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Date of Activity:  __________________________ Which child was involved? _________________________ 
 
Child’s age (in months) at time of measurement: _______________________ 
 
Which caregiver was involved? ___________________ 

 
Provider involved? _________________________________ 
 

Did someone other than the primary caregiver participate in the caregiver-child interaction observed in 
the KIPS assessment?    Yes  /  No 
 
Name of the adult who participated in the KIPS assessment? ______________________________________________ 
 
Relationship to child: __________________________  
 
Reliability Observation:    Yes  /  No 

 
Rated by: __________________________________________ 

  

 
Sensitivity of Responses1: ________   Supports Emotions : ________   

 

Physical Interaction: ________   
 

Involvement in Child’s Activities: ________   
 

Open to Child’s Agenda: ________   
 

Language Experiences: ________   
 

Reasonable Expectations: ________   
 

Adopts Strategies to Child: ________   
 

Limits & Consequences: ________   
 

Supportive Directions: ________   
 

Encouragement: ________   
 

Promotes Exploration/Curiosity? ________   
 

 
KIPS Mean Score: _______________ 

 

 

                                                 
1 Response options for Scale Scores drop-downs:  1, 2, 3, 4, 5. 
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