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Beginning Your
Site Updalte

Please start by including the
0do’re you are completing @ )
this form.

Program Year/Ano de la Programa®

2024-2025
Please also select the A
echeckbox for this program
year.

If this is not the first time you are completing a site update, and you would like a copy
of your previous site update for reference, please reach out to QRIS@smcoe.org or
johnson@smcoe.org (650-802-5344) for a copy of your previous submission.



mailto:QRIS@smcoe.org
mailto:ijohnson@smcoe.org

Contact
Information

Enter your program
information, including the
phone number, email
address, and website you
would like to be publicly
posted.

Program Physical Address/Direccion del hogar®

|
Zip Code
| |
City

State

Program Phone Number (will be posted PUBLICLY; optional for FCCs)/Nimero de Teléfono del
Programa (*se anunciara publicamente*; opcional para FCCs)

Street Address

Street Address 2

| | x|

Program Email (will be posted PUBLICLY)/Correo Electrénico del Programa (*se anunciara
puablicamente*)*

Program Website (will be posted PUBLICLY)/Pagina del Web (*se anunciara publicamente®)




Contact
Information

The details on this portion of the site update shoul
include information about the site director / FCC
Owner. These detdils are not publicly posted.

If you would like to include a secondary contact

e
—~-

or
oversee multiple sites, please select ‘Site Director A
Oversees Multiple Sites’ to include a secondary

contact, such as a site supervisor or other agency
representative.

If you are the Site Director / FCC Owner or
completing this form on behalf of the Site Director /
FCC Owner, please include your contact details.
This is necessary 1o ensure that you continue to
have user access to Vertical change.

Ny

Contact Person/ Informacion de Contacto

Site Director Name/Nombre del Director del Plantel*

Site Director Title/Titulo Formal del Director del Plantel*

Site Director Email/Correo Electrénico del Director del Plantel*

Site Director Work Phone/Nimero de Teléfono del Director del Plantel*

| ||

Site Director Mobile Phone/Numero de Celular del Director del Plantel

| e |

Site Director Oversees Multiple Sites (Contact Alternative Site Supervisor Instead)/El Director del

Plantel Supervisa varios Lugares (or planteles)

DYesfSi

Alternative Site Supervisor Contact

Alternative Contact Name/Nombre del Supervisor Alterno del Plantel*

Alternative Contact Title/Titulo del Contacto Alterno™

Alternative Contact Email/Correo Electronico del Contacto Alterno™

Alternative Contact Work Number/Numero de teléfono del Contacto Alterno™

| e

Alternative Contact Mobile Phone/Nimero del Celular del Contacto Alterno

| e |

Name of person filling out for *

Email of person filling out for *




Agency and I/wensznﬁc -

Information

Federal Tax Identification Number (FEIN) is
required for all CSPP / Title V agencies

Please indicate your type of program

you do not have this information, please
from saving the form.

If your site has more than one license, your
licenses should be listed in order of highest
enrollment.

» For example, if your site has two licenses
and is serving 25 children ages 0-18
months and 13 children ages 3-5, your
infant license should be listed first.

Note: License Expiration is an optional field,

leave this field blank. This will not prevent you

if

X

Licensing Information/Informacién de la Licencia

Type of Program/Tipo de Proveedor*

|:|Small Family Child Care Home (up to 8 Children)/Hogar de cuidado infantil familiar pequefio (hasta 8 nifios)
|:|Large Family Child Care Home (Up to 14 Children)/Hogar de cuidado infantil familiar grande (hasta 14 nifios)
|:|Infant Child Care/Cuidado Infantil

|:|Chi|d Care Center/Centro de Cuidado

|:|Chi|d Care Center for Mildly Il Children/Centro de Cuidado para nifios con necesidades moderadas

DLicensed-Exempt Center/Centro exento de licencia
|:| Other/Otro

License Number/Numero de Licencia®

License Effective Date/Fecha de Entrada en Yigor de la Licencia

License Expiration Date/Fecha de Expiracién de la Licencia




If you have a second

license, please select
the ‘yes’ on the ‘Do
you have a second

license’ check box and
additional fields will be
added to capture this
information

Mulliple
Lacenses?

Do you have a second license?

Yes

If you have a third
license, please select the
‘'ves' on the ‘Do you
have a third license’
check box and
additional fields will be
added to capture this
information

‘Reminder: If your site has
more than one license, your
licenses should be listed in
order of highest enrollment.

Do you have a third license?

"fEE




Actions From Communily Care

v B

<fiel | RIS
Bepalitmentiofi

SOCIAL S

Lacensing?

TN TN

‘. . ".\

:

ERVICES
i

actions in progress

Please indicate if your site has any of the following

Please select ‘None of the
above’ if none of these apply

.

Does this site have any of the following actions in progress by Community Care Licensing?/;Tiene su lugar alguna

de las siguientes acciones en curso por parte de la Oficina de Licencia para el Cuidado Comunitario?*

DN:nr-I:nrrp iance conferencefUna reunidén por incumplimiento

|:|.=m administrative action taken or currently in progressflna accidn administrativa tomada o en curso

DPrc—batic-nar‘,f license/lUna licencia probatoria

DNan of thie above/Ninguno




|
£

Accreditation Information/Informacion de la Acreditacion

Accreditation =T

h( N
d l E i ./4' [ves[Ne Accreditation
a” Accreditation Body/Que tipo de acreditacién tiene?*
Funde

If your site is accredited or E;'Es
A receives LEA funding, please [Jacs
o select the 'yes' checkbox, [Jams
) M o after doing so an additional [oreriow
field will open to capture |
more information.
FOR LEA LOCATED SITES
CDS Code:

NEW: If your site receives LEA
funding, please provide your
CDS Code

The 14-digit County District School (CDS)
code is the official, unique identification of a
school within California. The first two digits
identify the county, the next five digits identity
the school district, and the last seven digits
identify the school.




Funding/Informacién sobre el Financiamiento
Only one of these

Funding Sources/Marque todas las fuentes de financiamiento que cor espondan® two boxes should

Y undiny s =

[ ]Early Head Start LEA Unrestricted funds, including LEA LCFF
|
o [ state Title | CSPP QRIS Block Gradtt | CSPP / Title V sites only
e a l 8 [ Jcalifornia State Preschool (Title V) QCC QRIS Block Gral [ 0~ ~opp Sitas N
|:|General Child Care (CCTR) Other/Otro Please select this box ‘
|:|Private If Other, please explain:

|:|IDEA Part C (Early Intervention) ‘ ‘

P | e O S e S e | e C -l- [ ]IDEA Part B (Special Education)

[ JFirst 5 Local Non-CSP Funds |

¢/
O | | -I- h O -I- O p p |y |:|Migrant Head Start Does your site receive Vouchers? DYESDND

|:|Tribal Head Start Please check all vouchers that apply

|:|Family Child Care Home Education Network CalWORKS Vouchers

|:| US Military Alternative Payment (AP) Vouchers
California Migrant Alternative Payment (CMAP) Vouchers

Other Vouchers

State Migrant (CMIG)
|:| If Other, Please explain:

Page 5 ‘

|
ON EW: If your site D
receives vouchers,
please indicate the
type of voucher
you receive

‘Voucher Ready’ indicates
that your site is available to
receive vouchers, this does
not indicate whether you
are currently receiving
vouchers




Program Operation

e B C

Information

Please provide the days of the week that
your site is open.

For hours of operation, if your program has
stfructured start and end times that are
consistent throughout the week please

select 'yes’ and provide those times. *

ﬁz\r‘ If your site has a more
flexible schedule (start
and end times change
throughout the week)
please select ‘No’ and

\

Program Operation/Informacion sobre las Operaciones

Months of Operation/Nimerc de Meses que el programa opera durante el afio™

Operation Days/Dias de Operacién®

I:‘Sunda}rfDDmingu
I:‘Munday.l'LunE ]
DTuesday.l'Marbes
D%dnﬁdaﬂl“lié’cﬂles

I:‘Th ursday/Jueves
I:‘Frida}'.l"u"iﬂ'nes

[ ]saturdayisabade

Is the operation hours the same for all days of operations?/;Son las horas de operacion las mismas
todos los dias?*

|:|Yesf Sil:lNo

Same/Mismo

Start Time/Hora de inicio®

End Time/Hora de finalizacié *

Different/Diferente

If hours vary by day, please specify/Indique las horas de operacién de cada dia mencionade arriba®

provide us your hours of .
operation. '




Program services
and languages Used

Program Services/Servicios que ofrece el Programa®
Please SeleCT q" -l-hg-l- O pp |y [ |prop-inPrograma de asistencia opcioral [ JFull Year/Afio completa

[ JFull Day/Dia completo [ Part YearfParte del afio

[ part DayMedio dia [ ]Weekends/Fines de semana

[ |Before SchooliAntes de la escuela [ Jeveningsoches

[ JAfter SchoolDespués de ka escuela |:|F-nad Served/Servicio de comidas

[ Jschool DayiDia escolar [ Jinfant or Toddier Care/Cuidado Infanil

[ ]school YearfAdo escolar [ JschookAged Care/Cuidado de nifios de edad escobr
Languages used with children during classroom instruction/Los idiomas que se hablan con los nifios
en su hogar*
|:|English.finglé5 D%rrugume!pu-mgués
[ Jspanishvesparioi [ Jpuniabifpanyabi
[ |Arabicsarabe [ JRussianiruso
Dmniaﬂmnin DTagalog (Filipina)/tagalo
D&nmnadmnmﬁés l:“(ietmma*.dvietnamim
[ JHindihini [ ]ASLtenguaje de sefias en inglés
I:leongrhmnng l:‘cthe ri Otro, especifiqua
Djapanaerjapnnés ‘
I:Ilﬂnmanfmrmnn
Dmndrinrmnda.rin




This number should be the sum
of all your licensed capacities

B Enrollment Information -

A

Enroliment Information

\ Site Enrollment Information/Informacion de Matricula de los Nifos
Total License Capacity/Capacidad de la Licencia®

The sum of
enrolled Infants,
Toddlers, and
Preschoolers will
be used for many
of the upcoming
prompts

Please indicate all ages served at
your site. School age information
is only collected for Family Child
Cares

Ages of Children Being Served/Edad de los Nifios Atendidos®
[ infant/Bebes

DTDddIEﬂ'Niﬁns Pequafios
I:'Prachml Age/Edad Preescolar
[ ]tfor FcCs anly) School Agelfsolo para FCCs) Edad Escokr

Infant/Bebes

Total Number of Infants Enrolled at Site/Namero actual
de bebes atendidos (0-18 meses)*

[ ]

Toddler/Nifios Pequenios

Total Number of Toddlers Served at Site/NOmero actual
de nifios pequefios (18-36 meses)*

[ ]

Preschool/Preescolar

Total Number of Preschoolers Served at Site (36 months
to kindergarten entry)/Numero actual de nifios de edad
preescolar atendidos (3-5 anos)*

[ ]




Enrollment Information

Enroliment Information

The total of these two categories should be equal

Infant/Bebes

Total Number of Infants Enrolled at Site/Mamero actual
de bebes atendidos (0-18 meses)*

[ ]

Toddler/Mifios Pequefios

Total Number of Toddlers Served at Site/Namero actual
de nifios peguefios (18-36 meses)*

[ ]

Preschool/Preescolar

Total Number of Preschoolers Served at Site (36 months
to kindergarten entry)/Numero actual de nifios de edad
preescolar atendidos (3-5 afos)*

[ ]

Mumber of Children Enrolled for Part-Day, Part-Year Care/Ndmero aproximado de
nifos recibiendo cuidado por parte de dia, parte del afo®*

D

Mumber of Children Enrolled for Part-Day, Full-Year Care/Mamero aproximado de
nifios recibiendo cuidado por parte del dia, todo el afio®

D

Mumber of Children Enrolled for Full-Day, Part-Year Care/Mamero aproximado de
nifios recibiendo cuidado todo el dia, solo una parte del afio®*

D

Mumber of Children Enrolled for Full-Day, Full-Year Caref/Mamero aproximado de
nifics recibiendo cuidado todo el dia, todo el afio*

D

4\

Please make
sure the sum of
all enrolled
children is
equal tfo the
sum of all
Part-Day/
Full-Day,
Part-Year/
Full Year
spofts filled

*FCCs - Data about school age children should not be included
in these totals.




Defoning Classrooms

Please keep
these definitions
INn Mind while
completing the
next section

A

Defining Classrooms for Assessment

A

Classrooms are defined by the feaching team and the group of children. The table
below demonstrates several scenarios to help determine the number of classrooms.

Scenario Number of Rationale
Classrooms
AM Preschool + PM Preschool 1 Ages served and teaching team are
Same teaching team for AM the same.
and PM
AM Toddlers + PM Preschool 2 Teaching team is the same. Different
Same Teaching team in AM age groups require different
and PM assessments.
AM Preschool + PM Preschool 2 Same age group served in morning

Different Teaching team in AM
and PM

and afternoon. Different teaching
teams require different assessments.




Reporting CCTR I'T' Classrooms

'If you are a CSPP / Title V site
and have CCIR Infant Toddler
classrooms at your site, please
provide the following details.

It is important that this section
Is accurate and up to date.
These details will be used in
determining your eligibility for
a CCIR IT Award.

b

CLLTR

Total number of CCTR InfantToddler Classrooms®

Mumber of Part Doy COTR Infant Toddier Classrooms®

MumBer of slots Filled in Fart Day CCTR InfandiToddler Classrooms*

Mumbser of Full Doy CCTRE InfantToddier Classrooms*®

Mlurmbser of slods Filled bn Full Bay CCTR InfantTod dler Classroaoms*

$10}20JUOD0NS %% 108IIg



Reporting CSPP Classrooms

‘CSPP / Title V sites, it is important that N
this section is accurate and up to
date. This information will be used in
calculating your CSPP Local Block
Grant and QI Awards and will be
cross-referenced with your classroom
details previously entered in NOHO (if
applicable) and the classroom details

provided later in this form.

Q)

L5FF
CDE Proadder Vendor NumbBer!Submission Code*

Total Mumiber of Direct comtracted CEPP Cla sSrosoms*

!

Murmber of Part Day Direct contracted CSPF Classrooms®

!

MurmEer of slots Filled in Fart Day Direct contracted CSPF olassrooms®

!

Murmber of Full Day Mrect Comtracted CEPP Class rosoms*

!

MumBer of slots Filled in Full Day Direct contracted CSPP Classrooms®

!

100JJU0D Jo8lIg



Reporting CSPP Classrooms

(If you are a CSPP / Title V site and have
CCIR Infant Toddler classrooms at your
site, please provide the following
details. It is important that this section is
accurate and up to date. These
details will be cross-referenced with
the information your previously
provided in NOHO (if applicable) and
will be used in determining your
eligibility for a CCTR IT Award.

0

Total number of Subicomtracted CSFP Classrooms®

Mumber of Fart Doy Subcontracted CEPP Classrsoms"

Mumber of sliots Filled in Fart Day Subceniracied CSPP Classrooms®

Flurn er of Full Day Subcomtracted CEPF Olass rosoms®

Murnber of siots Filied in Full Day Subcontracted C5PR Classroomis®

$J0}O0DIUODONS



Race and Ethnicity

The total of these two categories should be equal

Please list the
Race/Ethnicity of each
child. There should only
be 1 (one) input per child
enrolled.

If a child has more than
one race, use the more
than one race field for this

child 7\

>

If the race of a child is
unknown, please use the
'unknown ethnicity’ field

.

Infant/Bebes

Total Number of Infants Enrolled at Site/Mamero actual
de bebes atendidos (0-18 meses)*

]

Toddler/Nifios Pequefios

Total Number of Toddlers Served at Site/Mdamero actual
de nifios pequefios [(18-36 meses)*

[ ]

Preschool/Preescolar

Total Number of Preschoolers Served at Site (36 months
to kindergarten entryl/MNamero actual de nifios de edad
preescolar atendidos (3-5 anos)*

]

v

v

=l

Race/Ethnicity Breakdown of Children at Your Site

(MUET EQUAL TOTAL NUREER OF CHILDREN EXROLLED)

Race/Echnicicy Breakdown of Children at Your Sioe wiio ane Amerkan indian or Alaska Matwe!
Mumere total de mifas gue son amerindlos o nathvos de Alaska*

|
©

Race/Echnicity Breakdovn of Children at Your Sioe wing are Aslan'Namers total de nifos gue son
A TIODS™

|
©

Race/Echnicicy Breakdown of Children at Your Sioe wihio are Black o African American/Mamero total
de ndfios quee SN MEEros O afroamerioncs*

|
©

Race/Echnicicy Breakdovn of Children at Your Sioe wiio are HispanicLatno/NOmers total de mifos
que son hispancss/latnos®

|
©

Race/Echnicity Breakdown of Children at Your Site wio are Natiee Hawallan or Pacific islander £
Mamers total de nifos gue son natives de Hawdl o de las islas del pacifice®

|
©

Race/Echnicicy Breakdown of Children at Your Sioe whio are White/Ndmers total de nifios que son
blamcos®

Race/Echnicity Breakdown of Children at Your Sioe whio mare than one race!/flmero total de
nifos que son de raza mikta®

Race/Echnicity Breakdown of Children at Your SIteNy ere votal de nifos de
raza o etnia desconocda®

Jit |
© 0

|

*FCCs - Data about school age children should not be included in these totals.




Home
anguages

Infant/Bebes

Total Mumber of Infants Enrolled at Site/NOmero actual
de bebes atendidos (0-18 meses)™

[ ]

Toddler/Mifios Peqguefios

Total Number of Toddlers Served at Site/Nomero actual
de nifios peguefios (18-36 meses)*

[ ]

Preschool/Preescolar

Total Mumber of Preschoolers Served at Site (36 months
to kindergarten entry)/Numero actual de nifios de edad
preescolar atendidos (3-5 anos)*

[ ]

Language Breakdown of Children at Your Sieefinformacion Demografica de los Nifios

{lenguaje)

EQAIAL TOTAL NUMEER OF CHILDREN ENROLLED)

Count of Children whe speak EnglishiNamero wtal de nifos gque hablan inglés®

|

Count of Children whe speak Spanish/MNamers total de nifios que hablan espafol®

|
o

Count of Children whio speak Arablc/Momers total de nifies que hablan drabe*

|
©

Count of Children who speak Armendan/Momero total de nifios gue hablan armenio®

|
©

Count of Children whe speak Cantonese/Ndmere total de nifios gue hablan cantonés®

|
©

Count of Children whe speak HindNamero total de nifos gue hablan hindi*

Cowunt of Children who speak Hmong/Mamers total de nifios que hablan hmong*

I:Ie

|

Please indicate the home
language of each child.
Do not list more than one
language for each child.

For children who have more than
one home language, please select
‘other language’ and provide a
description in the other field

<

Count of Children wha speak Japanese/Mamero total de nflos gue hablan Japonés®

o

Count of Children who speak Korean/Mdamero total de nifos que hablan coreano®

il

Count of Children who speak Mandarin/Ndmers total de nifios que hablan mandarin®

|

Count of Children who speak Fortuguese/Numere total de nifos gue hablan pormugues*

o

Caunt of Children who speak Punjabl/Moemern total de ndfics que hablan panyabl®

o

Count of Children who speak Russlan/Namers total de nifios que hablan ruso*

o

Count of Children who speak Tagalog (Fillpino)! Hamers total de nifos que hablan tagalo®

o

Count of Children who speak Vietnamese/Mimero total de nifios que hablan vietnamita*

o

Count of Children who speak ASL/NGmero total de nifios gue hablan el lenguaje de sehas en
inglés*

o

Count of Children who spegk Other Language/Yamers total de nifios gue hablan otros idiomas*

I other, specity languagessi otro, especifique idiomas

>




Enrollment Information

Infant/Bebes

Total Number of Infants Enrolled at Site/Mdmero actual
de bebes atendidos (0-18 meses)y”

[ ]

Toddler/Nifios Pequenos

Total Number of Toddlers Served at Site/Naomero actual
de nifios pequefos (18-36 meses)*

[ 1

Preschool/Preescolar

Total Number of Preschoolers Served at Site (36 months
to kindergarten entry)/Namero actual de nifios de edad
preescolar atendidos (3-5 afos)*

[ 1

2
@
=

The sum of the
number of boys
and girls should be
equal to total
enrollment

Number of Boys/Numero total de nifos (varones)*

[ ]

Number of Giris/NOmero total de nifas*

[ ]

Q O
B M

None of these fields can
exceed fotal number of
enrolled children

— &

Total number of children whose families are at or below 85% of State Median Income (or, In other
words, eligible for subsidized child care In San Mateo County)/El nGmero total de nifios cuyas
familas estdn en o por debajo del 85% del ingreso promedio estatal [ en otras palabras, son
clegibles para el culdado infantll subwenclonado en ¢l condado de San Matea)*

|

Number of children screening with developmental screening tool/NOmero total de nifos
evaluados con un examen de desarrolio”

|

Number of children recelving referrals based on screening results/Namero total de nifos referidos
basado en los resultados de los examenes de desarrolio*

|

Number of Children with IFSP Only/Ndmero total de nifos con un pregrama de serviclos
ndividualizados para la familia®

i

Number of Children with IEP Only/Ndmere total de nifos con un plan educativo individual*

|

Number of Children Served with Voucher Payments/NOomero total de nifios que reciben servidos a
través del programa de cupones de pago*

|

Infant/Bebes

Total Number of Infants Enrolled at Site/Namero actual
de bebes atendidos (0-18 meses)*

[ ]

Toddler/Nifios Pequenios

Total Number of Toddlers Served at Site/NOmero actual
de nifios pequefios (18-36 meses)*

1]

Preschool/Preescolar

Total Number of Preschoolers Served at Site (36 months
to kindergarten entry)/Mimero actual de nifios de edad
preescolar atendidos (3-5 afios)*

[ ]

— &




Inro

liment Information

Infant/Bebes

Total Number of Infants Enrolled at Site/Mamero actual
de bebes atendidos (0-18 meses)*

[ ]

Toddler/Mifios Peguefos

Total Number of Toddlers Served at Site/Namero actual
de nifios peguefios (18-36 meses)*

Preschool/Preescolar

Total Number of Preschoolers Served at Site (36 months
to kindergarten entry)/Mumero actual de nifios de edad
preescolar atendidos (3-5 afios)*

[ ]

None of these fields can exceed total number
of enrolled children

Number of Dual Language Learners is defined as the number of preschool age children who primarily speak a
language other than English or speak another language AND English equally.

Numero de estudiantes que aprenden en dos idiomas se define como el niimero de nifios en edad preescolar
que hablan principalmente un idioma distinto del inglés o hablan otro idioma E inglés por igual.

Number of Dual Language Learners/Numero total de nifios de edad preescolar que estan aprendiendo
ingles (# de nifios de edad preescolar que hablan primordialmente un idioma en la casa que no es el
inglés*

]

Number of Foster Children/Nimero total de nifios de crianza*

D

Number of Homeless Children/Nimero total de nifios desplazados (sin hogar)*

]




Teacher

Credentials

Please only include the highest
permit level of each teacher

The total of all permits entered
should be equal to the fotal
number of teaching staff

@
=]

Teacher Informatienfnformacian del Maestrofa)

Count of Teachers without a Permit at Your Site/Mdmero de maestros sin licencla®

[ ]

Count of Teachers with an Assistant Permit at Your Site/MOmerns de maestros con una licencla de
asistente de maestro®

[ ]

Count of Teachers with an Associate Permit at Your Sitef/Nomers de maestros con una llcendla de
maEstro asccado®

[ ]

Count of Teachers with an Teacher Permit at Your SitefNOmero de maesiras con una lloencla de

Mo

Count of Teachers with an Master Teacher Permit at Your Slte/Momers de maestros con llcencla de
Maestro Instrsctor®

[ ]

Count of Teachers with an Site Supervisor Permit at Your Site/Ndmere de maestros con licencia de
Superviser del Flantel*

[ ]

Count of Teachers with an Program Director Permit at Your Site/Mdmero ﬂ&tr\:ﬁ con licencia
de Director de Programa®

[ ]

Total Mumber of Teaching Staffydsmero tomal del personal docente (Autocaloulaned)

[




Classroom A

Data

Please indicate the total
number of classrooms

serving ages 0-5 at your
site. Please also indicate
the number of part-day
and full-day classrooms.

The next fields will ask
for more information
about your classrooms

.

Classroom Information/Informacion del Salén

Total Number of Classrooms/Numero Total del Salénes*

Total Number of Part Day Classrooms*

Total Number of Full Day Classrooms*




This slide and the
following slides (26-29)
represent the data we
will need to collect for
each classroom aft
serving children ages 0-5

Classroom Datla

Please provide a classroom name.

If you are a CSPP subcontractor,
please include the classroom name,
as well as, the name you have
assigned to the classroom in NOHO
(if the two names are different).

Classroom | Name/Mombre del Salén |*

Example: Yellow Room (CSPP PD AM)

Classroom | Schedule/Horario del Salén |*

Please provide the
classroom schedule

Full Day/Dia completo




Classroom Dala i m% s &=

)

Please make sure to indicate if this is ‘ Funding:

a CSPP classroom

CS5PP Classroom? Yes MNo
CCTR IT Classroom?  Yes No

Please make sure to indicate if this is
a CCIR IT classroom

hal



A

Classroom Dala .
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. . Classroom | Age Group/Edad de la Mayoria de los Nifios en 5alén |*
P|€CIS€ IﬂdICOTe O” Gges {(If this classroom serves more than one age group, please select all that apply)

enrolled at this site
(check all that apply)

<18 months/meses

18 months-3 years/18 meses-3 afios

. 3-5 r-earsl'3-5 anos
[ Flcase indicate the majority age-group of this classroom

<18 monthelmebet

18 months-3 years/18 meses-3 afios

3-5 years/3-5 afios

NEW: Please indicate

@ the majority age group
at this site




i

Classroom Dala .
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Please provide a list of the teaching
staff assigned to this classroom and

their roles.

Classroom | Lead Teachers and Additional Staff (include all staff names and positions)/Maestras
Principales y Personal Docente Adicional en Salén | (Incluya el nombre y la posicion)*

Would you like to add another classroom?/jLe gustaria afiadir otro salén de clases?

[ ]vesssi

Example: Justin Short (Lead Teacher)

If you have another classroom to
add please select this box.




Almost B\
Jonished...

Please sign and date
to confirm this years’
site update
information is

accurate and up to
date

Signature/Firma
Signature/Firma* Date of Completion

Nw



Troubleshooting
Tips and Tricks

sk (asterisk symbols) Indicate a required fields

(Red text boxes) Indicate incomplete
required fields

Pay attention to formatting requirements

http:// user@example.com 555-867-5309

F MM/DDIYYYY

If you are still unable to complete your site update,
please reach out to QCSM Student Services Specialist
lan Johnson (ijohnson@smcoe.org, 650-802-5344)

AT 8


mailto:ijohnson@smcoe.org

Thank you!

\

Congratulations

Completion of the Vertical Change Site Update
marks the completion on participation milestone
#1. This data is meaningful and helpful and will
be used to benefit your program and report to
CDE and our funders. Thank you for being a part
of the Quality Counts San Mateo Team.
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