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Vermont’s 

STep Ahead Recognition System

for

 Child Care, Early Education and Afterschool Programs 

Application and Instructions

for programs eligible for 5 stars

see the next page to see whether your NAEYC accredited or Head Start program qualifies for this achievement

2011

STARS is a quality initiative of the Child Development Division of the Department for Children and Families of the Agency of Human Services, 103 S. Main Street, Waterbury, VT  05671.  It is administered under contract with Mary Johnson Children’s Center, 81 Water Street, Middlebury, VT 05753.  Questions or comments about this system can be directed to the Child Development Division at 1 (800) 649-2642 or to STARS at 398-2037, or email stars@mjccvt.org.  The STARS website is www.STARSstepahead.org.
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Vermont’s 

STep Ahead Recognition System

for Child Care, Early Education and Afterschool Programs 
This application is for programs that meet the following criteria:

(1)  
This program holds NAEYC accreditation under the 2006 materials -or- 


holds earlier NAEYC accreditation and has had a random, unannounced visit 


by a NAEYC assessor since October 2006, -or- is a Head Start program with a


high level of compliance with Head Start standards as evidenced by an on- site 

            monitoring review  by the Office of Head Start.                                                                                

AND

(2)  
This program has obtained “Specialized Child Care Services” status with the 
Child Development Division (Contact Jan Walker, 241-2198 or


jan.walker@ahs.state.vt.us if you are unclear if your program has this status.)

AND

(3)  
This program has held the current license for 5 years without either 


(a) violations requiring a Parent Notification Letter or (b) a pattern of regulatory 


noncompliance -and- has been visited by a licensing specialist within the 


past 2 years.

IF THE PROGRAM DOES NOT MEET ALL 3 OF THESE CRITERIA, THIS 

APPLICATION CAN NOT BE USED.

Programs that operate multiple sites or multiple programs submit separate application materials for each site or program separately recognized by the Licensing Division (each separate license number).  Head Start/Early Head Start child care programs submit applications for sites where Head Start holds the license.  Head Start partners and other collaborating programs must submit their own materials and are not eligible for this application unless they are accredited themselves.  

Instructions for specific items on the Background Information Form


Contact information 

“Contact name” refers to the person who should be contacted if there are any questions about the application.  “Other contact name” is for those situations where there is an alternative person who can respond to questions about the application.

“Town where facility is located” refers to the exact physical location of the facility.  Indicate the name of the city, town, village or other municipality where the child care program is located.  This may or may not be the same as the mailing address and does not refer to the towns the facility serves.


Program information

Complete the information in this section in terms of what best describes the program.  

For question 3, program affiliation, check one of the boxes only if the child care program operates or is administered under the guidelines of these programs.  If the child care program operates independently but collaborates with these programs, leave the item blank.

For questions 5 through 8, if the program has a variable operating schedule, indicate what is most typical, most accurate or usually true about the program.


Enrollment information

For question 9, indicate the total number of children who are enrolled or cared for on a regular basis.  Do not include children who attend less often than twice a month (such as school aged children who attend on vacations only).

For question 10, indicate the number that best describes the number of children the program serves on any given day or 24 hour period.  Include both full and part day attendees and if there are two or more shifts provided, count all children across all shifts.  Do not include children who are not included in question 9 (above).   

Complete application materials should be sent to:

STARS

MJCC

81 Water Street

Middlebury, VT 05753
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Application Cover Page
Contact Information





Date 





Program name 











Contact name











Position (owner, director, coordinator, principal, etc.) 





Director, owner or principal name (if not above) 







Mailing address:
Street 













City  



  State  
 Zip code 



Phone number(s)


  fax # 


  email 





License number 


      

Date first licensed 




Program affirmations 

(1) This program holds NAEYC accreditation under the 2006 materials -or- holds earlier NAEYC accreditation and has had a random, unannounced visit from an NAEYC assessor since October 2006, -or- is a Head Start program with a positive monitoring review report.

(2) This program has “Specialized Child Care Services” status

(3) This program has held the current license for 5 years without either (a) violations requiring a Parent Notification Letter or (b) a pattern of regulatory noncompliance and has been visited by a licensing specialist within the past 2 years.
*** I affirm that these three conditions have been met.  I understand that if any information contained in this application for the STARS program is found to be incorrect, that this application shall be voided and any certificate awarded shall be rescinded.   

*** I give permission to the Standards and Monitoring Unit of the Child Development Division of the Department for Children and Families to release information about the above named program’s regulatory status to the STARS administrative personnel.

____________________________
____________________________
__________

Signature of program representative      
Title




Date
A STARS representative will sign and return this form when the application materials have been reviewed.

______________________________
________________________________

Signature of STARS representative

Date

The program receives 5 stars.
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Background Information Form
Contact Information





Date 





Program name 











Mailing address:
Street 













City  



  State  
 Zip code 



Town where facility is located  



  County 




Program information

1.  Regulatory status is licensed center.          

2.  License number 

     
 Date of most recent licensing visit ________
3.  Program Affiliation (please check if this program is managed under any of the following)

( Public school preschool                            Public school afterschool
 EEE preschool program

         Religious program
 Head Start/Early Head Start

        Waldorf

         Montessori



        Multi site

4.  Business entity:


 Independent/sole proprietor
                      C corporation, S corporation or LLC 
 Not for profit corporation - 501(c)(3)
          Partnership or LLP 
 Public school


 
          Other (explain) 



5.  Type of program offered during regular operation 
 full day only (over 5 hours)



 full and part day

 part day only




 other (explain)

6.  Days and hours of operation (indicate the days and times that the program is open, regardless of whether there are children in attendance).


Open from    
          am/pm to               am/pm    (indicate times and circle am or pm)


Days regularly open:  Mon ___  Tue___  Wed___  Thurs ___  Fri ___  Sat ___  Sun ___

7.  The program is best described as 


 open year round


 open during school year only       

 open in summer only

 other (please explain)                     

8.  Number of people employed by program:  ____over 30 hrs/week  ____ under 30 hrs/week  
Enrollment information 

9.  Total number of children enrolled in program/cared for (full and part time) 



10.  Typical number of children attending on a given day (full and part day) 



11.  In the boxes below, enter the number of children enrolled, both full and part time, in the indicated categories.  Some will fall in more than one category.

Use the age definitions as given below

     ~ “Regular tuition or fees” is the usual situation where parents or other adults pay the stated fees.

     ~ “Tuition assistance/subsidy” is where some part or all of the regular fees are paid through 


the DCF-CDD child care tuition assistance system, for any reason.  List all children who


receive any amount of DCF-CDD tuition assistance/subsidy.       

     ~ “Protective services” is child care assistance for children with an open case with the Family


Services Division of the DCF.  The children may be in foster care or with their family. 


“Family support” is child care for families under stress, assisting families with child care tuition 


as part of a larger plan to meet the family’s needs. 

     ~ Children with “special needs” are those with an established or defined developmental,


behavioral, medical or other special need other than protective services.

	
	Infants

(up to 23 months)
	Toddlers (24 to 35 months)
	Preschool (3 to 5 years)
	Kinder-

garten
	School age

	Current number of children with families paying regular  tuition/fees (receiving no other support)
	
	
	
	
	

	Current number of children receiving

 DCF-CDD tuition assistance/subsidy 

(of any amount)
	
	
	
	
	

	Current number of children funded through public school funding (ADM, EEE, etc.) (and are not above)
	
	
	
	
	

	Current number of children funded through scholarships or Head Start (and are not above)
	
	
	
	
	

	Current number of children in protective  services or family support
	
	
	
	
	

	Current number of children with special needs
	
	
	
	
	


*
*
*
*
*
*
*
*
*
*
*

To obtain 5 stars, this program must meet the standards listed on the application cover page and attach a copy of its NAEYC certificate, or Head Start monitoring review report.  I

