Point Summary Form

EARLY CHILDHOOD TEAM
Names of
Participants
Region School
Chapter
Directions:

1. Make sure all information at top is correct. If a student named is not participating cross their name(s) off. If a team

does not show, write “No Show” across the top and return with other forms. Do NOT change team or group numbers.

2. Before the team enters the preparation room, the room consultants must check participants’ file folder and resource
books using the criteria listed below and fill in the boxes.

3. Atthe conclusion of the presentation, verify evaluator scores and fill in information below. Calculate the final score and
ask for evaluators’ verification. Place this form in front to the completed rubrics and paper clip all items related to the
presentation together. Please do NOT staple.

4. Atthe end of the competition in the room, double check all scores, names, and team numbers to ensure accuracy.
Sort results by team order and turn in to the Lead or Assistant Lead Consultant.

5. Please check with the Lead or Assistant Lead Consultant if there are any questions regarding the evaluation process.

Registration 0 5
0 or 5 points Did not attend All team members attended present on time
Curriculum Books 0 1
0-1 points Has more than four curriculum books OR Has up to four curriculum books and one preschool
Includes pre-planned schedule or pre-written content standards book
lesson plans
File Folder 0 1
0-1 points No file folder presented or is missing File folder is presented with correct labeling,
components project identification page and resource books
biography
Project 0 1 2
Identification Page Project ID page is missing Project ID page is present but | Project ID page is present and
0-1 points includes incorrect information completed correctly
Punctuality 0 1
0-1 points Participant was late for presentation Participant was on time for presentation

Total (10)




