
Program Name:      
	Preschool Classroom Profile  (one classroom per profile; use additional pages)



	Preschool Classroom Name
	
	 FORMCHECKBOX 
 Inclusive
	Ratio
	

	
	
	 FORMCHECKBOX 
 Special Purpose
	 FORMCHECKBOX 
 4:1
	 FORMCHECKBOX 
 3:1
	 FORMCHECKBOX 
 2:1
	 FORMCHECKBOX 
 1:1

	

	Preschool Education Session Description (indicate the time where educational opportunities are occurring)

	Day
	 FORMCHECKBOX 
 Monday
	 FORMCHECKBOX 
 Tuesday
	 FORMCHECKBOX 
 Wednesday
	 FORMCHECKBOX 
 Thursday
	 FORMCHECKBOX 
 Friday

	Time
	
	
	
	
	

	Describe Classroom. 
	     

	Describe daily classroom schedule (or attach).
	     

	Usual and customary rates
	Monthly
	 FORMTEXT 

     
	Weekly
	 FORMTEXT 

     
	Daily/ Session
	 FORMTEXT 

     

	

	Staff Information 

(All staff working within approved SDI preschool classrooms must have certification/ authorization from the Department of Education. Please submit a copy of all certifications/authorizations) 

	Lead Teacher
	
	Certification
	
	Issued
	

	
	
	
	
	Expires
	

	Supervisor
	
	Certification
	
	Issued
	

	
	
	
	
	Expires
	

	Additional Classroom Staff 

	Name
	Position
	Certification/

Authorization
	Issued/ Expired
	Supervisor
	Certification/ Authorization
	Issued/ Expires
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