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STARS
Annual Report
This form is for use by programs that are in year 2 or 3 of the three year stars certification process.   

The form consists of three sections:
1. Cover page with program contact information, the points the program is requesting and the anticipated star level as a result of the application.

2. Background and statistical information.

3. Annual information related to each of 5 arenas.

Stars Coordinators are available to help you.  Call 398-2037 or email STARS@mjccvt.org with questions as needed. Helpful information is also on the CDD STARS website at www.dcf.vermont.gov/cdd/stars . 
Complete application materials should be sent to: STARS@ MJCC, 81 Water Street  Middlebury, VT 05753.
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Annual Report Cover Page
STARS Certificate Number:


   License number:




 

Program name: 












Contact name:  













Position (owner, director, coordinator, principal, etc.): __________________________________
Director, owner, or principal name (if not above): 








Mailing address:


Street 













City ______________________



 Zip code 





Phone number(s) _________________________ Email 






Sign and date on the line below.  You will be contacted if there are questions or missing documentation.
I affirm that the following statements are correct.  I am aware that the STARS coordinators may ask for additional documentation to support information given below.  I understand that if any information contained in this application is found to be incorrect, that this application shall be voided and any certificate awarded shall be rescinded. Annual Report forms without a signature from a second program representative will not be processed.
_________________________________________________

________________
Signature of program representative        





Date


_________________________________________________

________________

Signature of a second program representative who can verify 

that the following statements are factual.





Date
[image: image3.wmf]
Background and Statistical Information

Program name 





___        Date 




Town where facility is located  



___________ County 

______

Program information

1.  Regulatory status:        Licensed program            Licensed home     Registered Home   

    Non Recurring Care Center    


2.  License number: 


            Date first licensed: 




3.  Program Affiliation (please check which applies to your program)

 Public school afterschool
Private afterschool
Private not-for-profit       Religious program


 Waldorf        One of Multi-site public       One of Multi-site private     Other  
  


4.  Business entity:


 Independent/sole proprietor
                       C corporation, S corporation or LLC 

 Not for profit corporation - 501(c)(3)
          Partnership or LLP 

 Public school 



          
5.  Type of program offered during regular operation 

 Full day only (over 5 hours)

 Full and part day

 Part day only



 Other (explain) ________________________

6.  Days and hours of operation (indicate the days and times that the program is open, regardless of whether there are children in attendance).


Open from    
          am/pm to               am/pm    (indicate times and circle am or pm)


Days regularly open:  Mon ___ Tue___ Wed___ Thurs ___ Fri ___ Sat ___ Sun ___


Other description (such as summer hours or services on school vacations) ________________________

7.  The program is best described as 


 Open year round


 Open during school year only       


 Open in summer only


 Other (please explain) __________________________________                     

8.  Number of people employed by program:  ____________ over 30 hrs/week     ___________ under 30 hrs/week  

Enrollment information 

9.  Total number of children enrolled in program/cared for (full and part time): 

_____________

10. Typical number of children attending on a given day (full and part day): 
______________


11.  In the chart below, enter the number of children enrolled, both full and part time, in the indicated categories.  Some will fall in more than one category. 

	
	Infant
	Toddler
	Preschool
	Kindergarten
	School age

	Current number of children whose families pay the regular or advertised rates/fees (receiving no other support)
	
	
	
	
	

	Current number of children enrolled through a public preschool partnership or because the program is a public school managed preschool
	
	
	
	
	

	Current number of children funded through scholarships, including the
Child Care Financial Assistance Program.
Describe type of Scholarship:

	
	
	
	
	

	Current number of children with special needs**
	
	
	
	
	


** Children with special needs are those with a diagnosed documented developmental, behavioral, medical, educational or other special need for which the child has a formal service plan by a qualified professional or agency,
*
*
*
*
*
*
*
*
*
*
*

I certify that the information contained in this annual report is true and correct.  I understand that if any information contained in this annual report for the STARS program is found to be incorrect, that this report shall be voided and any certificate awarded shall be rescinded. 

________________________________   
________________________________
     ________
                 Signature



                 Title



          Date

Annual Information Pages
For each arena, indicate the number of points you are requesting.

	Arena
	Current points
	Points you are requesting

	1. Compliance History
	
	

	2. Qualifications and Training
	
	

	3. Families and Community
	
	

	4. Program Practices
	
	

	5. Administration
	
	

	Total Points you are requesting
	
	







 I. Compliance History Arena
       To remain at the same point level:

  My program is in compliance with all CDD licensing regulations pertaining to regulatory  compliance history and has not had a parent notification letter within the past year.

Date of the most recent visit by a licensing specialist__________________.
To change point level, please complete the Compliance History section of the full application.



II. Staff Qualifications and Annual Professional Development Arena
To remain at the same point level:
For staff members whose information was documented in a previous application fill out chart A. Attach additional information to this page.
SAMPLE  Chart A.
	Staff Person  Name
	Training activities
	Date and hours

	Jane Doe
	STARS Orientation
	11/18/2013   2 hrs

	
	ERS and the Early Childhood Classroom
	10/15/2013   4 hrs

	
	Art with Children
	9/9, 9/12, 9/14/2013  6hrs


Chart A.
	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


  





OR        
 Check box if those staff members’ professional development information is in the Bright Futures Information System.
 For new teaching staff fill out chart B and attach documentation of credentials and
                          training.

Chart B.


	Name
	Current IPDP 
	Educational Attainment
	Training Hours
	Years in the Field

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	









OR
                     Check box if staff members' information is entered in Bright Futures Information System.
          To change point level, please fill out the Staff Qualifications and Professional Development              
section of the full application.    




         III. Families and Community Arena
To remain at the same point level:

 This program has completed an annual parent survey with a return rate of 80% or above and an annual program improvement plan.

To remain at one point list networking activities and hours of participation:
	Date
	Professional networking event
	Contact person for event
	Staff attendee

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


To remain at two points list community service activities:

	Date
	Duration
	Activity 
	Participants or agency name
	Staff attendee

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


 This program has obtained or maintained Specialized Child Care Services status with the Child Development Division.
To change point level, please fill out the Families and Community section of the full application.




IV. Program Practices Arena
To remain at the same point level:

 This program has been evaluated using a self assessment.
_______________________________            ____________________________________

            Assessment Tool                                                      Date                                                 
 





  OR                                                                                                                                This program has been evaluated by a STARS approved assessor within 3 years.

 _______________________________             ____________________________________

              Assessment Tool                                                      Date






AND

 This program continues to use observation and assessment to provide developmentally appropriate activities.    
________________________________           ____________________________________


Child Observation Tool



      Date







OR

 This program has a national accreditation. 

·  NAEYC                        NAFCC      
   
· Head Start     



         _____________________________________








Expiration Date

To change point level, please fill out the Program Practices section of the full application .

                                      V.  Administration Arena
To remain at the same point level:

 My program has not made any changes in administrative policy within the past year.

To change point level, please fill out the Administration section of full application.

Updated 12/16/2013


