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BrightStars Child Care Center and Preschool 

1 Star Application

PROGRAM OVERVIEW 

THIS FORM MUST BE COMPLETED AND SUBMITTED WITH A COPY OF YOUR 
DHS LICENSE

1. Application Type:  (Mark the statement which best describes your application.)

Applying to BrightStars for the first time 

Applying for a 3-year renewal   

Re-applying after withdrawal or expiration 

2. Program Name: (full legal name, as it appears on license)

Program Type  BrightStars Program Code ECEDS ID 

3. Licensing Information (for Programs licensed by DHS only)

DHS Provider ID              Current DHS Status  License Expiration Date    

Does your license certificate include the words "Approve -- Regular"?  Yes  No 

Does your most recent monitoring report note any areas of non-compliance?  Yes  No 

4. Physical Location:

Street  Unit/Suite 

City  State  Zip 

Phone  Fax  Website 
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5. Mailing Address:  Same as above 

Street  Unit/Suite 

City   State  Zip 

Has the information above changed in the last 3 years?    Yes  No 

6. Operating Information:

Open Close 

Monday 

Tuesday 

Wednesday 

Thursday 

Friday 

Do you offer weekend care?    Yes  No 

Do you offer evening care?   Yes  No 

Open in summer?              Yes    No 

Is your programming different in the summer?              Yes          No 

If closed in the summer, what is the last day of regular programming:  _____________________ 

7. Primary Contact for this Application:

First Name  Last Name  Role 

Best Phone Number To Reach You E-mail
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Preferred Method of Communication:  Phone  Email 

Preferred Contact Language:       English  Spanish  Other: 

8. Business type:          For profit  Not for profit 

9. This program offers:  Head Start       Early Head Start  State Funded Pre-K Classroom 

10. Languages spoken by program:  English         Spanish    Other: 

11. Does this program accept DHS CCAP (child care subsidies)?:  Yes         No 

12. Is this program accredited by NAEYC?:  Yes  No 

13. Is this program CECE approved?:  Yes  No 

14. Capacity and enrollment: (enter a number in each box)

Age Group Do you Serve? 
Licensed 
Capacity 

Current 
Enrollment 

# of current 
enrollment 

receiving DHS 
CCAP 

Infants (birth – 18 months)  Yes  No 

Toddlers (18-36 months)  Yes  No 

Preschool (36 months to K entry)  Yes  No 

School-Age (Out of School Time Care)  Yes  No 

15. This program is applying for the following overall BrightStars rating:

 1 Star 
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16. What rating are you applying for per standard?

Standards Rating 

1 Learning Environment Dropdowns??? Need info here 

2 Child-Staff Ratio 

3 Group Size 

4 Teacher Qualifications 

5 Program Leadership 

6 Continuous Quality Improvement 

7 Curriculum 

8 Child Assessment 

9 Inclusive Classroom Practices 

10 Family Communication & Involvement 
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