MERIT — REQUEST FOR QUALITY RECOGNITION

Request for Quality Recognition
For QRIS Early Achievers Support, Contact: QRIS@dcyf.wa.gov or 1-866-922-7629

To Request for Quality Recognition in MERIT, Follow the Steps Below
1. From the MERIT homepage, click on the Facility/Site tab at the top of the page.

Please Note: If you do not have a facility/site tab, please complete the facility/site registration.

My Record My Education Facility/Site My Applications Find Training

Professional Record Change Password Change Security Question

2. Click on the blue Early Achievers tab under the Facility/Site details.

—
'’
MyRecond | MyEducation | FacllitySie | MyAppicaions | Find Training
MERIT » Faciity/Site
Facility/Site Details
Eaily Achsgvers
o Status: Not Enolled
Rating Date:

Tribual
What is a statewide vendor 07 €

Program Type: Licensed

Provider id Data current as of 10/2N2021 Licensed Capacity
Facility Type Ages Served
License Type Current License Status
Initial License Date DCYF Licensor
Anniversary Date DCYF Licensor Phone
License Expires DCYF Licensor Email
Primary Contact Name
Primary Contact Date of Birth Licensee Name

Date of Birth

Substitute Pool Status:

Emgployees Infarmation Account Management Early Achlevers Make PBC Payments

3. Scroll to the section labeled “Quality Recognition and Improvement (QRIS) Application” and select the
Early Achievers Request for Quality Recognition.

Employees Information Account Management Early Achievers Make PBC Payments

Quality Recognition and Improvement System (QRIS) Application

Early Achievers Reiistration Use this application to register for participation in Early Achievers, Washington’s Quality Recognition and Improvement System (QRIS).
Early Achievers Request for Quality Recognition. I Use this application to begin the Quality Recognition process by requesting a Program Profile.
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4. When you are ready to proceed with the application, click the blue “Next” button to begin filling out
the application.

MERIT » Facility/Site » Early Achievers Request for Quality Recognition
Early Achievers Request for Quality Recognition

You are requesting to begin your quality recognition cycle by completing a program profile. Please click Next to start the application process.

Caﬂce

5. The first page of the application is Facility Information.

MERIT » My Applicatsons » Request for Quality Recognition

Facility ledoamaiion
—— \——_
Pieasa antar informason about the structurg of your program
Caontact Information
Hame of Primary QRIS Contact: - amail;
Foole withén the Program: Famiy Home Ownar Fhona:
Cpanal
Hama of Secomdary 015 Comact: w & amail
Role within the Program: Fhoa:
Program Schedule

Pleasa sebict ol that apply (chack o1 last one box on each ling)
) Full Dy {mone $ue 5 Boawrs) (O] Pat Day (st than 5 hours) [J) 24 boers
Full Year [ Part Year (Example: Juna 1o Seplember)

Children Served

Hivw many childvan ane you approved 10 serve (ax Licensed capacityi* Do not include dedicated school-age slots (812 years).
. Ages Served Ploase check all that apply

| ChedelUincheck Al

1 Infant (311 montha) [ Toddies {12-209 months] [ PresSchool {30 months - & years)

Tatal number of chidren fom ages 0 ®rough & years curmently snroled

Primary lenguigs spoken i your Gecity (beateean provider and chikinen)? Plagss Select w1 Cther
Secondary Mnguags spokes in your laclity (between provider and childran|? (opticns!] Please Select ~ | Othar
Classroom and Sessions

Add a recond far aach session in gach dasseoom. Example, ¥ you have one dassrom with a moening and JRemoon seasion, you would add & record i each session. A dassrsom o
dufingd &5 & physicsl room in your Ricility, A sedasion is defined 83 one of mare classes within @ progeam offered in the S cliasicom space

| | | Chike hasre b aad Claspoom/Sedicn

Cligroom | Clagsnodm Seeyicen Session Sestion End | Age Rangs | Total Teaching | . | Head Teamas) af . =1
Mame Capacity Hame [ # Start Tame |'Iiml |Slmd Children |5I.ﬁ | Star/ECEAR Teaching Staff |

Pt Rescords Found
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6. In the Contact Information section, select a QRIS Primary Contact and optional Secondary Contact
from the drop-down menu.

Contact Information

Mame of Primary QRIS Contact; wo W ermail:
Riody within the Progeam: Famiy Homes v Phonit

Ciptonal
Mame of Secondary QRIS Contact: w W small:
Role within the Program: Phona:

7. In the Program Schedule section, you will indicate whether your program is Full Day (more than 5
hours), Part Day (less than 5 hours), or 24 hours. You will also need to indicate whether you are Full Year
or Part Year (Example: June to September).

Program Schedule

Please selzct all that apply (check at least one bex on each line):

Full Day (more than 5 hours) (_] Part Day (less than 5 hours) (] 24 hours

Full Year [_) Part Year (Example: June to September)

8. In the Children Served section, please indicate how many children you are approved to serve, which
may be equal to your licensed capacity.

In the Ages Served subsection, check the boxes for each age group.
Next, add the total number of children ages 0-5 currently enrolled in the box provided.

Next, indicate the primary language spoken with children in your facility. An additional optional
language may be added.

Children Served

How many children are you approved to serve (ex. Licensed capacity)? Do not include dedicated school-age slots (6-12 yearsl. 5 I

Ages Served. Please check all that apply
Check/Uncheck All

Infant (0-11 months) @ Toddler (12-29 months) @ Pre-School (30 manths - 5 years)

Total number of children frem ages 0 through 5 years currently enrolledl 2 I

Primary language spoken in your facility (between provider and children)? l Karean :I If Other:

Secondary language spoken in your facility (between provider and children)? (optional) English ~  |If Other:

Washington State Department of
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9. In the Classroom and Sessions section, click the plus button to set up your classrooms and sessions.

Classroom and Sessions

Add a record for each session in each classroom. Example, if you have one classroom with a morning and afternoon session, you would add a record for each session. A classroom is
defined as a physical room in your facility. A session is defined as one or more classes within a program offered in the same classroom space.

+ | Click here to add Classroom/Session

10. Classroom Information: Write the name of your classroom in the given box along with the capacity.

Classroom Session Information

A classroom is defined as a physical room in your facility. A session is defined as one or more classes within a program offered in the same classroom space

Classroom Information

Classroom Capacity: 5 I

Classroom Name: Alphabet

11. Session Information: Sessions help us identify when more than one group of children is served
within a classroom space. Write the name/number of your session, the start and end time for the
session, the age range that is served in the classroom, and the schedule by using the drop-down menu

to select whether you are full year, part year, or seasonal.

Indicate whether this session is full day or part day using the buttons just below the drop-down menu.

Indicate how many children are in this session along with the number of staff in each session.

Indicate whether or not this session is Head Start/ECEAP.

Session Information
Session Name/Number. Butterfly Sesn0n SN Tme . 7.00 AM
Select the age range that is served in the classroom:. Family Home Environment
Classroom schedule: Full Year v
@Full Day (more than 5 hours) OPart Day (less than 5 hours
Number of Staff: 2

Number of Children: | 2

Head Start/ECEAP in session?
Oves@No

(O Session End Time:| 500 P O]
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12. Employees: Indicate the staff members who work in this classroom session using the check boxes on
the left side next to their names.

At this point, click the orange save button and it will take you back to the original application screen.

Employees

Please select the staff members that belong to this classroom

| First Name | Last Name | Employment Start Date Job Title

Family Home Owner
Family Home Asssstant Teacher
Family Home Aide

Family Home Assistant Teacher

[ Conce 3 ISR Jf i Another ]

Family Home Assistant Teacher

13. Next, you will see a summary of the classroom information you have entered. If you have more than
one classroom or session, you will need to repeat this process for each session. Once the table is

complete, click next.

Classroom and Sessions

Addd @ recocd Tor abth setdion 5 esch classrcsm Example. ® you have one cidsooem with & moening 0 sllemeen sestion. you would add & retend Tor sach sesalon. A dasiroom is
defined as a physical room i your facility A session is deSined as one or mone dasses within a program offered in the: same clssioom space

* | Chok Petre 10 adid Clasnnosom /S esbumon
Clagsioom | Clagsrcom Seppion | Sesson | Sasson Age Rangs Total Taaching Head Mamads] ot Edit
Hume | Capacity Mame /@ | Dtart Twe | End Time | Served Chelgren | S1af Schecule | Star/ECESS | Teacking suwr | OWEE
T Full Gy {mene
Alphabes | 8 Bumtey | TOOAM  40opm  omaHeme 2 than % hours) o X o
EBErmvircnment =
Full ¥ear
Cance] Next =
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14. On the final page of the application, you will verify that all information is correct. If there are
changes you need to make at this time, click the blue back button to make your changes. If everything is
correct, scroll down to complete the Application Assurances.

MERIT » My Applcations » Request for Quality Recognition

2]

Faclity Informaton Review & Subet

Application Review

Program Information

Name:
License Number:
Facility Type:
Address:
County:
Phone:

Contact Information View/Edit Information

Namae of Primary QRIS Contact:
Role within the Program: Famdy Home Owner

email:
Phone:
Cprone!
Name of Secondary QRIS Contact: omail:
Role within the Program: Famiy Home Assistant Teacher Phone:
Facility Information View/Edit Information
Program Schedule
Pre-School (30 months - § years), Todder (12-29 moaths), Infant (0-11 months)
Children Served
How many chidren are you spproved io serve (ex. Loensed capacty)? 5
Ages Served Pre-School (30 months - § years). Todder (12-29 months). Infant (0-11 months)
Total number of chicren from aoes O Brough § years cumently envcled 2

Premacy language spoien o your facity (Detween provider and chidren)? Korean
Secondary language spoien in your facily (Detween provider and chldren)? (optona’) English

Classroom and Sessions

Add a record for each session in sach dassroom Example. il you hive one clasarcom with 2 moming and aRemodn session. you would add 3 record for each session A cassroom is
Sefined a3 & physical room in your faclity A session is defined 43 0ne or more classes within a program cfered in Bre same cassrcom space

Classroom Classroom Sesuon Sesn0n Sesa0n Torad Teaching St " Head Namels) of

Name | Capacity | Name/# | StaTeme |EndTime |AFRIO9ESENE | il | cuw . SQaYECEAP | Teaching Staff
aiphabet s Butternly 7:00 AM 400 M ‘:ic:_‘_:' H H ”‘: F: ":‘"

15. After confirming your information on this page is correct, sign and submit the application.

Please Note: The name in the signature box must match exactly the name of the owner of the MERIT
account you are using to complete the application.

Applicant Assurances

Signature: | affirrm that B infarmation on this apphcation B tne #d <ormect o the best of my kiowisdae | Bunre mt all
requiremants and request 1o bagin my qualty recogniion cycke by complating & program prodile
Daze: 110472021

el

a= Bk
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