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Toddling into the Wobbly Walkers! 

 
Your child is starting the transition process from the Infants to the Wobbly Walkers 

(fondly referred to as the Wobblies, or WW), the class for children who are generally 

13–24 months old. Your child will be gradually introduced to the new class, starting 

with short visits accompanied by an Infant teacher. These visits will be extended 

until the transition is complete. 

 

As the process moves along, we will be asking you to set a conference date with us 

so that we can meet and discuss the transition, and the Wobbly Walkers Head 

Teacher can get to know you a little bit. 

 

Wobbly Walkers Transition Packet Contents: 
Section Description Page 

*1 Teachers and Brief Bios 1-1 

*2 Wobbly Walkers Classroom Schedule 2-1 

3 Wobbly Walkers Menu 3-1 

*4 Parent Orientation: What is Where in the Wobbly Walkers Room 4-1 

5 Weekly Chart Sample and Annotation 5-1 

*6 Transition from the Infants to the Wobbly Walkers 6-1 

*7 About the Wobbly Walkers Classroom: 

Developmental Drives and Teaching Techniques in the Wobbly 

Walkers 

 

7-1 

8 Major developmental issues for Wobbly Walkers: 

 General Characteristics of the 15- to 21-month-old 

 Supporting Wobbly Walkers through Stages of Disequilibrium 

 Biting 

 Weaning 

 Baby’s First Steps, Baby’s First Shoes 

 

 

8-1 

8-6 

8-8 

8-12 

8-14 

9 Developmental Assessments: Timing, Purpose, and Uses 9-1 

10 Class Roster (this will change throughout the year as new children 

enter the class and older children move on to the Todds; request 

updated lists from the Office Manager) 

 

* If you are short on time, just read these sections to get the basic facts! 
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1: Teachers and Brief Bios 

 
Ameena Muhammed, Head Teacher and Program Director 

7:00 a.m. to 3:00 p.m. daily      ameenam@blueskies4children.org 
 (The best time to reach her is between 1:00–3:00 p.m.. The Head Teacher’s priority is always your 

children, she cannot always check or respond to email. Urgent messages should always be 

communicated in person or by telephone.) 

Ameena has been at BlueSkies since 1989, teaching in the Wobbly Walkers since 1993. 

Ameena grew up in Nigeria and came to the United States with an M.A. in Educational 

Administration from the University of Jos. She has a grown son and daughter. 

 

Rosalia Arteaga-Romo, Head Teacher 

10:00 a.m. to 6:00 p.m. daily rosaliar@blueskies4children.org 
(The best time to reach her is between 12 - 1.The Head Teacher’s priority is always your children, she 

cannot always check or respond to email. Urgent messages should always be communicated in person 

or by telephone.) 

Rosalia graduated from San Francisco State with a B.A. in Child & Adolescent 

Development. She is bilingual (Spanish) and previously worked in the child care center at 

San Francisco State and as a nanny. She has been with BlueSkies since 2011.   

 

Kea Seng, Teacher 

8:00 a.m. to 4:00 p.m. daily 

Kea first taught in the Wobbly Walkers at BlueSkies from 1988–1991; after a few years in 

Southern California she returned in 1993 and has been here with the Wobblies ever since. 

Kea has 18 E.C.E. units.  

 

Choeurt Chhea 

7:30 a.m. – 3:30 p.m. daily 

Choeurt has been with BlueSkies since 1985, working both in the Nursery School and the 

Toddler programs. She has almost completed her A.A. in Early Childhood at Merritt 

College.  

 

Jennifer Chen, Teacher 

10:00 p.m. – 6:00 p.m. daily 

Jennifer is just starting out at BlueSkies for Children. She taught elementary school in 

China for 20 years and is an avid photographer. Jennifer has completed 24 Early Childhood 

Education units from Merritt College. 

 

Michelle Lollock, Teacher 

Michelle has been at BlueSkies since January of 2014 and came to us with over 17 years’ 

experience working with children. She has a Master’s degree from San Francisco State in 

Developmental Psychology. Michelle has worked in preschool programs, infant/toddler 

classrooms, and previously worked at Marin Day Schools in San Francisco. 
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Scottie Workman, Teacher 

7:00 a.m. – 10:00 a.m. daily 

Scottie earned her BA degree at Mills College and her MA in Early Childhood at 

San Francisco State University. She recently returned to BlueSkies after working 

with Infants and Toddlers at the Google Center for 7 years. 

 

Kierra Leavy, Teacher 

7:30 a.m. – 10 a.m. Monday – Friday 

Kierra started working in the Todds in 2016. She has 27 Early Childhood Education 

units and three years of experience working with toddlers.  

 

 

 

 

While BlueSkies makes every effort to minimize staff changes for the children, 

circumstances may arise which result in different teachers in the group. 
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2: Wobbly Walkers Classroom Schedule 
 
As in all of BlueSkies, children are given many opportunities throughout the day to be in 

charge of their own learning. The teacher has designed play areas which are 

developmentally challenging for the children to explore largely on their own, thus the 

schedule reflects where the children will be more than what they will be doing there! 

 

7:30–8:25 Breakfast (Todds join the Wobbly Walkers for breakfast) 

8:15–9:00 Move into Wobbly Walker playroom 

9:00–9:30 Younger group (13–18 mos.) inside: music, snack, play 

Older group (18–24 mos.) outside on porch and yard 

9:30–10:00 Younger group outside on porch and yard 

Older group inside: snack, music, play, with extra challenges for 

the oldest group 

10:30–10:50 Younger group inside to wash and eat lunch 

Older group outside to porch and yard 

10:50–11:20 Younger group outside to play; a few at a time go inside and get 

ready for bottles and naps 

Older group inside to wash and eat lunch 

11:20–11:40 Younger group napping 

Older group plays; a few at a time get ready for bottles and naps 

11:40–1:00 Nap time 

1:00–2:30 Children awaken; diapers changed, then snack, then outside 

2:30–3:30 Children play inside and out 

3:30–4:00 Bottle break for those who need it 

Special challenges for oldest Wobblies (harder puzzles and 

manipulatives, art materials) 

4:00–4:30 Play inside and outside 

5:00–5:10 Snack 

5:00–6:00 Play outside; Todds join the Wobblies 

 
NOTE: Unless special arrangements have been made with the Head Teacher, children 

cannot be dropped off between 10:30 a.m. and 1:30 p.m. As the children move into a group 

routine, it becomes difficult for children to come and go during the middle of the day (the 

child is thrown off when he comes in to lunch or nap instead of playtime; the extra support 

needed to help this child also adds stress to the other teachers and children during a 

particularly busy part of the day). 



3: Wobbly Walkers Menu Page 1 

3: Wobbly Walkers Menu 

 
The summary menu for the Wobbly Walkers is on the following page. To learn the 

particulars of each day’s fruits and vegetables, check the “Tracking Menu” posted in 

the classroom. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Revised 2/19/2016 

                                                  WOBBLY WALKER MENU 
 

MEAL MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY 

BREAKFAST 

7:30–8:15 

 Wheat cereal with 

applesauce 

 Toast 

 Milk/Water 

 Yogurt with 

applesauce 

 Toast 

 Milk/Water 

 Rice cereal with 

applesauce 

 Toast 

 Milk/Water 

 Cheerios as finger 

food 

 Cream of Wheat 

with applesauce  

 Toast 

 Milk/Water 

 Rice cereal with 

applesauce 

 Toast 

 Milk/Water 

 Rice Chex as 

finger food 

AM SNACK 

9:30–9:45 

 corn thins  

 Water 

 Sliced Pears 

 

 Cheerios  

 Water 

 Bananas 

 Crackers or toast 

 Water 

 Sliced Pears 

 Cheerios 

 Water  

 Bananas 

 Cheerios  

 Water 

 Avocados 

LUNCH 

10:45–11:30 

 Macaroni with 

Chicken 

         OR 

 Macaroni in 

chopped tofu dogs 

vegetarian broth 

 Yams  

 Zucchini  

 Milk/Water 

 Black-eyed Peas 

 Rice  

 Whole Wheat 

Tortillas with 

Cheese 

 Broccoli 

Milk/Water 

 Chicken and rice 

                OR 

 Vegetarian rice 

tofu, peas and 

carrots 

 cauliflower 

 Milk/Water 

 

 Steam Rice  

 Lentil Soup. 

 Yams 

 Toast 

 Green beans 

 Milk/Water 

 Scrambled eggs 

 Potato  

 Peas 

 Toast 

 Milk/Water 

PM SNACK 

1:30–2:30 
(as children wake) 

 Cheerios 

 Yogurt 

 Applesauce 

 Water 

 Melon 

 Stone-wheat 

crackers  

 Soy butter 

 Water 

 Bananas 

 Cottage cheese 

 Breadsticks 

 Water 

 Kiwi/Bananas 

 Bagels 

 Sliced jack cheese 

 Water 

 

 Oranges sections  

 Stone-wheat 

crackers 

 Soy butter  

 Water 

LATE SNACK 

4 p.m. 

 Rice Cake  

 Water/Milk 

 Sliced Melon  

 Corn thins  

 Water/Milk 

 Melon 

 Cheerios 

 Water/Milk 

 Avocados 

 Corn thins 

 Water/Milk 

 Kiwi or Bananas 

 Bread sticks  

 Water/Milk 

 Bananas 

 

 Children who drink bottles are offered a bottle of whole milk before nap and around 3:15-3:30 p.m. 
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4: Parent Orientation 
 

What is Where in the Wobbly Walkers Room 

 
Weekly Notes: Clipboards with each child’s weekly charts are on top of the 

cubby shelf by the changing table. If you wish to receive more 

detailed information about your child’s day, please be sure to 

ask the Head Teacher. 

 

Communication Binder:  This is also on top of the cubby shelf. This is where you should 

write notes about upcoming absences or special notes about 

the day that you want all the teachers to know about (another 

person is picking up, child should be sure to wear a hat 

outside, etc.). 

 

Medication Authorization: 

 

These forms are in the back of the Communication Binder; 

after completing the form give it to the Head Teacher for 

review before you leave to be sure all is in order. Hand the 

medication to the Head Teacher for proper storage. 

 

White Board (Daily 

Announcements) and 

Bulletin Board: 

This is by the door from the Observation Room into the 

changing area. It is used to write notes about teacher 

absences, substitutes, children coming or going from the 

group, etc. Notices are posted on the bulletin board in the 

Observation Room. 

 

Documentation: At least once a month the Head Teacher puts together a photo 

documentation which illuminates some aspect of the children’s 

experience in the Wobblies. These are usually posted in the 

Observation Room. 

 

Family Photos: The children enjoy seeing photos of their families in the 

display in the book area; please provide us with a current 

photo for this. 

 

Artwork: The older Wobblies begin to draw with crayons; you will find 

their drawings in their cubbies. 

 

Cubbies: Children continue to need a home diaper and changes of 

clothes in their cubbies every day. If children want to bring a 

“lovey” for naptime this goes in the cubby as well. Please do 

not put medicine, food, or treats in the cubbies, because they 

are accessible to the children! 
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5: Weekly Chart 

 

       Date __________________ 

 

 Monday Tuesday Wednesday Thursday Friday 

Wake up 

time 

     

Did your 

baby have 

a good 

night? 

     

 

 

 Monday Tuesday Wednesday Thursday Friday 

Eating  
          

Nap 
asleep: awake: asleep: awake: asleep: awake: asleep: awake: asleep: awake: 

Diapering or 

Toileting 

Information* 

     

 

Notes about the Week: 

____________________________________________________ 

____________________________________________________ 

____________________________________________________ 

Additional Notes: 

_____________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

________________________BM – Bowel Movement 

NW – Not Well 

AW – Ate Well 

Note that the daily information now 

decreases to basics of eating, sleeping, and 

toileting. Each week there will be a note 

about some of the activities your child has 

been enjoying, or an interesting event. If 

you want more info, ask! 
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6: Transition from the Infants to the Wobbly Walkers 
By Liisa Hale 

 

The transition from the Infants to the Wobbly Walkers generally starts 

between 12 and 13 months of age. Physical development most influences readiness 

for this move. While a child is learning to roll over, sit, pull up, stand, and crawl, 

the Infant classroom provides a perfect environment. Once she starts walking, 

however (or crawling competently), it quickly seems too small! At that point the 

child may spend a lot of time standing at the fence, gazing longingly at the activities 

of the Wobblies. Generally the morning and afternoon nap merge into one longer 

midday nap at about the same time that the child begins to walk (or crawl very 

efficiently). The increasing regularity in the child’s body rhythms for eat and sleep 

also indicates readiness for the group routines which begin in the Wobbly Walkers. 

 

The child usually visits the Wobbly Walkers for 4–6 weeks before making the 

actual move. (Sometimes parents hear the word “transition” and think the move is 

imminent, but it may still be weeks ahead, so count on the Head Teacher to keep 

you posted.) Similar to the way the parent transitions the baby into the Infant 

room, giving him time to get to know the teachers before making a final move, the 

teachers transition the baby into the Wobbly Walkers. The first part of the 

transition consists of brief visits, with one of the Infant teachers taking a baby or 

two through the gate into the Wobbly Walkers yard or porch. They will stay for 15–

30 minutes, long enough for the baby to have a little time to explore as she is 

interested (some babies simply want to hold onto their trusted teacher for the first 

visit or two). Following the child’s lead, the teacher will begin to make longer visits, 

and then to step away briefly. When it seems that the child is more interested in 

exploring than clinging, the teacher will say, “I’m going to go [do something in the 

baby room] and then I’ll be back.” Slowly those periods of time extend, until the 

baby is spending the better part of his waking hours with the Wobblies. 

 

The Wobbly Walkers have the same ratio of 1 teacher for 3 children, but it 

feels busier in the Wobblies because all the children are on the same schedule. 

Several babies are asleep during most of the day, which makes it often appear that 

the ratio is 1:2 or sometimes 1:1! 

 

Concurrent with the visiting, the Infant teachers are helping the baby get 

ready for the move by nudging nap times toward those of the Wobblies and by 

giving the baby lessons in eating at a low table rather than in a highchair. For 

example, if an older baby has naturally fallen into taking a long nap around 10:00 

a.m. each day, the teachers will work to keep the baby up 5 minutes longer, then 

another 5 minutes in a few days, until his naptime has moved to about 10:45. 

 

The Wobbly Walkers continue to receive very individualized care, but it is 

within a more scheduled framework. While the young babies need to eat the minute 
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they are hungry, by the time they move to the Wobblies the children are able to 

wait a bit to eat at scheduled times. The Wobblies, sitting at a low table rather than 

in highchairs, may choose to sit down to eat or get up to play as they feel the need. 

Generally, children learn very quickly that if they want to eat they need to wash 

their hands first and to stay in their chairs while they eat, but they also know that 

if they really are not hungry their choice will be respected and they will not be 

forced to sit at the table. (The classroom schedule indicates how frequently the 

Wobbly Walkers are offered food, because one-year-olds tend to eat a small amount 

and then be done sitting.) While all of the children take a nap in the middle of the 

day, an individual child may sleep for as short as 1 hour or as long as 3 hours, 

depending on what she needs to make it through the day. 

 

Moving from group to group requires extra emotional energy, so the teachers 

avoid making any more changes than necessary while the child is engaged in this 

big job. Children who drink bottles continue to receive them at the same times, 

children continue to nap in cribs (they will move to cots several months after the 

transition is over), new foods are introduced but that staple of the Babyhouse, 

brown rice and chicken, is also served as an option.  Of course, life is not always 

subject to planning, but whenever possible, it is nice if things at home can stay 

predictable during transitions too. Transitions are not good times for optional 

changes such as moving into a new bed, having exciting houseguests, giving up 

bottles or pacifiers, etc. 

 

Napping is always the last piece of the transition, and a good test of the 

child’s readiness. Children do not go to sleep easily if they are not in a trusting 

relationship with the people helping them, so the teachers wait until they are 

confident that the child has made that relationship with at least one teacher before 

they try it. Once a child naps in the Wobbly Walkers he is there for good. The Head 

Teacher will let you know that the cubby basket has moved and that you should 

come into the Wobblies the next morning. 

 

The Todds children also eat breakfast in the Wobblies room, so if your child 

comes for breakfast you may ask the teachers what time is the calmest and try to 

arrive at that time for the first few days—coming in right at 8:00 to a table full of 

children may be a little intimidating in the new classroom. Paulina or another baby 

teacher may also be able to help facilitate these first days by coming over to help 

with saying good-bye in the new space. 
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7: About the Wobbly Walkers Classroom: 

Developmental Drives and Teaching Techniques in the Wobblies 
 

  

Wobbly Walkers Group 

(13 to 24 Months) 

 

 The Wobbly Walkers’ environment is different from the Infant room, having 

more advanced toys, more space to move, more challenging places to explore—but 

also places to sit quietly, and to watch and learn from other children. The Wobblies 

continue to follow their own ideas, and nearly all of their ideas revolve around their 

bodies. Walking is the last major milestone for a baby seeking basic mastery of his 

body and muscles, and the second year of life is driven by physical activity in 

celebration of the ability to use those muscles effectively and conquering gravity. 

 

 Spaces are more open in the Wobblies, with a limited number of toys offered 

at any given time (there are lots of extras to rotate in and out as needed). The one-

year-old’s best toy is herself! Equipment that can be pushed, pulled, dropped, or 

carried just serves as a prop to be used to demonstrate one’s muscle mastery. One-

year-olds are opportunistic players—they do not make a mental plan for play, they 

simply play with what they find in front of them. Since they move a lot, that 

changes all the time! So the teachers set out toys in thoughtful ways that will help 

the children use them appropriately in the appropriate space. 

 

 Children rotate inside and outside on a regular basis through the day, 

spending about half of their playing hours outside on the covered porch, open yard, 

and covered and open spaces on the opposite side of the building outside of the 

kitchen (this yard is sometimes shared with the Todds). On rainy days, the 

Wobblies can continue to get lots of fresh air and exercise using these covered yard 

spaces. 

 

 Wobblies are learning to trust new adults, to master their school routines, 

and to listen and remember. “Clinging and following” is a recognized developmental 

need, and copying adults is an important learning tool. Teachers make themselves 

available to the children for emotional security, while also encouraging the children 

to recognize their own capacity for independence. For example, if a child is asking 

the teacher to pick him up, the teacher may get down on her knees to give him a 

hug instead; that gives the child security while also leaving him in a position where 

he can move off as soon as he feels emotionally anchored. 

 

 Around the age of 18–20 months many children experience a period of 

“separation anxiety.” While the stranger anxiety in a 7- to 9-month-old stems from a 

new ability to differentiate “known” people from the “unknown”, the toddler’s 

separation anxiety has to do with understanding his own separateness in the world. 
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The older toddler, having many daily experiences with adults thwarting his desires, 

begins to suspect that his totally egocentric view of the world (“I am everything, and 

all these other people are extensions of me”) might not be correct. With that 

dawning thought comes the very scary idea that “if these important people are not 

extensions of me, maybe they could leave me and I would never see them again.” 

Thus a child who has been happily running in to greet his teachers (or grandparents 

or babysitter) may suddenly cling to his parent as if to a life raft in the middle of the 

Pacific. Sometimes parents worry that teachers will resent being left with a howling 

child, but the teachers understand that this is a proper developmental reaction and 

are prepared to work with it. The teachers know that when this stage hits children 

the moment of separation must be hurdled, and that prolonging good-byes will only 

increase the child’s anxiety. Teachers will sympathize with and console the child 

when the parent leaves, knowing that usually a few minutes of dramatic tears will 

be followed by deep breaths and readiness to move forward with the day.  

 

 As they set off on their journey to understand autonomy, the older Wobblies 

begin to enjoy brief periods of more focused activities in a small group—doing 

puzzles, playing with Play-Doh, drawing with crayons, etc. With increased physical 

skill, longer attention span, and interest in problem-solving, a new world opens up. 

The older Wobblies also begin to play a little bit each day on the Todds porch 

adjacent to their yard, providing some new challenges as they master those in the 

Wobblies. Generally children will move into the Todds around the age of 2. 
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8: Major Developmental Issues for Wobbly Walkers 
 

General Characteristics of the 15- to 21-month-old 
 

From Your One-year-old: The Fun-loving, Fussy 12- to 24-month-old, by 

Louise Bates Ames, Frances L. Ilg, and Carol Chase Haber; New York, NY: Dell 

Publishing, 1982; pages 9–17. Though these books (Your Two Year Old, Your Three 

Year Old, etc.) are slightly old-fashioned in their language and cultural setting, they 

are reliable guides to understanding your child’s development at each new stage and 

we cannot recommend them highly enough! — Liisa & Claire 
 

There is nobody in the world more lovable, more unmovable, more implacable, more 

challenging, more difficult to live with than your typical fifteen- to twenty-one-

month-old child. (Since many of the admittedly fascinating egocentric and strong-

minded characteristics of the period between one and two years of age come to a 

head at eighteen months, we shall talk specifically about the eighteen-month-old. 

But the behaviors we describe are on their way at fifteen months and are receding a 

trifle by twenty-one months. Thus, to a large extent, in many, the things we talk 

about here will apply to boys and girls all the way from fifteen months through 

twenty-one months of age.) 

 

Chubby body, rounded cheeks, silky baby hair, head-forward tottering stance, this 

lovable little child bumbles around like a baby bear. You want to hold him in your 

lap, but he may not want to be held. 

 

You may be dying to play with him, entertain him, show him what a treasure you 

consider him to be. He, however, may be entirely engrossed in his own activities, 

like pounding away with his favorite “bang bang” (hammer). Eighteen months is an 

adorable age, but it can also be a difficult one, for both parent and child. 

 

It will at times be frustrating to you that you cannot show him your affection and 

that you want to be his friend. It will almost certainly frustrate him when he 

realizes that he doesn’t have the words or the motor skills required to carry out his 

urgent plans. So, when he becomes the most frustrating to you, try to remember 

that life is often extremely frustrating for him. 

 

There is hardly anything in the world more exciting than something which is on the 

verge of becoming. When this something is a human being, a human personality on 

the verge of declaring itself, the excitement doubles. 

 

Admittedly the potential is there when the sperm meets the egg. But we as parents 

and grandparents see, or imagine that we see, the person emerging more clearly at 

about eighteen months than at any succeeding age. Later on the child will have 
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become. Right now he or she is becoming. When he is no longer a baby but is not yet 

a preschooler, his very in-betweenness on good days can be a delight to behold. 

 

It may, or may not, help in thinking about your child of this age to know that when 

a chimpanzee and a child are brought up together in the same household, so far as 

most abilities are concerned, they turn out to be rather equal until around eighteen 

months of age. Only after that does the human infant move appreciably ahead of 

the chimpanzee. 

 

So it is only at some time after eighteen months that we see what some have called 

the truly human being—that is, the child who begins to behave in those particularly 

human ways. It may help you recognize and respect your child’s immaturities, and 

help you not expect too much, if, even though, of course, he actually is a human 

being from the time he is born, you think of him as if he were somewhat prehuman. 

 

If the eighteen-month-old who enlivens and complicates your household is your very 

first child, the whole experience may be somewhat bewildering. The typical child of 

this age can be seen as enchanting if the viewer appreciates an almost total 

egocentricity, but it will be frustrating if one is looking for a warm emotional 

response and ready compliance. 

 

What a funny little creature he is! How dear and yet how difficult. A baby you can 

cuddle and coo over if that be your pleasure. By the time he is two or three years of 

age you can talk to and even play with your child. Eighteen months is somewhere in 

between. 

 

A child of this age may insist on having his own way, may become suddenly very 

grabby about possessions. He may even fight with the dog over a desired object, for 

instance, both pulling at opposite ends of an afghan. 

 

And yet this fighting is somehow different from that of the typical two-and-a-half-

year-old. The latter seems really to want the specific object itself. At eighteen 

months the child seems somehow to be gathering everything (including even the 

arm of the chair he may be sitting in) into his orbit of influence. He seems 

sometimes to want everything, to prefer that everybody else have nothing. Even his 

staring glances give the impression that he is trying to pull everything he sees into 

himself. 

 

Much of the time he bumbles around in an independently aimless way until some 

object or person (especially a sibling) gets in his way. Then he may become very set 

on this one thing and stubbornly try to have his own way at any cost. 

 

This is perhaps the age above all others when sheer motor behavior takes over. One 

might almost say that the child of this age thinks with his feet. That is, he barges 
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around, motor-minded, and often only when he bumps into an object does he stop 

and examine it. He does not as a rule, as he will when older, spy an object and then 

walk toward it. 

 

The same may even be said of his social activities. Often he notices some other child 

only when he has bumped into him. Then he may poke that child, push him, pull his 

hair, as if by sheer motor manipulation he will find out what this other young 

person is like. 

 

Later he will gauge spaces to see if they are large enough for him to maneuver 

before he attempts entrance or exit. Now he lunges up to some small opening and 

tries to project himself or his toy through an often too tiny space. 

 

The child of this age is not only very self-determined but at the same time very 

vulnerable to the environment. Almost anything may attract his attention, and then 

he almost seems to have to respond, without rhyme or reason. But once he has 

made up his mind to do something or not to do something, unless your tricks and 

techniques plus a lot of sheer luck move him in the direction of your choice, you are 

pretty much out of luck in trying to switch him. Once he makes up his mind, he will 

hang on for dear life, unless, and this is part of his unpredictability, he forgets or 

loses interest in what he is doing. Behavior at this age is characterized by these two 

extremes: total persistence or its extreme opposite—moving rapidly from one thing 

to another almost without purpose. 

 

Conclusions are very important to the child of this age. He or she likes to close a 

door, hand you a dish, close a book; likes to be chased and caught. He shows a 

strong love of opposites. In fact, he is quite as likely to do the opposite of what you 

ask as to obey your suggestion. He dumps his wastebasket instead of putting things 

into it; takes his clothes off but cannot put them back on; runs away from people 

who call him. He even loves to walk backward or pull his carriage backward. We 

often describe him as walking down a one-way street, and his direction tends to be 

the opposite of what the adult has in mind. 

 

Emotionally, as in other ways, your boy or girl tends to be uneven and 

unpredictable, given to rather violent displays of temper. Emotional behavior the 

child of this age does display, but it is not well modulated. The eighteen-month-old, 

if he does not like something, cannot yet merely limit himself to a frown or pout. 

Rather, he is all too likely to put on a full-fledged temper tantrum over what may 

actually be a minor frustration. He very likely does not truly mean all those tears 

and tantrums. It is just that his body takes over. He may, in fact, hit or kick 

everything in sight. He may get so tangled up in himself that some days almost 

nothing goes right. 
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The child of this age is extremely self-involved. He relates to others if and when it 

pleases him. If attractive and normally cheerful, he may merely look rather sad at 

times. If less attractive and characteristically sober, he may actually look like an 

abandoned waif in his moments of withdrawnness. Even when not looking unhappy, 

the child of this age may look somewhat bewildered—as if he were observing more 

than he could take in. 

 

If he is frustrated, his most usual response may be to yell rather to seek a solution, 

though he may turn to the adult with just a soft cry or eh-eh. He may also, even like 

a grown-up, kick or hit a chair or other object if it does not work the way he wants it 

to. 

 

At this year-and-a-half stage, the boy or girl is on the verge of much that is new and 

exciting. For the moment, however, the child is only on the verge and needs much 

help, emotionally as well as in other ways, from those around him. He needs to be 

protected from his own impulsivity. It is not unusual for the child to dash out into 

the street. The notion that a car might run over him seems quite beyond his 

comprehension. Unfortunately he does have the motor ability to get out into the 

street if he is not constantly watched. 

 

He quite typically says “no” instead of “yes”, “down” instead of “up.” All this makes 

him more than a little difficult to deal with, though actually even his kind of 

defining things by calling them the opposite of what they are marks a new maturity 

compared with the time around his first birthday when he was on a more positive 

beam. 

 

So that all this doesn’t sound too negative, we must add that there are times when 

the child of this age shows overwhelming affection for his parents, a doll or teddy 

bear, or even, occasionally, a new baby in the family. Not only can he be 

affectionate, but there is at times something almost flirtatious, certainly roguish, 

about his smile. Except when he is being most difficult, he may seem extremely 

lovable to others. He seems especially attractive when “fetching” something that 

belongs to some member of the family or when he is imitating some simple 

household task. 

 

Our observation of the development of emotional behavior in the growing infant and 

child has revealed that from earliest on, ages of emotional equilibrium tend to 

alternate with ages of disequilibrium. These changes in emotional stance, though 

they can be improved or made worse by environmental factors, seem to result 

chiefly from changes which go on within the child’s body. 

 

Though children differ as to the extent to which they express these emotional 

changes, in general the timing is somewhat similar from child to child. 
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Around forty-four weeks of age many infants tend to go through a brief period of 

disharmony, a disharmony which in most resolves itself in the good equilibrium of 

the just one-year-old. Briefly around fifty-two weeks (or twelve months) of age many 

enjoy a period of calmness and satisfaction. 

 

In the age zone of fifteen months to twenty-one months they once again tend to be 

rather difficult. Wishes and needs are strong, but the child’s ability to satisfy these 

wishes and needs is often far from adequate. One must expect some stormy days at 

home, days which for most children resolve themselves very nicely somewhere 

around the time of the second birthday. 

 

When the child is two, his body seems to work for him in a way which is more 

predictable, effective, and satisfactory than at eighteen months, when he often 

stumbled and fell, when hands did not always do just what he wanted them to. The 

two-year-old also has the kind of language often lacking just earlier, language 

which allows him to tell you what he wants and needs. And the two-year-old seems 

calmer, happier, on a more positive emotional plane than just six months earlier. In 

fact, the stage of disequilibrium so characteristic of many fifteen- to twenty-one-

month-olds happily resolves itself as do other stages of disequilibrium, given just a 

few additional months of growing. 
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Supporting Wobbly Walkers  

through Stages of Disequilibrium 
By Ameena Muhammed 

 

Children learn when allowed to freely move and explore in an environment 

which is physically safe, cognitively challenging, and emotionally nurturing. The 

child at this age has an inner drive to explore his environment. Wobblies are 

physically driven, learning to manipulate their environment, and also learning to 

communicate their needs and wants to the adults and children around them. They 

have so many things going on both internally and in the environment that this 

stage is called the stage of disequilibrium. To assure the growth of the children’s 

self-esteem and active curiosity, teachers prepare the environment for this 

emotional learning, both social as well as physical. 

 

Following are the behaviors we see in the Wobblies and the way the teachers 

work with the behaviors. 

 

Language 

The very young Wobbly Walkers moving into this new group begin to receive 

coaching to use words to express their needs. They are actively taught the famous 

“3M” words of the Wobblies: 

 MOVE 

 MINE 

 MORE 

Why these three? Move, Mine, and More are: 

 simple: just one syllable for children with limited language; 

 easily pronounced: MMM is one of the first sounds babies master (probably 

the reason that the word for mother in so many languages has an M in it); 

and 

 powerful: they are action-oriented, letting the adults know what a child 

wants without having to scream, cry, push, etc. 

 

The teachers want the children to learn that words can help them communicate 

their needs to the people around them. Children learn that we will help them learn 

to articulate their needs and wants. Building language skills starts at the very 

beginning of life—by adults—through cues, gestures, and the body language of the 

infants. This helps the children learn to connect through process or actions. Though 

most of the children are not ready to say these words when they first enter the 

group, hearing them in context every day means that they will be quick to use the 

words as soon as their voices are capable, and when the teachers hear the children 

using those words they will quickly assist them in communicating. 

 

Teachers use two important language tools in the Wobblies: “sportscasting” 

and “positive redirection.” In “sportscasting”, the teacher is describing what she 
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sees as a means of helping the toddler make sense of the world around her. “I see 

you found a purse in the basket and now you are going for a walk in the yard with 

it. Oh yes, there’s a ball. I see Joey is holding his hands out like he would like you to 

throw the ball to him, is that right, Joey? Oh, there it goes, way past Joey …who is 

going to go get it? Oops, you didn’t see that truck there, did you? That surprised you 

when you fell down!” Just like a broadcaster describing a ball game on the radio, the 

teacher is helping the child by connecting language that describes every aspect of 

her experience. 

 

In “positive redirection” the teacher is helping the child know acceptable 

alternatives to behaviors that cannot be allowed. A young child depends on love and 

acceptance in order to form a healthy self-concept, so she is very vulnerable to 

words that do not carry that message of love and acceptance. By saying “You can do 

it this way” instead of “Don’t do it like that” (by giving an option rather than 

putting up a verbal roadblock), the teacher avoids any suggestion that the child is 

doing something foolish, inadequate, clumsy, or wrong, and the child’s self-esteem is 

not diminished. When the teacher says, “Here’s a bucket to put the sand in” instead 

of “Don’t throw the sand”, she is giving the child a good idea about what he can do 

instead of making him feel bad about doing the wrong thing. In addition, children 

often tune in only at the end of a sentence, so when someone says “Don’t throw the 

sand,” the child hears “Throw the sand!” 

 

Physical Development 

Children at this age need room and space for large-muscle activities available 

to them throughout the day,. One-year-old children are really enjoying their 

mobility—the ability to move freely, crawl, walk, climb stairs, and run. They are 

also learning about space, gravity, balance, and leverage. To support this physical 

development, Wobblies need a safe environment, climbing structures and slides, 

open spaces to move, balls and toys with wheels, and big empty boxes to go into. 

 

Small-muscle control also continues to develop. Walking frees the hands and 

allows the child to carry objects, which becomes a favored activity. Grasping and 

releasing (the releasing is harder) are practiced with any object that fits in the 

hand; emptying and filling containers of all sorts is a popular activity because it 

allows children to practice these motions over and over. 
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One-Year-Olds and Biting 
By Liisa Hale  

 

Knowing that behaviors are “normal” doesn’t always make it easier to live with 

them, but knowing that these are typical developments reminds us to respect the 

huge amount of learning involved in growing up, and to lend children our support 

for the process even when it is difficult for all involved.  Many toddlers bite; often 

they bite their parents and occasionally a sibling or playmate. Children bite for 

many reasons; a nursing baby may bite in experimentation as teeth come in, as 

might a preverbal child trying to protect a toy, or a teething child biting to ease the 

pressure in the gums.  The developmental program at BlueSkies accepts the 

normalcy of this behavior but balances that with the need for every child to feel safe 

and secure, which means that even normal behavior may need some careful 

monitoring and re-direction. 

 

Developmental Background 

Biting is one of the most emotionally-challenging toddler behaviors for parents and 

teachers (surprisingly, both the biter and the bitten get over it pretty easily).  Biting 

feels so primal to adults that we can be surprised by the depth of our reactions 

when we hear that either our child has been bitten or is biting others. While of 

course no one ever feels good about a child getting hurt, behaviors like hitting or 

pushing feel less primitive and threatening which allows adults to respond 

somewhat more objectively. 

 

Two key facts to remember about one-year-olds who bite, or injure playmates in 

other ways:  

1. they are really, really young and still have an extremely immature brain that 

simply can’t stop their impulses very well. 

2. toddlers do not realize that other children are people just like they are. 

Imagining how another person feels is way beyond the immature toddler’s 

capacity. The toddler can see that at least adults seem to be of some use, but 

at best other toddlers are interesting playthings and at worst they are an 

annoyance.  

Keeping those facts in mind, it is easy to see how biting is just a useful tool to the 

toddler – a way to quickly communicate or, in some cases, a satisfying activity for 

mouths that are getting new teeth. 

 

Interestingly, there is commonly an upsurge in biting as one-year-olds begin to 

acquire some expressive language. As toddlers begin to say “Move” when someone is 

in their way, it’s almost as if when the words won’t come fast enough the mouth 

bites as a “substitute mouth action.” So the older toddler who is beginning to get the 

idea that she can tell people what she needs may bite if a younger one barges into 

her play and fails to respond to her “my car!” 
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How do BlueSkies Teachers Respond to Biting? 

First of all, teachers in the Wobbly Walkers know that the children cannot stop 

themselves, so they do their best to anticipate and be close to toddlers knowing they 

will need help with their interactions with the children around them. The teachers 

know it is up to them to help the children who cannot stop themselves. If a child 

bites, the teachers try to identify what triggers the biting. It is most common for 

biting to occur if children feel crowded or if one child tries to take something from 

another child, but it may happen several times before the trigger is identified.  

Teachers who work with one year olds are watching for situations where biting 

could happen, so most of the time a child who might bite finds a teacher is right 

there to intervene and smooth the difficulty or physically separate the children.  Far 

more often than not this good preventive, anticipatory teaching pays off with very 

few injuries to the children caused by another child.  However it is also true that 

with ratios of 1 teacher for 3 children, there will inevitably be times when a teacher 

is helping one child with a bumped knee while another two get into a tussle over 

space or a toy, and someone may end up injured—pushed, hit, or bitten. 

 

When a child is bitten, the teachers wash the wound with soap and water, hold an 

icepack on the wound for 5 minutes and, if permitted by the parents, apply 

antibiotic ointment. The child who bit is often distressed as well to find that people 

around him are upset; the teacher acknowledges the situation (“You didn’t want her 

to take your doll. Next time you’ll say ‘mine!’  That biting really hurts; look at her 

crying.”) and may invite the child who bit to help the other feel better by coming 

along to wash and get ice. (It did not occur to the bitter that her bite would hurt – 

she just wanted to get that child away from her things.)  The teacher will write a 

“pink slip” accident report for the parents; if the bite is particularly severe or 

prominent the teacher will try to call a parent before pick-up time so that the 

parent has time to take in the information, ask any questions, and be composed 

when he or she sees the child at the end of the day. Accident reports will often 

include some context (“he was bitten when his arm went too close to another child’s 

plate”) but will not name the child who bit. 

 

Teachers know that it is easy for a child to become intrigued by his power to create 

a commotion by biting, so they are very careful to stay neutral and as non-reactive 

and unemotional as possible.  Their goal is to factually communicate to the child 

who bit that it hurts others when he bites and to comfort the child who was injured. 

Depending on the situation, the teacher may also share information with the child 

who was bitten about why it happened – “next time when Susie says ‘my car’ you 

can find another car to play with.” The teacher knows that a toddler doesn’t really 

understand how it could hurt another person to bite them (see key facts), but she 

gives the information knowing that it will help him understand his world when his 

brain matures and he begins to understand that other people have separate 

feelings. 
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Rest assured that teachers care deeply about keeping children from biting, but they 

also know that it is typical toddler behavior, not a sign of pathology. Parents who 

are terribly worried about their child’s biting, or being bitten, can feel that the 

teacher’s willingness to accept the normalcy of the behavior trivializes their 

concerns. Many wonderful, socially-adept preschoolers, teens and adults were 

toddler biters; toddler biting in no way predicts future behavior! Having this 

perspective is part of why teachers can be philosophical about this stage; even as 

they do their best to protect all the children they want to be sure that the child who 

is biting is not stigmatized for making a mistake over which she has no control.  

 

How Can Parents Respond to Biting? 

If your child was bitten 

Remember that your child does not have the emotional response to biting that the 

adults do – as far as the toddler is concerned, it was something that hurt at the time 

and/or interfered with what he was doing, and it is now a distant memory. If your 

child does talk about the incident later, calmly respond with the facts, “Yes, your 

friend made a mistake, she didn’t know that it would hurt so she bit when your arm 

came too close to her toy. I’m sorry you got hurt; your teachers will try not to let it 

happen again.  I’m glad it is feeling better now.” It is important for the child to 

know that you care but that this isn’t a big deal – if you make a big deal of it, it 

makes biting way too interesting to someone who may also be tempted to try a little 

biting themselves.  Keep the wound cleaned and dressed with antibiotic ointment 

and watch for any signs of infection, baby bites rarely break the skin’s surface but 

can carry germs.   

 

If your child is biting 

Some children bite parents or siblings at home, but other toddlers bite only in group 

settings like BlueSkies where they are with other toddlers—all of them socially 

inept, impulsive and essentially non-verbal.  If the teachers feel that a child is 

biting because of the very normal toddler lack of language and impulse control they 

may not feel the need to tell the child’s parents at all – the child may bite once or 

twice, the teachers figure out how to prevent it, and that’s the end of it.  The 

teachers know it is happening in the Wobblies because the child is with a group of 

toddlers and it is their job to help the child so he doesn’t bite. However, if they try 

all the usual supports and interventions—staying close, offering a chew toy, giving 

the child space, being sure he eats—and the child continues biting, the teachers will 

ask for a parent conference so they can discuss the issue and hopefully come up 

with a new insight and strategy.   

 

Unhappy as parents may be about having their toddler bitten by another, they may 

be even more distressed to find out that their child is the one biting. It is crucial not 

to overreact; remember all the filters that influence your gut response and clear 

them out.  Even when biting is about something more than typical toddler 

development, in essence it is still really just a poorly-chosen means of 
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communication for a pre-verbal child and needs to be addressed as such. There is no 

point in scolding or shaming a toddler for biting; he truly cannot stop himself (I 

recall a very verbal toddler saying firmly “No biting!” right as she sank her teeth 

into a too-close arm.  She could say the words she’d heard, but the words did not 

give her the ability to fight the overwhelming impulse in her jaw to bite). It is no 

more effective to tell a toddler to stop an impulse than it is to tell a baby to stand up 

and walk; he cannot yet do it. So we help in every way we can to prevent injuries as 

we patiently feed the child information about others and wait for the maturation 

that will support the desired behavior.   

 

Parents also need to think about the signals they send as they play with their 

babies and toddlers. Many parents mouth their children as they cuddle and play 

with them, but their impulse control is much better than the child’s.  The child who 

thinks of this as fun could playfully open his mouth next to a delightful companion 

and suddenly find that he has bitten her!  (Think of the expression “I love you so 

much I could just eat you up.”) 

 

In the meantime, all the adults can put their heads together to try to identify any 

particularly stressful experiences in the child’s daily life and address them. They 

can make plans to be extra vigilant during challenging times of the day to protect 

the child from his impulses. And they can be sure that the toddler gets lots of loving 

care and attention during all the times of the day that he is managing well – which 

is probably 99% of the time.  Soon this too will pass. 
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Weaning 
By Liisa Hale 

 

Concern about “baby bottle mouth” has led the American Academy of Pediatric 

Dentistry to recommend that babies be weaned from bottles between 12 and 14 

months of age. Parents frequently wonder how they can do this with babies who are 

very attached to their bottles, and what we do at BlueSkies to help babies learn to 

let go of their bottles. 

 

First, some philosophy. We know that babies suck for nourishment primarily, but 

that sucking also becomes a major means of comfort and relaxation for young 

children. While we absolutely want children to have healthy teeth and mouths, we 

have a broader view of the child’s needs than the average pediatric dentist. Child 

development is a very multidimensional field; while the medical professionals focus 

on physical health and disease, the mental health professionals focus on emotional 

development, the nutrition professionals focus on food, etc., the child development 

professionals look at the “whole child.” That means that we think about all of the 

parts of the child in relationship to each other. All the systems support each other 

and no one is more important than another; without comfort, the capacity to take 

nutrition into the body is compromised. That tends to make us be moderate rather 

than dogmatic in our philosophies of child-rearing. 

 

We have seen “baby bottle mouth” in children who joined the school after the age of 

3, who had spent much of their infancy and toddlerhood with a bottle in the mouth 

all day long—often with juice or soda in it rather than milk. None of the babies who 

started at BlueSkies in infancy has developed this condition. 

 

While we truly believe that infants and toddlers experience healthy, wholesome 

childhoods when they are at BlueSkies for 10-hour days, we also know that being in 

a group all day, away from parents, makes it especially important for babies to be 

able to relax and soothe themselves. If a bottle is part of that soothing, we do not 

want to abruptly take it away. We know that if we work with the child’s natural 

interest in getting bigger and more independent, it will not be too hard to reduce 

dependence on a bottle gradually. As children mature, they develop other ways to 

self-soothe and relax. These new ways will not necessarily be oral—looking at a 

book, rubbing a silky cloth, feeling sand between fingers are all soothing and 

relaxing and will develop as the baby learns how to transfer the soothing experience 

of sucking to another activity. By the time the baby moves from the Infants to the 

Wobblies, there are only two “bottle times” in the day at school—before nap and in 

midafternoon. When children move to the Todds the midafternoon bottle disappears 

and the children, busy with all the new interests the Todds spaces bring, never 

seem to notice! After a child transitions and is well settled into the Todds routines, 

the teachers will gradually cut an ounce out of the naptime bottle every few weeks, 

until there is only an ounce in the bottle. Sometimes at that point the child will lose 



8: Major Developmental Issues for Wobbly Walkers Page 13 

interest; if not, then the teacher will replace the milk with water. By the time the 

child moves to the Playroom, the whole “bottle culture” is gone. 

 

Of course, it will help if home and school work in partnership on weaning. Parents 

should discuss the frequency and size of bottles with the Head Teacher each time 

the Needs and Service Plan is reviewed, and together they may plan for next steps. 

Any plans need to be flexible; trying to reduce bottles when a child is under the 

weather or stressed in other ways is not likely to be a positive experience. As 

always, it is helpful for parents to let teachers know when the child is working hard 

on something at home such as giving up a bottle or cutting back on breastfeeding; it 

will help the teachers understand and support the child at school if she seems to be 

less resilient than usual. 

 



8: Major Developmental Issues for Wobbly Walkers Page 14 

Baby’s First Steps, Baby’s First Shoes 
By Susan Shiflett Ducote, PT, PCS (NDTA Network Magazine) 

 

Therapists who work with children hear the question a hundred times a year: 

What type of shoe is best for my infant? This therapist is no exception. The 

following “parent education handout” has been compiled to help you answer those 

questions.  

 

When a baby is beginning to walk, the formation of the foot has not ended 

and the ankle structure has not yet fully developed. The baby’s foot is soft and 

chubby and may appear to be flat in those crucial first two years of life. While shoes 

are not necessary for walking or standing, the characteristics of an infant’s first 

walking shoes are critical to prevent discomfort, improper development, and an 

awkward gait. The very acts of cruising, pulling to stand, and balancing on feet are 

what create normal joint alignment and muscle strength for a lifetime of bipedal 

activities. 

 

A baby’s first walking shoes should have several key elements 

 

Soft Leather and Low-cut Ankle 

They should be made of soft leather for easy ankle motion during constant up and 

down movements. Leather shoes breathe and prevent moisture or heat from being 

trapped, therefore minimizing rashes and infections. Soft leather is also more 

flexible than sneaker materials and allows the foot to make minor adjustments to 

position, which makes the toddler’s walking bouts safer. For crawling needs, the 

back of the shoe’s ankle should be cut lower or made with softer, more compliant 

material. 

 

Antislip Sole 

A flexible antislip sole makes balance easier and allows the shoe to mold to the foot. 

Here’s a simple flexibility test when shopping for a baby’s first walking shoes: They 

should have the ability to bend at the toe portion (called the keel) with pressure 

from one finger. Hand-me-down shoes do not allow a child’s foot to mold the shoe to 

his unique arch and toe movements, and are therefore not recommended. 

 

Firm Heel Counter 

The heel of the shoe should have a small firm area to position the heel at the back of 

the shoe (called a heel counter). This part of the shoe guides the baby’s foot when 

upright, giving him increased stability where the ankle needs to be stable. 

 

Lots of Toe Room 

The toe box should be broad and high, giving plenty of room for those pudgy little 

toes to curl, grasp, and search surfaces for normal balance reactions that are found 
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in most early walkers. If the toe room is too tight, the result can be discomfort or 

more falls because the active work of the toes is impeded. 

 

Soft Supportive Inner Arch 

The inner arch of a new walker’s foot is still padded with extra baby fat, so a soft 

inner sole under the arch is more supportive than a hand support device. 

 

Is the Child on Track? 

By age two, a child’s inner arches and a small lateral arch at the outside of the heel 

should be nicely developed. The early appearance of flat feet should be gone and 

those wobbly widespread legs should be strong, straight, and pointed straight 

ahead. By age three, any appearance of “knock knees” or “bow legs” is usually 

resolved. If you notice an excessive “toeing in or out”, an awkward or clumsy gait, or 

a habit of walking up on the toes past age two or three, there may be a need for 

further assessment. 

 

If you’re concerned about a child’s gait, please discuss it with a pediatrician or 

contact the NDTA national office at (800) 869-9295 for the phone number of a 

pediatric physical therapist. 
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9: Developmental Assessments: Timing, Purpose, and Uses 
 

Developmental Checklists 

Teachers complete a checklist for each child at the ages of 15 and 21 months. 

Checklists examine all domains of development: fine motor, gross motor, language, 

cognition, self-help, and social/emotional skills. They are one tool that teachers use 

to look individually at each child, get to know the children in their group, set 

individual goals, and plan classroom curricula. In addition to assessing 

developmental progress, checklists have narrative sections where teachers record 

information about the child’s daily life at school. There is also a place for teachers to 

record goals that they are working on with the child. 

 

The developmental checklists are handed out to parents by the Head Teacher. 

Parents are encouraged to look through the checklist and come to the teacher with 

any questions or concerns, either by requesting a conference or a phone call. If a 

child’s development falls outside of a typical range for her age, or if the teacher has 

some concerns about the child, the checklist is given to parents and discussed 

during a parent conference. 

 

The checklists are reviewed at staff meetings so that all teachers can be consistent 

and support the child’s goals. Copies of completed checklists are kept in the child’s 

observation binder. All classroom teachers and directors have access to these 

binders with the understanding that their contents are confidential. 

 
 

Referrals for Additional Assessment 

If, based on observations and the developmental checklists, the teaching team and 

the parents wish to have a child formally assessed, the family is referred to the 

appropriate outside agency, such as a pediatrician, the Regional Center, the public 

school district, or other qualified specialists. BlueSkies maintains a list of therapists 

and experts in various domains of child development to help parents locate 

appropriate outside resources when they are needed. BlueSkies staff is always 

available to talk to such specialists, or to document the teachers’ concerns about the 

child’s development, upon written request and consent of the parent. 
 


