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COURSES 

SEMESTER 1 

COURSE CODE COURSE TITLE UNITS 

PDECE 101 Early Childhood in Nigeria 2 

PDECE 102 Developmental Needs of Children 2 

PDECE 103 Early Literacy Development 2 

PDECE 104 Developmental Theories in ECE 2 

PDECE 105 Montessori and the Prepared Environment 2 

PDECE 106 Health and Diseases in Children 2 

PDECE 107 Creative Activities in ECE classroom 2 

PDECE 108 Learning Strategies for Early Years (Literacy, Numeracy, Science) 2 

 Total 16 

 

SEMESTER 2  

 

COURSE CODE COURSE TITLE UNITS 

PDECE 201 Observation/Assessment in ECE 2 

PDECE 201 Professional Development in ECE 2 

PDECE 203 Entrepreneurship / Management of ECE 1 

PDECE 204 ECE Programmes e.g. High scope, Regio Emilia etc. 1 

PDECE 205 Child, Family and Community 2 

PDECE 206 Inclusion in ECE 2 

PDECE 207 Play and Child’s Learning 2 

PDECE 208 The ECE Curriculum 2 

PDECE 209 Practicum 4 

PDECE 210 Term Paper 4 

 Total 22 
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