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	CANDIDATE NAME:
	


	EVIDENCE


Curriculum

	Unit, Element, PCs
	Knowledge



	You must answer all 11 questions.

The answers to these questions may meet the following Knowledge Points. Please ensure that they do, your Assessor will check this.
CCLD 309 – K1, 2, 3, 4, 5, 11, CCLD310 – K4, 5, 9, 10, CCLD 312 – K18a, b, c, d, e, f, CCLD303 – K6 

1. What does the curriculum require you to do to aid the development of the children in your care and how is this monitored?

2. How do you use the curriculum to help children to build relationships and expand their communication?

3. Who are the relevant Inspectorates and what are their requirements?

4. How do you use the curriculum to help children develop a knowledge of the world around them?

5. How do you use the curriculum to help children to become creative?

6. How do you use the curriculum to help children with physical activities and why do you do this?

7. Describe some of the resources that you use, why and how do you use these?

8. Describe 3 learning styles how do you use these to help children with their learning?

9. How do you involve parents/carers in the children’s learning

10. How and when do you assess the children’s learning and how is this recorded?

11. How do these all link together and why is this important?

12. How does the curriculum for excellence fit into this?
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Tick the boxes above when you think you have covered the knowledge point.


	
	


  ADDITIONAL EVIDENCE AND CLARIFICATION

	This might be used to record additional questions or the candidate may use it to write an additional paragraph.


	
	


	COMMENTS/FEEDBACK TO CANDIDATE FROM ASSESSOR



	COMMENTS/FEEDBACK TO CANDIDATE FROM INTERNAL VERIFIER


	Candidate Signature:
	

	Assessor Signature:
	

	Internal Verifier
	

	Date:
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