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Request for Validation Visit Submission Form – Self-Study Programs with 2019 Manual
Program Information:
	Name of Program (include corp. program number if applicable):
 

	Director/Administrator: 
	Title: 

	Mailing Address: 

	City: 
	State: 
	Zip: 

	Phone: 
	Fax: 
	Email: 

	Alternate phone (if available): 
	License Capacity: 

	

	Validation Visit Fees  (based on license capacity):

	  15-50 ….. $1,200
	  51-100 ….. $1,325
	  101 – 175 ….. $1,450
	  176 – 250 ….. $1,550

	  251 - 350 ….. $1,775
	  351 - 500 .… $2,075
	  501+ .… $2,500
	



Submit completed Request for Validation Visit by email to submissions@earlylearningleaders.org as one (1) PDF attachment. Other file types, including Zip or Drive Share, will not be accepted. If you are unable to email your documentation, a $25 minimum Hard Copy Submission Processing Fee will be assessed for all documentation mailed to the National Accreditation Commission; the fee will increase based on the number of pages and will be invoiced to the program. 
I confirm the program has completed the Self-Study process as documented on the enclosed Self-Study Timetable and is now requesting a validation visit to verify Standards in the Administrator’s Report and the Classroom Observation. This is a voluntary process on our part. 

I understand that the National Accreditation Commission has the right to postpone or cancel the validation visit if required documents are not available or are not organized in the manner required by the National Accreditation Commission. I understand that there will be no refund of money.
__________________________________



Director’s Signature




Date

Validation Visit Timeframe Guideline - for Programs with 2019 Manual in Self-Study Only
	    Check 1st AND 2nd choice
	

	Quarter
	Validation Timeframes
	Paperwork Submission Deadline (must be received in the Accreditation Office by the date below)
	1st  

Choice
	2nd 

Choice
	Decision Issued By

	Fall 2022
	Sept 12th – Nov 4th
	Aug 26th, 2022
	
	
	Dec 26th, 2022

	
	Sept 26th – Nov 18th
	Sept 9th, 2022
	
	
	Jan 16th, 2023

	
	Oct 10th – Dec 2nd
	Sept 23th, 2022
	
	
	Jan 30th, 2023

	Winter 2023
	Jan 9th – March 3rd  
	Dec 23rd, 2022
	
	
	May 1st, 2023

	
	Jan 23rd – March 17th  
	Jan 6th, 2023
	
	
	May 15th, 2023

	
	Feb 6th – March 31st
	Jan 20th, 2023
	
	
	May 29th, 2023

	
	Feb 20th – April 14th
	Feb 3rd, 2023
	
	
	June 12th, 2023

	
	March 6th – April 28th
	Feb 17th, 2023
	
	
	June 26th, 2023

	Spring 2023
	March 20th – May 12th
	March 3rd, 2023
	
	
	July 10th, 2023

	
	April 3rd – May 26th
	March 17th, 2023
	
	
	July 24th, 2023

	
	April 17th – June 9th
	March 31st, 2023
	
	
	Aug 7th, 2023

	
	May 8th – June 23rd
	April 21st, 2023
	
	
	Aug 21st, 2023

	Summer 2023
	May 22nd – July 7th
	May 5th, 2023
	
	
	Sept 4th, 2023

	
	June 5th – July 21st
	May 19th, 2023
	
	
	Sept 18th, 2023

	
	June 19th – Aug 4th
	June 2nd, 2023
	
	
	Oct 2nd, 2023

	
	July 3rd – Aug 18th
	June 16th, 2023
	
	
	Oct 16th, 2023

	
	July 17th – Sept 1st
	June 30th, 2023
	
	
	Oct 30th, 2023

	
	July 31st – Sept 15th
	July 14th, 2023
	
	
	Nov 13th, 2023


NOTE: Currently Accredited Programs do not use this form. Please complete the Validation Visit Submission form for Awarded Programs seeking reaccreditation.
	Timeframe – 1st choice
	Quarter
	Timeframe
	Request Submission Deadline

	
	 
	 
	 
	 

	Block Out Dates (limit 10)
	 

	Timeframe – 2nd choice
	Quarter
	Timeframe
	Request Submission Deadline

	
	 
	 
	 
	 

	Block Out Dates (limit 10)
	 


 
 Director’s Initials

validationvisits@earlylearningleaders.org FORMTEXT 

     
 I understand that the chosen timeframes above are not final until it has been determined by the Accreditation Office that all documents required to request the validation visit are determined to be complete, accurate, and demonstrate program readiness.  The Administrator’s Report, Family/Employee Surveys, Training Logs, and Licensing Reports must be complete and accurate in order to assign a time frame.  I understand that I will be contacted via email if I am missing any required documentation and that it will be my responsibility to submit missing documentation before my program is granted a validation visit timeframe. I will receive our program’s status via email from .  If I do not receive a response via email within 3 weeks of submitting the Validation Visit Request, I understand I should call the Accreditation office at 512-301-5557. 



Program Summary Sheet for Programs with 2019 Manual
	Total #

Of Employees
	Employee Count

	
	Director

	
	On-Site Supervisors (Assistant Directors, Supervisors, Coordinators; does not include Director)

	
	Lead Teachers (minimum 1 per classroom group)

	
	Assistant Teachers/Teacher Aides (all other employees included in staff-child ratios)

	
	Total # of employees employed less than 4 months

	
	Total # of employees employed less than 1 year

	
	Total # of employees employed for more than 1 year

	
	


	Total # Employees
“Meet Standard”
“Meets”
	Total # Employees “Do Not Meet Standard”
“Does Not Meet”
	Annual Training

	
	
	Director= 35 hours per year

	
	
	On-Site Supervisors (Assistant Directors, Supervisors, Coordinators) = 30 hours

	
	
	Lead Teachers = 25 hours

	
	
	Assistant Teachers/Teacher Aides (all other employees included in the staff-child ratio) = 25 hours

	NOTE: Training timeline is two years prior to the submission date of your Request for Validation Visit. 


	# of Employees
“Meet Standard”
	# of Employees
“Do Not Meet Standard”
	 Employee Qualifications

	
	
	Director = BA with 15 credits in CD/ECE AND 6 college credits OR 9 CEUs in business admin/program management OR state approved Director/Administrator Credential AND min of 1 year’s experience in Administration AND min of 2 years’ experience teaching in early care and education classrooms

	
	
	On-Site Supervisors = BA with 12 credits in CD/ECE AND min of 2 years’ experience teaching in early care and education classrooms

	
	
	Lead Teachers = Associates (or higher) with 12 credits in CD/ECE AND min of 2 years’ experience teaching in early care and education classrooms

	
	
	Assistant Teachers/Teacher Aides = Minimum of a CDA Credential OR 12 credits in CD/ECE AND min of 1 year’s experience teaching in early care and education classrooms (include assistant teachers, substitutes, floaters and aides)

	YES
	NO
	ALL employees included in the staff-child ratio have a minimum of a high school diploma or GED (circle YES or NO)


	Ratios and Group Sizes

	If age groups are combined, the ratio for the youngest child applies

	Age

Range
	Ratio
	Group Size
	Program

Ratio
	Program

Group 

Size
	Ratios

“Met”?
	Group Size 

“Met”?

	
	
	
	
	
	Yes or No
	Yes or No

	B-1
	1 : 3-4
	6-8
	
	
	
	

	1-2
	1 : 4-5
	8-10
	
	
	
	

	2-3
	1 : 5-6
	10-12
	
	
	
	

	3-4
	1 : 8-9
	16-18
	
	
	
	

	4-5
	1 : 10-12
	20-22
	
	
	
	

	5
	1 :  10-12
	20-24
	
	
	
	

	K - 2nd grade
	1 : 12-15
	24-26
	
	
	
	

	3rd - 6th grade
	1 : 15-18
	28-30
	
	
	
	


I certify to the best of my knowledge that the information recorded on this form is accurate. I will notify the Accreditation Office of any changes occurring after this date and prior to the validation visit. I have kept a copy of this form for my own records.
__________________________________



Director’s Signature





 Date
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