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State Intermediate Educational Unit

146 State House Station, Augusta, ME 04333 

Telephone: (207) 624-6660

 Fax: (207) 624-6784
http://www.maine.gov/doe/cds
 Early Childhood Setting Profile
	Name of Program
	
	Date
	     

	Name
	     

	Address
	     

	Phone Number
	     
	Email
	     

	

	Program Licensing Information

	Child Care License Information
Attach current license
	License I.D. #
	

	
	 FORMCHECKBOX 
 Child Care Facility
	Capacity
	

	
	 FORMCHECKBOX 
 Nursery School
	Capacity
	

	Maine Quality Rating System
	 FORMCHECKBOX 
 Applied
	Level
	 FORMTEXT 

     
	 FORMCHECKBOX 
 have not applied

	Maine Roads to Quality Registry

Attach transcripts if available
	Are staff enrolled in the registry? 
	 FORMCHECKBOX 
 All
	 FORMCHECKBOX 
 Some
	 FORMCHECKBOX 
 None


	Preschool Education Session Description (indicate the time where educational opportunities are occurring)

	Classroom Name
	Lead Teacher
	Ratio/ Age
	Schedule

	SAMPLE- 

Jumping Jacks 
	Jane Smith
	12:2
	Day
	 FORMCHECKBOX 
 M
	 FORMCHECKBOX 
 T
	 FORMCHECKBOX 
W
	 FORMCHECKBOX 
 Th
	 FORMCHECKBOX 
F

	
	
	3-5
	Time
	8:30-11:30
	
	8:30-11:30
	
	8:30-11:30

	Weekly Rate
	$30.00
	Session Rate
	$6.00
	Hourly Rate
	$2.00

	 
	 FORMTEXT 

     
	 FORMTEXT 

     
	Day
	 FORMCHECKBOX 
 M
	 FORMCHECKBOX 
 T
	 FORMCHECKBOX 
W
	 FORMCHECKBOX 
 Th
	 FORMCHECKBOX 
F

	
	
	 FORMTEXT 

     
	Time
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     

	Weekly Rate
	 FORMTEXT 

     
	Session Rate
	 FORMTEXT 

     
	Hourly Rate
	 FORMTEXT 

     

	
	 FORMTEXT 

     
	 FORMTEXT 

     
	Day
	 FORMCHECKBOX 
 M
	 FORMCHECKBOX 
 T
	 FORMCHECKBOX 
W
	 FORMCHECKBOX 
 Th
	 FORMCHECKBOX 
F

	
	
	 FORMTEXT 

     
	Time
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     

	Weekly Rate
	 FORMTEXT 

     
	Session Rate
	 FORMTEXT 

     
	Hourly Rate
	 FORMTEXT 

     

	
	 FORMTEXT 

     
	 FORMTEXT 

     
	Day
	 FORMCHECKBOX 
 M
	 FORMCHECKBOX 
 T
	 FORMCHECKBOX 
W
	 FORMCHECKBOX 
 Th
	 FORMCHECKBOX 
F

	
	
	 FORMTEXT 

     
	Time
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     

	Weekly Rate
	 FORMTEXT 

     
	Session Rate
	 FORMTEXT 

     
	Hourly Rate
	 FORMTEXT 

     

	
	 FORMTEXT 

     
	 FORMTEXT 

     
	Day
	 FORMCHECKBOX 
 M
	 FORMCHECKBOX 
 T
	 FORMCHECKBOX 
W
	 FORMCHECKBOX 
 Th
	 FORMCHECKBOX 
F

	
	
	 FORMTEXT 

     
	Time
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     

	Weekly Rate
	 FORMTEXT 

     
	Session Rate
	 FORMTEXT 

     
	Hourly Rate
	 FORMTEXT 

     

	
	

	Describe Daily Schedule 
	

	Describe Inclusion Practices  
	     

	Describe the Programs Curriculum and planning practices for daily instruction. 
	     

	Describe the ongoing assessment that occurs for all children in the program. Attach a sample. 
	     

	Is the program is accessible?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	If no, explain
	     


	Additional Information Required to Submit with Profile 

Note: Please ensure that either the brochure or handbook includes: daily schedule, days of operation and rates. 

	
	Available Electronically (provide link)
	On file
	Attached

	Program brochure
	 FORMCHECKBOX 
      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Behavior Management Policy
	 FORMCHECKBOX 
      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Child/ Family Handbook
	 FORMCHECKBOX 
      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Insurance Policy
	 FORMCHECKBOX 
      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Staff Handbook
	 FORMCHECKBOX 
      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Child Care License
	 FORMCHECKBOX 
      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Early Childhood Setting Classroom Staffing Profile (one for each classroom)


Early Childhood Setting Classroom Staffing Profile (complete one for each classroom. Use additional sheet if necessary)
	Program Name
	 FORMTEXT 

     
	Classroom Name
	     FORMTEXT 

     

	

	Employee Name
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     

	Highest Level of Education 

(specify degree if applicable)
	
	
	
	

	Position
	
	
	
	

	Number of years in position
	
	
	
	

	Certification/ Endorsement

(attach copy)
	
	
	
	

	Issued/ Expires
	
	
	
	

	Date of background check/ fingerprinting
	
	
	
	

	Enrolled in MRTQ Registry

(attach copy)
	 FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No

	
	Level 
	Level 
	Level 
	Level 

	Supervisor Certification/ Endorsement
	
	
	
	

	First Aid/CPR Certified 
	
	
	
	

	

	Employee Name
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     

	Highest Level of Education 

(specify degree if applicable)
	
	
	
	

	Position
	
	
	
	

	Number of years in position
	
	
	
	

	Certification/ Endorsement

(attach copy)
	
	
	
	

	Issued/ Expires
	
	
	
	

	Date of background check/ fingerprinting
	
	
	
	

	Enrolled in MRTQ Registry

(attach copy)
	 FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No

	
	Level 
	Level 
	Level 
	Level 

	Supervisor Certification/ Endorsement
	
	
	
	

	First Aid/CPR Certified 
	
	
	
	


ECSProfile_4.19.2014

