55
for, but cannot touch, a desired object.
Encourage infants when their random 55
movements make something interesting 
happen.  Talk about what is happening.  (“You 
waved your arm and the bell jingled!”)
Play a game of hiding favorite toys and 55
encouraging children to find them with you. 
Provide toys and household items that 55
pose problems for infants and toddlers 
to solve, such as empty containers with 
matching lids, measuring cups, pots 
and pans, sorters, busy boxes, simple 
puzzles, and large Duplo® blocks.
Allow time for infants and toddlers to try 55
to solve problems on their own.  Know 
each child’s signs of frustration.  Offer 
help only when the child seems unable 
to master the problem alone. 
When you help infants and toddlers, 55
provide just enough help so they can 
finish independently and feel successful.  
For example, open a snack or zipper 
half way and let the child finish.
Praise children for their effort by using words 55
like, “Keep trying, you almost have it!”  “You 
worked for a long time and you got it done!” 
Explore other solutions to problems by asking 55
questions such as “what would happen if….”
Be aware that children might be solving 55
problems silently.  Allow them time to do 
so.  Invite a child to use words to state, or 
show you, what the problem is if you believe 
this will lead them to a solution, but do not 
require them to explain the problem to you.
Support children and help them to feel 55
secure.   When children feel secure, they 
are willing to keep trying until they solve 
a problem, even if they fail sometimes.
Welcome questions from children about 55
why things happen.  If possible, show 
them while you explain.  (For example, if 
a child asks “Where did the ice go?” in a 
pitcher of water, put out a bowl of ice and 
invite children to watch what happens.)
Ask questions that have many possible 55
answers (open-ended questions) while 
reading books to toddlers, such as “What 
do you think might happen?” or “Where 
do you think the bird is going?”

Real World Stories
 Mrs. Juarez has placed a pile of scarves and homemade 

streamers in her outdoor play area.  She hopes the children 
in her family child care home will enjoy them on this windy 
day.  

Chelsea, who is two-and-a-half, selects two orange scarves 
and flutters about the yard.  “See, I a butterfly!” she calls.  
Perhaps she is thinking of the monarch butterflies she has 
seen in the yard lately.  Carlos, who is almost one, watches 
Chelsea and then crawls over to the scarves.  With one scarf 
in each hand, he flaps his arms wildly and squeals with 
delight.  

David, who is almost three, sorts through the streamers 
and separates the colors.  He chooses a bright green 
one, saying, “This my snake, like the book.”  Mrs. Juarez 
remembers that David liked the green tree python in a book 
from the science center.  He runs as fast as he can with the 
streamer sailing behind him.  

Suddenly, David stops and asks, “Can I put eyes on my 
snake?”  “How will you do that?” asks Mrs. Juarez.  David 
thinks for a moment, then points to the paint on the outdoor 
easel.  Mrs. Juarez smiles and nods her head.  David’s snake 
with eyes is soon flying behind him as he chants, “Snake fly, 
up high, snake fly, up high.”  The two younger toddlers in 
the group run around the yard, fluttering scarves of their 
own.

The scarves and streamers in this example are ideal for 
promoting creativity and helping children learn concepts.  
They are materials the children can use in many ways.  
Children at all age levels enjoy and learn from these 
materials, which encourage active play.  

For younger toddlers, scarves make running and flapping 
their arms a new experience. The older children in the group 
use them to pretend.  Scarves become butterfly wings and a 
streamer becomes a snake.

David and Chelsea make connections with what they know 
about snakes and butterflies.  The younger children imitate 
the actions of the older ones.  This increases their learning 
as well.  Mrs. Juarez lets David figure out how to put eyes on 
the streamer to make a snake that flies. This encourages his 
creative thinking and shows that she values it.

concept development and memory, PROBLEM GG
SOLVING and CREATIVE EXPRESSION
PHYSICAL ACTIVITYii
IMAGINATION, CREATIVITY and INVENTIONYY
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What to Look For
Infants may begin to:

Show interest and respond to GG
sounds, tones, and voices. 
Listen to music and be calmed by it.GG
Use everyday household objects for play GG
(spoons, pots and pans, plastic bowls).
Attend to bright or contrasting colors GG
(primary colors, black and white).
Gaze at pictures, photographs GG
and mirror images.
Show preferences for favorite colors.GG
Hold, touch, and experience different textures GG
(fuzzy blanket, smooth skin, rough carpet).

Young Toddlers may begin to:
Use hats and clothes for dress-GG
up make-believe.

Respond to and participate in music, rhythm, GG
and songs (sway, clap, stomp, vocalize).
Explore and use musical instruments. GG
Use materials to create sounds (bang blocks GG
together, run wheels over rough floor, 
shake metal can to make contents jingle).
Observe and imitate hand movements GG
to music and finger-plays.
Explore sensory materials and use them to GG
create visual effects (smear finger paint, 
tear paper, roll and squash play dough).

Older Toddlers may begin to:
Request preferred songs, music and rhymes.GG
Express ideas and feelings GG
through music and dance.
Use props to recreate a familiar event GG
(birthday party, going to the store).
Experiment and create art with clay, crayons, GG
markers, paint, and collage materials.

Infants and toddlers begin to explore music, drama, dance, art 
and building.  They become more able to express their ideas 
and feelings using imagination and artistic materials.

Creative Expression 
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Create familiar scenes using play materials GG
(blocks, animals, people, cars).
Pretend to be somebody other GG
than themselves.

What to Do
Provide musical mobiles for infants 55
to watch and listen to.
Place pictures and photographs at eye 55
level for infants and toddlers and talk 
about them.  Laminate pictures and attach 
them to the wall with Velcro® so children 
can handle them without damage. 
Listen and dance to many types of music.  55
Play soft, soothing music during nap and 
lively music for children to dance.  Talk with 
the children about the variations in music, 
such as loud, soft, fast, or slow.  Point 
out the sounds of different instruments.
Ask families to share recordings of music 55
they enjoy.  Play songs and dances 
from different places in the world. 
Provide safe musical instruments 55
that make all kinds of sounds.  Use 
household items as rhythm instruments 
and make musical instruments with 
materials that are easy to find (empty 
boxes, plastic bottles, paper tubes). 
Sing nursery rhymes and do finger plays.  55
Let toddlers choose songs by pointing 
to pictures.  Provide board books with 
illustrations of favorite repetitive song 
lyrics so children can “read” them.
Encourage children to move and dance to 55
music in many different ways (march, clap, 
stomp, gallop, jump, sway).  Offer dance 
props such as scarves, streamers, and 
shakers for toddlers to twirl and shake.
Provide a wide variety of sensory 55
materials both indoors and outdoors, 
such as play-dough, goop (cornstarch 
and water), clay, finger paint, chalk, 
sand, mud and wood pieces.
Provide materials for drawing, painting, 55
building, molding and collage.  Choose 
materials that are suitable for the age 
and development of the children.  For 
example, use contact paper for collages 
with children who cannot handle glue.
Invite children to talk about the art they 55
create.  Recognize that they may not 
have words for their creations or may not 
want to describe them.  Make specific 

comments about what they have done (“You 
put a lot of feathers in this corner”).
Display children’s artwork at their eye level 55
and go back often to talk about it.  Help 
young children respect their artwork by 
encouraging them to keep the art on the walls.
Provide toys that create life scenes like a 55
farm, parking lot, bus station, or school.  
Use puppets and stuffed animals to act out 
songs, rhymes, and stories.  Encourage 
children to pretend using these materials.
Provide dress-up materials to encourage 55
pretend play about a variety of themes (gowns 
and top hats for a night on the town; hardhats, 
big boots and tools for builders; dresses, ties, 
shoes and watches for house and office play).
Offer creative play activities both indoors 55
and outdoors.  For example, children might 
use chalk on a blackboard indoors or on the 
sidewalk outdoors.  Play music outdoors where 
children can make large dance movements.
Take pictures of the children doing creative 55
activities.  Display these pictures to help 
children recall what they have done and to 
help families appreciate the creative process. 
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Infants
At three months, infant…

Looks at faces.BB

Is not unduly frightened by new faces or BB

surroundings.

Sucks and swallows easily.BB

Follows moving objects with eyes. BB

Lifts head off floor while lying on BB

tummy.

Grasps objects in fist.BB

Responds to loud noises.BB

At four to five months, infant…
Reaches for familiar persons.BB

Opens and closes hands (versus BB

keeping them fisted).

Brings hands together in the middle of BB

body.

Brings objects to his or her mouth.BB

Turns head to locate sounds.BB

Rolls from front to back OR from back BB

to front.

At six to seven months, infant…
Smiles and shows other joyful facial BB

expressions.

Sits up with help.BB

Reaches for objects with either hand BB

(versus reaching with only one hand).

Cuddles and shows affection for people BB

who take care of him or her.

Holds head up when in a sitting position.BB

Responds to sounds around him or her.BB

At eight to nine months, infant…
Begins to eat some solid foods.BB

Explores objects placed in hands.BB

Sits alone for extended periods of time.BB

Has developed some way of moving BB

about the room (crawling, rolling, 
“commando crawl”, etc.).

Plays games like peek-a-boo or pat-a-BB

cake.

Shares sounds, smiles, or other facial BB

expressions back and forth with others.

Appendix A Important Milestones
Deciding When to Refer a Child for Evaluation of His 
or Her Development
Infants and toddlers develop at their own pace. Each child has a unique 
heredity, unique experiences in the womb, unique experiences at birth, 
and in everyday life. Two children of the same age may have very different 
abilities, even though they are both developing in a way that is typical for 
their age.  

Sometimes, however, a child who is “behind” does have a delay or 
disability. Adults who care for young children must be alert for signs 
that a child is not developing as expected.  It is best to discover a delay or 
disability early in a child’s life so the child can receive special services as 
soon as possible. These services will help a child learn and develop as fully 
as possible.

This list of important milestones can help parents, teachers and caregivers 
decide whether a child’s development needs assessing and to find out if 
there is a delay or disability. Each milestone describes a behavior or skill 
that most children show by the age listed.  

If you are worried about a child’s development, use the list below as a 
starting point to decide whether a child is reaching important milestones. 
Look at the milestones for the child’s current age and also look at earlier 
ages. It is often helpful to ask the child’s parents or guardians what they 
have noticed about the child. Tell them what you have observed. Use clear 
language to describe what you have seen or what the child does. If family 
members agree that a child is not reaching some important milestones 
as expected, suggest a developmental screening. Encourage families 
to talk to their child’s health care provider or to contact the Children’s 
Developmental Services Agency (CDSA) in their area.  

Visit www.ncei.org/ei/itp/cdsa.html or call 919-707-5520 to locate the 
CDSA for your area.

Obtaining a developmental screening for a child will help you determine 
if the child’s development is in the typical range. Highly trained 
professionals can also perform in-depth evaluations. They can measure a 
child’s strengths and needs, and recommend services that would benefit 
the child.

NOTE:  Use this list ONLY to help you decide whether a child may need 
screening.  It is NOT possible to diagnose a delay or disability from this list.
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At all ages, infant…
Has a rounded head (versus a flattened BB

area on the back of the head).

Shows steady growth (neither too slow BB

nor too fast) in weight, height, and 
head size.

Has normal muscle tone (not too stiff BB

and not too floppy).

Uses both sides of the body when BB

crawling (versus dragging one side).

Keeps skills and develops new ones BB

(versus losing skills and not regaining 
ones he or she once had).

Young Toddlers
At 12 months, child…

Seeks others’ attention using sounds BB

and gestures.

Participates in “back and forth” social BB

interactions.

Seems attached to the adults who take BB

care of him or her most often. 

Responds to his or her name. BB

Moves into and out of a sitting position.BB

Creeps or crawls on hands and knees.BB

Stands with support and pulls self to BB

standing position.

Switches objects from one hand to the BB

other.

Tries to finger-feed and hold own bottle BB

or cup.

Understands some words.BB

Babbles (“ba-ba-ba”, “da-da-da”, etc.).BB

Imitates simple sounds.BB

Communicates with gestures such as BB

showing, reaching, or waving.

Points to objects or pictures.BB

Looks for objects when he or she saw BB

where they were hidden.

At 14 – 15 months, child…
Stands alone.BB

Picks up small objects with thumb and BB

index finger (pincer grasp).

Stacks a few blocks.BB

Knows how some familiar household BB

objects are used (e.g., spoon, phone, 
brush). 

At 16 – 18 months, child…
Says some words.BB

Walks without help. BB

At any age, child…
Plays with toys that other children his or BB

her age can play with.

Walks with a typical “heel to toe” BB

motion (versus mostly on toes).

Keeps skills and develops new ones BB

(versus losing skills and not regaining 
ones he or she once had).

Older Toddlers
At 24 months, child…

Recognizes herself or himself in mirror BB

(points, says “me” or name).

Shows a variety of emotions, such as BB

anger, sadness, delight, and fear.

Pushes a wheeled toy.BB

Responds to simple questions with “yes” BB

or “no.”

Follows simple one-step instructions.BB

Uses two-word phrases that are BB

meaningful.

Says at least 15 words.BB

Imitates some actions or words. BB

At 36 months, child…
Separates from mother or other BB

caregiver without becoming unduly 
upset.

Shows interest in watching, imitating, BB

and playing with other children.

Eats a fairly well-rounded diet.  ( It BB

is normal for toddlers to eat small 
amounts at times and to have food 
preferences.)

Begins to show interest in toilet training.BB

Walks and climbs stairs without falling BB

often.

Moves about without bumping into BB

objects.

Manipulates small objects easily with BB

his or her hands. 

Follows simple two-step directions.BB

Has speech that can be understood by BB

most people.

Points to and names familiar objects.BB

Communicates in 2- or 3-word phrases BB

or sentences.

Enjoys being read to.BB

Shows interest in toys.BB

Engages in pretend play.BB

At any age, child...
Plays with toys that other children his or BB

her age can play with.

Tolerates most textures of food or BB

clothing.

Moves smoothly and can complete new BB

motor tasks with more than one step.

Keeps skills and develops new ones BB

(versus losing skills and not regaining 
ones he or she once had).
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Child Advocacy
Action for Children 
An independent, non-profit, non-partisan, multi-
issue organization in NC that works to influence 
public policy that affects children less than 
eighteen years of age. 919-834-6623. www.
ncchild.org

Children’s Defense Fund 
Advocates for the health and well-being of all 
children, with particular emphasis on children 
who are poor, who are minorities, or who have 
disabilities. www.childrensdefense.org 

Covenant for North Carolina’s Children 
A NC statewide nonprofit organization that 
advocates for children at the NC General 
Assembly.    919-649-2449. www.nccovenant.
org 

Faith Partnerships INC. 
Works to assist impoverished families 
through collaboration with other faith-based 
organizations.  www.faithpartnerships.org 

Find Your State Legislators: North 
Carolina 
Provides easy access to NC State Legislators’ 
contact information.  www.ncga.state.nc.us

Find Your U.S. Legislators:  U.S. Congress 
Provides easy access to contact information for 
US Senators and Congressional Representatives. 
www.house.gov or www.senate.gov 

National Center for Children in Poverty 
Provides national research and advocacy 
information on the status of children in poverty. 
www.nccp.org 

Child Care Quality
Child Care Bureau, Division of the 
Administration for Families and Children 
Supports low-income working families through 
child care financial assistance; promotes 
children's learning by improving the quality of 
early care and education for preschool aged 

children and children attending afterschool 
programs.  www.acf.hhs.gov/programs/ccb 

Child Care Resource and Referral  
Technical assistance programs designed to help 
providers develop quality child care programs. 

In NC:  Child Care Resources, INC.  
www.childcareresourcesinc.org 

Child Care Services Association.  
www.childcareservices.org/index.html

Southwestern Child Development.   
www.swcdcinc.org/html/home_page.html 

National Association of Child Care 
Resource and Referral Agencies. 
www.naccrra.org 

More @ Four Pre-Kindergarten Program, 
Office of School Readiness 
NC’s pre-kindergarten initiative is designed 
to prepare at-risk 4 year olds for success in 
kindergarten. 919-733-0040. www.governor.
state.nc.us/Office/Education/Home.asp 

NC Association for the Education of Young 
Children (NCAEYC) 
Promotes excellence in child care, teacher 
education and services for children in NC, birth 
through age 8. 1-800-982-4406. www.ncaeyc.
org

National Association for the Education of 
Young Children (NAEYC) 
A national organization dedicated to improving 
the quality of child care programs for children 
from birth through grade three. www.naeyc.org

National Child Care Information Center 
(NCCIC) 
A national clearinghouse and technical 
assistance center that links parents, providers, 
policy-makers, researchers, and the public to 
early care and education information. www.
nccic.org 

National Network for Child Care 
Practical information and resources 
about children and child care for parents, 
professionals, and the general public. www.
nncc.org 

National Program for Playground Safety 
Assists the public in creating safe and 
developmentally appropriate play environments 
for children. www.playgroundsafety.org 

North Carolina Division of Child 
Development 
Regulates North Carolina’s child care industry 
and supervises the subsidy services program 
serving low-income families.  It also promotes 

Appendix B Resource Information
Educational and Informational Resources for Early 
Childhood Educators, Parents and Others who work 
with Infants and Toddlers 
Here is a sample of websites where you can learn more about infant and 
toddler care, development and learning, health and safety, child advocacy, 
child care, and professional development.  There are many resources 
available and this is not intended to be a complete list.  
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high quality child care through quality activities. 
Main web site. http://ncchildcare.net 

Choosing Quality Childcare. 
http://ncchildcare.dhhs.state.nc.us/parents/
pr_sn2_ov.asp

Subsidized Child Care Program. 
http://ncchildcare.dhhs.state.nc.us/providers/
pv_sn2_cfsc.asp 	

North Carolina Office of School Readiness.  
Administers a number or early education 
programs including More @ Four, Early Head 
Start, Head Start, Even Start, Preschool 
Exceptional Children and Title I Programs. www.
osr.nc.gov. 

North Carolina Outdoor Learning 
Environments Alliance, NC Office of 
School Readiness, NC Partnership for 
Children 
A statewide collaboration that works to improve 
the quality of outdoor environments for all 
children. www.osr.nc.gov/ole

Child Health and Safety
California Childcare Health Program   
Resources to promote health and safety 
in the child care environment. www.
ucsfchildcarehealth.org  

Carolinas Health Care System – Carolinas 
Poison Center   
Certified as a Regional Poison Control Center 
by the American Association of Poison Control 
Centers (AAPCC). 1-800-222-1222.  www.
carolinas.org/services/poison

Children’s Environmental Health Network 
Works to protect the fetus and the child from 
environmental health hazards and to promote a 
healthy environment. www.cehn.org 

Consumer Product Safety Commission  
Lists all recalled consumer products. Describes 
hazards in products such as baby gates and 
trampolines. www.cpsc.gov 

Creating Healthy Environments for 
Children/Healthy Child, Healthy World  
Dedicated to protecting the health and well 
being of children from harmful environmental 
exposures. http://healthychild.org 

First Candle 
Research and advocacy organization dedicated 
to helping babies survive and thrive. www.
sidsalliance.org or www.firstcandle.org  

Healthy Child Care America, American 
Academy of Pediatrics  
Health professionals, child care providers and 

families working together to improve the health 
and well being of children in child care settings. 
www.healthychildcare.org

NC Child Care Health and Safety Resource 
Center 
Promotes safe and healthy environments 
in child care settings. Look for information, 
resources, and a Directory of Child Care 
Health Consultants. 1-800-367-2229. www.
healthychildcarenc.org      

National Institutes of Child Health and 
Human Development   
Web site dedicated to safe sleep practices to 
prevent the incidence of Sudden Infant Death 
Syndrome. www.nichd.nih.gov/sids/sids.cfm 

National Resource Center for Health and 
Safety in Child Care  
Provides access to the National Health and 
Safety Performance Standards for Out-of-
Home Child Care, the NC Child Care Rules and 
Sanitation of Child Care Centers Rules. http://
nrc.uchsc.edu 

Natural Learning Initiative:  An initiative of 
North Carolina State’s College of Design; 
 promotes the importance of the natural 
environment in the daily experiences of all 
children;  services include environmental 
design, action research and dissemination of 
information. http://www.naturalearning.org

SIDS  - North Carolina Back to Sleep 
Campaign 
Works to increase the public’s understanding 
of SIDS and how to reduce risks. ITS-SIDS 
Project is the Infant-Toddler Safe Sleep 
and SIDS Reduction in Child Care Project. 
1-800-367-2229. www.nchealthystart.org/
backtosleep/index.htm

Child Health and Nutrition
Child and Adult Care Food Program 
(CACFP) 
Reimburses licensed caregivers for meals and 
snacks served to children. 919-707-5799.  
www.nutritionnc.com/snp/cacfp.htm

Center for Disease Control and Prevention 
(CDC) 
At the forefront of US public health efforts to 
prevent and control infectious and chronic 
diseases, injuries, workplace hazards, 
disabilities, and environmental health threats. 
www.cdc.gov 

Eat Smart, Move More 
A NC statewide initiative that promotes 
increased physical activity and healthy eating 

through policy and environmental changes. 
www.eatsmartmovemorenc.com 

KidsHealth  
Provides doctor-approved health information 
about children from before birth through 
adolescence. www.kidshealth.org 

NC Family Health Resource Line 
A bilingual telephone service that answers 
health related questions and links NC families 
to health and social service resources in 
their communities. 1-800-367-2229. www.
nchealthystart.org/services_resourceline.html 

NC Oral Health Section 
A statewide dental program providing prevention 
and education services on dental health for 
children. Their goal is to prevent dental disease 
in children. www.communityhealth.dhhs.state.
nc.us/dental 

Nutrition NC 
The Nutrition Services Branch of the NC Women 
and Children’s Health Section promotes sound 
nutrition habits for infants, children and women 
in their childbearing years. 919-707-5799. 
www.nutritionnc.com/index.htm

Early Childhood Professional 
Development and Support
Center for the Social and Emotional 
Foundations for Early Learning 
National center focused on helping child 
care programs improve children’s social and 
emotional health and meet the needs of children 
with challenging behaviors and mental health 
challenges. www.csefel.uiuc.edu

Child Care WAGE$® Project 
Provides education-based salary supplements 
to low paid child care teachers, directors 
and family child care providers who work 
with children between the ages of 0-5. www.
childcareservices.org/ps/wage.html 

National Center for Early Development and 
Learning 
Focuses on enhancing the cognitive, social, and 
physical development of children from birth 
through age eight. www.fpg.unc.edu/~ncedl

North Carolina Community College System 
Provides information and education to early 
childhood professionals who are seeking to 
increase their training and education in the field 
early childhood development; campuses located 
throughout North Carolina.  www.ncccs.cc.nc.
us 
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NC Institute for Early Childhood 
Professional Development 
Advisory group to the NC Division of Child 
Development. Offers information and resources, 
and advocates for early childhood professional 
development. 1-800-859-0829. www.
ncchildcare.org 

Professional Development for Child Care 
Teachers and Administrators 
Provides information and planning tools for early 
childhood professionals who are interested in 
increasing their education in early childhood. 
www.ncchildcare.org    

Self-Help Credit Union 
Provides loans to child care providers to open or 
expand their business, buy needed equipment 
and real estate, and/or upgrade the quality of 
their child care programs. Providers serving 
subsidized children may qualify for a special 
low-interest loan program. 1-800-476-7428. 
www.self-help.org

T.E.A.C.H. Early Childhood® Health 
Insurance Program 
In participating counties, this program helps 
reduce the cost of health insurance to early 
childhood educators through collaboration with 
local Smart Start Partnerships, the Division of 
Child Development and child care businesses. 
www.childcareservices.org/ps/teach.html 

T.E.A.C.H. Early Childhood® Project  
Salary supplements and scholarships 
available to child care employees for 
educational programs. 919-967-3272.  www.
childcareservices.org/ps/teach.html

Zero to Three: National Center for Infants, 
Toddlers and Families 
Provides information and resources that support 
and promote the healthy development of babies 
and toddlers. www.zerotothree.org 

Infant and Toddler Development 
and Learning
Bright Futures at Georgetown University 
Promotes relationships of trust between 
health professionals, children, families and 
communities.  www.brightfutures.org.

Center on the Social and Emotional 
Foundations for Early Learning 
Promotes positive social emotional outcomes 
for children birth to age 5. Serves as a national 
resource center for disseminating research and 
evidence-based practices. www.vanderbilt.edu/
csefel 

Child Trends: Social Science Research for 
Those Who Serve Children and Youth 
An independent, nonpartisan research center 
focused on promoting positive outcomes for 
young children. www.childtrends.org

Frank Porter Graham Child Development 
Institute 
One of the nation's largest multidisciplinary 
research centers for studying young children 
and their families.  www.fpg.unc.edu 

National Infant and Toddler Child Care 
Initiative 
A project of the Child Care Bureau, 
Administration for Children and Families, 
Department of Health and Human Services 
that works collaboratively with Child Care and 
Development Fund (CCDF) administrators and 
other partners to improve the quality and supply 
of infant and toddler child care.  www.nccic.
org/itcc 

National Scientific Council on the 
Developing Child 
Works to build strong, informed, bipartisan 
leadership in the public and private sectors by 
promoting interdisciplinary knowledge of early 
childhood development. Promotes successful 
learning, adaptive behavior, and sound physical 
and mental health for all young children. www.
developingchild.net 

Office of Head Start/Early Childhood 
Learning and Knowledge Center 
Information for parents and early childhood 
educators who participate in Head Start 
programs. http://eclkc.ohs.acf.hhs.gov/hslc

PITC: The Program for Infant/Toddler Care 
Seeks to ensure that infants receive a healthy, 
emotionally secure and intellectually rich start 
in life by increasing the quality and availability 
of child care for children under age three, 
disseminates information about relationship-
based infant and toddler care, and promotes 
good public policy. www.pitc.org

Talaris Research Institute 
Supports parents and caregivers’ efforts to 
raise socially and emotionally healthy children 
through ongoing education and research. www.
talaris.org/index.htm 

Tufts University Child & Family Web Guide 
Evaluates the effectiveness of web sites that 
contain child development research and 
practical advice. Topics are chosen by parents 
and cover early child development through 
adolescence. www.cfw.tufts.edu 

Educational and Informational Resources (continued)
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Zero to Three National Center for Infants, 
Toddlers, and Families. 
Promotes infant and toddler development 
through professional development, parent 
support and education, and the promotion 
of good public policy for young children and 
families. For general information go to www.
zerotothree.org. For specific information about 
the impact of TV/Video viewing on children 
under age three go to: http://www.zerotothree.
org/site/DocServer/media_research_doc_5-24.
pdf?docID=281  

Parent Resources
American Academy of Pediatrics-Safety 
Net 
Provides resources to parents and early 
childhood educators on the impact of TV, video 
viewing, and electronic media on young children. 
http://safetynet.aap.org and http://www.aap.
org/family/tv1.htm

Born Learning 
A public engagement campaign that helps 
parents, grandparents and caregivers explore 
ways to turn everyday moments into fun 
learning opportunities. www.bornlearning.org

Center for Inquiry Based Learning, Duke 
University 
Provides teacher resources to promote inquiry-
based learning for children of all ages. www.
ciblearning.org/index.php 

Early Childhood and Parenting 
Collaborative (ECAP) 
ECAP, at the University of Illinois, is home 
to more than a dozen projects focused on 
the education, care, and parenting of young 
children. http://ecap.crc.uiuc.edu

Early Head Start National Resource Center 
@ Zero to Three 
Promotes the creation of new knowledge in 
early childhood development and the sharing of 
this information to Head Start participants and 
educators. www.ehsnrc.org/index.htm

East Coast Migrant Head Start 
Provides holistic, high quality early childhood 
services for the children of migrant seasonal 
farm workers. www.ecmhsp.org  

Even Start 
Creates family literacy projects that integrate 
early childhood education, adult literacy, 
parenting education, and interactive parent and 
child literacy activities for low-income families, 
including teen parents. www.ed.gov/programs/
evenstartformula/index.html

NC Health Check/NC Health Choice 
Health Check and NC Health Choice, provides 
free or low cost health insurance to children 
and teens in families that meet financial 
qualifications. 1-800-367-2229. www.
nchealthystart.org  

NC Smart Start 
North Carolina’s early childhood initiative 
designed to ensure that young children enter 
school healthy and ready to succeed and 
located in all 100 counties in the state.  www.
ncsmartstart.org/index.htm 

Parents as Teachers 
Provides parents with child development 
knowledge and parenting support through 
four programs:  Born to Learn, Professional 
Development, MELD and Advocacy. www.
parentsasteachers.org

WUNC-TV 
Provides educational information and outreach 
services for parents, teachers and caregivers of 
children age 2-12. www.unctv.org/education/
teachers_childcare/index.shtml 

Professional Organizations and 
Resources for Early Childhood 
Educators
National Association for Family Child Care 
(NAFCC) 
Supports family child care professionals, 
encourages high-quality child care, and is the 
accrediting agency for family child care homes. 
www.nafcc.org

National Association for the Education of 
Young Children 
Dedicated to improving the well-being of all 
young children, with particular focus on the 
quality of educational and developmental 
services for all children from birth through age 
eight. www.naeyc.org

National Even Start Association 
A membership organization that promotes 
the professional development of Even Start’s 
educators and collaboration with other family 
literacy programs to ensure consistent quality of 
Even Start programs. www.evenstart.org

North Carolina Association for the 
Education of Young Children (NCaeyc) 
Promotes excellence in child care, education 
and services for all children, birth through age 
eight by providing education and support to 
professionals serving young children and their 
families. 800-982-4406 or 919-510-5034. 
www.generalinfo@ncaeyc.org  

North Carolina Licensed Child Care 
Association 
Member organization for licensed child care 
providers. Contact P. O. Box 7118, Wilson 
NC  27895. (252) 299-1063.  E-mail: linda@
nclcca.org 

Special Needs
American Speech-Language-Hearing 
Association 
A professional, scientific and credentialing 
organization for speech-language pathologists, 
audiologists; contains a link to locate specialists 
nationwide. www.asha.org/findpro  

Family Support Network of NC  
Provides family support for children with special 
needs through community-based programs, 
training; provides a statewide resource directory. 
1-800-852-0042. www.fsnnc.org 

First Signs 
A national non-profit organization that is 
dedicated to the early identification of children 
with developmental delays and disorders; 
educates parents and pediatric professionals 
about the early signs of autism and other 
developmental disorders. www.firstsigns.org 

NICHCY National Dissemination Center for 
Children with Disabilities 
Provides information on IDEA, effective 
educational practices, and disabilities in infants, 
toddlers, children, and youth.  www.nichcy.org  

North Carolina Early Intervention 
Services/Together We Grow 
A variety of NC agencies who work together to 
provide early intervention services for children 
ages birth to three who have special needs, and 
their families. www.ncei.org/ei/itp.html 

Partnerships for Inclusion 
Provides technical assistance to support the 
inclusion of children with disabilities, from birth 
through age five. 919-962-7356. www.fpg.unc.
edu/~pfi

TelAbility 
Using real time video-conferencing and internet 
technologies, TelAbility provides comprehensive, 
coordinated, family centered care to children 
with disabilities across North Carolina and 
offers education, training, and peer support 
for people who care for them. Offers care 
givers education, training, and peer support. 
919-843-0427. www.telability.org/index.pl 
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Abilities – Competence, aptitude or skill

Acquire – To learn something through effort 
and practice

Active exploration – Activities that promote 
and encourage child development and 
learning

Active learners –Children who learn by 
“doing,” “participating,” and “playing”  

Accommodate – To make changes in 
materials, activities, interactions or 
environments so a child can participate fully

Acknowledge –Show positive recognition or 
interest with facial expression or words

Activities – Experiences planned by the child 
care provider that create opportunities for 
children to explore and learn about their 
world 

Adaptive equipment – Devices or equipment 
designed to be used by children with 
disabilities to support their development 
and learning by helping them participate in 
play, learning, and caregiving routines

Advocate – (1) A person who acts in support 
of young children, their families and 
caregivers; (2) to plead in favor of support 
of children

Age levels – Overlapping ages of young 
children described in three broad 
categories:  infants, young toddlers and 
older toddlers

Alignment – An arrangement of information 
that shows the relationship between two or 
more programs or sets of standards

ALL children– Used to emphasize that 
the guidelines apply to all infants and 
toddlers in North Carolina, whatever their 
circumstances and needs

Anticipate – To expect

Appropriate – What is usually expected for a 
child’s age and ability

Area – Refers to one of the categories within 
domains, such as “Developing a Sense 
of Self” in the Emotional and Social 
Development domain

Artistic materials – Loose parts and 
materials used to create new objects

Assessment – The act of gathering 
information about a child’s level of 
development and learning for purposes of 
making decisions that will benefit the child

Assistive technology – Devices used by 
children with disabilities to help them play, 
learn, and interact with their world

“At risk” – Phrase used to describe children 
who are in environments or situations that 
could impair their normal development 

Attach/Attachment – The strong emotional 
tie children feel with special people in their 
lives (family members and other caregivers) 

Attempt – To make an effort to do something 
with or without success

Attitude – Positive or negative feelings

Background – The total of a person’s 
experience, knowledge, education and 
culture

Barrier – Anything in a child’s life that limits 
healthy growth and development

Behavior – The manner of acting or 
responding to events, people, or 
environments

Caregivers – Adults who care for infants 
and toddlers in homes, child care centers, 
family child care homes; adults who are 
kith and kin or family, friend and neighbor 
care providers; and adults who are early 
intervention professionals or technical 
assistance experts

Caregiving routines/care routines – 
Everyday experiences that meet young 
children’s needs such as diapering, feeding, 
and dressing

Challenges – (1) Perceived obstacles to the 
typical development of a child; (2) activities 
that stretch a child’s current abilities, 
knowledge or awareness

Characteristics – Individual traits or qualities

Checklist – A list of characteristics used to 
indicate mastery of specific areas and used 
to evaluate a child’s progress

Child abuse – Non-accidental injury or pattern 
of injuries to a child including physical, 
emotional and sexual abuse

Child care health consultants – Specially 
trained health professionals, employed 

Appendix C Glossary of Important Terms
The following definitions apply to the meanings of specific words contained 
within Infant-Toddler Foundations.
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by various organizations in North Carolina 
who work with child care programs to help 
create environments that best support the 
healthy growth and development of young 
children

Child-directed play – Allowing children to 
choose their own play in an environment 
that includes several options or choices

Child neglect – An ongoing pattern of 
inadequate care or a serious disregard for 
the physical, educational, emotional and 
medical needs of a child

Child size equipment – Furniture, materials, 
toys, dinnerware that is equal in scale to 
the body size of a young child

Communication – The act of understanding 
and/or expressing wants, needs, feelings 
and thoughts with others.  Forms of 
communication may include crying, 
vocalizing, facial expressions, speech, 
gestures, sign language, pictures and/or 
objects.

Community – A group of people who care for 
and support one another

Consistent – Steady, harmonious, and free 
from contradiction 

Consistent relationships –Relationships 
that develop when a child experiences 
predictable care from a primary caregiver(s) 
such as a parent or child care provider

Coo – Production of vowel sounds, often in 
response to a human face or voice, usually 
beginning around the second month of life 
expressing happiness or contentment

Cooperate – To work or act with others 
willingly and agreeably

Coordination –Various parts of the body 
working together in a smooth purposeful 
way 

Creativity – The ability to move beyond the 
usual ideas, rules, patterns, or relationships 

Cuddle – To hold close for comfort, warmth, 
safety and affection

Defiant – An unwillingness to cooperate

Delay – Slow to progress in one or more 
domains of learning

Demonstrate – To show clearly

Developmental delay – When children’s 
development in one or more domains lags 
behind what is typical for their age

Dexterity – Skill and grace in physical 
movements

Domain – One of the five broad categories 
in which guidelines and strategies are 
grouped, such as Emotional-Social 
Development.

Drill – A method of instruction that requires 
memorization and repetition

Early literacy – Describes the foundations of 
reading and writing which begin in infancy 

Engage – To become involved or to be 
attentive

Enthusiasm – Great excitement and interest

Examine – To observe, test or investigate

Experiment – An action used to discover 
something unknown, to test a principle or 
idea, or to learn cause and effect 

Extend – (1) To make a longer sentence or add 
a thought to what the child has said; (2) to 
allow for more play by adding new ideas or 
materials to the setting; (3) to lengthen or 
stretch the human body, torso, arm, or leg

Explore – To investigate or study

Eye contact – To actively engage with others 
by looking at each other’s eyes 

Family – Refers to the closest relationships 
that a child has, customarily thought of as a 
mother and father, but often includes foster 
or adoptive parents, grandparents and 
others who are the primary caregivers in a 
child’s life.

“Feeling” words – Words used by adults to 
name the common feelings experienced 
by people (happiness, anger, fear and 
sadness) to help young children learn to 
connect specific feelings with words

Flexibility – The ability to change or alter plans 
in response to the needs of a child

Focus group – A specific group who reviews 
material and then comments on the 
strengths and weaknesses of a product, 
and who may make recommendations for 
changes and improvements

Follow children’s signals – Responding to a 
child by interpreting verbal and nonverbal 
cues

Frustration – Feelings of dissatisfaction 
resulting from unfulfilled needs or 
unresolved problems

Gaze – To look steadily and intently with 
curiosity, interest, pleasure, or wonder

“Gentle touches” – Appropriate touching 

Gestures – Moving the limbs or body as an 
expression of thought or emphasis

“Get involved in their play” – Adults taking 
an active interest in play chosen by a child

Health Care Plan – A system of care that 
is developed by a physician or other 
medical staff to identify the specific needs, 
routines, medicines, activities in different 
environments for a child with special health 
care needs

Imagination – Forming mental images or 
concepts of things that are not actually 
present to the senses

Imitate– To copy, pretend or practice the 
activity of another individual 

Impulsive – A sudden spontaneous action 
based on needs or wants

Inclusion –The environment, attitude and 
knowledge that encourages the enrollment 
and participation of all children, including 
children with disabilities

Independent choices –Choosing freely 
between developmentally appropriate 
alternatives

Initiate – To start or begin

Interest areas – Areas in a child care 
environment where similar materials, such 
as dramatic play materials, are grouped 
together to capture children’s interest and 
engage them in play

Inventive – Creating with one’s imagination

Intervene – (1) To step in to a situation to help; 
(2) to alter or hinder an action 

Investigate – To study the details, to examine, 
or to observe in order to gain knowledge 

Invite – To request participation in an activity 
event, or communication

Jabber – Rapid sounds or vocalizations made 
by infants and young children that sound 
like sentences or conversations but do not 
yet include words

Label – To attach a word to a picture, object, 
action, or event, either verbally or in writing

Language – Words, signs and symbols used 
by a group of people to communicate

Materials –Resources that caregivers add to 
the environment to enhance development 
and learning, including toys, pictures, and 
other things children can explore
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Medical home – A doctor’s office, a 
community clinic or a health department 
that parents can take their children to for 
all their health care needs: immunizations, 
well-child check-ups, vision, hearing, dental, 
and developmental screenings and referrals 
for early intervention services

Model – The act of teaching others (children) 
through the example of doing the desired 
behavior

Natural moments – Common, routine and 
everyday occurrences in a child’s life

Natural reflexes – The body’s automatic 
response to specific stimuli (leg kicks 
upward when knee is tapped)

Negative experiences – Any experience in 
a child’s life that prevents or diminishes 
healthy growth, development, and learning

“Next Steps” – The abilities, characteristics, 
knowledge, or skills that are likely to 
emerge next in a child’s development; often 
used by caregivers to help them choose 
the kinds of play that will support a child’s 
development and learning

Nutritional needs – The food and sustenance 
required for a child to grow and develop

Observe – Taking notice of the unique 
characteristics of each child

Parallel talk – Adults talking to a child, 
describing what the child is doing

Passive – Not active; tending not to respond or 
participate

Persistence – Continued effort

Pilot – To practice doing an activity

Pincer grasp – Putting the index finger and 
the thumb together 

Play – Spontaneous actions chosen by children 
and considered by them to be fun and 
meaningful

Policymaker – An individual who works to 
create laws, rules and/or guidelines that 
can affect children and families

Poverty – Living without the necessities of life 
due to a lack of money or resources

Predictable steps or stages of 
development – One skill or ability 
precedes the development of another skill 
and the earlier achievement forms the 
foundation of the later one 

Premature infants – Infants born before 
the 37th week of pregnancy.  Premature 
infants are born before their organs are 
fully developed and they may need special 
medical care while their bodies develop 
enough to survive without specialized care.

Prenatal care –The health care, education 
and counseling a woman receives during 
pregnancy. Receiving prenatal care 
supports the health of the woman and 
increases the chances of having a healthy, 
fully developed baby.

Primary caregiver – The adult caregiver who 
is responsible for developing an emotional 
connection with a specific infant or toddler 
and who is usually first to respond to the 
child when needs arise

Problem-solving – Behaviors practiced by 
young children that allow them to explore 
questions or situations and try different 
solutions 

Prompt – To encourage an action or behavior

Prop – Any object used by children during play

Raking motion – The movement of extending 
one’s arms and then pulling it towards one’s 
body

Random movements – Unexpected and 
unplanned body movements in a young 
child

Recall – The act of remembering; to bring back 
from memory

Reinforce – To strengthen a response with 
some type of physical, emotional or verbal 
reward

Repetitive books – Books that repeat the 
same words or phrases over and over again

Represent – To use something to stand for or 
symbolize something else

Respect – To show esteem for another 
person; to communicate that his or her 
ideas, feelings and needs are worthy of 
consideration

Responsive – Warm, sensitive, well-timed, 
and appropriate to the child’s needs; used 
to describe caregiver-child interactions that 
promote healthy development

Role – Behaviors exhibited by a person 
that identifies their work, status or 
responsibilities

Routines – A pattern of events or interactions 
planned and occurring on a regular basis
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Safe Environments – Environments where 
children can be actively involved in things 
that interest them and are appropriate for 
them to use, without getting hurt

Security – Freedom from care, anxiety, or 
doubt; feelings of safety and trust

Self-talk – Words or dialogue adults use to 
describe what they are doing 

Sensitive adults – Adults who accept that 
each child is different, interact with children 
in ways that match their individual needs, 
and show warmth and caring for all children.

Sensory – Related to the senses:  hearing, 
seeing, touching, tasting and smelling

Sensory impairments – Vision or hearing 
losses or other sensory disabilities that 
may require specialized assistance or early 
intervention

Sensory materials – Materials and 
experiences that stimulate at least one of 
the five senses of hearing, seeing, touching, 
tasting and smelling

Separation anxiety – The stress experienced 
by a child when separated from a parent or 
primary caregiver

Setting – Any place where children receive 
care 

Stimulation – Any number of sounds, textures, 
temperatures, tastes, sights that impact a 
child’s senses or development

Sleep routine – The process by which a child 
settles down, with or without the assistance 
of an adult, and allows sleep to occur

Soothe – To bring comfort, solace and 
reassurance

Specialized care – Care routines or 
services needed to ensure the successful 
development of children with special needs 
or special health care needs

Special circumstances – Situations in a 
child’s life that may call for additional care 
or nurturing from the caregiver

Special health care needs – Chronic health 
conditions that may require specialized 
care (allergies, asthma, diabetes, seizure 
disorders)

Special needs – Developmental disabilities 
that may require specialized care 

Spontaneous play – A child’s inclination to 
act naturally without pre-planning

Strategies – Suggested activities, materials, 
and ways of interacting that promote 
development and learning

Substance abuse – Excessive use of 
substances such as drugs or alcohol that 
results in impaired judgment and interferes 
with the adult’s ability to nurture, care for 
and provide a safe environment for young 
children

Sudden Infant Death Syndrome (SIDS) 
–The sudden, unexplained death of an infant 
younger than one year old 

Swaddle – To wrap a baby snugly to give 
comfort and security

Symbol – Something that represents 
something else by association

Tantrum – A violent demonstration of anger or 
frustration

Teachers – Adults who care for infants and 
toddlers in homes, child care centers, 
family child care homes; adults who are 
kith and kin or family, friend and neighbor 
care providers; and adults who are early 
intervention professionals or technical 
assistance experts

Tempo – The rate of speed of a musical piece 
or lyrical passage

Temperament – The unique way a child 
responds to the world   

Themes – Activities, materials, or interest 
areas in the child care environment that 
center around a certain concept or topic

Therapy – The treatment of disease or 
disorders using remedial services, 
rehabilitation, or curative processes

Thrive – To grow and develop with vigor and 
health

Tools – Anything used or created to accomplish 
a task or purpose

Trial and error – Attempting to solve a 
problem by randomly trying different 
approaches   

Trust – Feelings of reliance and confidence in 
the good will of others

Transition – To move or change from one 
activity or location to another activity or 
location

Turn-taking games – Games between adults 
and young children where an adult makes 
a sound or action and waits for the child 
to mimic or copy them. Once the child 
responds, the adult makes a sound or 
action

Visual effects – Results of a child’s artistic 
efforts that can be seen by others

Vocabulary – The collection of words that a 
child understands or uses to communicate
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Appendix D Selected Bibliography
Infant and Toddler Development
The theories and research presented in these resources help to show why 
the guidelines included in Infant–Toddler Foundations are important for 
young children’s development and learning. 
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