
Please return this form prior to Nov. 12, 2008:
Holly Nett
Lakes & Prairies CCR&R

715 11th St N Suite 402 Quality Enhancement Project- For I/T Classrooms
Moorhead, MN 56560 Application Form- 2009

Name of Center: ___________________________________________________________ Date_____________

Name of Center Director:______________________________________________________________________

Center Address:_____________________________________________________________________________
Street City Zip

Phone:____________________________________ E-mail:__________________________________________

Licenser Name: _____________________________________________________________________________

Licensed Capacity: Current Enrollment: Classroom(s) configuration:
(age range and number of children in each class)

Infants ___________ Infants____________ ___________________________________
Toddlers___________ Toddlers___________ ___________________________________

___________________________________
___________________________________

Please indicate which infant/toddler classrooms are applying for QEP participation:

Infant/Toddler Staff Information:

Classroom Name of teacher Job Title Educational Background
(high school, CDA, AA, BS-major)

Number of years of
teaching

infants/toddlers in
your program

Has this center participated in CCR&R’s Quality Enhancement Project in the past?  Yes  No
If yes: (Feel free to use extra paper to complete these questions.)

 Were any of your current staff working in the classroom that was assessed?

 Identify three benefits gained by your center after QEP participation.

Authorized signature__________________________________Title__________________Date_________

Make sure to submit this application along with the completed center/classroom teacher(s)
questionnaire. For information or assistance, contact:

SE North Dakota: Pam Palmer- pamp@lakesandprairies.net or 218.299.7007 or 800.452.3646 ext. 7007
NE North Dakota: Rae Ann Hanson- raeannh@lakesandprairies.net or 701.772.3495 or 888.778.3435

mailto:pamp@lakesandprairies.net
mailto:raeannh@lakesandprairies.net


Quality Enhancement Project
Questionnaire

(Please use extra paper as needed.)

For center director:

1. The center’s philosophy or mission statement.

2. Describe your infant/toddler classroom(s) strengths. (staff skills, room
environment, curriculum, parent involvement, the ability to meet each
child’s needs, heath & safety needs)

3. In what areas would you like to see improvement within the
infant/toddler classroom(s)?

4. Why do you want to participate in the QEP project?

5. What do you hope to gain from participation in the QEP project?

For infant/toddler classroom teachers (submit one per classroom):

1. What classroom goals do you have?

2. List your beliefs in working with infant/toddlers?

3. Describe your infant/toddler classroom strengths?

4. In what areas would you like to see improvement within your
infant/toddler classroom?

5. Why do you want to participate in the QEP project?

6. What do you hope to gain from participation in the QEP project?


