Program Name:

Quality Improvement Plan

License #:

Plan Created Date:

Areas for improvement:

Focus: Whole Program or Classroom (

Space and Furnishing

Health/Personal Care Routines

Learning Activates

Family Engagement

Literacy & Language

Program Structure

Interactions

Area:

Improvement:

Area:

Improvement:

Area:

Improvement:

Dates the Quality Improvement Plan will be reviewed:

/ /

/ /
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