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EXPANDING QUALITY IN INFANT TODDLER CARE 
     EQ COACHING AGREEMENT 

 
EQ RELATE Coaching is a part of the Expanding Quality in Infant Toddler Care Initiative’s 

48-hour core course of training. The coaching experience is designed to support caregivers as 
they implement their learning about relationship-based care in child care settings from the EQ 
training.  

This agreement gives the EQ coach, caregiver, and center director (if applicable) an 
opportunity to discuss how coaching visits will work best for everyone involved. 

  
Caregiver’s Name______________________________ Site____________________  
EQ Coach’s Name ______________________________ Phone Number ___________ 
Director’s Name (if applicable) ____________________________________________ 
Date _________________________________________________________________ 
 
 The best days and times for coaching visits: 

________________________________________________________________________ 
________________________________________________________________________ 
 

 Other coaching initiatives that you are currently involved in: 
________________________________________________________________________ 
________________________________________________________________________ 
 

 EQ Coaching will be provided for _______________sessions. (Please talk with your EQ 
Coach if you would like to discuss additional sessions.) 
 

 The coaching process is most effective when caregivers have the opportunity to meet and 
talk individually with their EQ Coach after the coach observes the provider using the 
RELATE Dialogues. The best times for these conversations will be: 
________________________________________________________________________

 ________________________________________________________________________
    

Additional Notes: 
_________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 

 
____________________________________ _______________________ 
Caregiver      Date 

 
_____________________________________ _______________________ 
Coach                Date 

 
_____________________________________ _______________________ 
Center Director (if applicable)   Date 


