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Early Child Care Application & Agreement

Programs interested in receiving additional support with program improvement toward accreditation are encouraged to participate in the Accreditation Facilitation Project.

Program Benefits Include:

· Assessments to provide feedback on accreditation criteria & program improvement
· Support in developing goals and a timeline to outline accreditation process

· In-depth consultation support from an accreditation specialist  

· Technical assistance available through the AFP hotline 

· Resources and materials available through the AFP lending library

· Assistance in registering staff on MN Center of Professional Development Registry

· First half of accreditation fees to be reimbursed through the AFP upon completion of goals

· Second half of accreditation fees to be reimbursed through DHS once accredited

· Financial support toward program and classroom portfolios

AFP Expectations Include:

· Program will commit to completing goals developed in conjunction with the National Accreditation standards and their specialist. 

· Program will complete the self-evaluation at the onset of their mentoring to assist in the development of program improvement goals.

· The AFP will appoint a specialist to assist the program through the accreditation process.
· Attend monthly cohorts and applicable trainings
· The program will finalize the accreditation action plan by mid-point of commitment.

· The program will complete the Accreditation process and apply for an accreditation visit.

· The program will meet with their accreditation specialist a minimum of once per month

If you are intersted in pursuing accreditaiton and would like the support of the AFP, 
please complete the following application  to see if you qualify.

The Accreditation Facilitation Project is a project of the Minnesota Association for the Education of Young Children (MNAEYC) and funded  by the Greater Twin Cities United Way and the Department of Human Services.
Retain this page for your records
Applications can be returned via Fax or email:

Fax: 651-789-2286
accreditationfaciliationproject@mnaeyc-mnsaca.org
Early Child Care Application 
PLEASE PRINT OR TYPE

	Date
	

	Program Name
	

	Contact
	


Program Contact Information

	Director
	
	Title
	

	
	
	
	

	Address
	City
	State
	Zip

	Phone
	
	Fax
	
	Email
	


	Administrator
	
	Title
	

	
	
	
	

	Address
	City
	State
	Zip

	Phone
	
	Fax
	
	Email
	


Please check the term(s) that best describe your program:

	
	Private, for-profit
	
	Family Child Care

	
	Private, not-for-profit
	
	Religious Organization

	
	Public School
	
	Municipal Parks & Recreation

	
	Youth-Serving Organization 

(e.g. YWCA, YMCA, Camp Fire, 4-H)
	
	Community Center

	
	Military
	
	Tribal

	
	Hospital
	
	Migrant Services

	
	Head Start 
	
	College or University

	
	Parent Cooperative
	
	Other


Please check the term that best describes the location of this site: 
	
	Rural       
	
	Urban
	
	Suburban
	
	Other


	Please describe the type of facility where your program is housed (e.g. school, church):

	


Program Information
The following information will be kept confidential and used strictly for reporting purpose. Please complete to best of your ability.
	Years of program operation
	
	Number of children enrolled 
	

	Total Capacity of the Program:
	
	County
	


	Licensing/Accreditation
	Yes
	No
	If Yes
	

	Is your program licensed?
	
	
	By whom?
	

	Is your program exempt from licensing?
	
	
	How do you certify that your program meets fire, safety and health codes?
	

	Are you currently accredited, pursuing accreditation or has your accreditation expired?
	
	
	Accreditation Type, Date and Expiration Date        (Mo/Yr)
	
	
	

	
	
	
	
	Type
	Accred Date
	Exp. Date


Program Components or care offered at this site or setting (please check all that apply):
	
	School age – before school
	
	Infants and toddlers – full day

	
	School age - after school
	
	Infants and toddlers – part day

	
	School age – mid-day
	
	Preschool – full day

	
	Full year
	
	Preschool – part day

	
	Part year
	
	Mixed ages, infant through school age


Number of groups offered at this site 

	
	Infant only
	
	Infants and toddlers – part day

	
	Toddler only
	
	Preschool – full day

	
	Preschool only
	
	Preschool – part day

	
	Kindergarten only
	
	Mixed ages, Kdgn through school age

	
	Mixed ages, Infant through preschool
	
	


Other Services Offered (please check all that apply): 

	
	Drop in
	
	Teen Center

	
	Backup care
	
	Bilingual Program, if yes, what language besides English?

	
	Homeless Families
	
	Other:

	
	4 year old programming 
	
	


Please give the average number of children you have currently enrolled in each age group at this site or setting:

	
	Infant (birth to 15 month old)
	
	5-7 year olds (or Kindergarten – grade two)

	
	Toddler/Twos (12 to 36 month old)
	
	8-10 year olds (or grade three – grade five)

	
	Preschool (30 months to 5 years old)
	
	11+ years old (or grade six +)


Please give the average number of children you have enrolled in each group at this site or setting:

	 
	Black non-Hispanic/African American
	
	Native American             

	
	Caucasian/White non-Hispanic       
	
	Pacific Islander

	
	Latino/Hispanic
	
	Asian

	
	Other
	
	


What number of children speak the following languages at  your program or setting?

	
	English
	
	Tagalog

	
	Spanish
	
	Vietnamese

	
	Chinese
	
	Somolian

	
	Russian
	
	Hmong

	
	German
	
	Other

	Please identify the number of children in each area at this site or setting

	Speak English as a second language?
	

	Have special needs or an IEP
	

	Receive or qualify for financial assistance or tuition reimbursement

(CCAP, need based scholarships etc.)
	

	Qualify for Free and Reduced lunch?
	


What are your sources of funding for this program site?
	%
	Tuition/fees
	%
	Private donors

	%
	State/Federal subsidies
	%
	In-kind contributions

	%
	Grants
	%
	Fundraising

	%
	Employers of families served
	%
	Other

	%
	Support from sponsoring organizations
	
	


Agreement
	Date
	

	Yes, I agree to the project benefits and expectations as a Licensed or legally exempt child care.
	Initial

	
	

	Yes, as the Program Administrator, I support my program representative and team in their commitment to the Accreditation Process.
	


Thank you for your interest in the Accreditation Facilitation Project.

For additional information please contact the Hotline

651-646-8689 Ext 36

accreditationfacilitation@mnaeyc-mnsaca.org
http://mnaeyc-mnsaca.org
Applications can be submitted via: email, fax or mail

accreditationfacilitation@mnaeyc-mnsaca.org
Fax: 651-789-2286

AFP Application

2610 University Ave W.  Suite, 425

St Paul, MN 55114
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