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PROGRAM STAFF INFORMATION
Staff Education and Experience.  For each staff role listed below, please provide the names of staff members, indicate whether each member works full or part time, provide the ages of children in the staff member’s classroom, the highest level of education attained by the staff member (if received degree, put what it was obtained in – i.e. BS in Elementary Education), the total number of years of experience and the type of experiences he/she has had in early care and education, and his/her age (if under 21 years). 
Make additional copies if needed.
PLEASE PRINT.
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