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Facility Director/Owner Authorization for In-Person Observation
	
I understand as the director/owner of _______________________________________,
                                                                                   name of early childhood facility 

	my staff person, ____________________________,  
                                         name of staff person participating in CARES Plus 
	is participating in the First 5 

	California CARES Plus, a professional development program focused on improving teachers’ interactions with children using the Classroom Assessment Scoring SystemTM (CLASSTM) tool.


I understand a sample of participants engaged in CARES Plus professional development activities will be chosen for observation as part of the First 5 California evaluation of the CARES Plus program.
I understand, if chosen for observation, my staff person will be required to participate in two in-person classroom observations during the year. The first two-hour classroom observation will occur in early fall and the second one in late spring. The in-person observations will be conducted by a state trained CLASSTM observer.
I understand the CLASS observation results will be used only in the First 5 California evaluation of CARES Plus. I understand confidential security measures are in place to prevent unauthorized access or use of the data collected during the in-person observation. 
I understand my staff participating in CARES Plus will receive a copy of the Notification of In-Person Observation form and I will support my CARES Plus staff in posting the form in the classroom to inform parents in our program of this process. 
I further understand my inability to allow observations in my facility may adversely affect the eligibility of my CARES Plus staff member listed above to participate in some or all aspects of CARES Plus. 

Director/Owner Signature: ______________________________Date: _______________ 
Print Name: _________________________ Title:_______________ Phone:_____________________  
E-mail: ________________________________________________________________
Facility Address:_______________________________________________________________
______________________________________________________________________
City:___________________________ State:__________ Zip Code: _______________

This form must be completed by all CARES Plus applicant’s directors/owners at the time of application.
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