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Request for MSDE Rating Scale Visit
Instructions: This form is used to meet Maryland EXCELS Criteria ACR 2.4. To be eligible for a Rating Scale Assessment, participants must have achieved an overall Quality Rating Level 3 in their current Maryland EXCELS cycle. Send your completed form to your Program Coordinator. The Maryland EXCELS Quality Measurement Specialist will contact you to schedule your visit. 

Today’s Date:
Director or Provider Name:


Program Name: 
Address: 







License/Registration #:
Day Time Phone Number: 





Email Address: 
Program Type (select one):  

☐Family Child Care Program    ☐Center Based Program    ☐School-Age Only Program   
Licensed for (select all that apply): ☐Infants     ☐Toddlers/Twos     ☐Preschoolers   ☐School-Age
· Is your program a Head Start? 
Yes / No 

· Is your program a State or Federally funded Preschool Expansion site? 
Yes / No  
If program is currently accredited, list the accrediting organization(s):
List accreditation expiration date, if applicable:

List any dates that the program is unable to have a rating scale visit for the next 60 days (Examples: Holiday, Field Trip, or Professional Development Days)
	Dates Program is Unavailable:
	Reasons:

	
	

	
	

	
	

	
	

	
	

	
	


For family providers only, list the approved areas of the home and its use:  
(Examples: Living Room – Nap Area, Basement - Play Area) 
	Area of Home
	Use

	
	

	
	

	
	

	
	

	
	

	
	


For centers only:

	Classroom Names & 
Age Groups

	Names of Teaching Staff 
with each Classroom/Group
	Number of Children Enrolled
in each Classroom/Group
	Number of children Under
30 Months/ 2 ½ years in each Classroom/Group

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	 
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


December 2016

