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Early Achievers: Parent/Guardian Consent for On-Site Evaluation

Dear Families:

As you know, A Chilld's Jourmay Schosl is participating in an exciting new program called
Esrly Achievers. We need your help to make this effort a success! Please read below for more
Momnﬂononhowmantnlpmoonﬂnmtoww&hth—qwlﬂvmﬂuthcbdﬂdm
isarn and grow.

Early Achiavers is » voluntary program that:
. mmmimmmmmdmmawiws
rating system
® Oﬂindmdmmmnbm-ndumwﬁwmw
children’s learming and development

On-Sita Evaluation:
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University of Washington (UW). Th.purpouofﬁnmlmﬁonvhlulstoomwmr
mmmm&mmmmmmmmm

e

“""""""""'" .. fhas invited the UW evaluation team to visit a random selection of
mmumdﬂn&ﬂymmmvwdmd’smmh
chosen and observed to help the rating team measure the quality of care provided at

A Cild's journey Scheol .
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your chiid, iike:
© Observing the child care environment to lsarn about the materials, activities and
experisnces available to support children
® Observing interactions between teachers and children
° membwmmwmﬁhwm
child’s teacher uses
o Obsarving children engaging in the classroom to understand how the environment
" stimulates children’s learning
. |mmm4mammmmmumwwm
young children
¢ Interviswing intsrested familles to learn about how the facility staff partner with
families to supports their child’s learning and development
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® WmmﬁhunddoummmmhamMpmmpoﬂdumd
procedures support quality practice
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development

Please note:
'y Yourd\ﬂd'smarﬂodwwﬂlnothmmouwduﬂuﬁdsm
) Om&ﬂykhmunﬂuwmbeustmdforeadtmrudpaﬂmdﬂldanpm

IWMwMWSWWMMoﬂm Department of Early

Learning and Child Care Aware of Washington websites.

) Anylnfonmﬂonﬂutkundopuhﬁallymlhbhaspaﬂof&dyhﬂmrswmmr
include information about your specific child.

o No identifiabie information sbout individusl children will be collected

Please let us know If your child’s files can be induded during the evaluation visit.

O Iaﬂmmd&“sﬂuwhm“pmdmemuduamna
outiined sbove

D 1would like my child’s files to be excluded during this process
o Reason (optional):

Child care facility nama: Classroom:

Parent/Guardian name (printed):
Signature: Dete:
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interview with the UW team, please indicate below:
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(Nm:notaﬂfumﬂiewbodndmwﬂbcmwud)
O Pleasa contact me by phone

Phone number

Best time to reach me

W theoﬂbctmbymﬂsotmmsnnkbmonﬂmpanmmy

Email address




