EARLY CHILDHOOD HEALTH OUTDOORS (ECHO):
2020 FAMILY CHILD CARE PROFESSIONAL LEARNING COHORT APPLICATION
FOR FAMILY CHILD CARE PROVIDERS-COLORADO

Section One: Organizational Information

	Contact Information

	Name of Program:


	Name of Owner:


	Email:


	Phone:


	Mailing Address:


	City:

	Zip Code:
	County:

	Physical Site Address (if different from mailing address:


	City:

	Zip Code:
	County:



	Enrollment

	Licensed Capacity:

	Current Total Enrollment:


	Infants:

	Toddlers:
	Preschoolers:
	School age:



	Program Support

	Total number of staff employed at program:


	Does your program currently work with a coach?
☐Yes  ☐No
	Are you a member of a Family Child Care Association?
☐Yes  ☐No
	If you are a member of a Family Child Care Association, which one?




	Site Details

	Child Care License Number:
	Colorado Shines Level:
☐1 ☐2 ☐3 ☐4 ☐5

	Accreditations (example: NAFCC):



	Year Opened:

	Years in Operation:
	How many years has the program been in its current location?

	Do you lease or own?
☐ Own
☐ Lease
	If you lease, does your property management company support your ability to make changes to your outdoor spaces?
☐Yes  ☐No  ☐N/A
	Can you guarantee your program will stay in the present location for at least five more years?
☐Yes  ☐No

	Number of months program is open during the year: 
	If your facility is not open year-round, how will you manage your outdoor spaces when your site is closed?








	Demographics

	Do you accept families participating in the Colorado Child Care Assistance Program (CCCAP)?
☐Yes  ☐No
	If you accept CCCAP, how many children participate?

	How many children in your program do not have English as their primary language?

	How many children in your program are experiencing homelessness?
	How many children in your program have special needs (including, but not limited to, having a disability, IFSP, or IEP)?
	How many children in your program would not identify as White, Non-Hispanic?

	If these questions do not capture the diversity or uniqueness of your program, please describe here. 











[bookmark: _GoBack]Section Two: Narratives

Responses are required for each of the questions below.  

1. Explanation of Interest

ECHO embraces high quality outdoor play environments that include natural elements (e.g. sticks, rocks, mud, gardening).  How do you currently use your outdoor spaces?  What are your hopes for your outdoor spaces?  

	[bookmark: _Hlk19623515]Type response here.














2. Explanation of Community Engagement

As a part of this cohort, we ask that you engage your families and fellow educators to share what you learn in the program.  How do you currently engage your families and other early childhood professionals?  

	Type response here.













Section Three: Commitments

Please check to confirm your understanding of commitments to be a part of the family child care cohort.  (must be submitted with application): 

☐ Complete the 8 modules of online certificate program including the capstone project (approximately 24 hours over 10 ten weeks).

☐ Engage in a learning cohort through participation in meetings and webinars as outlined in the timeline.

☐ Create plan for sharing knowledge learned with additional early childhood professionals.

☐ Spend grant funds by December 1, 2020 as outlined in design plans.

☐ Participate in annual evaluation (i.e. pre/post base line survey, photos, reflection survey).
 
☐ Engage in communication with the ECHO team.  Many communications are time sensitive and require a response within 24 hours.

Section Four: Application Checklist

☐ Complete application with the required attachment of:

☐ Copy of a legible and current license issued by the Colorado Department of Human Services’ Office of Early Childhood (dated February 2020 or later)

















Section Five: Signatures

By signing below, I hereby attest that everything included in this application is valid and true.  I certify that the applicant organization is licensed and is in good standing with the State of Colorado.  I understand that all expenditures made in conjunction with any grant award through this program must meet all applicable code and licensing requirements.  I acknowledge that National Wildlife Federation may verify all information contained in this application, including, but not limited to, our facility’s licensing history and status.

[bookmark: _Hlk516827406][bookmark: _Hlk529368082]Please hand sign the application and scan it.  
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Name of Owner (please print):

___________________________________

Name of person completing application (please print):

___________________________________
 
Signature of Owner (Required):

___________________________________

Signature of person completing application (Required): 

___________________________________


Communications:

How did you hear about this opportunity?
☐ ECHO website
☐ Family Child Care Association          
☐ Early Childhood Council communication
☐ Early Childhood Council Leadership Alliance (ECCLA) website
☐ Social media
☐ Colleague
☐ Coach
☐ Child Care Health Consultant
☐ Other (please specify): __________________________________________
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