
Family Child Care SUTQ One, Two, Three Star Rating Readiness Scan 
Center Name: ____________________________________________________________________________________       License Number:  _____________
Address: _________________________________________City: ____________________________________ Zip: _______ County: ____________________ 
Administrator Name:  _____________________________________ Phone: __________________ E-Mail: _________________________________________
Completed by: _________________________________________________________________________   	         Date:____________________________
Reminder: Program must meet all standards at the lower level before advancing to the next level.  Refer to the Guidance Document for clarification and required documentation submission.  Sample and prescribed forms can be found on www.earlychildhoodohio.org 
	
One Star
	
Two Star
	
Three Star
	
    Technical Assistance

	
Learning and Development

	Is program engaged in a process to identify a curriculum that is:                       		
|_|  written
|_|  research-based
|_|  comprehensive
|_|  aligned with Early Learning and Development Standards and/or Common Core State Standards and Ohio Academic Content Standards: K-12 in social studies and science _ (appropriate to age groups served).	
_Standards appropriate to the age group served available in each classroom  
|_|  Teachers utilize a written, dated plan of activities.
_Written, dated plan of activities available in each classroom
Sample Activity Plan JFS01513/JFS01592
If program has curriculum – JFS01507 needs completed.  Action Plan for Selecting Curriculum JFS01508
  








Is program engaged in a process to select a screening instrument that is:
|_|  comprehensive 
|_|  developmentally appropriate for age groups serviced (does not apply to school-age children)
|_|  staff has been identified to be trained to administer, score and use the instrument appropriately
_ Developmental Screening Tool Summary Sample form JFS-1512

Has program selected an assessment tool that is developmentally appropriate for each age group served that:
|_|  addresses the quality of the classroom environment
|_|  addresses the quality of staff/child interactions 
_Classroom Self-Assessment Tool Summary JFS01516
	
Does the program meet the required curriculum criteria?
|_|  Yes  |_|  No

Does the program utilize a written, dated plan of activities?
|_|  Yes  |_|  No

Does the program meet the screening instrument requirement?
|_|  Yes  |_|  No
Has the program identified staff to be trained to administer the instrument appropriately?
|_|  Yes  |_|  No

Does the program meet the assessment tool requirement?
|_|  Yes  |_|  No




	Has the program obtained a curriculum that is:                    		
|_|  written
|_|  research-based
|_|  comprehensive
|_|  aligned with Early Learning and Development Standards and/or Common Core State Standards and Ohio Academic Content Standards: K-12 in social studies and science (appropriate to age groups served)
_ Sample Form JFS 01593
|_| developmentally appropriate
_JFS 01507, JFS 01589, JFS 01590, JFS 01591

|_|  Program  uses a written, dated plan of activities that is aligned to all developmental domains in the ELDS and/or Common Core State Standards and Ohio Academic Content Standards: K-12 in social studies and science 
  








Has the program obtained a screening instrument that is:
|_|  comprehensive 
|_|  developmentally appropriate    
|_|  for age groups serviced (does not apply to school-age children)
|_|  staff has been trained to administer, score and use the instrument appropriately
_ Developmental Screening Tool Summary Sample form JFS-1512
Note: If tool not in Resource Guide, documentation that the tool is _ valid, _ reliable,
_ comprehensive and _age-appropriate


Has staff completed an annual self-assessment for each group of children that:
|_|  addresses the quality of the classroom environment
|_|  addresses the quality of staff/child interactions 
_Classroom Self-Assessment Tool Summary JFS01516

	Does the program meet the required curriculum criteria?
|_|  Yes  |_|  No

Does the program utilize a written, dated plan of activities that is aligned to developmental domains?
|_|  Yes  |_|  No

Does the program meet the screening instrument requirement?
|_|  Yes  |_|  No
Has the program trained staff to administer the instrument appropriately?
|_|  Yes  |_|  No

Does the program meet the assessment tool requirement?
|_|  Yes  |_|  No



	Has the program implemented a curriculum that is:                    		
|_|  written
|_|  research-based
|_|  comprehensive
|_|  aligned with Early Learning and Development Standards and/or Common Core State Standards and Ohio Academic Content Standards: K-12 in social studies and science (appropriate to age groups served) 
|_|  demonstrates its alignment to assessment
_ Observe standards
_verify access to curriculum
_Plan in each room
_JFS 01512/01513
_ Sample Forms 
JFS 01593 _JFS 01507, JFS 01589, JFS 01590, JFS 01591

|_|  Program uses a written, dated plan of activities that is aligned to all developmental domains in the ELDS and/or Common Core State Standards and Ohio Academic Content Standards: K-12 in social studies and science 
  


Do all children (except school-age children) receive a screening that is:
|_|  comprehensive 
|_|  valid and reliable   
|_|  within 60 business days of entry into the program 
|_|  annually thereafter
|_|  necessary referrals are completed within 90 days of identification of need
|_|  results are formally communicated with families
Developmental Screening Review process
_Developmental Screening Tool Summary Sample form JFS 01512

Does the program administer assessments for all enrolled preschool-aged children that: 
|_| meet state requirements 
(Not applicable until spring 2015)

Does the program assess all children enrolled using formal and informal methods on an ongoing basis to inform instruction?  Are results are shared with families?

|_| uses formal methods
|_| uses informal methods 
|_| on ongoing basis
|_| used as a basis to inform instruction
|_| results are shared with families
_ Classroom Self-Assessment Action Plan Sample form JFS XXXXX
_ _Classroom Self-Assessment Tool Summary JFS01516
_Child Assessment Process Sample Form JFS 01519

Does the program use results from the annual self- assessment to:
|_| identify areas for improvement
|_| create an action plan that includes goals and action steps

Does the program support each child’s development by:
|_| providing a well-structured learning environment
|_| engaging in positive staff/child interactions
	
Does the program meet the required curriculum criteria?
|_|  Yes  |_|  No

Does the program utilize a written, dated plan of activities that is aligned to developmental domains and assessments?
|_|  Yes  |_|  No



Does the program meet the screening instrument requirement?
|_|  Yes  |_|  No
Does the program make necessary referrals?
|_|  Yes  |_|  No







Does the program meet the assessment tool requirement?
|_|  Yes  |_|  No


	All Steps:  
[bookmark: Text1]Are any changes necessary in order to meet the learning and development domain requirements?       

[bookmark: Text2]Is the program willing/able to make the necessary changes?       

Does the program need any assistance in creating a written, dated plan of activities?
     

Steps 1 & 2:  
Does the program need any assistance in selecting a screening instrument? 
     

Does the program need any assistance in selecting an assessment tool for environment?
     
Does the program need any assistance in selecting an assessment tool for staff/child interactions?

Does the program need any assistance in selecting a curriculum that is appropriate to a family child care environment?









Step 3:  
Does the program need any assistance in performing screenings? 
     

Does the program need any assistance in making referrals?
     

Does the program need any assistance in performing assessments and/or using results to inform instruction?
     

Does the program need any assistance in understanding how to align the child assessment process to the curriculum and the age appropriate standards?


Does the program need any assistance in understanding the use of the OCOT, and the elements that will be assessed with the OCOT?

	
Staff Qualifications & Professional Development

	Staff Education:
Program owner has:	
|_| High school diploma or General Education Development (GED) and:
|_| Child Development Associate (CDA) –or-
|_| Minimum 25 points in Career Pathways Level  (CPL) 1









Professional Development (PD):
|_|  Program owner and staff need to complete a  minimum of 20 clock hours of approved specialized training every two years   -or-


|_|  For individuals currently enrolled in a degree-granting program in early childhood or related field, coursework can be used to fulfill the annual training requirement.
	Does the program owner meet the requirement?  
[bookmark: Check1][bookmark: Check2]|_|  Yes  |_|  No

















Do the program owner and staff meet the training criteria?
|_|  Yes  |_|  No








	Staff Education:
Program owner has:
|_| CDA and a minimum 50 in CPL 2 –or-
|_| Minimum 75 points in CPL 2                        















PD:
|_| Program owner and staff receive a  minimum of 20 clock hours of approved specialized training every two years   -or-

|_|  For individuals currently enrolled in a degree-granting program in early childhood or related field, coursework can be used to fulfill the annual training requirement.


	Does the program owner meet the requirement?  
|_|  Yes  |_|  No

















Do the program owner and staff meet the training criteria?
|_|  Yes  |_|  No





	Staff Education:
Program owner has:
|_| An Associate Degree (AA) in Early Childhood Education  (ECE) or approved related field  –or-
|_| CPL 2 with a minimum 125 points

Lead Teacher (if not the program owner):
|_|  Has an AA in ECE or an approved related field –or-
|_|  CPL 2 with a minimum 100 points

Teacher Name(s):                                             

PD:
|_|  Program owner and staff receive a minimum of 20 clock hours of approved specialized training every two years   -or-

|_|  For individuals currently enrolled in a degree-granting program in early childhood or related field, coursework can be used to fulfill the annual training requirement.
	Does the program owner meet the requirement?  
|_|  Yes  |_|  No




Does the program have lead teachers that meet the requirement?
|_|  Yes  |_|  No





Do the program owner and staff meet the training criteria?
|_|  Yes  |_|  No





	All Steps:
Are any changes necessary in order to meet staff education & qualifications requirements?       

Is the program willing/able to make the necessary changes?       

Have the following items been completed?
[bookmark: Check3] |_| Staff have requested PD registry passwords from OCCRRA
[bookmark: Check4] |_| Staff have sent in education and professional development
      documents to OCCRRA
[bookmark: Check5] |_| Staff has entered college 
       course information into PD             
       registry and have transcripts/grade card available to send to SULS for verification at the time of the desk review.
_Transcripts to send to SULS at time of registration
[bookmark: Check6] |_| All required education/training 
      documentation must be 
      verified on the 
      Professional Development 
      Registry at login.occrra.org. or     
      call (614) 396-5959
_Note: SULS look at Registry for training requirements

Is the program able to secure the required training for the program owner and staff?      
_Printed copy of the Director Information Portal (DIP) Report
At Renewal: Is program using the two year training period dates determined at  the most recent SUTQ visit or desk review for each Adm. Lead and Assistant Teachers when determining specialized training hours?                 

	
 Administrative & Leadership Practices 

	[bookmark: Check8]Staff Supports:
Program Administration:
|_|  Program completes an annual program self-assessment
_Program Self-Assessment Summary Sample Form JFS01586
















Staff Management:
|_|  Program owner and staff have annual professional development plans.
_PD Plan Sample JFS01587

	
Does program complete an approved program self-assessment annually?
|_|  Yes  |_|  No

















Has a PD plan been completed for the program owner and staff?
|_|  Yes  |_|  No

	Staff Supports:
|_| Program Self-Assessment Summary Sample form JFS 01586


Program Administration:
|_|  Program completes a continuous improvement  (Prescribed form JFS 01509) plan which includes:
|_|  Minimum of one goal 
|_|  Action steps toward completion of goal









Staff Management:
|_| Program owner completes the Ohio Administrator Core Knowledge and Competencies self-assessment annually :
|_| Results are used to inform program owner’s professional development plan
|_| Staff (other than the owner) have formal observations annually.
_Teacher Observation Sample Form JFS 01521
_Teacher Observation Summary Sample JFS 01522
	
Does program have a continuous improvement plan?
|_|  Yes  |_|  No





















Has a formal observation been completed for the staff annually?
|_|  Yes  |_|  No

	Staff Supports:
Program Administration:
|_|  Program completes an annual continuous improvement plan which includes:
|_|  Minimum of two goals 
|_|  Action steps toward completion of goals
|_|  Includes results from self-assessment
|_|  Input from staff and families is also included in developing the continuous improvement plan
(Prescribed form JFS 01509)

_Program Self-Assessment Summary Sample Form JFS01586

_Teacher Observation Sample Form JFS 01521
_Teacher Observation Summary Sample JFS 01522

Staff Management:
|_|  Results of the program owner’s annual professional development self-assessment are used to inform the annual professional development plan.



	


Does program have a continuous improvement plan?
|_|  Yes  |_|  No

















Are formal observations used to inform professional dev. plans?
|_|  Yes  |_|  No

	All Steps:
Are any changes necessary in order to meet administrative practices requirements?      




Does the program need any assistance with completion of a program self-assessment?      





Is the program able to begin the process of PD plan development and implementation for the program owner and all staff?      

 

	
 Family & Community Partnerships 

	Transitions:
|_|  Program provides written information to families on transitioning children into, within and out of the program.


















Communication & Engagement:
|_|  Program obtains information about the family structure and routines that is important to the child’s development.
_Family Information Sample JFS 01511
|_|  Program provides information regarding resources and community services to families.
 

    
	Does the program have written information on transitions?
|_|  Yes  |_|  No



















Does the program obtain information about the family structure and routines?
|_|  Yes  |_|  No

Does the program provide information/resources regarding community services to families
|_|  Yes  |_|  No
	Transitions:
|_| Program provides age-appropriate activities for children to prepare them for the transition to a new classroom or educational setting.
_Records transfer policy
– consent form reviewed at visit
_ program obtained information about the family structure * routines Sample form JFS01511


|_|  Program transfers any child’s records to the new setting at the family’s request and with their written consent.



Communication & Engagement:
|_|  Program communicates with families using different modes of communication.

|_|  Program provides information on topics addressing health and child development to families at least once per year.

|_| Program offers at least one opportunity for families to engage in activities.

.
 

    
	Does the program have age-appropriate activities for children’s transitions?
|_|  Yes  |_|  No



Does the program transfer child’s records with written consent?
|_|  Yes  |_|  No




Does the program provide information on topics addressing health and child development to families?
|_|  Yes  |_|  No
	Transitions:
|_|  Program meets with families to develop an individualized transition plan that supports a child’s transition to another classroom or educational setting
_Records transfer policy
– consent form reviewed at visit
_ program obtained information about the family structure * routines Sample form JFS01511









Communication & Engagement:
|_|  Program has an established process to inform and encourage families to participate in at least one educational training, workshop, or event to support families’ engagement in children’s learning and development.

|_|  Program has written policies and procedures to ensure that children have received comprehensive health screenings and/or that families have been provided information on the importance of health screenings and resources to obtain them. 

|_| Program and parents create annual written, developmental and/or educational goals for children.
   
|_| Program communicates with families using different modes of communication; and at least one mode promotes two-way communication.
	Does the program meet with families to develop transition plan?
|_|  Yes  |_|  No















Does the program organize at least one event?
|_|  Yes  |_|  No




Does the program have written policies and procedures regarding health screenings?
|_|  Yes  |_|  No
	Step 1:
[bookmark: Text7]Does the program need any assistance in providing written information on transitioning children into or out of the program?      


Does the program need any assistance in obtaining information about the family structure and/or routines that is important to child’s development?      



Does the program need any assistance in providing information/resources regarding community services to families?      
 



Step 2:
Does the program need any assistance in providing age-appropriate activities?      


Does the program need any assistance with the transfer of child’s records?      



Does the program need any assistance in providing families with engagement activities?      
 

Step 3:  
Does the program need any assistance in developing an individualized transition plan?      



Does the program need any assistance with educational training, workshop or events to support families’ engagement?      


Does the program need any assistance in providing families with health screenings and/or resources?      


Does the program need any assistance in creating goals with parents for children? 
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