Steps To Excellence Program
Promoting Quality Child Care

STEP PAL Application FY 2012-13

1. Family Child Care Facility Name:

(As shown on child care license)

2. Licensed Child Care Provider:

(First Name) (Last Name)

3a. Telephone no. ( ) - 3b. Email:

4a. What is your STEP quality rating*? 01 02 O3 0O4 O5 4b. Year rated:

4c. Will you renew your STEP quality rating during FY 2012-13**? O No O Yes

5. How long have you been providing child care services? Years Months

6. What is your first language?

7. What other languages do you speak?

8. What is your highest completed level of education? Check only one:

O Less than high school O High School Diploma O College O Graduate school
or GED

O Other:

9a. Have you completed any child development and/or early care and education (ECE)
units? O No O Yes

If yes, how many units have you completed? quarter units semester units

*Note: Only providers with a STEP rating of 3 or higher may submit an application to become a STEP PAL.

**Note: Only providers that renew their STEP rating during FY 2012-13 may complete a STEP PAL
application at this time.

Please submit your completed application via email to dmonterroso@ceo.lacounty.qgov
or by fax to (213) 217-5106 by January 31, 2013.




9b. Do you have a teaching permit? 0 No 0O Yes

If yes, check which permit type you have:

O Assistant O Associate [ Teacher [O Master teacher 0 Site supervisor [ Program

teacher teacher permit permit permit director

permit permit permit

10. Have you ever led any trainings or workshops? O No ] Yes

If yes, please list the names and dates of the trainings/workshops in the section below:

Training/Workshop Title | Date

11. Describe why you are interested in becoming a STEP PAL at this time and why
you think you would be successful in this role:

12. List any current or past professional affiliations and/or activities. Please describe

any activities that demonstrate your leadership experience. A resume may be
submitted in lieu of this section.

13. Have you ever mentored anyone? C0No [O Yes
If yes, briefly describe your prior experience as a mentor:
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