QRIS pilot

Quality Rating and Improvement System


QRIS Pilot Year 2 Participation Application: Family Child Care Home (FCC)
FCC Program Name: 













Mailing Address: 













Site Address (if different from above): 











Site Contact Person (Primary Provider): 











Phone Number: 





 Email: 







DHS License Number: 




Please attach a copy of valid DHS FCC license


Do you have internet access on site?                            YES               NO

Do you have the capability to scan/fax on site?          YES               NO

Number of children program is licensed for: 










Ages of children program accepts at this site: 










Days/Hours of Operation: 












Do you have a Co-provider or Assistant?   
 YES   
              NO   
If Yes, how many hours does your Co-provider work? 









The following information is based on current enrollment.  

Today’s date: 





Number of children currently enrolled: 



Based on this current enrollment, how many children:
Have documented special needs (e.g. IFSP, IEP, Medical Report, etc.)? 






   

Are English Language Learners (ELL)? 











 (OVER)
	Do you participate in the USDA Food Program?   


	YES
	NO
	If YES, what payment tier?
___________

	Do you subscribe to any curriculum packages?  
	YES
	NO
	

	Do you have any college credits in child development or early childhood education?
	
YES
	
NO
	If No, I understand that I need  5 clock hours to obtain Pre-Level 2 
Requirements 

 Initial

	Are you or were you ever enrolled in Professional and Career Education for Early Childhood (PACE)?    
	YES
	
NO
	

	Are you enrolled in the Voluntary Registry?

	
YES
	
NO
	If No, I understand that I will need to enroll in Registry to meet QRIS Pre Level 1 Requirements. 

Initial

	Are you a member of National Association for the Education of Young Children (NAEYC)? 


	YES
	
NO
	

	Are you a member of National Association

For Family Child Care (NAFCC)?

	
YES
	NO
	

	Have you attended and completed any of the PATCH training series?


	YES
	NO
	If Yes: use check boxes below


Please check which PATCH training series have been completed:











Basic Series for Family Childcare



Supporting Play Series



Challenging Behavior –Basic Series


West Ed Play Series



Challenging Behavior – Advanced Series

               West Ed Basic I/T Series



Introduction to Physical Education Series

West Ed Advanced I/T Series


Quality Care Series




I/T Series 3

Complete and submit online to kyadao@hawaii.edu  If you are not able to submit online, please fill out a hard copy and mail your completed form and attachments to:                        QRIS Administration

University of Hawaii, Center on the Family

2515 Campus Road, Miller Hall 103 · Honolulu, HI 96822

QRIS Form 3
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