Early Childhood Education Program Information
2010-2011
	Name of the School



	Name of the teacher



	# of High School Students-  ECE1______   ECE2______   ECE3______ 

	ECE4 _________  How many intent to pursue CDA ____________ 

	Name of the Childcare Center (Onsite or offsite)



	Address



	Phone# _________________________    Fax#__________________________



	Name of Center Director__________________________________



	Director Credential? _____yes _____no

	E-Mail address  __________________________________________                                                              

Cell # ______________________

	Hours of Operation_____________



	Registration Fee ______ Monthly Fee (infants)_____Preschoolers________


	Number of infants (6 mo.-1 yr.) enrolled________ 



	Number of 1-2 yr. olds enrolled________



	Number of 2-3 year olds enrolled _______



	Number of 3-4 year olds enrolled _______



	Total number enrolled __________________



	DCF Licensed facility? ______Yes _______No

	Maximum Capacity at Licensed Childcare_______

Maximum Capacity at Non Licensed Childcare_______

	Curriculum for preschool_____________________________________________

	Name of full time Para  1_______________________ 2________________________


	CDA Credential? ______yes ______no



	Name of part time Para 1_______________________ 2_______________________


	CDA Credential? ________yes ______no


