Child Development Leadership Team Report
Name:






Month: 
1. Professionalism:
# of Trainings Attended: 
# of Trainings Given: 
2. Staff Supervision & Development:
# of  Teacher Supervisory Mtgs: 
# of  TA Supervisory Mtgs: 
# of BCA Supervisory Mtgs: 
# of Classroom team mtgs:

# of Site mtgs:
# of Staffing Changes:  
# of Completed Perf.Evals: 
3. Program Coordination: 
# of FPMs Attended: 
# of Completed Site Checks:
Safety:          Classroom:
# of Parent Meetings Attended: 
# of Family Staffings Attended Per Class: 
# of file reviews completed: Paper:  
                                              GE: 
# of children who missed 45 day screening deadlines or height & weight checkpoints: 
4. Communication and Teamwork:
# of Committees & Meetings Attended:
IDT:  



Staff: 
C.D. Leadership: 

Management Team: 

Budget: 


Other: 
5. Community Networking:
# of Community Mtgs Attended: 
# of Community Activities Attended: 
6. Safety Issues: 
# of CWP Reports: 

# of Reported Safety Issues per site: 
7. Specific Challenges & Needs (include any verbal or written warnings or corrective action plans).
8. Strengths & Exceptional Situations

9. Current Projects in Process

Revised 7-13-11
