
 

 

Site Self-Assessment 
 

SURVEY SITE DESCRIPTION  
 

Site Name: 
 
License: 
 
Director/Site Leader: 

 

Field Support Consultant:  
 
Date of Self-Assessment: 
 

 

SITE MAP 

Classroom Number of 
Children Enrolled  

Age Group (PK, 
Toddler, Infant) 

Number of 
Teachers 

Experience of 
Teachers (Years) 

     

 

     

 

     

 

     

 

     

 

Total:  Total:  Total:  

CENTER STRUCTURE (for licensed child care and Head Starts) 

How many directors: 
 
What is licensed capacity of center:  
 
How many teachers have EC Ancillary Certificate: 

 



 

 

Assessment of Training, Support and Use of Tools 

CLASS™  

How familiar is the director(s) with the 
CLASS™ tool? 

  
Not at 

all Somewhat Moderate Very Reliable 
Observer 

Director 1 
     

Director 2 
     

How many teachers are familiar with 
the CLASS™ tool? (e.g. know what the 
tool is, are familiar with terminology) 

  
None Some Most All N/A 

Pre-K 
     

Toddler 
     

How many teachers have completed 
basic training on the CLASS™ tool? (e.g. 
Intro to CLASS™, less than 10 hrs. of CLASS™ 
training) 

  
None Some Most All N/A 

Pre-K 
     

Toddler 
     

How many teachers have completed in-
depth training on the CLASS™ tool? (e.g. 
Looking at Classrooms, MMCI, or MTP) 

  
None Some Most All N/A 

Pre-K 
     

Toddler 
     

How many teachers are reliable in 
CLASS™? 

  
None Some Most All N/A 

Pre-K 
     

Toddler 
     

NOTES: 
 

 



 

 

Curriculum 

Does your center use a Pre-K curriculum? 
k 

Yes                                             No 

Tier 1?                     Curriculum? # of kits? 

Does your center use an Infant/Toddler 
curriculum? 
k 

Yes                                             No 

Tier 1?                     Curriculum? # of kits? 

If the center uses curriculum, complete the following:  

How many teachers are familiar with the 
curriculum? 

  
None Some Most All N/A 

Pre-K 
     

Infant/Toddler 
     

How many teachers have completed basic 
training on curriculum (e.g., through 
Resource and Referral Center, online 
orientation)? 

  
None Some Most All N/A 

Pre-K 
     

Infant/Toddler 
     

How many teachers have completed in-depth 
training on the curriculum (e.g., from the 
curriculum vendor)? 

  
None Some Most All N/A 

Pre-K 
     

Infant/Toddler 
     

How many teachers use curriculum in their 
routine lesson planning? 

 
 

 
None Some Most All N/A 

Pre-K 
     

Infant/Toddler 
     

NOTES: 



 

 

Training Support 

Describe the training, coaching and/or technical assistance your staff has completed in the past 12 months.  Who 
provided that training, coaching and/or technical assistance? 
 

Training/Coaching/TA Who Provided This? When did it take 
place? 

How many teachers 
participated? 

    

    

    

    

    

    

    

 

How many network meetings have you or your staff attended in the past 12 months? 
 

 

Director/Owner Signature  
_______________________________________________________ 

Field Support Consultant Signature  
_______________________________________________________ 

 
Once complete, FSC will add to google form  
 

https://docs.google.com/forms/d/e/1FAIpQLScTQEGgwHBqG5NeSWNsWVh-2k6lZjRmsVOxanl0Mp3Ib5Xikg/viewform?usp=sf_link

