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Georgia Early Childhood Education Foundation




Application for the ECE Industry Certification Site Visit 
Name _____________________________________ 
School _____________________________ 
School Address ___________________________________
City ____________  Zip ___________ 
Email _____________________________________________
Phone_______________________

A.  I wish to schedule my ECE Industry Certification Site Visit on any of the following dates: 
1st Choice Date:  __________________  
2nd Choice Date:  __________________ 
3rd Choice Date:  __________________  
4th Choice Date:  __________________ 
5th Choice Date:  __________________  
6th Choice Date:  __________________ 
*Note: Please provide at least 5 dates. We will have 3-5 team member schedules to work around. 
B.  Our school has:  ( 0   ( 1   ( 2    ( 3   ( 4  on-site labs (classrooms for children).  I understand that I will need to choose dates when the preschool children are present. 
C.  Please attach your revised tentative schedule (see attached sample) for the visit, to include the following components based on your and your students’ schedule:
 • 30 minutes for Continental Breakfast with Advisory Committee members and others 
•  15 minutes for tour of ECE Department  
•  1.5 hours to review each preschool lab* 
• 3-4 hours to review notebooks/files 
• 30 minutes to visit high school classroom with teacher, but without students present, if                     possible. 
• 1 hour for working lunch 
• 30 minutes to interview high school students 
• 30 minutes for an exit interview with the high school teacher and lab school teacher(s) 
• * If you have 2 labs, we will visit them both.  •   

D.  Please sign
forward to Dr. Martha Staples via email:  Marth81214@gmail.com
or mail: 
Dr. Martha Staples,
 432 Dave Bailey Road

Flovilla,  GA  30216 
This form needs to be sent by October 1st.  
Teacher Signature ______________________________________________________________  

School CTAE Director Signature ___________________________________________________   

