
	 PLEASE UPDATE all information by completing this entire form.    
 Early Childhood Program:


	  Address/Phone and Fax Numbers:


	

	

	  Director:


	  Home Address:


	

	  Home Phone:                                 Cell Phone:


	  E -mail:


	

	  Pastor / Principal’s Name: 


	  Home Address:


	

	  Home Phone:                                 Cell Phone:


	  E –mail:


	  Center Board Chair’s Name:


	  Home Address:


	

	  Home Phone:                                   E-mail:


	  Conference:
                                                                                                                                                                                                                                                                 

	The ECP is governed by the:

	      Church Board          School Board         ECP Board

	

	Does the program hold a current childcare license?

	            Yes              No 


	 Is the program accredited by an accreditation association agency other than the Southern Union Conference? If yes, please send a photocopy of the accreditation certificate.         
                             
             Yes           No          In the process of acquiring


	We participate in one or more government assistance programs.         

	Please send along with this form a copy of your current 1.ECP State license. 2. Certificate of accreditation, if applicable
             Yes           No          


	Total number of center employees:

	Full time_________Part Time_________SDA__________


	Total number of SDA teachers

	Full time_________Part Time_________Substitutes_________



	Total number of non-SDA teachers

	Full time_________Part Time_________Substitutes_________



	             Ages
Number of children
       1-11 mo.
            1 Yr.
            2 Yrs

            3 Yrs

            4 Yrs

Pre-K   5 Yrs *
Total Enrollment 
Total # of children from SDA families:

​​
* Only count the Pre-Kindergarten  five-year-olds;
Do not include children in the school’s kindergarten class. 
                                                                                         SUCOE 2016    


	Please check the Director's highest level of education obtained. If Director has one or more degrees, please fill-in the field of study each degree is in.
Education

Level

Field of Study

        High School Diploma


      CDA or CDAE Certification


     2-yr Assoc. Degree

in ________________


     4-yr Bachelor’s degree 
in ________________


     Master’s degree 
in ________________


    Doctorate degree 
in ________________


    SDA Teacher Certification

Endorsment(s)  in 
________________



Person completing this form:

Position/Title__________________________Date____________

HN
s
SUCOE2012
-EC100-  Please mail or fax this form,  copies of license and accreditation certificate  to your local conference TODAY:  Thank You!
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-EC100-  Please mail or fax this form,  copies of license and accreditation certificate  to your local conference TODAY:  Thank You!





Number of teachers with a 2-yr associates degree in ECE, child development or similar ��				





Number of teachers with a 4-yr bachelor’s degree in ECE, child development or similar ��				





Number of teachers with a master’s degree in ECE, child development or similar 				





Number of teachers with a doctorate Ed.D or PhD in education or related field 				








