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STAR 1

I Cost of Care

Program must determine Cost of Care by completing the Cost of Care care tab in the "STARS Budget, Quality Improvement Plan, and Cost of Care Calculator”

tamplate.

[ The program is submitting for a higher level which requires a
budget, so Cost of Care will be included with the budgetin
the appropriate STARS level checklist.

The following answer requires evidence:

[ Monthly and annual cost of care per child has been
determined utilizing the provided template. Either the
completed template has been uploaded OR the monthly and
annual cost of the care per child has been entered into the
evidence box.

i Quality Improvement Plan document is completed and uploaded.

[ The QIP utilizes the completed self-assessments and

Uplead the completed template or

— EVidEﬂce Eﬁ’ enter Monthly and Annual cost of

care per child into the evidence

Mo Evidence Uple Box.

=

The Quality Improvemeant Plan document addresses required compeonents from the self-assessments.

addresses any subscale scores below a 3.0. — Evidence E Upload Completed Quality

improvement Plan.

7
MNo Evidence Uploaded

[T




STAR 1

I EQT

The Director and any teaching staff have completed this course.

1: STARS to Quality Essentials

Name Role  Training Completed

Select the appropriate checkbox indicating whether this criteria

has

ECLT 1072572015
DIR 51872016
ECLT Mo Training

SUE 120672019

been met or not:
Director and all teaching staff have completed this training.

The following responses requires evidence:

Mot all staff have completed this training due to role type,
hours worked, or having a current training plan. | have listed
training plan dates in the Evidence box as well as evidence
needed for role type and/or hours worked.

I EQT 2: Business Administration Scale (BAS) training

The Director (DIR) has completed this course.

Name Role Training Completed

Select the appropriate checkbox indicating whether this criteria
has been met or not:

Director has completed this training.

Director has not completed this training because of a
training plan. | have listed training plan dates in the Evidence
box.

Other staff person as approved by ECSB has completed this
training.

Other staff person as approved by ECSB has not completed
this training due to a training plan.

This training has not been completed.

If any staff are on a training plan,
list the following:

* Name

Evidence E '« Date of Hire

7
No Evidence Uplg

Date that training must be
completed within the training

[ | Plntmefame

— Evidence [

Mo Evidence Uple

L 1

If the director or other -
individual assigned to take

this training are on a training

plan, list the following:

s MName
* Date of hire

* Date that the training must
be completed by within the
training plan timeframe.

If another individual within

the program took the training

due to job duties, please list
rationale here. ~




STAR 1

I EQT 3: Environment Rating Scale (ERS) training

The Director (DIR) has completed this course.

Name Role  Training Completed
ECLT Mo Training
DIR 332016

ECLT Mo Training

SUB Mo Training If the director or other -
individual assigned to take
this training are on a training

plan, list the following:

* Name

Select the appropriate checkbox indicating whether this criteria * Date of Hire

has been met or not: — Evidence E . ® Date that the training must

be completed by within the
training plon timeframe.

Director has completed this training. No Evidence Upl{

| Director has not completed this training because of a
training plan. | have listed training plan dates in the Evidence |: If another individual within
box. the program took the training
due to job duties, please list
) Other staff person as approved by ECSB has completed this rationale here. -
training.

Other staff person as approved by ECSB has not completed
this training due to a training plan.

This training has not been completed.

i EQT 4: Food Safety Course

Direct food service staff attends an approved Food Safety Training (offered through County Health Department, Sanitarian, Extension Agency, or enline at
www.ChildCareTraining.org), in addition to the CACFP required training. This training must be a minimum 3-hour training in order to qualify for STARS.

Name Role  Training Completed
ECLT 102172018

DIR 312017

ECLT Mo Training

SUB Mo Training

If any staff are on a training plan,
list the following:
* Name
— Evidence % * Date of Hire F

Date that training must be
completed within the training

([ Direct food service staff have completed this training. I: plan timeframe.

The following response requires evidence:

) This is a Head Start program, therefore this criterion is met.

Select the following to indicate whether this criteria is met or
not: No Evidence Uplg

1 Direct food service staff have not completed this training
due to training plans.




STAR 1

I FCP 1: High Needs

The Program is serving a minimum 10% high needs children.

© This percentage will be figured from the Average Daily Attendance (ADA) or licensed capacity, whichever is less.

High Needs is defined as:
* Children receiving services from the following:
o PartB
o PartC
© Home Visiting programs
o Children's Mental Health Bureau
o

Children and Family Services Division

etc.)

Enrolled Tribal member

Children of teenage parent(s)

Children being served through Best Beginnings subsidy

Children of migrant families

Children who are homeless

Other children as identified by the Early Childhcod Services Bureau

Infants age 0-1% months {(program must be serving this population, not just licensed for this population)

Evidence that the child has special healthcare needs (such as food allergies, asthma, diabetes, special dietary restrictions, on extended prescribed medication,

= Programs will be required to report the percentage of high needs children based off ADA or licensed capacity, whichever is less,

= The ECSE has approved children in Early Head Start - Child Care Partnership programs that are paid for by Early Head Start funds as a high needs

category.

Documentation is available on site that this criteria is being
met. | have updated the Classrooms tab to ensure High
Needs numbers are accurate and entered the date most
recently updated in the Evidence box.

There is no documentation available and this criteria is not
being met.

— Evidence %@

Enter the most recent date the
High Meeds numbers in the |
Classroocms tab has been updated.

No Evidence Upltawsw

[ setee

I HQSE 1: Daily Health Checks

The program must have documentation available on site that Daily Health Checks are taking place.

Select the appropriate checkbox for whether these criteria are
being met. The following response requires evidence:

] Daily Health checks are documented and available on site.

— Evidence %:
7

A No Evidence Uplg

Describe how Daily Health Checks
oCcur in your program, as well as

where documentation of Daily |
Health checks are located within

the program.

H Select




STAR 1

I HQSE 2: ERS Self-Assessment

The Director has completed a self-assessment (must complete even when applying for or renewing higher STAR levels) using the appropriate Environment Rating
Scale{s) (ERS) and scores have been addressed in the Quality Improvement Plan,

# The Director has completed the appropriate ERS self-

assessment(s) AND a Quality Improvement Plan is written to — Evidence
address the findings, specifically addressing any subscale
scores below a 3.0, No Evidence Uploaded

H Select

i LPM 1: Program Management

The Program has completad and/or updated the Program Prefile within 3 months of submission.

Licensed Capacity: 80

Enrolled Children With High Needs #
Infants (0-12 months) S
Toddlers {13-36 months) ]
Preschoolers (37 months — Pre-k) 9

Elementary (K-5th grade) 0

Director of Record: Anderson, Susan

Classrooms:
Bumble Bees
Cool Cats

Love Bugs
Munchking

Sea Turiles
Snuggle Bunnies

Zoo Crew

The following response requires evidence: I & he d £
[ Yes, the Program Profile has been completed or updated. — Evidence E MEerEne geie of most recent
|

updates to program profile.

Mo Evidence U pﬁ’loaded

| | Select




STAR 1

i LPM 2: BAS Self-Assessment

The Director has completed 3 self-assessment {must complete even when applying for or renewing higher STAR levels) using the Businass Administration Scale (BAS)
and scores have been addressed in the Quality Improvement Plan.

[ The director has completed the BAS self-assessment(s) AND
a Quality Improvement Plan is written to address the
findings, specifically addressing any subscale scores below a
3.0.




STAR 2

i Budget, Cost of Care, Quality Improvement Plan Documents are completed and uploaded.

into evidence. The Quality Improvement Plan decument addresses required components.

[ 1'am not applying for this level and do not need to meet this
criterion; therefore | opt out.

The following answers require evidence:
[ The budget document has been completed and signed.

[ The QIP utilizes the completed self-assessments required at
STAR 1 and addresses any subscale scores below a 3.0.

[JJ The program has provided evidence of monthly and annual
cost of care per child based on the use of the Cost of Care
calculator.

I EQT 1: Practitioner Registry

Director is current on the Practiticner Registry at Level 2 or higher.

Name Role  Registry Status Registry Level

_ DIR Transcript Review  Lewvel 5 Cedification

) 1'am not applying for this level and do not need to meet this
criteria, therefore | opt out.

Select the appropriate checkbox indicating whether the criteria

has been met or not:

[} The Director is current on the Practitioner Registry at Level 2
or higher.

The following answer requires evidence:

[} The Director is not current at Level 2 or higher on the
Practitioner Registry.

— Evidence 1

3
No Evidence Uple

Program has completed and signed the Budget document. Monthly and annual cost of care has been calculated and is either completad in the template or entered

Upload the completed and signed
Budget, Cost Of Care (or enter
evidence in the checkbox), and
Quality Improvement Plan.

[ e

— Evidence E}’E’

No Evidence Uplg

Explain why the director is not
current at Level 2 or higher on the
Practitioner Registry. There are no
training plans accepted for
Practitioner Registry criterion.

| | Select




STAR 2

i EQT 2: Individualized Professional Development Plan

[ lam not applying for this level and do not need to meet this
criteria at this time, therefore | opt out.

[ This is a Head Start program, therefore this criterion is met.

[ All staff have a current Professional Development Plan,
updated annually, that is available on site.

I EQT 3: Pyramid Model Training
Director and any teaching staff have completed:

s |ntroduction to the Pyramid Maodel

Name Role Training Completed

[ 1'am not applying for this level and do not need to meet this
criteria at this time, therefore | opt out.

Select the appropriate checkbox indicating whether this criteria
has been met or not:
[ Director and any teaching staff have completed this training.

The following response requires evidence:

[ Director and/or teachers have not completed this training
due to having a current training plan.

Director and all staff have an individualized written Professional Development plan linked to the current Knowledge Base and updated annually.

If any staff are on a training plan,
list the following:

— Evidence % :

7
Mo Evidence Uplg

]

MName
Date of hire

Date that the training must
be completed by within the
training plan timeframe.




STAR 2

I EQT 3.1: Pyramid Model Training
Director and any teaching staff have completed:

* MT Blended Pyramid Model Module 1

Name Role Training Training Completed
DIR  Pyramid Model: Preschool Module | No Training
DIR  Pyramid Model: Infant Toddler Module 1 Na Training

DIR  Pyramid Model: Montana Blended Module 1 10/3/2015

1 1am not applying for this level and do not need to meet this
criteria at this time, therefore 1 opt out.

Select the appropriate checkbox indicating whether this criteria
has been met or not:
1 Director and any teachers have completed this training.

The following response requires evidence:
[ Director and/or teachers have not completed this training
due to having a current training plan.

I EQT 4: Oral Health Training

Director and any teachers have completed this course.

MName Role Training Completed

1 1am not applying for this level and do not need to meet this
criteria at this time, therefore | opt out.

[] Thisis a Head Start program, therefore this criterion is met.

Select the appropriate checkbox indicating whether this criteria
has been met or not:
| Director and any teachers have completed this training.

The following response requires evidence:

[l Director and/or teachers have not completed this training
due to having a current training plan.

Evidence E;ﬁ

No Evidence Uplg

L 1

If any staff are on a training plan,
list the following:

Name

Date of hire

# Date that the training must

be completed by within the
training plan timeframe.

— Evidence g

7

Mo Evidence Uplq

If any staff are on a training plan,
list the following:
* Mame

: * Date of hire

Date that the training must
be completed by within the

I: training plan timeframe.




STAR 2

I EQT 5: MT Medication Administration Il Training

This course must be completed by the Director and any teachers or other staff person that administers medication.

Name Role Training Completed

1 lam not applying for this level and do not need to meet this
criteria at this time, therefore | opt out.

1 This is a Head Start program, therefaore this criterion is met.

Select the appropriate checkbox indicating whether this criteria
has been met or not:
[ Director and any teachers have completed this training.

The following response requires evidence:

[l Director and/or teachers have not all completed this training
due to current training plans.

I EQT &: Introduction to the Montana Early Learning Standards

Director and any teachers must complete this course.

Name Role Training Completed

- DIR  5/2572016

[ 1am not applying for this level and do not need to meet this
criteria, therefore | opt out.

Select the following to indicate whether this criteria is met or
not:

[l Director and any teachers have completed this course.

The following answer requires evidence:

[l Director and/or Teachers have not completed this training
due to training plans.

If any staff are on a training plan,
list the following:

— Evidence [ .

Mo Evidence Upﬁ( *

L 1

Name
Date of hire ]

Date that the training must
be completed by within the
training plan timeframe.

No Evidence Upld

If any staff are on a training plan,
list the following:

* MName

— Evidence g '« Date of Hire
7

Date that training must be
completed within the training

[ ] Pentmeeme




STAR 2

I FCP 1: Enrollment process
The program has a written enrollment process in place to facilitate an exchange of infermation between the program and families.

1 1am not applying for this level and do not need to meet this

criteria, therefore | opt out. Evidence m@- Ef:cc;tien:::syohl-:; ::r:rl::went L

[ This is a Head Start program, therefore this criterion is met. No Evidence Uploaded
Select the following checkboxes that the written enrollment Select

process addresses. Evidence is required for these answers:
1 Exchange of information between the program and families

[} Description of program and policies

[ Center culture and wishes around topics such as eating,
sleeping, toileting, and discipline

I HQSE 1: Food Service/Meal Coordination

® Atleast 1 personisincharge of food service/meal coordination.
s All programs must apply or be participating in MT CACFP,
® MNust re-apply for CACFP at time of annual renewal, or submission to move up from STAR 2, if the program was previously ineligible due to income eligibility
reguirements.
s [f 3 program is not eligible for CACFP, the fellowing are being mat:
© Written menus must be posted for the current and future week at the entrance to the facility and visible to the public.

o Adults, including program staff and visitors, participate in family style meal service with the children that is developmentally appropriate for the children
incare.
© Division of Responsibility (Ellyn Satter Institute) is followed in meal service to children. List the staff member(s) that is in

charge of meal

o Special Dietary Needs Statement for Children and Protected Health Information form is completed for all childi ; -
service/coordination.

Upload letter from CACFP stating

[ 1am not applying for this level and do not need to meet this . | the program is not eligible for
criteria, therefore | opt out. Evidence QE@ CACFP (if appropriate). | 3
[ This is a Head Start program, therefore this criterion is met. Mo Evidence Upl¢ Describe how additional
indicators are being met if the
Select the following checkboxes as appropriate: | program is not eligible for
1 Our program participates in CACFP. | CACFP,

The following answer require evidence:

[ Our program has at least one person in charge of meal
service/coordination.

1 Our program has applied to participate in CACFP and are not
eligible.

[ Owr program is not eligible for CACFP and are meeting the
additional indicators.



STAR 2

i HQSE 2: Internal Transition Plan

) 1am not applying for this level and do not need to meet this

The program has an appropriata plan for moving children within the program, when applicable. This plan must be documented, and will include the process te assist
children, families, and caregivers in moving from one reom to another.

. | o
criteria, therefore 1 opt out. o EVIdence If I_n_ternal Tra|_15|t|on Planz are not
?| utilized, explain why.
[} The program utilizes an internal transition plan. No Evidence Uploaded
The following answers require evidence: || Select
) The program does not utilize internal transition plans.
I HQSE 3: staffing Plan
Awritten staffing plan is in place if a program has staff.
[ 1am not applying for this level and do not need to meet this .
criteria, therefore | opt out. — Evidence
[ This is a Head Start program, therefore this criterion is met. No Evidence Uploaded
[ seecr

[ This is a family program with only one person, so all areas
aremet,

The written staffing plan must address the following 5 areas:
[ Continuity of care

] Plan for substitute staff situations
[ Appropriate adult to child ratios
[ Appropriate group size

[ Children benefit from having primary caregivers




STAR 3

i Budget, Cost of Care, Quality Improvement Plan Documents are completed and uploaded.

into evidence. The Quality Improvement Plan document addresses required components.

O 1am not applying for this level and do not need to meet this
criterion; therefore | opt out.

The following answers require evidence:
[ The budget document has been completed and signed.

[ The QIP utilizes the completed self-assessments required at
STAR 1 and addresses any subscale scores below a 3.0.

[ The program has provided evidence of monthly and annual
cost of care per child based on the use of the Cost of Care
calculator.

I EQT 1: Practitioner Registry

Director is current an the Practitioner Registry at Level 3 or higher.
50% of teachers are current at Level 2 or higher on the Practitioner Registry.

Name Role Registry Statuzs  Registry Level

[ 1am not applying for this level and do not need to meet this
criteria, therefore | opt out.

Select the appropriate checkbox indicating whether the criteria
has been met or not:

[/ The Director is current at Level 3 or higher on the
Practitioner Registry.

[ 50% of teachers are current at Level 2 or higher on the
Practitioner Registry.

The following answer requires evidence:

[} The Director is not current at Level 3 or higher on the
Practitioner Registry.

[} There are teachers not current at Level 2 or higher.

— Evidence ﬂ?:

No Evidence Uplg

Upload the completed and signed
Budget, Cost Of Care (or enter
evidence in the checkbox), and
Quality Improvement Plan.

o=

Program has completed and signed the Budget document. Monthly and annual cost of care has been calculated and is either completed in the template or enterad

— Evidence E :
?

No Evidence Uple

Explain why the director and/or
teachers may not be current at
required levels on the Practitioner
Registry. There are no training
plans accepred for Practitioner
Registry criterion.

|| select




STAR 3

I EQT 2: Certified Infant Toddler Caregiver Course

Director and any teachers caring for infants and/or toddlers must be enrolled in (which is defined as currently taking the course or beginning the course
in the quarter following application for STAR 3) or have completed the 60-hour course or an approved equivalent.

For Family and Group teachers, both courses must be taken if licensed for 0-5. Consideration for which course is taken first could be based on the majority of
children in care currently. Teachers will have up to one (1) year to complete the other course in order to maintain a STAR 3. This must be included in the individual's
Professional Development Plan, and turnad in to ECSB with the required documents for STAR 3. ECSEB will be tracking this to ensure completion within one (1) year.

If licensed for ages 2 and up, a program would need to consider the developmental levels of the children in their care. As a result, a3 program may want to consider
sending some staff to the Infant Toddler course, and some staff te the Preschool course. Documentation that includes rationale for this decision must be submitted

for approval prior to application for STAR 3.

Name Role Training Completed

[ Iam not applying for this level and do not need to meet this
criteria at this time, therefore | opt out.

Select the appropriate checkbox indicating whether this criteria
has been met or not:

[ Director and any teachers are enrolled in or have completed
the CITC course.

The following answer requires evidence:

[l Director and/or any teachers have not enrolled in or
completed the CITC course due to current training plans.

[/ This program serves ages 2 and up and has approval to send
only certain Teachers to this course,

Evidence E :
?

No Evidence Uple

Enrollment verification for
any staff enrolled in the
course (which must begin in
the following quarter) must
be uploaded.

If program serves ages 2 and
up, rationale for which staff
have not taken the training.

If any staff are on a training

plan, list the following:

s Mame

e Date of hire -

e Date that the training must
be completed by within the
training plan timeframe.




STAR 3



