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BnghtStars 
Recognizing, Improving, Connecting 

GualityCare&Learning 

Program Overview 

FOR BRIGHTSTARS USE ONLY: DO NOT WRITE IN BOX 

PROGRAM OVERVIEW Date Received: Navigator 

Date to Assessment: Initials: 

What type of application is this? Current 
Program Code: Rating: 

Applying to BrightStars for the first time 

Applying for a 3-year renewal 

Name as it appears on QStar: 

Type of Application: D Renewal D New Application D Reapplication D SRR 

Current Cycle: Renewal Date: Re-applying after withdrawal or expiration 

Applying for a rating increase 
Using previous ERS? D Yes D No, needs ERS 

Date: 
Note: Applying for a rating increase will NOT change your 3-

year renewal cycle 

Program Name: 

(Full, legal name, as it appears on the license) 

Provider Name: 

(Full, legal name, as it appears on the license) 

Previous Names: 

Physical location: 

Mailing Address: 

(Include if different than above, or N/A) 

CONTACT INFORMATION Preferred 

Phone#: 
method of 

communication: 

Phone 

Email 

Score: 

License type: 

Provisional 

Approve-regular 

Probationary 

OHS Provider ID: 
--------

(Located at the bottom left of the license) 

License 

Expiration 

Date: 

Preferred English 

Language: 
Spanish 

Email: Either/Both Other: 

Has any of this information changed in the last three years? 

Do you offer weekend care? 

Yes No 

Do you offer evening care? 

Yes No 

Are you open in the summer? 

Yes No 

If you are open in the 

summer, is 

programming different? 

Yes No 

Do you accept CCAP? 

Yes No 

If you are closed in the summer: 

When is your last day of regular 

programming? 

When do you reopen for regular 

programming? 

Yes No 

Hours of Operation 

Open: Close: 

Monday 

Tuesday 

Wednesday 

Thursday 

Friday 

For questions or support in completing this document, please reach out to your assigned BrightStars Navigator or email CQl@riaeyc.org. Pg. 1 
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BnghtStars 
Recognizing, Improving, Connecting 

GualityCare&Learning 

CHILD ASSESSMENT QUESTIONNAIRE 

Child Assessment 

Required at Level 5: How does your program utilize information from developmental screenings, such as Child Outreach or Early 

Intervention? 

Required at Level 5: How does your program use child assessment data to inform curriculum planning? 

Level 5: How does your program collaborate with Child Outreach and/or El (Early Intervention)? 

For questions or support in completing this document, please reach out to your assigned BrightStars Navigator or email CQl@riaeyc.org. Pg.14 
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BnghtStars 
Recognizing, Improving, Connecting 

GualityCare&Learning 

PROGRAM PHILOSOPHY 

Child Assessment 

Levels 3-5: How does your program support children and families of differing abilities? (ex. physical, cognitive, dual language, etc.) 

Levels 3-5: How does your program modify and make reasonable accommodations for children/families of differing abilities? 

Leve 5: How oes your program co a orate wit ey partners e.g. Ear y Intervention, C 
developmental delays and disabilities? 

Level 5: How does your program make time to collaborate with IEP/IFSP teams? What types ot meetings or trainings do you 
and/or assistants participate in to support children with IEPs/lFSPs? How is information (such as child assessment results) 
shared to support children with developmental delays or disabilities and their families? 

For questions or support in completing this document, please reach out to your assigned BrightStars Navigator or email CQl@riaeyc.org. Pg. 16 
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I) Fam Uy Comm,okaUoo

STANDARD 8: FAMILY COMMUNICATION 

Summary of Requirements: 

Level 1 Level 2 Level 3 Level 4 Level 5 

• Program is 

licensed by OHS 

• 

• 

Required Documentation: 

Compliance with OHS • 
Licensing Regulations 

AND 

2 or more strategies • 

for family 

communication and 

involvement 

• 

Compliance with OHS • 
Licensing Regulations 

AND 

2 or more strategies • 

for family 

communication and 

involvement 

PLUS 

Family/Teacher • 
Conferences 2x per 

year 

• 

Compliance with OHS • Compliance with OHS

Licensing Regulations Licensing Regulations

AND AND 

2 or more strategies • 3 or more strategies

for family for family

communication and communication and

involvement involvement

PLUS PLUS 

Family/Teacher • Family/Teacher

Conferences 2x per Conferences 2x per

year year

PLUS PLUS 

Annual Family Survey • Annual Family Survey

D Levels 2-5: Please fill in all �RRlicable sections of the Family Communication Form on page 18 based on the

requested star rating. Note that no additional documentation is needed to support the information that you fill out in 

the table (ex. you may fill out the dates for your last 3 monthly newsletters if this is a strategy you use, but you do NOT 

need to also attach copies of your newsletter). 

D Levels 2-5: Please attach a copy of you program's Family Handbook (this counts as one source of family

communication) 

For questions or support in completing this document, please reach out to your assigned BrightStars Navigator or email CQl@riaeyc .org. Pg. 17 
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CHECKLIST 

Checklist/Signatures 

D I acknowledge that it is my responsibility to submit copies of the following documentation along with this completed 

application as requested by BrightStars: 

D Standard 1: Copy of current DHS license

Copy of relevant Learning Environment Training 

Copy of most recent DHS Monitoring Report 

D Standard 3: Copy of Individual Professional Development Plan

Copy of CDA/degree for the educator (if applicable). 

Copy of college transcripts for the educator (if applicable). 

Copy of a RIELDS Certificate for the educator (if applicable). 

D Standard 5: Copy of your program's curriculum framework aligned with the RIELDS (level 5).
Copy of 2 weeks' worth of lesson plans for each age group served (levels 3-5). 

D Standard 8: A copy of your Family Handbook (if applicable)

PROGRAM AGREEMENTS 

By signing this BrightStars application, I verify/agree to the following (please check all): 

D I have read Information and Policies for the BrightStars Quality Rating and Improvement System. I understand and will 

adhere to all policies contained within. 

D All of the information contained in this application is accurate and true. 

D I will post my BrightStars rating certificate in my program in a place highly visible to families/the public.

D I understand BrightStars Confidentiality Policy: A program's star rating, the level achieved for each BrightStars 

standard, and other basic program information (address, phone number, ages served, etc.) will be made available on 

the BrightStars or DHS hosted websites. Information submitted as part of your BrightStars application will be shared 

within the state data system with state agency partners, including the RI Department of Human Services (DHS), the RI 

Department of Education (RIDE), the RI Department of Children, Youth and Families (DCYF), the RI Department of 

Health (DOH), and The Center for Early Learning Professionals (CELP) at an aggregate level for the purposes of data 

reporting. Identifying information may be shared with others only with your specific, signed permission. 

D BrightStars participation is required for programs participating in the Department of Human Services (DHS) Child Care 

Assistance Program (CCAP) and ending your participation in BrightStars will be communicated to DHS. The Department 

of Human Services has access to all data gathered and stored by BrightStars. 

D I understand that BrightStars will use information obtained from DHS full Monitoring Visits or BrightStars on-site 

assessments to collect information pertaining to ratio and group size requirements. 

D I will notify BrightStars in writing within 10 days of a change to my program's license status. 

Print Name 

Signature Date 

For questions or support in completing this document, please reach out to your assigned BrightStars Navigator or email CQl@riaeyc.org. Pg. 19 
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