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 Co-actively experiences operating 
an information carrying device
Please specify 
  ……..…………………………….……………………………………

 Begins to show an interest in the 
sounds from an information carrying device

 Please specify
……………………………………….……………………………..

 Focuses attention sounds from an 
information carrying device 

Please specify    
……………………………………………………………………..

 Coactive exploration of creating 
sound/images or movement patterns

 ……………………………………………….

 Shows interest or pleasure in sounds/ 
images or movement patterns…………………………..

 Focuses  attention on sounds/images or 
movement patterns………………………………….…….

 Begins to track moving images
……………………..………………………………………………

 Briefly tracks images moving in the 
horizontal or vertical plane

………………………….……………………………………………..

 Briefly tracks images moving randomly 
across a screen…………………………………………………….

Optional resources:
Big mack

Optional resources:
DVD player
Bubble tube
Projector
Ipad
Tablet
Computer
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