A Quality Rating and Improvement System:
VIRGINIA'S STAR QUALITY INITIATIVE
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Application for Programs : 2009 – 2010
Please Type or Print

Part One: Program Information

Program Name:      
This program is a (select all that apply):

 FORMCHECKBOX 
 Licensed child day center

Program (Site) Name        

License Number (as it appears on VDSS License Certificate)        


For-profit  FORMCHECKBOX 

Non-profit  FORMCHECKBOX 


 FORMCHECKBOX 
 Center exempt from licensure (e.g., religious, certified preschool)

Program (Site) Name        

File Number if regulated by VDSS (as it appears on VDSS letter certifying exemption)        

 FORMCHECKBOX 
 Virginia Preschool Initiative program

Name of VPI Grantee        

Program (Site) Name        

 FORMCHECKBOX 
 Head Start program

Name of Head Start Grantee        

Program (Site) Name        

 FORMCHECKBOX 
 Other (please explain):        

Program (Site) Name        
*Please attach a copy of the most recent documentation verifying this program is in good standing with applicable regulatory requirements.*
Center Owner-Operator or Sponsoring Organization (e.g. YMCA)        




Address        






City        


State         
Zip Code         

Phone       
Primary Program Contact        





Title        
Program’s Physical Address        
City        


State         
Zip Code         
     County/City        
Mailing Address (if different from location)        
City        


State         
Zip Code         
     

Phone        

      Fax        

     
Email        
Tax ID Number      
Days of Operation (check all that apply):

 FORMCHECKBOX 
 Sunday      FORMCHECKBOX 
 Monday      FORMCHECKBOX 
 Tuesday      FORMCHECKBOX 
 Wednesday      FORMCHECKBOX 
 Thursday      FORMCHECKBOX 
 Friday      FORMCHECKBOX 
 Saturday

Hours of Operation (please specify AM or PM):  From       to        
Exceptions (e.g. special weekend hours):      
Months of Operation: From       to      

Is your facility open at least 180 days per year?  

Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

Number of children enrolled:      

Facility capacity:      
Ages of children who can be served and number enrolled:

Infants (birth – 12mos)  FORMCHECKBOX 
          Young Toddlers (12 – 24mos)  FORMCHECKBOX 
            Toddlers (24 – 36mos)  FORMCHECKBOX 
       
3-Year-Olds  FORMCHECKBOX 
          4-Year-Olds  FORMCHECKBOX 
            Kindergarten  FORMCHECKBOX 
          School Age  FORMCHECKBOX 
       
What percentage of children served at this site receive state or local government subsidies?      
Do you participate in the USDA nutrition program? Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

If yes, what percentage of children served at this site are eligible for free or reduced-price meals under USDA nutrition programs?      
What percentage of children enrolled are English language learners?      
What percentage of children enrolled have disabilities or special needs?      
Admissions/Enrollment, Fees, and Waiting List
Please attach a schedule showing fees be age group/service. Please identify any tuition assistance provided, including scholarships or sliding scale fees, below or in a separate attachment. 

     
Do you maintain a waiting list?     Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
     Do you have a waiting list currently?     Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

                                                                                         If yes, what ages?      
     How many are on the list?      
Quality Improvement Initiatives
Did this program participate in the QRIS Demonstration during 2007-2008?     Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

If yes, how many classrooms were rated in this facility?      
Please describe any other quality improvement initiatives, including local QRIS, this program has participated in.

     
Is this program currently accredited?     Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

If yes, by which accrediting organization?        
Do you use any child assessment tools (e.g. PALS, Brigance, etc.) ?     Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

If yes, please list the assessment(s) used:        
Classroom Information*. Please complete the following table.

	age range

of children in

class
	total # of

classes with this age range
	total # of teachers for this age range
	total # of assistants for this age range
	maximum number of children in classroom
	staff to child ratio

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


*Please attach a copy of daily classroom schedules for all classrooms serving 2-, 3- and 4-year-old children.*
Part Two: Short Answer Questions
1. Are you willing to uncover and examine the strengths and weaknesses of your program through the ratings process? How do you see you and your staff working in collaboration with the Star Quality Mentor assigned to your program to develop a quality improvement plan?

     
2. Would you be willing to make changes, as identified by your Star Quality Rater or Mentor, to the physical setup of the classroom, to your procedures or policies, and/or to teaching behavior and practices in ways that will assist your program in strengthening its quality? How will you implement these changes?
     
3. How will you respond to constructive feedback and suggestions from your Mentor?

     
4. Are you willing and able to meet with your mentor regularly and allow them to observe your program at will?

     
Part Three: Memorandum of Agreement
      (Name of Program) would like to be selected to participate in Phase Two of the pilot demonstration of Virginia’s Star Quality Initiative.
I understand that the process to participate in the Star Quality Initiative will involve:
· Completion of all parts of this application. 

· Submission of all relevant documents to the hub prior to ratings visit; all documents which support this application and subsequent rating will be kept and be available for review by the hub or by the local coordinating agency for the pilot This includes, but is not limited to, the following: 
-verification of good standing with regulations of the regulating authority

-copies of any forms or documents referred to in this Application

-documentation forms and supporting documents for Standards 1, 3, and 4; and 
-CLASS, Environment Rating Scale, and Star Quality score cards.
· Maintenance of good standing with the requirements of the appropriate regulating authority. A program may be suspended or removed from the Star Quality Initiative when any of the following occurs: 
-numerous, repeated, or serious risk non-compliances with regulatory requirements; 
-a serious incident occurs resulting in injury or imminent risk to a child; or 
-a notice of proposed denial or revocation of licensure is issued. 

Any facility that receives notification of a proposed denial or revocation of licensure or approval must verbally notify the local coordinator for the pilot within 5 business days and in writing within 10 business days.
· Participation of the center in an on-site assessment by a randomly-assigned Star Quality Rater for at least one out of every 3 classrooms serving each relevant age group, including interviews with the center director and classroom teachers. Classrooms are randomly selected, and the Rater will generate a thorough summary report for providers detailing results.

· Regular meetings with a Star Quality Mentor to help develop and implement a Quality Improvement Plan, based on the results and needs identified in the observation visit(s) by the Rater(s). Assistance may involve possible changes in the physical setup of the classrooms and center, in the materials used for activities, to the curriculum and daily schedules, and to the current center policies.
· Physical and electronic posting of your facility’s star rating and distribution of materials for parents and community members to inform them of the Star Quality initiative and program ratings.
I,      , certify that the information provided in this application is true and complete. I agree to notify the local pilot coordinator promptly if any of this information changes. Any of the information provided in this application may be checked by local pilot coordinators, staff at the hub, or an agency approved by the hub to review applications. If the information is found to be false, the program may be withdrawn from the Star Quality Initiative and the application will be reconsidered accounting for the correct information.
​​​​​________________________________________________

_________________________________________
Signature of Center Director, Administrator, or



Date

Executive Director of Organization

Print Name
​​​​​________________________________________________

_________________________________________
Signature of Center Owner, School Superintendent (VPI only)

Date

or Head Start Director (Head Start only)
Print Name
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