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2012 ECEAP Self-Assessment
Due June 15, 2012
 The ECEAP Self-Assessment reviews your compliance with your ECEAP contract and the ECEAP Performance Standards. It is one part of the on-going cycle of continuous improvement, which includes planning, ongoing monitoring and program reviews. DEL recommends that you engage parents and staff in your self-assessment process as early in the school year as possible, so that it is meaningful and useful. Please include subcontractors, if you have them. 

1. Read the text of each contract provision and Performance Standard before evaluating that item.
2. Compile information from all sites and subcontractors onto one copy of this form. 

3. Complete the Response column for each item, describing what you did this school year.
4. Rate each item as “Fully Met” or “Action Required” for this year. Mark “Action Required” if any part of the standard is unmet at any of your locations.
5. At the end of each section, describe your strengths, areas for growth and goals – even if all items in that section are fully met. 

Email your self-assessment form to eceap@del.wa.gov  by June 15, 2012.
Name of Contractor:      

	ECEAP Performance Standard

Section A: Administration
	Response 
	Fully Met
	Action Required

	A-1
	Continuous Improvement System
	Description of:

· How we monitored our sites, including subcontractors, for compliance with ECEAP Performance Standards:      
· Our recordkeeping of our continuous improvement system :      
· How we follow up after monitoring:       
· Orientation and training on current ECEAP Performance Standards for staff, including subcontractors:      
Other information on our continuous improvement system:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	A-2
	Exceptions to Standards
	This year we had an exception to the Standards.  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

The exception was:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	A-3
	Service Delivery Plan
	Our service delivery plan changed since our March 2011 Funding Renewal Application.  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If yes, described the changes:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	A-4
	Community Partnerships
	This year, we involved our community partners in:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	A-5
	Health Advisory Committee
	This year, the membership of our HAC included:      
Our HAC addressed the following topics:      
Our Health Advisory Committee (HAC) met all the requirements of this standard. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 

If no, provide an explanation and describe your plan of correction:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	A-6
	Parent Policy Council
	Our Parent Policy Council met all the requirements of this standard. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

ECEAP parents attended the Parent Policy Council.  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

This year, the Parent Policy Council addressed the following general topics:      
If any answer is no, provide an explanation and describe your plan of correction:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	A-7
	Community Assessment
	Date of our most recent community assessment:      
The assessment involved staff, parents and community partners. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

The assessment met all the requirements of this standard. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If any answer is no, provide an explanation and describe your plan of correction:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	A-8
	Self-Assessment of ECEAP Compliance
	This year, our self assessment process included: 
· Parents. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Staff. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Subcontractors. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Other      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	A-9
	Program Review 
	
	
	

	A-10
	Community and Parent Complaints
	We had a written procedure for handling parent and community complaints.

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

The procedure addressed:

· How to register a complaint. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Steps and timeline for investigating a complaint. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Documentation of complaints, including resolution of substantiated complaints. 

       Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If any answer is no, provide an explanation and describe your plan of correction:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	A-11
	Free-of-Charge
	We provided ECEAP services free-of-charge to families. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

We did not request or require parents to contribute money, food, or supplies with a monetary value.  

Yes, we didn’t require this  FORMCHECKBOX 
 No, we required it.  FORMCHECKBOX 

We did not require parents to volunteer time.    


Yes, we didn’t require this  FORMCHECKBOX 
 No, we required it.  FORMCHECKBOX 

If no, provide an explanation and describe your plan of correction:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	A-12
	Non-Discrimination
	We complied with both sections of this standard. Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

If no, provide an explanation and describe your plan of correction:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	A-13
	Confidentiality
	We had a written confidentiality policy. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Our policy included:

· Obtaining written, informed parent consent before releasing verbal or written information, except as required by law. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Providing parents access to child and family records. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Disposing of written records in a secure manner. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Securing electronic records. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If any answer is no, provide an explanation and describe your plan of correction:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	A-14
	Subcontractors
	If you do not subcontract, skip to the three summary questions at the end of this section.

We had a written subcontract (or interagency agreement) with each subcontractor. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

This subcontract met the requirements of the ECEAP contract, Exhibit A, Section 6.  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If any answer is no, provide an explanation and describe your plan of correction:      
Description of how we monitored subcontractors for compliance with ECEAP Performance Standards:       
Description of how we followed up on the results of our monitoring:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Describe your strengths in Section A: Administration:       


	Describe your areas for growth in Section A: Administration:         


	Describe your goals for next year for Section A: Administration:       



	ECEAP Performance Standard

Section B: Eligibility, Recruitment, Prioritization, Enrollment, and Attendance
	Response
	Fully Met
	Action Required

	B-12
	Child Recruitment
	We had a written recruitment procedure. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

The procedure included how we:
· Recruited eligible families in our service area. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Located age-eligible homeless children, children in the foster care system and children with disabilities.    Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Informed potentially eligible families about ECEAP services. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Encouraged families to apply for enrollment. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Conducted ongoing recruitment throughout the year. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If any answer is no, provide an explanation and describe your plan of correction:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	B-13
	Eligibility for ECEAP Services
	All enrolled children were at least three years old and not yet five years old, by August 31 of the school year.  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Each enrolled child met one of the eligibility requirements in this standard. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If any answer is no, provide an explanation and describe your plan of correction:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	B-14
	Verifying Eligibility
	We verified eligibility according to this standard. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

We verified annual income as required. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If any answer is no, provide an explanation and describe your plan of correction:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	B-15
	Prioritization
	We had a written prioritization procedure. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

We prioritized children who were:

· Four years old by August 31 of the school year. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· From families with the lowest incomes. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Homeless, as defined by the federal McKinney-Vento Homeless Assistance Act.   Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· In the foster care system. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If any answer is no, provide an explanation and describe your plan of correction:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	B-16
	Enrollment
	We filled 100% of our funded ECEAP slots by 30 calendar days after children’s classes began. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

We maintained prioritized waiting list of eligible children. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

We filled vacant slots within 30 calendar days, except for the last 60 calendar days of the school year.               Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If any answer is no, provide an explanation and describe your plan of correction:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	B-17
	Attendance
	When a child had frequent absences, we intensified family support services.  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

These intensified services included:      
When average daily attendance fell below 85%, we analyzed attendance patterns and increased support to families. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 

If any answer is no, provide an explanation and describe your plan of correction:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	B-18
	Serving Non-ECEAP Children in the Same Classroom
	If you did not serve non-ECEAP children in the same classroom with ECEAP children, skip this question. If you did, answer the following:

· We ensured all costs from non-ECEAP children were covered by funds, or in-kind contributions, from sources other than ECEAP dollars. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 
· We reported the number of non-ECEAP children on the Program Information Form (PIF) in EMS.  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
   If either answer is no, provide an explanation and plan of correction:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Describe your strengths in Section B: Eligibility, Recruitment, Prioritization, Enrollment, and Attendance:       


	Describe your areas for growth in Section B: Eligibility, Recruitment, Prioritization, Enrollment, and Attendance:         


	Describe your goals for next year for Section B: Eligibility, Recruitment, Prioritization, Enrollment, and Attendance:       



	ECEAP Performance Standard

Section C: Human Resources
	Response 
	Fully Met
	Action Required

	C-1
	Staffing Patterns
	We had adequate staff to comply with all ECEAP Standards. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

We maintained accurate job descriptions aligned with ECEAP requirements. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If any answer is no, provide an explanation and describe your plan of correction:     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	C-2
	Staff Recruitment and Selection
	We had written policies and procedures for recruitment and selection of staff.   Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

We followed all requirements of this standard when recruiting and selecting staff.  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If any answer is no, provide an explanation and describe your plan of correction:     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	C-3
	Staff Qualifications
	We maintained documentation of staff qualifications for positions in C-6 through C-19, such as copies of diplomas, transcripts, licenses and certifications. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If answer is no, provide an explanation and describe your plan of correction:     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	C-4
	Provisional Hiring
	We hired provisional staff who did not fully meet ECEAP qualifications. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If no, skip to C-6. If yes, complete the following: 

These staff signed a Professional Development Plan.  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

We reviewed these plans annually. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Professional Development Plans included:

· Their plan to obtain full qualifications within five years of appointment. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· A list of specific courses or workshops to be completed. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 

· Annual benchmarks for completing at least one-fifth of the requirements. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· A schedule of on-the-job observations and mentoring by a person who met or exceeded the full qualifications for this position, documented at least quarterly during the provisional period.  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

We maintained the following records for these provisional hires:

· Signed professional development plans. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Proof of educational activities such as transcripts. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· On-the-job observation notes. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Documentation of mentoring activities. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If any answer is no, provide an explanation and describe your plan of correction:     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	C-5
	College Credit
	
	
	

	C-6
	Lead Teacher Role
	Each lead teacher was present during the 320 hours of direct child services.  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Each lead teacher demonstrated the competencies described in this standard.  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If any answer is no, provide an explanation and describe your plan of correction:     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	C-7
	Lead Teacher Qualifications
	Total number of staff in the role of lead teacher:      
Of these lead teachers: 

· The number who are fully qualified as described in this standard      
· The number with Professional Development Plans:       
· Other:       
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	C-8
	Assistant Teacher Role
	Each assistant teacher was present during the 320 hours of direct child services. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Each assistant teacher demonstrated the competencies described in this standard. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If any answer is no, provide an explanation and describe your plan of correction:     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	C-9
	Assistant Teacher Qualifications
	Total number of staff in the role of assistant teacher:      
Of these assistant teachers:

· The number who are fully qualified as described in this standard:      
· The number with Professional Development Plans:       

· Other:       
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	C-10
	Family Support Specialist Role
	Each family support specialist maintained flexible hours to provide services when parents were available.        Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Each family support specialist demonstrated the competencies described in this standard.  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If any answer is no, provide an explanation and describe your plan of correction:     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	C-11
	Family Support Specialist Qualifications
	Total number of staff in the role of family support specialist:      
Of these family support specialists:
· The number who are fully qualified as described in this standard      
· The number with Professional Development Plans:       

· Other:       
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	C-12
	Family Support Aide/Health Aide Role
	Respond only if this role applies to your program.
Each family support aide or health aide worked under the direction of a family support specialist or health professional.  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If answer is no, provide an explanation and describe your plan of correction:     

 FORMTEXT 
     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	C-13
	Family Support Aide/Health Aide

Qualifications
	Respond only if this role applies to your program.

· Total number of staff in the role of family support aide:          Of these family support aides: 
· The number who are fully qualified as described in this standard:      
· The number with Professional Development Plans:       
· Other:       
Total number of staff in the role of health aide:          Of these health aides:

· The number who are fully qualified as described in this standard      
· The number with Professional Development Plans:       

· Other:       
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	C-14
	Health Professional Role
	Our health professional(s):

· Consulted regarding individual children’s health needs. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Consulted regarding health education programming for children. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Consulted regarding health education programming for families. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	C-15
	Health Professional Qualifications
	Total number of staff or contractors in the role of Health Professional:      
· Of these, the number who are fully qualified as described in this standard:      
· Of these, the number who did not fully meet the qualifications in this standard:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	C-16
	Dietitian Role
	Our dietitian(s):

· Approved menus. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Consulted on children’s special dietary requirements. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Consulted on nutrition education activities for children and their families. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	C-17
	Dietitian Qualifications
	Total number of staff or contractors in the role of Dietitian:      
· Of these, the number who are fully qualified as described in this standard:      
· Of these, the number who did not fully meet the qualifications in this standard:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	C-18
	Mental Health Professional Role
	Our mental health professional(s):

· Observed or screened children regarding behavior, emotional needs, and mental health. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Worked collaboratively with parents to address their child’s mental health issues.  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Consulted with staff regarding classroom support and interventions for children. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Referred children and families to local mental health services. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Consulted with and train staff. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	C-19
	Mental Health Professional Qualifications
	Total number of staff or contractors in the role of Mental Health Professional:     
· Of these, the number who are fully qualified as described in this standard:      
· Of these, the number who do not fully met the qualifications in this standard:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	C-20
	Staff Training Program
	Our staff training program was planned with staff and parent involvement. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Our staff training plan included:

· Engaging, interactive training activities. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Financial support, as available, for staff training costs, such as release time, substitutes, per diem, and travel. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Academic credit, whenever possible. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· A training evaluation system. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· A recordkeeping system to track individual training. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Highlights of this year’s staff training program included:      
If any answer is no, provide an explanation and describe your plan of correction:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	C-21
	Required Training
	All staff, including all subcontractor staff, received training on the ECEAP Performance Standards this year.       Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

All staff working with children:

· Maintained a current basic first aid card. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Maintained a current infant/child CPR card. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Completed training on disaster plans and emergency procedures. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Completed training on universal precautions. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Completed training on child abuse and neglect prevention, identification and reporting. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Staff preparing meals, and at least one staff per classroom, maintained a food worker card. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

All lead teachers completed 15 hours of professional development. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

All family support specialists completed 15 hours of professional development. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If any answer is no, provide an explanation and describe your plan of correction:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	C-22
	Volunteer Training and Background Check
	Volunteers working with children were directly supervised by ECEAP staff at all times. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

We planned and implemented training for all volunteers on their roles and responsibilities, relevant ECEAP standards and program policies. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Persons who volunteered on a weekly or more frequent basis with ECEAP children:
· Obtained a criminal history background clearance. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Obtained a TB test as described in C-2. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Completed training on child abuse and neglect. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

We maintained records of volunteer training. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

We maintained records of volunteer hours. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If any answer is no, provide an explanation and describe your plan of correction:       
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Describe your strengths in Section C: Human Resources:       


	Describe your areas for growth in Section C: Human Resources:       


	Describe your goals for next year for Section C: Human Resources:       



	ECEAP Performance Standard

Section D: Health, Safety and Nutrition
	Response 
	Fully Met
	Action Required

	D-1
	Health and Safety Planning
	In partnership with our Health Advisory Committee, we developed a plan to implement and monitor health services.  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

This plan included:
· How to implement and monitor requirements in Section D of these ECEAP Performance Standards.   

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Confidentiality protocols. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Classroom health curriculum. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Parent education. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If any answer is no, provide an explanation and describe your plan of correction:     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	D-2
	Health Coordination Services for Families
	We worked with parents to:

· Determine if children have regular medical and dental providers, and dates of last visits. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Determine children’s medical, dental, nutritional, or mental health needs, including immunization status, current medications, allergies, and life-threatening conditions. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Provide support to ensure children’s health care needs are met. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Develop an individual health plan if indicated, such as for a child with special health care needs, medication, asthma, or allergies. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

We tracked health care coordination for each child, including health referrals, follow-up to ensure treatment is completed and planning for ongoing health care needs. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

We maintained documentation of these health coordination services. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If any answer is no, provide an explanation and describe your plan of correction:     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	D-3
	Health and Safety Policies and Procedures
	We had written health and safety policies and procedures on all topics required by this standard. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If no, provide an explanation and describe your plan of correction:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	D-4
	Parent Consent Forms
	We obtained signed parent consent forms before:

· Administration of medication. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Emergency medical treatment. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Health screenings or assessments .Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Transportation. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Parent consent forms are kept confidential and accessible. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If any answer is no, provide an explanation and describe your plan of correction:       
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	D-5
	Health Records
	We maintained current and confidential health files on all enrolled children. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

These files contained:

· Medical and dental history. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Immunization records.  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Allergy information. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Food preferences and restrictions. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Health screening results. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Dental screening results. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Medical examination records. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Accident reports. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Documentation of health-related family contacts. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

We had a tracking system to ensure these files were kept up-to-date. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If any answer is no, provide an explanation and describe your plan of correction:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	D-6
	Parent Notifications
	We maintained documentation that we notified parents of:

· Staff mandated reporter status. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Pesticide application, if any. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Child exposures to infectious disease or parasites. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If no, provide an explanation and describe your plan of correction:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	D-7
	Health Screening
	We completed health screenings within 90 calendar days of children’s first day of class. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Screenings included:

· Vision.  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Hearing.  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Height.  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Weight.  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 
We documented the screening results. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

We informed parents when issues or concerns were suspected or identified. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

We made appropriate referrals based on screening results. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If any answer is no, provide an explanation and describe your plan of correction:     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	D-8
	Dental Screening
	We worked with parents to ensure that children who had not had dental exams within the last six months received a dental exam, or screening by a dental hygienist, within 90 calendar days of their first day in the classroom. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

We retained a copy of the screening or exam record in the child’s file. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If any answer is no, provide an explanation and describe your plan of correction:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	D-9
	Medical Examinations
	We worked with parents to ensure that children who had not had a medical exam within the last 12 months received one within 90 calendar days of their first day in the classroom. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

These exams included all requirements of the Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) program. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

We retained a copy of the exam record in the child’s file. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If any answer is no, provide an explanation and describe your plan of correction:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	D-10
	Immunizations
	All children were immunized or exempt according to the requirements of this standard. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If no, provide an explanation and describe your plan of correction:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	D-11
	Medications
	We had a written policy for the safe administration, handling and storage of medication. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Our medication practices followed all requirements of this standard. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If any answer is no, provide an explanation and describe your plan of correction:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	D-12
	First Aid Kit
	First aid kits were:
· In each classroom. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Tailored for the ages and number of children. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Labeled and readily accessible to staff and volunteers. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Contained all the items required in the standard. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Readily accessible when children are outside and on field trips. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If any answer is no, provide an explanation and describe your plan of correction:     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	D-13
	Infectious Disease Prevention
	We met all parts of this standard. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If no, provide an explanation and describe your plan of correction:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	D-14
	Food Sanitation
	We complied with WAC 246-215 and WAC 246-217 at locations where food was prepared, stored and served. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

We staffed each classroom with at least one person with a food worker card present at all times. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· This person provided ongoing training and oversight to all staff involved in food handling, meal and snack times, and food activities. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 

We ensured staff :

· Washed hands before putting on food service gloves, before food preparation, after handling raw meat, after restroom use, and after touching any unclean item.  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Prepared food in an area separate from toilet and child hand-washing facilities. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Cleaned and sanitized surfaces used for food preparation and eating before and after each snack or meal. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Used food service gloves or utensils to avoid bare hand contact with food. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· If ill, did not work in or around food preparation or service areas.  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If any answer is no, provide an explanation and described your plan of correction:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	D-15
	Meals and Snacks
	We provided a variety of nutrient-dense foods that were rich in whole-grains, fruits, and vegetables and low in salt, fat, and sugars. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

We limited the amount of highly processed foods served to children.  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

We provided at least one meal, and additional meals and snacks as required by this standard. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

We participated in the USDA Child and Adult Care Food Program or National School Breakfast and Lunch Program. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

We included parent input in menu planning. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

This year, parent suggestions included:      
All our menus were approved by a registered or certified dietitian. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

We incorporated cultural dietary preferences in menus. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  Examples included:      
We planned for individual allergy and dietary restrictions, if indicated. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  Examples included:      
If any answer is no, provide an explanation and describe your plan of correction:     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	D-16
	Square Footage
	Classrooms had a minimum of 35 square feet per child. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Outdoor play areas had a minimum of 75 square feet of space per child. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If any answer is no, provide an explanation and describe your plan of correction:     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	D-17
	New Facilities
	If you did not have a new site or classroom, skip to D-18.

We had a new site or classroom, and submitted a Site Approval form to DEL. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If answer is no, provide an explanation and describe your plan of correction:     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	D-18
	Safe Facilities
	We monitored the health and safety of our indoor and outdoor facilities, including all requirements of this standard. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

We maintained records of these inspections. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If any answer is no, provide an explanation and describe your plan of correction:     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	D-19
	Safe Equipment and Materials
	All materials and equipment were:
· Safe, clean and in good repair. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Age-appropriate. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Safely stored to prevent injury. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If any answer is no, provide an explanation and describe your plan of correction:     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	D-20
	Playground Safety
	We monitored the safety of our playgrounds. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

This monitoring included:

· Protective surfacing. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Fall zones around play equipment. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Swing spacing. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Guardrails on elevated surfaces. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Prevention of potential entrapment hazards. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Prevention of exposed moving parts that could pinch or crush. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

We repaired or removed any hazards, including hazards defined in this standard. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If any answer is no, provide an explanation and describe your plan of correction:     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	D-21
	Transportation
	We provided transportation to ECEAP children. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If no, skip to the three summary questions at the end of this section. If yes, answer the following: 
· We provided transportation in school district buses regulated by OSPI. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If yes, skip to the three summary questions at the end of this section. If no, answer the following: 

· We provided transportation in non-school district vehicles and followed all requirements of this standard. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If you did not meet all the requirements of this standard, describe your plan of correction:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Describe your strengths in Section D: Health, Safety and Nutrition:       


	Describe your areas for growth in Section D: Health, Safety and Nutrition:       


	Describe your goals for next year for Section D: Health, Safety and Nutrition:       



	ECEAP Performance Standard

Section E: Early Childhood Education
	Response 
	Fully Met
	Action Required

	E-1
	Early Childhood Education Service Delivery
	We met all hours, staffing, ratio and class size requirements of this standard. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
    

If you did not meet all the requirements of this standard, describe your plan of correction:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	E-2
	Environment (Indoors and Outdoors)
	Our environments met the requirements of this standard : 
· For our classrooms. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
    

· Outdoors. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
    

· Our materials and equipment (both indoors and out). Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
    

We plan the following changes to our environments for next year:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	E-3
	Daily Routine
	The daily routine was posted in each classroom. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

The daily routine for each classroom:

· Was predictable, yet flexible and responsive, to meet the interests and needs of the children. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Offered ample time for unrushed activities and transitions. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Minimized the number of transitions so that there is more productive time and less waiting. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Allowed periods of quiet and of activity, responding to children’s needs. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

The daily routine for each classroom included a large block of free choice time, at least 45 minutes. 
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· During free choice, children initiated their own activities and engaged in play-based learning. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· During free choice, staff conversed with children to support decision-making, problem-solving, and higher-order thinking. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

The daily routine for each classroom included:
· Small group learning opportunities. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Short periods of whole group discussion, interaction, and concept development. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Outdoor or large motor time. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Reading in groups or individually. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Meals or snacks with children and adults sitting together, engaging in relaxed conversation and practicing family-style meal skills, such as serving themselves and cooperating with others. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Hand-washing before eating and as needed. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Tooth-brushing following one meal or snack daily. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If any answer is no, provide an explanation and describe your plan of correction:     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	E-4
	Curriculum—Developmentally Appropriate and Culturally Relevant
	Examples of how our curriculum addressed the developmental appropriateness components of this standard:      
Examples of how our curriculum addressed the cultural relevance components of this standard:       
Describe any changes planned for next year:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	E-5
	Curriculum Planning


	We ensured that staff:

· Planned early learning experiences. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Maintained written curriculum plans. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Documented emergent learning experiences. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

The planned curriculum supported kindergarten readiness. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

The planned curriculum addressed the domains of the Washington State Early Learning and Development Benchmarks. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

The planned curriculum encompassed:

· Each component of the daily routine. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Enrolled children’s learning styles. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Enrolled children’s interests. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Enrolled children’s special needs. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Enrolled children’s goals. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Parent ideas for the curriculum. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If any answer is no, provide an explanation and describe your plan of correction:     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	E-6
	Kindergarten Transition
	We have a written kindergarten transition plan. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

We communicate with local kindergarten staff. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If any answer is no, provide an explanation and describe your plan of correction:     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	E-7
	Adult-Child Interactions
	Description of how we ensured that staff built positive relationships with children:       
Description of how we ensured that staff supported children’s play and learning:       
Describe any changes planned  for next year:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	E-8
	Child Guidance
	We have a child guidance policy which incorporates this standard. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Staff use positive guidance techniques to help children learn to get along with each other and to support classroom limits and maintain safety. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If restraint is used, all criteria in this standard are followed. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If any answer is no, provide an explanation and describe your plan of correction:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	E-9
	No Expulsion
	We do not expel children for behavioral reasons and do not use short term suspension as punishment.  
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

We have a written policy to address the needs of children with challenging behaviors and prohibit expulsion. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

The policy addresses:

· Supporting classroom teachers. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Planning to meet individual needs. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Engaging community resources. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Choosing an alternate schedule or setting. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If any answer is no, provide an explanation and describe your plan of correction:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	E-10
	Screening and Referrals
	Staff conducted developmental screening within 90 calendar days of each child’s first day of class, to identify children who may need further evaluation.   Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

The name of our screening tool(s):       
Staff obtained parent consent before screening. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

When appropriate, staff referred children for further assessment based on screening results, observation or parent concern. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Staff followed up with parents to ensure children received needed developmental services. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If any answer is no, provide an explanation and describe your plan of correction:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	E-11
	Observation, Assessment and Individualization
	Staff performed ongoing observations of individual children. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Observations included:

· Interactions. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Behavior. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Language. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Learning. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Development. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Staff maintained objective, confidential observation notes.  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Staff assessed children’s social-emotional, physical and cognitive development at least twice each year, using a written assessment tool. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

The name of our written assessment tool(s):      
Staff assessed children’s resilience factors using the DECA, twice each year. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Staff used observation and assessment information to plan individualized curriculum and guidance.                   Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
   Examples of how staff did this included:       
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	E-12
	Parent-Teacher Conferences
	Teachers met with each child’s parent a minimum of three hours per school year. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

During conferences, teachers:

· Learned about the family’s culture and language. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Discussed the parents’ observations of their child’s development and progress.  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Discussed teacher’s observations of the child’s development and progress. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Shared screening and assessment results. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Obtained parent input for program and curriculum planning. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Jointly planned goals for the child. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Teachers maintained written documentation of these discussions. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If any answer is no, provide an explanation and describe your plan of correction:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Describe your strengths in Section E: Early Childhood Education:       


	Describe your areas for growth in Section E: Early Childhood Education:       


	Describe your goals for next year for Section E: Early Childhood Education:       


	ECEAP Performance Standard

Section F: Family Partnerships
	Response 
	Fully Met
	Action Required

	F-1
	Family Support Services
	We provided a minimum of three hours of family support contact with each child’s parent.  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

This family support contact was face-to-face. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Family support contact occurred in the home, school or other location convenient to the parent: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

During family support contact, staff worked in partnership with families to:

· Assess family strengths. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Assess family needs. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Set family goals. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Assist families in accessing community resources. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Follow up on progress toward goals. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Coordinate transitions between ECEAP and home, childcare and kindergarten. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Staff maintained written documentation of these discussions. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Staff maintained documentation of hours of contact. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Staff limited family support caseloads, as required in this standard. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If any answer is no, provide an explanation and describe your plan of correction:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	F-2
	Family Support Principles
	Describe ways that all staff used the family support principles when supporting families:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	F-3
	Confidentiality
	We have a confidential meeting space for family support services where conversations between staff and parents cannot be overheard. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

All family records are kept confidential. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If any answer is no, provide an explanation and describe your plan of correction:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	F-4
	Resources and Referrals
	Staff informed parents of community resources. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Staff provided assistance in accessing resources. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Examples of resources included:      
Staff documented referrals. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Staff documented follow-up after referrals. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If any answer is no, provide an explanation and describe your plan of correction:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	F-5
	Parent Involvement
	Parents were invited to participate in the following ECEAP activities:      
Parents had input into planning the following activities and events:      
We plan these changes for next year’s parent involvement:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	F-6
	Parent Education
	The types of written materials we provided to parents to inform them of program opportunities and policies this year included:      
We offered parent education opportunities this year. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Parent education was based on families interests and needs Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Parent education was developed in collaboration with families. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

This year, topics included:      
The parent education format was interactive. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

The parent education format encouraged parents to be resources to each other.  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Examples of this included:      
We maintained records of parent education topics and attendance. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If any answer is no, provide an explanation and describe your plan of correction:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	F-7
	Parent Leadership Development
	We provided opportunities for parents to develop leadership skills this year. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Examples included:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Describe your strengths in Section F: Family Partnerships:       


	Describe your areas for growth in Section F: Family Partnerships:       


	Describe your goals for next year for Section F: Family Partnerships:       



	ECEAP Performance Standard

Section G: Documentation
	Response
	Fully Met
	Action Required

	G-1
	Documentation Requirements
	
	
	

	G-2
	Administrative Documents
	We maintained each of the required administrative documents listed in this standard, for the minimum retention period or longer. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If no, list missing items:       
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	G-3
	Eligibility, Recruitment, Prioritization, Enrollment and Attendance Documents
	We maintained all required ECEAP eligibility, recruitment, prioritization, enrollment and attendance documents required in this standard, for the minimum retention period or longer. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If no, list missing items:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	G-4
	Human Resources Documents
	We maintained all the required human resources documents listed in this standard, for each ECEAP employee, for the minimum retention period or longer. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If no, list missing items:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	G-5
	Health and Safety Documents
	We maintained all the required health and safety documents listed in this standard, for the minimum retention period or longer. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If no, list missing items:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	G-6
	Early Childhood Education Documents
	We maintained all the required early childhood education documents listed in this standard, for the minimum retention period or longer. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If no, list missing items:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	G-7
	Child Records
	We maintained all the required child records listed in this standard while children were in ECEAP and for one year after the child left ECEAP. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If no, list missing items:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	G-8
	Family Partnerships Documents
	We maintained all the required family partnership documents listed in this standard, for the minimum retention period or longer. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If no, list missing items:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	G-9
	Family Records
	We maintain all required family records, for the minimum retention period or longer.

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If no, list missing items:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	G-10
	Required Postings
	We posted the required documents listed in this standard. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If no, list missing items:       
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Describe your strengths in Section G: Documentation:       


	Describe your areas for growth in Section G: Documentation:       


	Describe your goals for next year for Section G: Documentation:       



	ECEAP Contract

Exhibit A: Statement of Work
	Response 
	Fully Met
	Action Required

	3c.
	Permission from DEL
	We obtained written permission from DEL before implementing any of the changes listed in this contract provision. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If no, provide an explanation and describe your plan of correction:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3i.
	Use of DEL Logo
	We included the DEL logo on ECEAP publications intended for an audience outside of the Contractor’s ECEAP program, such as marketing materials and annual reports. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If no, provide an explanation and describe your plan of correction:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4
	Child Safety
	Managers, board members, employees and volunteers of the ECEAP program who had contact with ECEAP children viewed the DSHS video “Making a CPS Referral: A Guide for Mandated Reporters” within two weeks of initial association with ECEAP. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Managers, employees and volunteers who had contact with ECEAP children completed training on reporting child abuse and neglect annually before fall preschool classes began. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

After viewing the video or completing training, each person signed and dated a statement acknowledging his or her duty to report child abuse and neglect in accordance with the ECEAP Contract. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

We retained signed copies of each statement. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If any answer is no, provide an explanation and describe your plan of correction:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 



List any requests for technical assistance from DEL:      
ECEAP Self Assessment 2011-12
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