Alternative Setting Approval Request Form (requests are not guaranteed)

CD 110 Introduction to Curriculum

You will need to interview the director for most of this information and gain their verification signature. 
Type in the boxes, save and have director sign. Form must be mailed, or scanned and emailed to instructor for approval, and approved prior to beginning hours.
	Student Name
	
	Date

	Are you requesting placement at your place of employment? 
	Yes
	No

	SITE INFORMATION:

	Name of Center: 


	

	Address:

	

	Phone Number with area code
	

	License #  

(or reason for exemption)
	

	Hours of operation
	

	 Is the site NAEYC Accredited?  
	YES   
	NO

	Ages of children served 

(whole center)
	

	Number of children in classroom 

(the one you are requesting)
	

	Director Name
	

	Director’s Education/Certification
	

	Name of lead teacher in the classroom you want to be in 
	

	Lead teacher qualifications: 

(degrees, certifications, number 

of early childhood units)
	

	Describe the environment 

(indoor and outdoor physical 

setting and learning centers)
	

	Describe the Curriculum: (is there a specific model used ie High Scope, or Creative Curriculum or if not how is curriculum planned?)  
	

	What is the teacher’s role in planning curriculum?
	

	 How is the progress of children 
evaluated and documented?
	

	What does the program believe are

 it’s strengths? 
	

	It’s weaknesses?
	


I agree to place ______________________________________ in a classroom with children ages 3-5 for a minimum of 3 hours per week. The student will be expected to participate at the level of a teacher aide while observing and completing lab assignments. I also agree to verify the student’s hours by signing weekly time sheets that will be sent to the instructor.
Directors Name (Printed) _________________________________________________

Director’s Signature _____________________________________________________

Director’s Phone Number ________________________________________________
