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Instructions

Early Achievers Change Request

Use this form to request changes to Early Achievers participation information. Complete all relevant sections, sign the

form, and email it to QRIS@dcyf.wa.gov for review.

Type of Change Request
Change of Address

Facility/Site Information
Facility/Site Name

FamLink Provider ID
ECEAP ID

Head Start ID
Address (Physical)
Address (mail)

Primary Contact Name

Primary Contact Phone Number

Primary Contact Email Address

Change in Ownership

Early Achievers Quality Level Rating Transfer

Change of Address/Ownership

e Licensed programs must notify their DCYF licensor, and email QRIS of an address change within 30 days of

moving.

e ECEAP sites must notify DCYF of an address change within 6 months of moving.

Sites Details

Details

Old Site Details

New Site Details

Facility/Site Name

FamLink Provider ID

ECEAP ID

Head Start ID

Address

Primary Contact Information
(Name, STARS ID)

STARS ID

Primary Contact Phone Number

Primary Contact Email Address
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Facility/Site Details

Updated Information

When was the new ID assigned?
(ECEAP/HS/FamLink)

Is this move temporary? If yes, include
the anticipated date to return to the old
location. NOTE: You will need to
complete a new form when you transfer
back to the old location.

Did current staff move to new location?

Did the equipment and materials move
to the new location?

Did the licensed capacity or
ECEAP/Head Start slots change?

Are services still being provided at the
old location?

(Example: ECEAP is moving but the site
still serves Head Start.)

Are services from the old location being
split between multiple new locations?
(Example: ECEAP slots are divided now
between two programs.)

Quality Level Transfer Requests

Facility/Site Details

Updated Information

Does the facility have Head Start (HS)
or ECEAP slots?

Does the facility accept subsidy?

What is the program's Quality Level
and date achieved (if applicable)?

Did the current staff stay with the
program?

Did the equipment and materials stay
with the program?

Are the same children still being
served? Is the program serving the
same population?

Did the license status or type change?
(Example: Changes in ages served)

Input from Regional Coordinator or
Grantee/Contractor (if applicable)

Input from Licensor (if applicable)
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Details of Change

Provide a brief explanation for the reason for change request.

Important Information

The early learning program staff and the environment are key components of an Early Achievers Quality Level;
sites may be required to complete the Quality Recognition Cycle again if there are significant changes.
Submission of this form does not guarantee approval. All information is subject to verification and may be

denied.

Statement of Understanding

| certify that the information provided in this form is true and accurate. | understand that this information may
become public upon request and that all documentation submitted will become the property of DCYF.

Signature: Date:

Print Name: STARS ID:
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