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Preschools, and School-Based Programs 


	Program Information


Date: 


This program is a (select only one):

· Licensed center/preschool


Program name (as it appears on DHS Certificate of License) 




License number (as it appears on DHS Certificate of License)



· School program
Name of district or non-public school




Program name (if applicable)




Administrator’s name




Administrator’s license number




Administrator’s endorsement numbers




Location of program

	Street
	City
	State
	Zip Code

	County
	Phone Number
	E-mail address


Director of child care/preschool program

	Name
	Title


Mailing Address (if different from location)

	Street
	City
	State
	Zip Code

	County


Ages of children in care (check all that apply):

· 0 – 30 months

· 30 months – 5 years

· 5 years and older

List each classroom and the ages of children in care in that classroom:

	Name of Classroom
	Ages of Children in Care

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Quality Rating System Level Applying for:

· Level 1 – Complete only the information for Level 1.

· Level 2 – Complete the information for Level 1 and Level 2.  All requirements for Level 1 must be met before your program may receive a Level 2 rating.
· Level 3-5 – Complete all the information listed below.  All requirements for both Level 1 and Level 2 must be met before your program may receive a Level 3, 4, or 5 rating.  You must earn at least one point in each category.
	· Level 1
	· Environment

	· Level 2
	· Family and Community Partnerships

	· Professional Development
	· Leadership/Administration

	· Health and Safety
	


· Level 5 only – in order to receive a QRS Level 5, you must earn the minimum number of points listed below and also receive an Environment Rating Scale (ERS) score of at least 5.0 in each assessed classroom.  The assessment must be completed by Iowa State University (ISU).

· Your application will be reviewed by DHS to determine if enough points have been earned to achieve a Level 5 rating.

· If enough points are earned, DHS will notify your CCR&R consultant and ISU.
· Your CCR&R consultant will contact you with information about contacting ISU to schedule your ERS assessment

· Once you contact ISU, they will complete the assessment and send results to DHS and you.

· If your assessment score is a minimum of 5.0 in every assessed classroom, DHS will issue QRS Level 5 certificate

· If your assessment score is lower than 5.0, DHS will issue QRS Level 4 certificate
The following amount of points are required from the menu below to reach Levels 3 – 5:

At least one point must be earned from each category.

	Level
	Minimum Points Required

	3
	17 - 26

	4
	27 - 33

	5
	34 and Environment Rating Scale assessment score of 5.0 or greater.  The assessment must be completed by Iowa State University. 




By signing this application for participation in the Quality Rating System (QRS), I verify:

· That all the information provided in this application is accurate and true.

· That any of the information provided in this application may be checked by the DHS or an agency they approve to review applications. If the information is found to be false, the rating will be re-determined using the correct information.

· That the rating received will be posted on the DHS/QRS website.

· That all documents which support this application will be kept and be available for review by DHS or an agency they approve to review applications and supporting documentation.  This includes but is not limited to the following:  verification of DHS license or registration, copies of any forms referred to in the Application, verification of hours children are in attendance, training certificates, Environment Rating Scales assessments, accreditation/class size documentation, professional organization membership documentation, credential and licensure verification, and copies of all staff academic degrees and credentials.

	Center Director
	Date


	Right to Appeal


You must appeal in writing. Send or take your appeal to the Department of Human Services (DHS) office in your county or you may submit it directly to the Department of Human Services, Appeals Section, 5th Floor, Des Moines, IA 50319-0114. You may also file an appeal at https://dhssecure.dhs.state.ia.us/forms/AppealRequest.htm
. There is no fee or charge for an appeal. Your county DHS office will help you file an appeal if you ask them.

	Application Instructions


READ THESE INSTRUCTIONS CAREFULLY.  

Any licensed child care center, licensed preschool, program operating under the authority of an accredited school district or nonpublic school, or registered child development home may apply to participate in QRS.

The application for QRS includes a cover page, one page for Level 1, one page for Level 2, and individual pages for each of the categories in which points can be earned for Levels 3-5.  Make sure you attach any supporting documentation (explained in the application).  No other documents, binders, or presentation materials are needed.

The application must be signed at the bottom of the cover page.  Applications without a signature will not be processed.  A person who is responsible for the daily operation or the administration of the program must sign this application.

	If there are questions about QRS, the application or the materials needed to submit with the application, Child Care Resource and Referral staff are available throughout the state.  Their contact information is listed below.
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	1.   Child Care Resource & Referral of Northwest Iowa

Mid-Sioux Opportunity, Inc.

418 Marion Street

Remsen, IA  51050

(712) 786-2001 or (800) 859-2025

2.   Child Care Resource & Referral of Northeast Iowa

Exceptional Persons, Inc./CCR&R

3675 University Ave.
PO Box 4090

Waterloo, IA  50704

(319) 233-0804 or (800) 475-0804

3.   Child Care Resource & Referral of Southwest and South Central Iowa

West Central Community Action

701 10th Street

PO Box 709

Harlan, IA  51537

(712) 755-7381 or (800) 945-9778

4.   Child Care Resource & Referral of Central Iowa

Orchard Place Child Guidance Center

808 5th Avenue

Des Moines, IA  50309

(515) 246-3560 or (800) 722-7619

5.   Child Care Resource & Referral of Southeast Iowa

Community Action of Eastern Iowa

500 East 59th Street

Davenport, IA  52807

(563) 324-3236 or (866) 324-3236


If you are applying for Level 1 – Complete only the information for Level 1.

If you are applying for Level 1 – Complete only the information for Level 1.

If you are applying for Level 2 – Complete the information for Level 1 and Level 2.  All requirements for Level 1 must be met before your program may receive a Level 2 rating.

If you are applying for Level, 3, 4, or 5 (Level 3-5) – Complete all the information listed below.  All requirements for both Level 1 and Level 2 must be met before your program may receive a Level 3, 4, or 5 rating.  You must earn at least one point in each category in order to be rated a Level 3, 4, or 5.

· Level 1

· Level 2

· Professional development

· Health and Safety

· Environment

· Family and Community Partnerships

· Leadership/Administration
	Level 1


Check the box next to each of the following criteria that apply to your program.  Make sure you include the required documentation for each criteria.  Incomplete applications will not be processed and will be returned.  

	Criteria
	Required Documentation

	Check the box that applies to your program:
	Check the box to verify that the documentation is attached.

	· Full child care center license or a provisional license with no action to revoke or deny

· Program operates under the authority of an accredited school district or nonpublic school
	Licensed center:

· Copy of child care center certificate of license

School-based program:

· Letter verifying accredited district or nonpublic school identification number


	Level 2


Check the box next to each of the following criteria that apply to your program.  Make sure you attach the required documentation for each criteria.  The program must meet all of the criteria to receive a Level 2 rating.  Incomplete applications will not be processed and will be returned.  

	Criteria
	Required Documentation

	Check each box that applies to your program.  All criteria must be met to receive a Level 2 rating.
	Documentation you must submit with this application or maintain on file (if applicable):

	· Full DHS center license licensing with no action to revoke or deny.

· Program operates under the authority of an accredited school district or nonpublic school.
	School-based program:

· Letter verifying accredited district or nonpublic school identification number.

	· Program participates in the Child and Adult Care Food Program (CACFP).
· Children are in attendance less than four hours per day and the program does not serve meals.
	· Attach certification from CACFP sponsor that program participates in CACFP, or
· Attach letter from program verifying that children are in attendance less than 4 hours per day and meals are not served.

	· Each room has at all times at least one staff member present who has completed training in mandatory reporting of child abuse, universal precautions and infectious disease control, cardiopulmonary resuscitation, and first aid.
	· Training certificates are on file in the facility.

	· Basic orientation is completed for all staff prior to beginning work.  All staff complete Basic Employee Orientation Checklist (470-4307) prior to beginning work.
	· Basic Employee Orientation Checklist is on file in the facility for each staff member.

	· Completed self-assessments of director and all staff (470-4234).

· Completed Child Care Center Self-Assessment (470-4233).  
	· Child Care Center Staff Self-Assessment (470-4234) is on file in the facility for the director and each staff member.

· Copy of Child Care Center Self-Assessment (470-4233).  


	Levels 3 - 5


Health and Safety Category

	Criteria
	Required Documentation
	Maximum No. of Points
	No. of Points Awarded (For QRS staff use only)

	Check only one box per criteria.  All visits must be completed by a child care nurse consultant.
	Documentation you must submit with this application or maintain on file (if applicable).  Check each document that is attached to the application.
	
	

	· Completion of 3 semester hour Health, Safety, and Nutrition class through community or 4-year college (must have been completed within the past 5 years) 
	· Transcript
	5
	

	· Other approved health and safety training option (must have been completed within the past 2 years) 
	Copy of either of the following:

· Transcript

· Training certificate
	2
	

	· Development and implementation of an emergency preparedness plan 
	· Copy of completed Center Emergency Preparedness Plan and required documentation listed on the plan.  
	2
	

	· Development and implementation of enhanced health and safety policies 
	· Copy of completed QRS Hazard Mitigation Plan – Enhanced Health and Safety Policies and required documentation listed on the policy document.  
	2
	

	Injury prevention checklist:

· Visit completed – 1 point

· Starting process of making recommended corrections – 2 points

· All corrections completed – 3 points


	· Verification from child care nurse consultant of progress.
	3
	


	Criteria
	Required Documentation (Check each document that is attached to the application)
	Maximum No. of Points
	No. of Points Awarded (For QRS staff use only)

	Child record review:

· Visit completed – 1 point

· Development of a plan of action to secure health services for
children – 2 points
	· Verification from child care nurse consultant of progress.
	2
	

	Health and safety assessment:

· Visit completed – 1 point
· Development of a plan of action to correct deficiencies – 2 points
· All corrections completed – 3 points
	· Verification from child care nurse consultant of progress
	3
	

	Total Health and Safety Points Awarded
	


Environment Category

	Criteria
	Required Documentation (Check each document that is attached to the application)
	Maximum No. of Points
	No. of Points Awarded (For QRS staff use only)

	Check each box that applies to your program.
	Documentation you must submit with this application or maintain on file (if applicable).  Check each document that is attached to the application.
	
	

	· Center director or asst. director completes Iowa State University Environment Rating Scale (ERS) training appropriate to the ages of children in care.
	· Copy of training certificate from Environment Rating Scale training.
	2
	

	· After completing approved ERS training, the facility director or assistant director completes a self-assessment of at least one third of the facility’s classrooms, including at least one classroom in each age group served by the facility using the appropriate environmental rating scale.
	· Copies of ERS completed self-assessment(s) and score sheet(s). 
	2
	

	· After completing approved ERS training, the facility director or assistant director completes Form 470-4288, Child Care Center Improvement Plan, for each room in which a self-assessment was completed.
	· Copy of completed Child Care Center Improvement Plan(s) 470-4288.
	2
	


	Criteria
	Required Documentation (Check each document that is attached to the application)
	Maximum No. of Points
	No. of Points Awarded (For QRS staff use only)

	· After completing Iowa Quality Preschool Program Standards (IQPPS) training, center director or assistant director completes IQPPS self-assessment and develops quality improvement plan. 
	· Copy of IQPPS training certificate, self-assessment, and quality improvement plan (may provide documentation from IQPPS facilitator that the self-assessment and quality improvement plan were completed)
	3
	

	· Meets accreditation standards for group/class size appropriate to setting (only for programs that are not accredited by NAEYC, Council on Accreditation (afterschool or 8th edition standards), NAA , or National Early Childhood Program Accreditation
	· Complete Accreditation/Class size document and attach to this application
	3
	

	· Accreditation self-assessment approved by NAEYC (only for programs that are not accredited by NAEYC) 
	· Copy of self-assessment approval letter
	5
	

	Accreditation -   Programs may receive points for one of the three options below:

	· Program is verified by IQPPS 
	· Copy of valid verification certificate.
	5
	

	· Compliance with Head Start Program Performance Standards 
	· Copy of letter from Head Start regional office verifying compliance with Head Start Program Performance Standards and other Regulations
	6
	

	· Accreditation by NAEYC, Council on Accreditation (afterschool or 8th edition standards), NAA , or National Early Childhood Program Accreditation 
	· Copy of valid accreditation certificate from approved accrediting body


	18
	

	Total Environment Points Awarded
	


Family and Community Partnerships Category

	Criteria
	Required Documentation
	Maximum No. of Points
	No. of Points Awarded (For QRS staff use only)

	Check each box that applies to your program.
	Documentation you must submit with this application or maintain on file (if applicable).  Check each document that is attached to the application.
	
	

	· Program or director is a member of a professional organization specific to age group for whom care is provided 
	· Copy of valid membership certificate.
	1
	

	· Annual conferences are held with parents 

	· Copy of schedule of conference dates from the past 12 months.
	1
	

	· At least one group parent meeting is held annually. 
	· Minutes from group parent meeting, including who attended, topics discussed, and decisions made (if applicable).
	1
	

	· Parent advisory board meets quarterly. 
	· Minutes from parent advisory board meetings for the past 12 months, including who attended, topics discussed, and decisions made.
	2
	

	· Annual parent surveys are collected and results are used to inform program practices. 
	· Copy of blank survey document
· Summary of responses to survey 
· Explanation of how the information will be used to improve the child care program.

	2
	


	· Orientation provided for new parents  

	Copy of parent policies and procedures, including policies regarding the following:
	1
	

	
	Criteria
	Handbook page #
	
	

	
	· Fees and when they are due
	
	
	

	
	· Hours of service
	
	
	

	
	· Attendance policies
	
	
	

	
	· Illness policies
	
	
	

	
	· Number and ages of children allowed in care.
	
	
	

	
	· Philosophy and child development approaches used in the program (educational philosophy, discipline policy, description of activities).


	
	
	

	
	· Staff has ensured that all parents can access information and clearly understand the content (translations, reading assistance, etc. provided if needed).


	
	

	
	· Explain how orientation is conducted with prospective families.
	
	

	Total Family and Community Partnerships Points Awarded
	


Leadership and Administration Category

	Criteria
	Required Documentation
	Maximum No. of Points
	No. of Points Awarded (For QRS staff use only)

	Check each box that applies to your program.
	Documentation you must submit with this application or maintain on file (if applicable).  Check each document that is attached to the application.
	
	

	· All staff receive yearly written evaluation.
	· Blank staff evaluation form.  

· Summarize all evaluations and explain how evaluation information is used to improve over-all program quality.
	2
	

	· Development and annual updating of an overall center improvement plan
	· Copy of Child Care Center Improvement Plan (470-4235).
	1
	

	· All staff have completed professional development plans with the center’s overall skill needs in mind
	· Professional Development Plan for each staff must be on file in your facility (470-4236).
	1
	

	· All staff that has direct contact with children completes the Iowa State University Extension New Staff Orientation (NSO) training within four months of starting employment. 

	· Copy of director’s New Staff Orientation training certificate. Training certificates for each staff must be on file in your facility.
	3
	

	Total Leadership and Administration Points Awarded
	


Professional Development Category

	Criteria
	Required Documentation
	Maximum No. of Points
	No. of Points Awarded (For QRS staff use only)

	Check each box that applies to your program.
	Documentation you must submit with this application or maintain on file (if applicable).  Check each document that is attached to the application.
	
	

	Center director has one of the following:

· Valid National Administrator Credential (NAC)

· Valid Aim4Excellence credential

· Valid license as a Pre-Kindergarten principal issued by the Board of Educational Examiners

            OR

· Staff has completed the Head Start Management Acceleration Program (MAP) 
	Copy of one of the following:

· NAC – Valid credential

· Aim4Excellence – Valid credential

· Principal – Valid license

· MAP – training certificate
	5
	


Education, experience, and training – 

· Copy the Staff Professional Development page and complete one page for each staff responsible for care of children in the classroom. Do not list more than one staff member per page.

· Refer to the table below and attach the required documentation to the individual staff member’s page. 

· Staff may only receive points for one criteria.

	Criteria
	Required Documentation
	Maximum No. of Points

	15 hours of annual approved training beyond regulatory requirements 
	Copy of training certificates
	                2

	30 hours of annual approved training beyond regulatory requirements and at least five years of experience working in a child care facility or a program operating under the authority of an accredited school district or nonpublic school 
	Copy of training certificates and letter(s) from employer(s) documenting years of experience.
	4

	At least 9 college credit hours in education specific to age group for whom care is provided 
	College transcript
	5

	      Iowa Board of Educational Examiners paraeducator certificate at Level 2, early childhood, plus two years of experience in early childhood education under the    supervision of a licensed early childhood teacher
	Copy of valid paraeducator certificate

Letter from employer verifying experience and supervision
	6

	Child Development Associate (CDA) credential 
	Copy of valid CDA certificate
	6

	Apprenticeship certificate 
	Copy of valid apprenticeship certificate
	7

	1 year diploma in early childhood education 
	Copy of either of the following:

Transcript that specifies diploma

Diploma
	8

	An associate’s degree in education specific to age group for whom care is provided 
	Copy of either of the following:

Transcript that specifies degree

Degree
	10

	A bachelor’s degree in education specific to age group for whom care is provided 
	Copy of any of the following:

Transcript that specifies degree

Degree

Teacher license
	20

	A master’s degree in education specific to age group for whom care is provided 
	Copy of either of the following:

Transcript that specifies degree

Degree


	25


	For QRS staff use only

	Number of staff ______

	Total Education, Experience, and Training Points _____________
 
	

	 Education, Experience, and Training Points (total points divided by number of staff) 
	

	Credential Points
	

	Total Professional Development Points Awarded
	


	Staff Professional Development

	Name of Employee:  



	Title or Position:  



	Employment Status

· Less than 20 hours per week

· 20 hours or more per week

	Classroom and Age Group of Children in Care:



	Professional Development
Qualifications (indicate the highest criteria met)

· Masters degree

           Major _____________

· Bachelors degree

           Major _____________

· Associates degree

           Major _____________

· One year diploma in early childhood

· Apprenticeship certificate

· Child Development Associate (CDA) credential

· Iowa Board of Educational Examiners paraeducator certificate at Level 2, early childhood, plus two years of experience in early childhood education under the    supervision of a licensed early childhood teacher 

· Nine college credit hours in education specific to the age group for whom care is provided

· 30 hours of annual approved training beyond regulatory requirements and at least 5 years of experience

· 15 hours of annual approved training beyond regulatory requirements

	No. of Points Awarded (For QRS staff use only)
	


	Verification of Group Size and Staff/Child Ratio


All classrooms in your facility must meet a group size and the corresponding staff/child ratio listed in the tabled below.

Programs serving children 0 – kindergarten:

Teacher1 – Child Ratios Within Group Size

	For further clarification, please also see notes below.
	Group Size

	Age of Children
	6
	8
	10
	12
	14
	16
	18
	20
	22
	24

	Birth to 15 months2
	1:3
	1:4
	
	
	
	
	
	
	
	

	12 – 28 months
	1:3
	1:4
	 1:43
	1:4
	
	
	
	
	
	

	21 – 36 months
	1:4
	1:4
	1:5
	1:6
	
	
	
	
	
	

	2.5 year olds – 3 year olds (30 – 48 months)
	1:6
	1:7
	1:7
	1:7
	1:8
	1:9
	1:10
	
	
	

	4 year olds
	1:6
	1:8
	1:8
	1:8
	1:8
	1:8
	1:9
	1:10
	
	

	5 year olds
	1:6
	1:8
	1:8
	1:8
	1:8
	1:8
	1:9
	1:10
	
	

	Kindergartners
	1:6
	1:8
	1:10
	1:10
	1:10
	1:10
	1:10
	1:10
	1:11
	1:12


1Includes teachers, assistant teachers/teacher aides.

2These age ranges are approximate and tentative pending further consideration by the NAEYC Academy for Early Childhood Program Accreditation.

3Group sizes of 10 for this age group would require an additional adult

A group is defined as a number of children assigned to a staff member or team of staff members occupying an individual classroom or well-defined space, with clear physical barriers that prevent intermingling of children, within a larger room. Please complete the following information for each group of children:

· Group name.

· Age group (please use the age which makes up the majority of the group).

· Infants – birth to 12 months

· Toddlers – 13 months to 35 months

· Preschoolers – 3 – 5 years

· Kindergartners – Children attending public or private kindergarten

· School-agers – Children attending 1st grade or beyond who are participating in a before- and/or after-school program.  A majority of the school-agers in the program should be 8 years old or younger.

· Total number of children enrolled in the group each day.

Total Number of Children Each Day in the Group

	Group Name
(e.g. Giraffe Room)
	Primary Age Group
(e.g. Toddlers)
	Age of Youngest Child (Year/ Month) (e.g. 1 yr. 6 mo.)
	Mon
	Tue
	Wed
	Thu
	Fri

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Copy this page and complete one for each group.

Group Name (e.g. Giraffe Room) 









Number of Children in Each Hour

	Weekday
	6 AM
	7 AM
	8 AM
	9 AM
	10 AM
	11 AM
	12 PM
	1 PM
	2 PM
	3 PM
	4 PM
	5 PM
	6 PM
	7 PM

	Mon
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Tue
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Wed
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Thu
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Fri
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Number of Staff in Each Hour

	Weekday
	6 AM
	7 AM
	8 AM
	9 AM
	10 AM
	11 AM
	12 PM
	1 PM
	2 PM
	3 PM
	4 PM
	5 PM
	6 PM
	7 PM

	Mon
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Tue
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Wed
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Thu
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Fri
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Staffing Hours for Each Group

Please write the time each staff member starts and finishes.  For staff members who have breaks, please reflect those breaks, such as:  7:00 am – 12:00 pm, 1:00 pm – 3:00 pm.

	Staff Name
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
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