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Crossroads Youth & Family Services 

Professional Development Plan 

Name: ______________________   Position:_______________________________ 

Date: _______________________   Center: _______________________________ 

Crossroads EHS Teacher Requirements (Child Development Associate, Child Care Practice, or 
Certificate of Mastery, Associate’s, Bachelor’s or Master’s degree in Early Childhood Education or 
Child Development) 

Crossroads HS Lead Teacher Requirements (Associate’s, Bachelor’s, or Master’s in Early 
Childhood Education or Child Development) 

*Report progress on goals every six months to your Supervisor and Education Coordinator 

 

Teaching Staff Signature:  _____________________________  Date:_______________ 

Education Coordinator Signature: __________________________ Date:_______________ 

Current Credential/Degree: 

Education Goal: 

Date Set: 

To be completed by: 

Actually completed: 

Steps: 

1. 

2. 

3. 

4. 

5. 

After goal is met, what additional training’s you would like: 

1. 

2. 

3. 

4. 

5. 


