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First 5 California CARES Plus Program
Facility Director/Owner Authorization for MyTeachingPartnerTM (MTPTM) 
	
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 program, a professional development program focused on improving teachers’ interactions with children using the Classroom Assessment and Scoring System® (CLASS®) tool. 


I understand my staff member has expressed interest in participating in the CARES Plus MyTeachingPartner (MTP) Program. MTP is designed for teachers working directly and consistently with the same group of children. MTP is designed to strengthen teacher/child interactions. My staff participating in CARES Plus will videotape a two-hour segment of classroom activities, once in early fall, and again in the late spring. All of the necessary equipment, including camera, SD cards and pre–paid postage for the return of the equipment will be provided to my staff person. 
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 videotaped observation. 
I understand my staff participating in CARES Plus will receive a copy of the Notification of Videotaping 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. 
In addition to the fall and spring videotaped observations, I understand my staff person will be required to videotape approximately 30 minutes of classroom activity every two weeks. The video will be sent to the participant’s assigned MTP coach and is the basis of the coaching support my staff member is receiving through the State Coaching Program. 
I further understand my authorization to allow observations in my facility are required for my CARES Plus staff member to be eligible to participate in MTP.

Director/Owner Signature: ___________________________________Date: __________________ 
Print Name: _________________________ Title_______________ Phone____________________  
E-mail: __________________________________________________________________________
Facility Address:___________________________________________________________________
________________________________________________________________________________

City: ___________________________________State: ________________Zip Code: ____________
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