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Form G: Plan of Action Form for Quality Improvement Goals 

Center Name:   ___________________________________________________________________________  Page  ____  of  ____ 

Subscale:    

  

ECERS-R Item # and Name 

  

ITERS-R Item # and Name 

  

Current Score:   

  

Goal Score:  

  

List all of the 
indicators needed to 
meet the goal score : 

ECERS:   

______ 
______ 
______ 
______ 
______ 
______ 
ITERS: 

_____ 
_____ 
_____ 
_____ 
_____ 
_____ 
 

  

Describe all of the activities you will use to meet the goal: 
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