                                                                  INDIVIDUAL QSM EXTENSION REVIEW SHEET

	Program:
	     
	Program Registry ID:
	

	Funding:
	 FORMCHECKBOX 
Child Day Care (CDC)         FORMCHECKBOX 
School Readiness (SR)
	 FORMCHECKBOX 
State Head Start
	

	Individual affected by extension request: 
	
	Individual Registry ID
	

	Extension Request for QSM   
	
	
	
	

	Classroom Name:
	
	Classroom Age Served:  FORMCHECKBOX 
 Infant    FORMCHECKBOX 
 Toddler    FORMCHECKBOX 
Preschool


	
	Requirement for Granting Extension
	Yes
	Minimally
	No
	N/A

	Overall Program Justification
	Clear description of overall program compliance with the legislated educator requirements.
	 FORMCHECKBOX 

	     FORMCHECKBOX 

	  FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Description of how the individual affected by the  extension request will impact overall program compliance (e.g. whether the extension is to meet the QSM requirement for 50% of teachers at the AA level or the 50% at the BA level)
	 FORMCHECKBOX 


	     FORMCHECKBOX 

	  FORMCHECKBOX 

	 FORMCHECKBOX 


	For Existing Staff
	

	Program and Individual justification related to existing staff
	Documentation of program efforts to reach compliance with the legislated educator requirements through supporting current teachers in meeting requirements  

· Providing release time to teacher to pursue education

· Financial assistance provided

· Other incentives or 
	 FORMCHECKBOX 


	     FORMCHECKBOX 

	  FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Documentation that the individual affected by the extension request has demonstrated ongoing progress toward QSM requirements (including a plan of study)                          
	 FORMCHECKBOX 


	     FORMCHECKBOX 

	  FORMCHECKBOX 

	 FORMCHECKBOX 


	For New Hires

	Program and Individual justification related to new hires
	Documentation of program efforts to hire qualified staff to reach compliance with the legislated educator requirements

· Recruitment efforts (e.g. copies of ads)

· Interviews held 

· Justification of hiring decisions
	 FORMCHECKBOX 


	     FORMCHECKBOX 

	  FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Documentation that individual affected by the extension request was the appropriate hire and is in progress toward meeting the QSM requirements
	 FORMCHECKBOX 

	     FORMCHECKBOX 

	  FORMCHECKBOX 

	 FORMCHECKBOX 


	For Existing Staff and New Hires

	Individual justification: Reason for Noncompliance and Action Plan
	Individual has documented extenuating circumstances disrupting progress toward meeting QSM requirements at AA or BA level.
	 FORMCHECKBOX 

	     FORMCHECKBOX 

	  FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Individual has one year or less left to meet QSM requirements at AA or BA level.
	 FORMCHECKBOX 

	     FORMCHECKBOX 

	  FORMCHECKBOX 

	 FORMCHECKBOX 



	 FORMCHECKBOX 

	QSM extension approved effective
	     .
	Extension valid until
	     .

	 FORMCHECKBOX 

	QSM extension denied.   
	     
	
	
	

	 FORMCHECKBOX 

	More information needed by
	     .
	
	


    Comments:       .
