STARS ID Request Staff Tracker
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This 2-page formis used to create a new Registry record. Make surethisformis current; compare the date on thisform
(July 2008) with the form posted on the STARS Registry or contact us. Do not submit this formif you were previously
assigned a STARSID and do not remember it, contact us for assistance.

Identification (PLEASE PRINT)

First Name Ml Last

Home Mailing Address Apt

City State Zip

Home Phone ( ) - Work Phone ( ) - X
Gender OMale OFemale Email: @

Your Registry password will be sent to you at this email address

Driver License or ID Card # State

This unique number helps us ensure that everyone has a single and complete record.

Birth / /19 YEAR you began in Child Care, Early Education or School-Age Care:

Statement of Understanding

The information | provided is true and accurate and | authorize WAEYC to enter it into the STARS Registry, a secure
system owned and operated by the Department of Early Learning (DEL). Information shared with DEL becomes public
record; some information in public records is available to the general public upon request. | understand that:

* WAEYC will mail me my STARS ID Number within 15 working days of receiving my completed STARS ID Request
* After | enter my ID, the Registry will send my password to the email address | provided on this form,

* With my ID Number and password | can view and update my Registry Profile online,

* For my training to be reported, | must provide the STARS approved training source with my STARS ID Number, and
* All submissions (forms and documentation) become the property of DEL and will not be returned.

Signature Date

Demographic Data (Used for Statistical Purposes Only)

Shade all that describe you

O African American O Eastern European O Indochinese O Latino O Multi-Racial O Pacific Islander
O Alaska Native O Caucasian Q Japanese O Native American O Other Asian or Multi-Ethnic Asian
O Chinese QO Filipino O Korean O Middle Eastern O Other (Specify):

If it were available, in what language would you prefer to have your training?
O American Sign Language QO English O Korean O Spanish O Vietnamese

O Chinese Q Japanese O Russian O Tagalog Q Other:

Additional Sections on Reverse




Licensed Providers’ Employment Information

Name of Place of Employment as it appears on the license.| License/Control (NOT Provider) Number. Usually located at the top left
If a Family Child Care, use licensee name. corner of the license; contact your supervisor or licensor for assistance.

Fill in the job title that most closely describes what you do.

O Child Care Center Director* O School-Age Program Director* O Family Child Care Provider/Licensee*
O Child Care Center Program Supervisor* O School-Age Site Coordinator* (Person whose name is on the license)
O Child Care Center Lead Teacher* O School-Age Lead Staff or Group Leader* O Family Child Care Primary Worker*
O Child Care Center Assistant or Aide O School-Age Child Care Assistant O Family Child Care Assistant
*Required to complete STARS training. Q Other:

In-home/Relative Providers’ Information

(SSPS) Provider # : (Located on the top of your monthly subsidy invoice from DSHS)

Relevant Training. Itis not necessary to attach documentation for these items.

Month/Year Taken Month/Year Expires
First Aid Class / / Food Handler’s Permit Expires /
CPR Class / / HIV/AIDS Class Taken /

Training hours (NOT credits) previous to 1999 or other than STARS
College Credits (NOT Hours) previous to 1999 or other than STARS

Relevant Credentials. Attach documentation; these items will not be entered without documentation.

Degree/Credential Year Received School or Institution Major/Subject Area Expiration
AA, BA, CDA, etc. if applicable

|
Educational Exemption Application. To be considered, mark an option below and attach documentation.

An educational exemption is not required; it is one way to meet the 20-hour training requirement. If you have met the
requirement, or are going to take the training, do NOT apply. We will send a response within 30 calendar days (it may
come separate from your ID Number). If your current name is not on the documentation, include proof of name change
(e.g. marriage certificate).

I work in a licensed center, family child care home or school-age program and have attached documentation of my:
Q4 12 college quarter credits specifically identified in Early Childhood Education/Child Development
Q4 Associates (or higher) Degree in Early Childhood Education/Child Development
Q Current Child Development Associate (CDA) credential
4 Montessori Credential from a MACTE-accredited Montessori training program
4 Completion of 13 Military Modules

I work in a program licensed as FAMILY CHILD CARE and have attached documentation of my:
Q4 Associates (or higher) Degree in School-Age Care, Elementary Education, Special Education or Recreation

| work in a program licensed as SCHOOL-AGE CARE and have attached documentation of my:
U College degree (Associates or higher), in School-Age Care, Elementary Education, Special Ed or Recreation
4 45 college quarter credits specifically in School-Age Care, Elementary Education, Special Education or Recreation
U [Group Leaders Only] 12 college quarter credits specifically in School-Age Care, Elementary Education, Special
Education or Recreation
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