OBSERVATIONS FORMAT FOR VISITS TO EARLY CHILDHOOD  CENTERS : MONTERREY MEXICO MAY 24

NAME OF PARTICIPANT :  Evadne Vennor

COUNTRY: Jamaica 
---------------------------------------------------------------------------------------------------------------------

GENERAL OBSERVATIONS

CENDI 3 is a center situated in an impoverished area. When compared to the other buildings it is outstanding, clean, friendly atmosphere.  The facilities are child friendly with developmentally appropriate materials, furniture. Staff displayed professionalism, time management was excellent.  

Team approach evident.  Quite knowledgeable about vision, mission, policies and programmes. Partnership of CENDI and community seems strong.  

POLICIES, METHODOLOGIES, STRATEGIES (PEDAGOGICAL, CURRICULAR, ADMINISTRATIVE, OTHER) IDENTIFIED

· Cycles in training

· Federal Government supports 

· Work with Normative programs from Ministry of Education and Preschool 

· Clinical Log follows children to Elementary school 

· Log of treatment/safety-detailed contingency plan 

· Revision for acceptance – three observations per year 

PROCEDURES AND CRITERIA FOR ENROLMENT 
PRACTICES AND POLICIES FOR LINKING WITH COMMUNITY AND FAMILIES

PRACTICES AND POLICES OF CENTER FOR INTEGRATING PERSON WITH DISABILITIES OR WITH SPECIAL GIFTS 

PRACTICES AND  POLICIES AT THE FIRST LEVEL OF PRESCHOOL OR INITIAL EDUCATION

PRACTICES AND POLICIES FOR PROMOTING ENROLMENT IN PRIMARY SCHOOL

Link with families. Firstly, about their socio economic status, mothers must be working. Child must bring own belongings.  Parents must comply with rules.  Four interviews by nutritionist, Social Worker, Medical Doctor, Psychologist. Families are checked to ascertain the authenticity of the information given. 

Training of community, families by social worker.  Parents who are involved in the training are dressed in clothing of Doctor etc.  to present programme so that the parents would not be recognized.  Methods: Meetings; campaigns, programmes, 3-fold triptacle. Methods: Meetings; campaigns, programmes, 3-fold triptacle. Preschool-Pilot programme-themes according to children’s needs e.g. groceries

INFRASTRUCTURE 

1. Building suitable, appropriate, child size furniture 

2. Staff- adequate, administrators for a.m. and p.m.; practitioners 

3. Curriculum

4. Planning-Strategic-Operative-Action-Daily- Daily logs posted in each class window.

5. Training clients-staff, parents, community persons.  

EQUIPMENT Y MATERIAL DIDACTICO

(ADECUATE FURNITURE FOR CHILDREN, SPECIAL MATERIALS FOR EARLY STIMULATION, MATERIALS TO SUPPORT THE INTEGRATION OF CHILDREN WITH DISABILITIES,  IF A POPULATION IS ATTENDED TO THAT SPEAKS INDIGENOUS LANGUAGES WHAT DIDACTIC MATERIALS ARE THERE IN THE APPROPRIATE LANGUAGES, ETC.)  
1. Child size furniture were in adequate numbers. Inadequacy of mattresses in Lactants II 

2. Stimulation materials were observed. Commercial materials are too many need to build self esteem by interacting with indigenous materials. 

3. Didactic materials are available in children’s language.  

N.B.  Did not observe children with disabilities in CENDI 4.  

PERSONNEL 

(AGE, GENDER, EDUCATION OF TEACHERS AND SPECIALISTS)  

95% Female Workers

5%  Male Workers 

Administrators are women one for a.m. shift; one for p.m. shift 

Medical doctors 7 am-2 am  Mon-Fri  

Psychologist 

Nutritionist 

Social Worker

Teachers with High school diploma and degrees 

Karate Teacher

POPULATION ATTENDED AND COVERAGE (AGE, ETHNIC, LINGUISTIC, SOCIOECONOMIC, DISABILITY, GENDER, CHILDREN WITH FAMILIES WITH PARTICULARLY DIFFICULT CONDITIONS, MIGRANT CHILDREN, STREET CHILDREN, ORPHANS, ETC.)
Entry level 45 days- 6 years. At 6 years program is completed. 

Children were healthy and happy. 

Impression that about 90% of attendees from middle socioeconomic background. 

OTHER OBSERVATIONS 

Medical area equipped to administer treatment according to curriculum 

Computer lab well fortified 

Maternal II overcrowded 39 children with 35 mats at rest time. 

Potty training area a well equipped; color coded and labeled; child size toilets-individual cubicles.

CONCLUSIONS

The programme at CENDI 3 is comprehensive and detailed addressing the needs of the children from the low socio economic families.  Emphasis on health, nutrition, and mental state is commendable.  Extending health care to mothers, pap smears,  test for cancers, test for HIV,  excellent service to enable healthy lifestyles. 

This CENDI programme can be replicated in other parts of the world.  To empower children from birth-six years with proper simulative activities routine programme is necessary. 

