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School Readiness Provider Network Agreement Monitoring Tool 
Score Sheet 

 
Monitor:  Time In:                                                     Time Out: 
Name of Facility:  Phone Number:  
Facility Address:  Date: 
Owner/Operator:   Allowed Capacity:
Director:  Staff present: Children Present:
 
 

Fatal Criteria 
 
                                               
      Y  N  N/A         Y  N N/A            3.2 Program maintains ratios 
1.1             3.1                            
1.2             3.2                          
1.3             3.3            
1.4             3.4            
1.5             3.5            
1.6         3.6              
 
 

Classroom (age group) # of Staff Present # of children present 

   

   

   

   

   

   

   

   

   

   

MET NOT MET
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Curriculum, Screening & Assessment 

1) Curriculum 
 
      Y  N                 Y  N N/A        Y  N N/A             3.3  Instructors able to report curricula 
1.1            3.1            5.1                       
1.2            3.2        5.2                       
1.3            3.3            5.3   
1.4            3.4            5.4   
1.5            3.5             
1.6            3.6             
1.7            3.7             
 
 
 
 
 
 
 
 

Classroom # of Instructors # Reporting Curricula 
   
   
   
   
   
   
   
   
   
   

2) Child Screening & Assessment 
 
      Y  N                 Y  N                Y  N 
1.1            3.1            5.1                        
1.2            3.2            5.2   
1.3            3.3            5.3   
                                                5.4   
 
 
 
 
 
 
 

        1       2       3       4       5     

1 2 3 4 5
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Family Engagement 

3) Parent Handbook 
 
      Y  N                 Y  N                Y  N 
1.1            3.1            5.1                        
1.2            3.2            5.2   
1.3            3.3            5.3   
1.4            3.4            5.4   
1.5            3.5            5.5   
1.6            3.6            5.6   
1.7            3.7             
 
 
 
4) Family Engagement Strategies 
 
1.1            3.1            5.1                        
1.2            3.2            5.2   
1.3            3.3            5.3   
1.4            3.4            5.4   
1.5            3.5            5.5   
                                                5.6   
                                                5.7       
                                                5.8         
 
 
 
 

 
 
 
 
 

1 2 3 4 5

1 2 3 4 5
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Health and Safety 

5) Health and Safety Standards 
 
        Y  N                 Y  N N/A          Y  N  N/A 
1.1            3.1               5.1                        
1.2            3.2               5.2   
1.3            3.3               5.3      
1.4            3.4               5.4   
1.5            3.5               5.5   
1.6            3.6               5.6   
1.7            3.7               5.7   
1.8            3.8            5.8   
1.9            3.9             
 
 
6) Emergency Preparedness Plan 
 
      Y  N                 Y  N                Y  N 
1.1            3.1            5.1                        
1.2            3.2            5.2   
1.3            3.3            5.3   
1.4            3.4            5.4   
1.5            3.5            5.5   
1.6            3.6            5.6   
                                                  
            
 
 
 
 
 
 
 

1 2 3 4 5

1 2 3 4 5
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Program Administration 

7) Documentation for Children Enrolled 
 
      Y  N                 Y  N                Y  N  N/A        
1.1            3.1            5.1                 3.3 List any allergies indicated during review of child files:              
1.2            3.2            5.2                 
1.3            3.3            5.3   
1.4            3.4            5.4   
1.5            3.5         5.5   
1.6            3.6         5.6   
1.7                                    5.7    
 

Child’s Name Allergy or medical condition Teacher Aware? 
  Y    N 
  Y    N 
  Y    N 
  Y    N 
  Y    N 
  Y    N 
  Y    N 

8) Program Operations Policies and Procedures 
 
      Y  N                 Y  N  N/A           Y  N N/A 
1.1            3.1               5.1                        
1.2            3.2            5.2   
1.3            3.3            5.3   
1.4            3.4               5.4   
1.5            3.5               5.5    
1.6            3.6              
1.7            3.7             
   
 
 
 
 

1 2 3 4 5

1 2 3 4 5
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Staff Qualifications 
9) Staff Credentials and Certifications 
 
      Y  N                 Y  N  N/A           Y  N 
1.1            3.1               5.1                                  
1.2            3.2               5.2   
1.3            3.3               5.3   
1.4            3.4             
1.5            3.5             
1.6            3.6                
 

Teacher Name Confidentiality
Statement  

(Y/N)

First Aid/CPR 
(Y/N) 

Staff Credential
(Type) 

# of hrs of 
curriculum 

training
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     

 
 
 
 
                                                 

1 2 3 4 5
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Name of Director/Authorized Staff present at time of monitoring visit: ___________________________________________________ 
 
 
Director/Authorized Staff signature _______________________________________________________________________________ 


