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State Intermediate Educational Unit

146 State House Station, Augusta, ME 04333 

Telephone: (207) 624-6660

 Fax: (207) 624-6784
 www.maine.gov/education/speced/cds.org 

Early Childhood Special Education Program Update Form
	Program Name
	
	Date
	

	Administrator
	
	Email
	     

	Address
	     
	Phone
	

	
	
	Fax
	

	Preschool Contact
	     
	Email
	     

	Educational Administrator
	Name
	Phone
	

	
	Certification
	Email
	

	

	Legal Status/ Organization 

	Name of Corporation
	
	Date of incorporation
	

	Preschool/ Program must be incorporated under the laws of the State of Maine or the United States to receive public funds.  Attach a copy of legal incorporation documents.

	

	Program Fiscal Information

	Do you bill Insurance for services referred for by IFSP/IEP?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	Provider # 
	

	Are you enrolled as a Section 28 Provider?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	Provider # 
	

	Must include brochure/ handbook information that references usual and customary rates.

	

	Program Information 

	Child Care License Information

(attach current license)
	License ID #
	 FORMTEXT 

     
	Capacity
	 FORMTEXT 

     

	Describe the programs Inclusion Practices.  
	     

	Describe the Programs Curriculum. 
	     

	Describe how progress is measured and how data is collected. (attach data collection sample) 
	     

	What accommodations/ modifications are used to support a child’s individual developmental needs?
	     

	Describe supervision procedures for educational technicians? (attach sample documentation)
	

	Describe the ongoing assessment that occurs for all children in the program. (attach a sample) 
	

	Is the program accredited by a national organization?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	If yes, describe?
	

	Do you currently have QRIS Certificate/ Level?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	If yes, what step? 
	

	Is the program fully accessible? 
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	If no, explain
	     

	Attach the following:

	 FORMCHECKBOX 
 Annual Budget
	 FORMCHECKBOX 
 Current Child Care License
	 FORMCHECKBOX 
 Quality Rating Certificate

	 FORMCHECKBOX 
 Behavior Management Procedures
	 FORMCHECKBOX 
 All staff certification/ authorizations/ licenses (including CHRC)


Program Name:      
	Preschool Classroom Profile  (one classroom per profile; use additional pages)



	Preschool Classroom Name
	
	 FORMCHECKBOX 
 Inclusive
	Ratio
	

	
	
	 FORMCHECKBOX 
 Special Purpose
	 FORMCHECKBOX 
 4:1
	 FORMCHECKBOX 
 3:1
	 FORMCHECKBOX 
 2:1
	 FORMCHECKBOX 
 1:1

	

	Preschool Education Session Description (indicate the time where educational opportunities are occurring)

	Day
	 FORMCHECKBOX 
 Monday
	 FORMCHECKBOX 
 Tuesday
	 FORMCHECKBOX 
 Wednesday
	 FORMCHECKBOX 
 Thursday
	 FORMCHECKBOX 
 Friday

	Time
	
	
	
	
	

	Describe Classroom. 
	     

	Describe daily classroom schedule (or attach).
	     

	Usual and customary rates
	Monthly
	 FORMTEXT 

     
	Weekly
	 FORMTEXT 

     
	Daily/ Session
	 FORMTEXT 

     

	

	Staff Information 

(All staff working within approved SDI preschool classrooms must have certification/ authorization from the Department of Education. Please submit a copy of all certifications/authorizations) 

	Lead Teacher
	
	Certification
	
	Issued
	

	
	
	
	
	Expires
	

	Supervisor
	
	Certification
	
	Issued
	

	
	
	
	
	Expires
	

	Additional Classroom Staff 

	Name
	Position
	Certification/

Authorization
	Issued/ Expired
	Supervisor
	Certification/ Authorization
	Issued/ Expires
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