MERIT - SOLICITUD DE RECONOCIMIENTO DE LA CALIDAD

Solicitud de Reconocimiento de la Calidad

Para contactar al departamento de atencion del Sistema de Clasificacion y Mejoramiento de la Calidad
(Quality Rating Improvement System, QRIS) de Early Achievers, escriba a: QRIS@dcyf.wa.gov o llame al
1-866-922-7629.

Para solicitar el Reconocimiento de la Calidad en Managed Education and Registry
Information Tool (MERIT, Herramienta de Registro de informacién y Gestion de la
Educacidn) siga los siguientes pasos:

1. Desde la pagina de inicio de MERIT, haga clic en la pestafia de "Facility/Site" (Institucion/ubicacion) en
la parte superior de la pagina.

Atencién: Si no tiene una pestafia de Instalacién/ubicacidn, complete el reqgistro de
Instalacion/ubicacion..

My Record My Education Facility/Site My Applications Find Training

Professional Record Change Password Change Security Question

2. Haga clic en la pestafia azul "Early Achievers" bajo los detalles de la Instalacidn/ubicacion.

=
'm’

Mty Recond My Education FacilityrSite My Appiications Find Traming

MERIT » Faciity/Site

Facility/Site Details

Early Achievers

o Status: Not Enrolled
Rating Date:
Tribal
What is 2 statewide vendor 107 €
Program Type: Licensed
b Provider kd Data current as of 1072002021 Licensad Capacity

Facility Typa Ages Served
License Type Current License Status
Initial License Date DCYF Licensor
Anniversary Date DCYF Licensor Phone
License Expires DCYF Licensor Email
Primary Contact Name
Primary Contact Date of Birth Licensee Name

Date of Birth
Substitute Pool Status:

Emgloyees Information Account Management Early Achlevers Make PEC Payments

3. Desplacese hasta la seccién denominada "Quality Recognition and Improvement (QRIS) Application"
(Solicitud de reconocimiento y mejora de la calidad (QRIS)) y seleccione la Solicitud de Reconocimiento
de la Calidad de Early Achievers.

@ Washington State Department of
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mailto:QRIS@dcyf.wa.gov
https://apps.dcyf.wa.gov/MERIT/Home/Welcome?ReturnUrl=%2fMERIT
https://www.dcyf.wa.gov/sites/default/files/pdf/ea/FacilitySiteRegistrationGuide.pdf
https://www.dcyf.wa.gov/sites/default/files/pdf/ea/FacilitySiteRegistrationGuide.pdf
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Employees Information Account Management Early Achievers Make PBC Payments

Quality Recognition and Improvement System (QRIS) Application

Early Achievers ReHistration Use this application to register for participation in Early Achievers, Washington’s Quality Recognition and Improvement System (QRIS).
Early Achievers Request for Quality Recognition I Use this application to begin the Quality Recognition process by requesting a Program Profile

4. Cuando esté listo para continuar con la solicitud, haga clic en el boton azul "Next" (Siguiente) para
comenzar a rellenar la solicitud.

MERIT » Facility/Site » Early Achievers Request for Quality Recognition
Early Achievers Request for Quality Recognition

You are requesting to begin your guality recognition cycle by completing a program profile. Please click Next to start the application process.

Caﬂce

5. La primera pagina de la solicitud es para la Informacién de la Instalacion.
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MERIT » My Applicabsons » Request for Quality Recognition

Pty lekamaticen gt 5

Pleasa anter informason about the structurg of your program

Contact Infermation
Name of Primary QRIS Contact: ¥| » wrmail;
Fole withén the Program: Famiy Home Ownar Phiona:
Opdonal
Hama of Sscomdary QRS Comact: w & aenail
Feoks withan thi Program: Phos:
Program Schedule

Pgasa sabsct all that apply (chack 51 last one box om sech ng)
[ Full Dy {maone $ue S bowwrs) (O] Part Day (less than 5 hours) (D) 24 hoers

[] Full Year [} Part Year (Exampls: Juns to Seplembser)
Children Served

Mo many childeon are you approved 1o seeve (ax Lizensed capacityj* Do not include dedicated school-age slots (8-12 years).

Ages Served Ploase check all that apply
| ChedeUncheck Al

1 infant {811 monthes) [} Toddies {12-28 months] ] Pre-School {30 months - & years]

Tatal numbaer of chidren fom agas O ®rough § yesrs curmently snrolad

Primary langusgs spakean i your iecilty [batesan provider and children)? Plesss Salact w1 Cithar
Sacendary lnguags spokesn in yous faclity (betwesn provider and childran|? (oplisns!] Please Salect w1 Othar
Classroom and Sessions

Add & record for aech seekion i sach dasseoom, Exampla, il you have one Cassnsom with & morning and aBemoon seasion. you would add & recond ke each session. A classnsom i
dafined &8 & phytical room i your tcility A pedsion is delined 8s one of moe ke within a program offenid in The e clssnom apace

| || Chigk hesre tor a3 Clapmrom Ssion

Clisroom Classream Saevicn Seusion
Hame Capacity Mame / I Start Time:

Sassicn End |.lg|ﬂ.mg-l
Time Served

Total Teaching | hesd [T e—
L I“‘“ |m¢m Detete | £t

Mo Records Found
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6. En la seccidn "Contact Information" (Informacidn de contacto), seleccione un Contacto principal del
QRIS y un Contacto secundario opcional en el menu desplegable.

Contact Information

Mame of Primary QRIS Contact; wo W ermail:
Riohs within the Program: Family Homs Owesd Phoi

Ciptonal
Mame of Secondary QRIS Contact: w W small:
Role within the Program: Phona:

7. En la seccidn "Program Schedule" (Horario del programa), indique si su programa es de jornada
completa (mas de 5 horas), de jornada parcial (menos de 5 horas) o de 24 horas. También tendra que
indicar si su programa es de Ao Completo o de Afio Parcial (por ejemplo: de junio a septiembre).

Program Schedule

Please selzct all that apply (check at least one bex on each line):

Full Day (more than 5 hours) (_] Part Day (less than 5 hours) (] 24 hours

Full Year [_) Part Year (Example: June to September)

8. En la seccidn "Children Served" (Nifos atendidos), indique a cuantos nifios le esta aprobado atender,
lo que puede ser igual a su capacidad autorizada.

En la subseccién "Ages Served" (Edades atendidas), marque las casillas correspondientes a cada grupo
de edad.

A continuacion, afiada el nimero total de niflos de 0 a 5 afios inscritos actualmente en la casilla
correspondiente.

A continuacion, indique el idioma principal que se habla con los nifios en su instalacion. Se puede afiadir
un idioma adicional opcional.

Children Served

How many children are you approved to serve (ex. Licensed capacity)? Do not include dedicated school-age slots (6-12 yearsl. 5 I

Ages Served. Please check all that apply
Check/Uncheck All

Infant (0-11 months) E@ Toddler (12-29 months) Pre-School (30 manths - 5 years)

Total number of children from ages 0 through 5 years currently enrolledl 2 I

Primary language spoken in your facility (between provider and children)? l Korean :I If Other
Secendary language spoken in your facility (between provider and children)? (optional)| English ~  |If Other:

Washington State Department of
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MERIT - SOLICITUD DE RECONOCIMIENTO DE LA CALIDAD

9. En la seccidn de "Classroom and Sessions" (Aulas y Sesiones), haga clic en el botdn "mas" para
configurar sus aulas y sesiones.

Classroom and Sessions

Add a record for each session in each classroom. Example, if you have one classroom with a memning and afternoon session, you would add a record for each session. A classroom is
defined as a physical room in your facility. & session is defined as one or more classes within a program offered in the same classroom space.

| + | click here to add Classroom/Session

10. Informacion del aula: Escriba el nombre de su aula en la casilla indicada junto con la capacidad.

Classroom Session Information
A classroom is defined as a physical room in your facility

Classroom Information

A session 15 defined as one or more classes withun 3 program offered in the same classroom space

I Classroom Name: Alphabet Classroom Capacity: 5 I

11. Informacidn de la sesidn: Las sesiones nos ayudan a identificar cuando se atiende a mds de un grupo
de nifios dentro de un espacio de aula. Escriba el nombre/nimero de su sesidn, la hora de inicio y
finalizacidn de la misma, el rango de edad que se atiende en el aula y el horario, utilizando para ello el
menu desplegable para seleccionar si es de afio completo, de afio parcial o de temporada.

Indique si esta sesion es de jornada completa o de media jornada, utilizando los botones que se
encuentran justo debajo del menu desplegable.

Indique cudntos nifios hay en esta sesidn, junto con el numero de personal en cada sesién.

Indique si esta sesion pertenece o no a Head Start o al Programa de Asistencia para la Educacion
temprana (ECEAP, Early Childhood Education Assistance Program).

Session Information
Session Name/Number: Butterfly Session Start Time: . 7.00 AM (O Session End Time:| 500 P O]
Select the age range that is served in the classroom: Family Home Environment v
Classroom schedule: Full Year v

@Full Day (more than 5 hours) OPart Day (less than 5 hours

Number of Children: | 2 Number of Staff: 2
Head Start/ECEAP in session?
Yes@No

Washington State Department of
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MERIT - SOLICITUD DE RECONOCIMIENTO DE LA CALIDAD

12. Empleados: Indique los miembros del personal que trabajan en esta sesion de clase, utilizando para
ello las casillas de verificacién de la izquierda junto a sus nombres.

En este punto, haga clic en el botdon naranja de "guardar" y le llevara de nuevo a la pantalla original de la
aplicacion.

Employees
Please select the staff members that belong to this classroom
First Name | Last Name | Employment Start Date | Job Title
Family Home Owner
Family Home Assistant Teacher

Family Home Aide
U Family Home Assistant Teacher

amily Home Assistant Teacher

[ Conce 3 ISR Jf i Another ]

13. A continuacion, vera un resumen de la informacion de las aulas que ha introducido. Si tiene mas de
un aula o sesidn, tendra que repetir este proceso para cada sesion. Una vez completada la tabla, haga

clic en Siguiente.

Classroom and Sessions

Addid @ recoed Tof abth setaion in eath clissroom Exampl. # you have one clidsfoom with & marning Bnd sllemsen Sastion. you would add & retord Tor sach Sesaion. A Casiroom it
defined as a physical room in your facility A session is defined as one or mone classes within a program offened in the same clissnom space

+ | Chok b 1o add Classnoom Setmon

Clazsroom ClapRroaim SEERion | Sarssan Saspon Age Rangs Totsd Taaching Scr
Hame | Capaity Hame /& Saat Tume EndT-me Senved | Chigeen | Sl 1

Head Blaemnas) of

| SUAVECER? | Teaching seutr | DeieAR | EdR
Full Oy (more

Parmlly Home 2 2 than 51'curs: Mo x E3

Alphakbet 5 Butterly MOAM  dboRM R 2 2
R 3 Full ¥ear

Caance] HNext ==
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MERIT - SOLICITUD DE RECONOCIMIENTO DE LA CALIDAD

14. En la uUltima pagina de la aplicacién, verificara que toda la informacion es correcta. Si hay cambios
gue necesita hacer en este momento, haga clic en el boton azul de "retroceso" para hacer sus cambios.
Si todo es correcto, desplacese hacia abajo para completar las Garantias de la Solicitud.

MERIT » My Apphcations » Request for Quality Recognition

2]

Fache; Intormaten Review L Subent

Application Review

Program Information
Name:
License Number:
Facility Type:

Address:

County:
Phone:
Contact Information View/Edit Information
Namae of Primary QRIS Contact:
Role within the Program: Famiy Mome Owner

email:

Phone:

Cptonel

Name of Secondary QRIS Contact: omail:
Role within the Program: Famdy Mome Assistant Teacher Phone:

Facility Information View/Edit Information
Program Schedule

Pre-School (30 months - § years), Todder (12-29 moaths), Infant (0-11 months)

Children Served

How many childran are you spproved 1o serve (ex Leensed capacity)? &

Ages Served Pre-School (30 months - § years). Todder (12-29 months). Infant (0-11 months)
Total number of chicken from 803 0 Prough 5 yeans cumently evvoled 2

Premacy language spoien o your facity (Detween provider and chidren)? Korean
Secondary language spoieen in your facity (Debween provider and chidren)? (optonal) English

Classroom and Sessions

Add a record for each session in sach dassroom Example. il you hive one clasarcom with 2 moming and aRemodn session. you would add 3 record for each session A cassroom is
defined 83 8 physical room in your facity A session is defined #3 one or more classes within a program cfered In Tre same classroom space

Clagsroom | Classroom Sespon Session Session Towd Teaching Head Nameds) of
Name | Capacity | Names® | SudTime | EndTime | AFERINGRSNE | ol suw jana SVECEAP | Teaching Staff
SR Sl A 20 B Eamiy Home a . Eull Day (more than

Alphabet s Butterfly o0 A 400 PM Ervircnment - - S howrs), Full Year

15. Después de confirmar que su informacién en esta pdagina es correcta, firme y envie la solicitud.

Atencion: El nombre que aparece en la casilla de la firma debe coincidir exactamente con el nombre del
propietario de la cuenta MERIT que estd utilizando para completar la solicitud.

Washington State Department of
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MERIT - SOLICITUD DE RECONOCIMIENTO DE LA CALIDAD

Applicant Assurances

Signature. | affien that the information on this application B tnee #nd cormect 1o the best of my knowledoe | Rurve met all
regquiremants and reguast 1o bagin my qualty recognision cyche by completing & program profile
Dase: | 110472021

el

a= Piaacic
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