Curriculum Learning Community
i Pre- Application

Center Name

Contact Name, Title

Address

City, State, Zip

Telephone Day: Evening:

Email: Fax:

Number of children served in the 0-5 age group: Birth-3 years 3-5 years

What curriculum is implemented in your program?

Preschool Age:  [High/Scope Infant/Toddler: [IHigh/Scope
[ICreative Curriculum [ICreative Curriculum
CIOther: COther:

How long has your program implemented this curriculum? years

What curriculum training has your staff participated in during the last year?

How many staff attended curriculum training?
Oall O most [ some [ none

Are you willing to participate in a learning community to support curriculum implementation for a minimum of
one year? [OYes [No

Where do you access the internet most frequently?
[ on-site (center) [ home [Olibrary [ other public location [ 1 do not access the internet

When you talked to your teachers about the potential to participate in this initiative, they appeared:
O very interested [ somewhat interested [ not at all interested

How would you describe your teacher’s level of motivation and openness for new initiatives?
[ highly motivated [ somewhat motivated [ requires lots of encouragement [ not motivated

Do you have a lead teacher in a preschool classroom that speaks English? [ Yes [ No
Do you have a lead teacher in a preschool classroom that speaks Spanish? [ Yes [J No

Do you have a lead teacher in an infant or toddler classroom that speaks English? O Yes [ No
Do you have a lead teacher in an infant or toddler classroom that speaks Spanish? [1 Yes [1 No

Submitted by: Title:

Print Name

Please return this questionnaire to the Early Learning Coalition of Miami-Dade/Monroe,
Attention: Ana Pizano, fax # (305)447-1608 by June 30, 2011.




