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Form: OEC Qualified Staff Member (QSM) Extension Request 
This form is to be used for any request for an extension for meeting the requirements of Connecticut Office of Early Childhood (OEC) Administered State-Funded Program General Policy GP 15-04 regarding State-Funded Program Staff Qualifications.

I.  Program Information

 Program Name:  ____________________________________________________________
State Funding Sources (check all that apply)


____  School Readiness 



____  Child Day Care 


____ Head Start State Supplement 

II. Justification for Request

Provide detailed justification for the extension request below.  In addition, the program administrator must log in to the Connecticut Early Childhood Professional Registry, print and attach the following reports from the Program Profile (under Program Administration – Reports): 

1. Staff Qualifications Detail Report

2. NAEYC Candidacy Staff Report

3. Scholarship Request Report

Efforts to date regarding meeting and maintaining requirements 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Reasons for noncompliance ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Action plan for meeting the requirements under an extended timeline 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
III.  Signatures 

This form must include all signatures pertinent to this request and the type(s) of state funding received by this program.  If any signature listed below does not apply to this request, please indicate with the designation of N/A. 
All Programs

Program Administrator Name:  ____________________________________

        ______________________________________________
      __________

         Program Administrator Signature 




Date
Staff Member Name:  ____________________________________________
         ______________________________________________
      __________

         Staff Member Signature





Date

For Child Day Care Contracted Programs 
         Child Day Care Contractor:  _______________________________________


         ______________________________________________
      __________
         Contractor Signature (authorized individual)


Date

          ______________________________________________
       __________


         OEC Child Day Care Program Manager



Date

For School Readiness Programs
       Name of School Readiness Town:  ___________________________________


       ______________________________________________
      __________

       School Readiness Liaison Signature (authorized individual)

Date

       ______________________________________________
       __________

       OEC School Readiness Program Manager



Date
 For State Head Start

Name of Head Start Program:___________________________________________________

_____________________________________________                                   ____________

OEC State Head Start Program Manager




         Date
      
