
Educational Professional D evelopment Plan 
 
 

 Educational Professional Development Plan (EPDP) complements the Educational Professional Development Inventory. The following are action steps needed to complete my 
professional development goals as an early care and education professional.  

 

Name _____________________________________Date of EPDP_________   Program/Agency Name____________________  
 
 

Goal _________________________________________________________________________________________________________________: 
 

 

 

My goal meets the following Oklahoma Core Competencies: (mark all that apply) 
__Child and Youth Growth and Development           __Health/Wellness, Safety and Nutrition              __Development and Education 
__Interactions with Children & Youth                         __Program Planning and Development                 __Professionalism and Leadership 
__Child and Youth Observation and Assessment      __Family, School and Community Partnerships 
__Learning Environments & Curriculum (Creative Skills, Language Arts, Mathematics, Health, Safety & Nutrition, Science, Social and Personal Skills, Social Studies) 

Targeted 
Completion 

Date 

Date 
Completed 

Step 1:   
 
 

Step 2: 

 
 

  

Step 3: 
 
 

  

 
 
 
 

 

Goal  _________________________________________________________________________________________________________________: 
 

 

My goal meets the following Oklahoma Core Competencies: (mark all that apply) 
__Child and Youth Growth and Development           __Health/Wellness, Safety and Nutrition              __Development and Education 
__Interactions with Children & Youth                         __Program Planning and Development                 __Professionalism and Leadership 
__Child and Youth Observation and Assessment      __Family, School and Community Partnerships 
__Learning Environments & Curriculum (Creative Skills, Language Arts, Mathematics, Health, Safety & Nutrition, Science, Social and Personal Skills, Social Studies)  

Targeted 
Completion 

Date 

Date 
Completed 

Step 1:   
 
 

Step 2: 

 
 

  

Step 3: 
 
 

  

(Use additional pages as needed). 

Practitioner ___________________________________ Date__________      Supervisor ___________________________________ Date__________ 
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