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Full Year or School Year

Name of the Owner/Director:

FT weekly rate by age:

Phone Number of with Extension if relevant:

Age Cost per week # of FT Openings
Email: 0-11 Months | $
Have you received: 12-23 $
Months
0 CDA 2Y0 $
O Certificate Of Mastery 3Y0 $
0 Directors Credential 4Y0 $
[0 Associates Degree-Non Child Related 5Y0 $
O Bachelors Degree-Non Child Related 6Y0 $
O Masters Degree-Non Child Related
O Associates Degree In Early Childhood Ages of Children Cared for:
O Bachelors In Early Childhood Funding Sources:
[0 Masters In Early Childhood ODHS Subsidy

OPrivate Pay

Days and hours of Operation: OSliding Scale
OMilitary Subsidy

OFull-time [IRotating Ocherokee Nation
[JPart-time [0pen Holidays Oother Tribal Subsidy
ODay .
DOBefore School Which food program do you use?
DEvening O After School
Ll0vernight DODrop-in/Hourly How many staff members are employed?
OWeekend 0 Temporary/Emergency
(124 Hours New Star Rating

on completion, please email or text this form to your local R&R specialist. If
eed their contact information, refer to the 'About’ page on our website.
ou!
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