Date:

Name of Program:

HECAP

HAWAI EARLY CHILDHOOD,
ACCREDITATION PROJECT

Early Learning Programs Application Form

Director's Name:

Mailing Address: City: Zip:

Phone: Fax: Email:
Best time to Call: Number of staff:

Staff titles or positions:

Number of children enrolled at the center: Ages of children:

Hours of operation:

Have you ever been accredited? 1 YES 1 NO Are you currently accredited? 1 YES O NO
Who is the accrediting body? Are you currently in self-study? [ YES 1 NO
You may fax this to 808-955-2739 or mail to:

HAEYC < 1806 So. King Street, Suite 30 < Honolulu, HI 96826

If you have any questions please call our accreditation hotline at 942-4708 on Oahu or
toll free at 888-224-2392.
Please answer the following questions on a separate sheet

1.

N oo RN

9.
10.

11.
12.

What is the administrative structure of your program?

How does your board or administration feel about the possible involvement in this project?
Why are you interested in accreditation?

How would the children in your care benefit from accreditation?

How does your staff feel about the accreditation process?

Do you have previous experience with accreditation? If so, please describe.

In the accreditation process there are specific costs involved, i.e. purchase of accreditation kit, staff
expenses, possible curriculum and physical environment upgrades. Would your program be able to
contribute towards these costs?

How much time each month are you and your staff able to commit to this project for meetings,
workshops, and communication?

What is program’s philosophy?

Are you and your staff familiar with NAEYC’s Developmentally Appropriate Practices? How does
your program relate to or implement these guidelines?

Are you familiar with NAEYC’s Self Study Tools and Materials?
Have you read NAEYC’s “Accreditation Standards & Criteria "?
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