
Attachment E – Site Information
Early Childhood Education Services
Early Head Start
	Identifying Information
 

	Program Name:
	     

	Primary Contact Name:
	     

	Primary Contact Phone Number:
	     

	Primary Contact Email Address:
	     


	Site-Specific Information

Please fill out one section for each new site.  

	Site #1

	Name of Site:
     
	Site Address:
     
Zip code:     

	Is this site licensed with the Arizona Department of Health Services Child Care Licensure Division?
	       Yes                             No

	If licensed, is the license in good standing* 

Comments:      
* In good standing means: 
· No significant findings during compliance monitoring (i.e., financial, licensure, child safety) and 
· Can fully participate in Arizona Department of Education, DHS/DES licensing, Quality First programs, and 
· No adverse action is pending
	 FORMCHECKBOX 
 Yes, In Good Standing 

 FORMCHECKBOX 
 Not in Good Standing

 FORMCHECKBOX 
 Not Yet Licensed
	Site License Number:      
When was the most recent licensing visit?       

List any licensing enforcement actions on your program within the last 12 months:      


	Does this site participate in the Quality First Star Rating system? If so, what is the rating for this site?
	 FORMCHECKBOX 
 5  FORMCHECKBOX 
 4  FORMCHECKBOX 
 3  FORMCHECKBOX 
 2  FORMCHECKBOX 
 1  FORMCHECKBOX 
 Not Yet Rated  FORMCHECKBOX 
 Not Yet Enrolled



	What are the daily program hours?
	      a.m. to p.m.

	How many days per week?
	     

	How many program hours per year?
	     

	How many classrooms will be used for Head Start on this site?
	     

	How many months of preschool programming will be provided at this site?
	Must provide a 9-month minimum

     

	Will additional funds be used at this site for cost allocation?
	     

	

	What level of teaching degree will the teacher at this site hold?

Comment:      
	Select One:
 FORMCHECKBOX 
 CDA
 FORMCHECKBOX 
 AA

 FORMCHECKBOX 
 BA or higher degree


	

	Comments:      


	Site-Specific Information



	Site #2

	Name of Site:

     
	Site Address:

     
Zip code:     

	Is this site licensed with the Arizona Department of Health Services Child Care Licensure Division?
	       Yes                             No

	If licensed, is the license in good standing* 

Comments:      
* In good standing means: 
· No significant findings during compliance monitoring (i.e., financial, licensure, child safety) and 
· Can fully participate in Arizona Department of Education, DHS/DES licensing, Quality First programs, and 
· No adverse action is pending
	 FORMCHECKBOX 
 Yes, In Good Standing 

 FORMCHECKBOX 
 Not in Good Standing

 FORMCHECKBOX 
 Not Yet Licensed
	Site License Number:      
When was the most recent licensing visit?       

List any licensing enforcement actions on your program within the last 12 months:      


	Does this site participate in the Quality First Star Rating system? If so, what is the rating for this site?
	 FORMCHECKBOX 
 5  FORMCHECKBOX 
 4  FORMCHECKBOX 
 3  FORMCHECKBOX 
 2  FORMCHECKBOX 
 1  FORMCHECKBOX 
 Not Yet Rated  FORMCHECKBOX 
 Not Yet Enrolled



	What are the daily program hours?
	      a.m. to p.m.

	How many days per week?
	     

	How many program hours per year?
	     

	How many classrooms will be used for Head Start on this site?
	     

	How many months of preschool programming will be provided at this site?
	Must provide a 9-month minimum

     

	Will additional funds be used at this site for cost allocation?
	     

	

	What level of teaching degree will the teacher at this site hold?

Comment:      
	Select One:
 FORMCHECKBOX 
 CDA
 FORMCHECKBOX 
 AA

 FORMCHECKBOX 
 BA or higher degree


	

	Comments:      


	Site-Specific Information



	Site #3

	Name of Site:

     
	Site Address:

     
Zip code:     

	Is this site licensed with the Arizona Department of Health Services Child Care Licensure Division?
	       Yes                             No

	If licensed, is the license in good standing* 

Comments:      
* In good standing means: 
· No significant findings during compliance monitoring (i.e., financial, licensure, child safety) and 
· Can fully participate in Arizona Department of Education, DHS/DES licensing, Quality First programs, and 
· No adverse action is pending
	 FORMCHECKBOX 
 Yes, In Good Standing 

 FORMCHECKBOX 
 Not in Good Standing

 FORMCHECKBOX 
 Not Yet Licensed
	Site License Number:      
When was the most recent licensing visit?       

List any licensing enforcement actions on your program within the last 12 months:      


	Does this site participate in the Quality First Star Rating system? If so, what is the rating for this site?
	 FORMCHECKBOX 
 5  FORMCHECKBOX 
 4  FORMCHECKBOX 
 3  FORMCHECKBOX 
 2  FORMCHECKBOX 
 1  FORMCHECKBOX 
 Not Yet Rated  FORMCHECKBOX 
 Not Yet Enrolled



	What are the daily program hours?
	      a.m. to p.m.

	How many days per week?
	     

	Are there any half days during the week? If so, what day and what are the hours?
	                                                  a.m. to p.m.

	How many program hours per year?
	     

	How many classrooms will be used for Head Start on this site?
	     

	How many months of preschool programming will be provided at this site?
	Must provide a 9-month minimum

     

	Will additional funds be used at this site for cost allocation?
	     

	

	What level of teaching degree will the teacher at this site hold?

Comment:      
	Select One:
 FORMCHECKBOX 
 CDA
 FORMCHECKBOX 
 AA

 FORMCHECKBOX 
 BA or higher degree


	

	Comments:      


	Site-Specific Information



	Site #4

	Name of Site:

     
	Site Address:

     
Zip code:     

	Is this site licensed with the Arizona Department of Health Services Child Care Licensure Division?
	       Yes                             No

	If licensed, is the license in good standing* 

Comments:      
* In good standing means: 
· No significant findings during compliance monitoring (i.e., financial, licensure, child safety) and 
· Can fully participate in Arizona Department of Education, DHS/DES licensing, Quality First programs, and 
· No adverse action is pending
	 FORMCHECKBOX 
 Yes, In Good Standing 

 FORMCHECKBOX 
 Not in Good Standing

 FORMCHECKBOX 
 Not Yet Licensed
	Site License Number:      
When was the most recent licensing visit?       

List any licensing enforcement actions on your program within the last 12 months:      


	Does this site participate in the Quality First Star Rating system? If so, what is the rating for this site?
	 FORMCHECKBOX 
 5  FORMCHECKBOX 
 4  FORMCHECKBOX 
 3  FORMCHECKBOX 
 2  FORMCHECKBOX 
 1  FORMCHECKBOX 
 Not Yet Rated  FORMCHECKBOX 
 Not Yet Enrolled



	What are the daily program hours?
	      a.m. to p.m.

	How many days per week?
	     

	Are there any half days during the week? If so, what day and what are the hours?
	                                                  a.m. to p.m.

	How many program hours per year?
	     

	How many classrooms will be used for Head Start on this site?
	     

	How many months of preschool programming will be provided at this site?
	Must provide a 9-month minimum

     

	Will additional funds be used at this site for cost allocation?
	     

	

	What level of teaching degree will the teacher at this site hold?

Comment:      
	Select One:
 FORMCHECKBOX 
 CDA
 FORMCHECKBOX 
 AA

 FORMCHECKBOX 
 BA or higher degree


	

	Comments:      


	Site-Specific Information



	Site #5

	Name of Site:

     
	Site Address:

     
Zip code:     

	Is this site licensed with the Arizona Department of Health Services Child Care Licensure Division?
	       Yes                             No

	If licensed, is the license in good standing* 

Comments:      
* In good standing means: 
· No significant findings during compliance monitoring (i.e., financial, licensure, child safety) and 
· Can fully participate in Arizona Department of Education, DHS/DES licensing, Quality First programs, and 
· No adverse action is pending
	 FORMCHECKBOX 
 Yes, In Good Standing 

 FORMCHECKBOX 
 Not in Good Standing

 FORMCHECKBOX 
 Not Yet Licensed
	Site License Number:      
When was the most recent licensing visit?       

List any licensing enforcement actions on your program within the last 12 months:      


	Does this site participate in the Quality First Star Rating system? If so, what is the rating for this site?
	 FORMCHECKBOX 
 5  FORMCHECKBOX 
 4  FORMCHECKBOX 
 3  FORMCHECKBOX 
 2  FORMCHECKBOX 
 1  FORMCHECKBOX 
 Not Yet Rated  FORMCHECKBOX 
 Not Yet Enrolled



	What are the daily program hours?
	      a.m. to p.m.

	How many days per week?
	     

	Are there any half days during the week? If so, what day and what are the hours?
	                                                  a.m. to p.m.

	How many program hours per year?
	     

	How many classrooms will be used for Head Start on this site?
	     

	How many months of preschool programming will be provided at this site?
	Must provide a 9-month minimum

     

	Will additional funds be used at this site for cost allocation?
	     

	

	What level of teaching degree will the teacher at this site hold?

Comment:      
	Select One:
 FORMCHECKBOX 
 CDA

 FORMCHECKBOX 
 AA

 FORMCHECKBOX 
 BA or higher degree


	

	Comments:      


Copy and paste the table to add more sites.
2
2 


