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(1) #&5H https://alameda.ipinwheel.org/Application
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Please sign in
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Password
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Don't have an account?

(5 Select Language | ¥

Use of Hubbe subject to Terms & Conditions and Privacy Policy

This site is optimized for 1024x768 resolution, or higher, using the current version of Chrome
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Register new account

* o
R

@ Email
@ Password

@ Confirm Password
®

Use of Hubbe subject to Terms & Conditions and Privacy Policy

This site is optimized for 1024x768 resolution, or higher, using the current version of Chrome
Copyright (c) 2012-2020, Version: 2.0.6.0, Client IP: 99.92.93.243
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Alameda Quality Counts Agency Application inbex x &

noreply@hubbeinc.com 4:15 PM (0 minutes ago) Yy 4

Alameda Quality Counts Agency Application

Thank you for registering to apply to your local county/consortia's Quality Rating and Improvement
System (QRIS) that supports and provides incentives to preschool and child care programs in order to
offer the best early care and education possible.

Please follow the prompts to complete this on-line application process. Feel free to take breaks and come
back to your application as often as needed as you complete all data fields. You may need time to gather
some of this information, and the system will save your data as you work through the sections.

Thank you for taking the time to complete your application!

Login Link

Username

The email used to register will be your username

$BHUBBE

Powered by Hubbe ©2022




il I A A 28] 10 7 P v A s A S B A5

o AR LT — (AR TR, R RO TR 7SR T BT S5 F 3 P A A
firsie . WRAHE L TR, B TR R, W

A 1A e B R T 7
B EUT “ER” G, R B IE AL AR AT R IR [ RZ H I o

(5 Select Language Application Overview Sign Out Hel

> Select Language

EARE
Chinese (Simplified) B—EEs

Chinese (Traditional) BB CLE” B, B
Filipino RN NI ah ¢
Korean o

=  20a Quality W
Vietnamese

Counts Application e Seunts

Alameda County licensed Family Child Care (FCC) owners caring for children birth to
age 5 are invited to apply to the Alameda County Quality Counts (QC) program. Alameda QC
provides quality improvement services and incentives to early care and education sites. The
Alameda County Quality Counts program is NOT currently accepting applications from center-
based programs at this time.
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Begin Application

Rk EE R R R R
Downloadable Resources W DLE B R AT
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Continue Application Online

Language of Instruction Language of Children (Majority) Capacity

Lead Teacher Other Teacher

Age Group of Children Served Funding Sources for the Children

FhEEISARMIER P
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Start Over

Instructional Assistant

Check for Errors Submit Application
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Start Application

Agency Name

JJ Kotler

D R TR, R CREHERE (2 |

Agency Type Agency Type (Other)

v - SELECT -
Center-Based
Family Childcare Provider

Friend, Family, Neighbor (FFN)
Other

Save

3 AR Start Application

Agency Name

JJ Kotler

Agency Type Agency Type (Other)

Family Childcare Provider v

)
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Agency Information

Agency Name Phone Number

JJ Kotler (510) 222-2222

Address (Line 1) Address (Line 2)
1234 ABC Lane

City State Zip Code
Alameda CA v 94501
Agency Type Agency Type (Other)
Family Childcare Provider v

2 IWINE L

B FeC EE, HEAEFL R BRI Fec rA B MAE S ZRINITE .

V A d

(1) BGi%E “FCCTA+H" R0 H) “IBEFEFCCHTEE o
(2) R IR —EsE s i, I TAE N B BRI TAEA A
(3) BAEEELCN “+ININLAEANR” SEE.

Select Staff

FCCH Owner select Name ema actions

° NO STAFF SELECTED

& Select FCCH Owner — P ——

Apply selection
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(5) FE AR, BHEEEL GO AR 2.

Add Staff D
First Name * Middle Name Last Name *

JJ Kotler
Email * Phone Number

ji.kotler@email.com (510) 222-2222
Title Workforce Registry ID

Owner 1234567
Ethnicity Race

Unknown v v

‘ Cancel | l

(1) 72 “BFRT” El L, BRETHEMEREH, MAFKEFLZIE A,

IREABIWAN R L, L] LR B ISR L% . Tt i) LA it B [ e A
AR T HIIG B, B A ) R b R A B L9156 o

(2) BIRE VRN AL, BREBEAN CEHEE f7H.
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Select Staff

BRI A FCC BT
HEBN

Select Name mail Phone

Kotler, JJ jji-kotler@email.com (510) 222-2222

NO STAFF SELECTED

+ Add Staff

D 4
Title Actions
Owner VAR

BRELE A ARAIN Fee B
HH

Apply selection

'

FCCH Owner

JJ Kotler
jj-kotler@email.com
(510) 222-2222
Owner

Ethnicity: Unknown

& Select FCCH Owner

fE “IREIZHEFRB” Fr, BELGR P S HE BTS2 Y.

=z

QIR L7 BT P K E S “Quality Counts (43 &2 ) 7 712, GFHTF

1T GER TESE “BHARFTLEE”

Returning Participant Status

Have you ever participated in Alameda Quality Counts?

v - SELECT -
I'm a returning participant

I'm a new participant

N----’l

N\,
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Additional Information

Is your program year-round? @

1 No, I'm not year-round

Program Start Month @ Program End Month @

2 January v December

Date program began this year Date program ends this year
Preferred Language

4 Spanish
Phone number for contact at your agency regarding this

application

6 (510) 222-2222

7 None

Is there anything else you would like us to know about your application?

Copy Data from FCCH Owner

Best time to reach you by phone to review your application

v 3 11:30 am to 12:30 pm, or evenings after 6 pm

Person to contact at your agency regarding this application

v 5 JJKotler

Email Address for contact at your agency regarding this
application

ji.kotler@email.com

P I RGP A B (e A e L

Save

F A H AT A b N BE B SRR I R E ARG R

A B A 2
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jj.kotler@email.com

Returning Participant Status

New

Additional Comments

None

Attachments

File Name

+ Add Attachment

Type Size Delete

BiTE, BHEH
B, FmT—mW
Site License Information - To be Completed by All Providers
CCL License #1 CCL License #2
(no data) (no data)

Instruction Information

Language of Instruction

Lead Teacher

Age Group of Children Served

Student Counts

Language of Children (Majority) ~ Capacity

Other Teacher Instructional Assistant

Funding Sources for the Children

Number of Preschoolers (36 months to kindergarten entry) served

11
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Site Information —

CCL License #1 CCL License #2

2 “REPRESRRTEAT? 7 RN ROEIE, R YR . BEWREEN FeC O
(EEan T SHEIIC

Site License Information

CCL License #1

Is this Site License Exempt?

v - SELECT -
Yes
No

CCL License #2

Is this Site License Exempt?

- SELECT - v

SR1%, FESMABSERE w9 AZE) CCL SURSERS.
R HEIER T F N ThRe R b, MR 15 1 Sk T SR 38 T SR R 4 53 P B/ N Y 5% B 4T L

CCL License #1

License Number Facility Type

734562891 Family Child Care Home (Small) | 8 children or less v

12
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Site License Information

CCL License #1

Is this Site License Exempt?

What is the facility license status?| @} HRITARS

v - SELECT -
| certify that my site license is Licensed - In Good Standing

| certify that my site license is Pending

| certify that my site license is On Probation
| certify that my site license is Licensed - The Facility had a non-compliance conference
| certify that my site license is Licensed - Had an administrative action taken or in the process of being taken

No v
License Number Facility Type
012345678 Family Child Care Home (Small) | 8 children or less

B¢ 5 fERIHHE
7

A 5 EPHARB A (LR, U NMEE:

(1) SRS - IRRE R 4f

(2) AP EAE S5 2 3

(3) FRAJHUIE B R FH IR G

(4) A - Rt A P I AN S Lk
(5) B - CLPRHR B IR AE PR HUAT B i

13
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frg: HREUTIARELR.

What is the facility license status? @

| certify that my site license is Pending v

Anticipated Licensing Date

Comments @

A NS B R BEFE S P A B B R H . SR LN AR R .

What is the facility license status? @

| certify that my site license is On Probation v
Date of Event Anticipated date that site will be changed to Good Standing
mm/dd/yyyy m] mm/dd/yyyy m|

Please summarize the reason, or attach documentation such as a copy of the non-compliance hearing report @

ERERE: MAATTERE RN, HEUThEEER.

What is the facility license status? @

| certify that my site license is Licensed - The Facility har v

Date of Event Anticipated date that site will be changed to Good Standing

mm/dd/yyyy O mm/dd/yyyy m

Please summarize the reason, or attach documentation such as a copy of the non-compliance hearing report @

14
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What is the facility license status? @

‘ | certify that my site license is Licensed - Had an admini: v‘

Date of Event Anticipated date that site will be changed to Good Standing

mm/dd/yyyy ] mm/dd/yyyy ]

Please summarize the reason, or attach documentation such as a copy of the non-compliance hearing report @

1 T BEFC R PTHIFR EAE S, GEE B 55 B A ISR AL 4 .

Instruction Information (-) —_———
Language of Instruction Language of Children (Majority) Capacity

Lead Teacher Other Teacher Instructional Assistant

Age Group of Children Served Funding Sources for the Children

2$@@Wﬁ%%ﬁ%@%i,wm%%mﬁﬁﬁﬁTm,m*&TUMEm&¥
g

Capacity
EEMPI T, Bl — 0D S SELE S i, AR 7 8
A — KR Z iR 8 17 7

15
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(BIHA: 2 FRIAE IR A L. )

B HER FOR SRR SRR

(2) PRAZ i N\ A B TH H B 7E A B AR B R R ADLE 1 A/ &5 R AR ]

Time of Day Start Time End Time

Full Day v 07:00 AM ® 06:00 PM ®

WTFRRThEe Ry, BIEMBIES (FCC EAMTIEN B TFI1—2 (13
=) R FCC IR I A Z 8% FHIRES

Language of Instruction Language of Children (Majority)

English v English and Spanish v

BRI FCC W SR ESERS M . R 18 1T 1A

Age Group of Children Served

Infants (0-18 months) Toddlers (18-36 months) Pre K (ages 3-5)




"
-
e

AR P HREA Y S B N B B R . EE A 1A

/@ capp M B LA = I TR EBAER CalWORKs M o 5 2

ik

BTN /EK calWORKs #liBhZ5 - ARG 2 i W8 M 2 148 B 23 148 A G R
EHEMHM, DEBAERESTE AR R E AT A EH . #iEh
IS R HH P IBURT 55 &9 IR [0 48 SO BEAS S5 Ui (B & CRARIERAS 2GR AN /81
CalWORKs € 52 i B 2% & & (A 151 4Cs, BANANAS, Hively, Fl1 Davis Street SR £ & i 1
ODZAHIFE AN o

H4EER, iEaEailA T8k https://www.cdss.ca.gov/inforesources/calworks-child-
care/subsidized-programs

CCTR —AR S B AR B RIS = — TN KO R BN k3T . 3 FoC 5k
S, AR S O R A 1 T 0 B A A

FCCHEN SX/EFESE I BAB4S = — 1A IR FC AT, 34 H Ml RS A0 +E 52 R
# . FCCHEN ANj& FCC #h e

~ -
~~~~~
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Funding Sources for the Children

[J Federal Early Head Start

[J Federal Head Start

[J CAPP California Alternative Payment

[J CCTR General Child Care and Development Program
[J FCCHEN Family Child Care Home Education Network
Parent Tuition

(J Other

_____
SS,
N

-
-
——“
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(1) BHEE “ THCEHT” Ho M CRBEHEE .
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B) PR ARMITIENE, MBEOH+INTEANRHE. R TEARER
CASHE AN, BEEMY 758 BT L, BIRTIEANR, MREBEAEE.

Lead Teacher

(.‘. Select lead teache)

Select Staff

FE B HATRE
FCC i B & BB

Select Name Phone Title Actions

Kotler, JJ ji-kotler@email.com (510) 222-2222 Owner V|

NO STAFF SELECTED

D SR A B A T
ERBhE & T,
HEBIMTIEAR

+ Add Staff

[ Apply selection

18



ISR, A AT AR B B A A PR I TAEA R

2 = Lead Teacher Other Teacher Instructional Assistant
SRR T I 1 B (R
ﬁ*ﬁ%ﬂ‘ JJ Kotler Jeremy Kotler & Select instructional assistant
° jj.kotler@email.com jeremy.kotler@email.com
(510) 222-2222 (510) 222-2222
Registry ID: 1234567 Teacher
Owner Ethnicity: Unknown

Ethnicity: Unknown
& Select other teacher

& Select lead teacher

fE “CRAENB oy, WRBEHESR B A NSNS, LU0 A RE A R E A
S AR Al e RS B RIS H 7 BT B R R NS SE 3

AE ) SRR AR A e e R AR R, A M A R e R B2, siE AR
TAEH#R L5

FEECTELI RN CE BT ) Bl S E
mEEE—EEE. WREAEAREFBENRE, FRAF 07 .

Student Counts

Number of Preschoolers (36 months to kindergarten entry) served

L PN
FOTE A Number of Toddlers (18-35 months) served
ANEBL )
Number of Infants (birth-17 months) served
Number of Children with an IFSP T—
. . SREH, A
Number of Children with an IEP 5 P

HYE

Number of Children Receiving an Alternative Payment Program and/or CalWORKs Voucher
Number of Children from Families Experiencing Homelessness
Number of Children in foster care

Count of Dual Language Learners: # of children who primarily speak a language other than English or
speak another language and English equally
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Additional Questions ='

Please state which Quality Counts program option you are applying to from the options below. When
choosing "both" please let us know your 1stand 2nd choice:

Please explain why you want to participate in Quality Counts, including your goals for improvement and
what you hope to gain by participating.

[ AR o F) 5 I [ E

BHRgEs —SadRIEAE, U2 iEE, SREMBECR “fF7 %il.

Additional Questions MR ¢

1 Please state which Quality Counts program option you are applying to from the options below. For
descriptions of each program option, please copy and paste the following to your web browser:
alamedakids.org/qualitycounts/enrollment When choosing "both" please let us know your 1st and
2nd choice: Coaching for Continuous Quality Improvement or Early Identification

Coaching for Continuous Quality Improvement Only

Early Identification Only

Both - 1stchoice is Coaching for Continuous Quality Improvement; 2nd choice is Early Identification
Both-1st choice is Early Identification; 2nd choice is Coaching for Continuous Quality Improvement

e \

€ WREMETRBEOR, HEBILREET 2

https://alamedakids.org/qualitycounts/enrollment.php

o e i
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1 Please explain why you want to participate in Quality Counts, including your goals for improvement
and what you hope to gain by participating.

FE I N AR 2 5

s How will you ensure that you will be able to participate in QC quality improvement activities, such
as Professional Learning Community meetings, individual coaching sessions, and
trainings/workshops? *Please note that FCC assistants are welcome to participate in QC quality
improvement activities; however, it is not required.

FE I N AR 2 5

1 Please describe the needs of any child or children currently in your care that have special needs,
including children who have a pending referral for child development supportive services.

* Please do NOT include children's names, birth dates, or any other information that could identify a
child or individual in this application.

Children who have special health needs/disabilities is defined as the following:
a) Have, or are at-risk for a developmental disability as defined by the Individuals with Disabilities
Education Act (IDEA) Part C (Early Start 0-3 years old)

b) Or, have a specific diagnosis as defined by Individuals with Disabilities Education Act (IDEA) Part B (3
years and above)

c) Or, who do not fit a) or b) above, but whose mental health, behavior, development, and/or health as
defined by a licensed professional (physician, nurse, social worker, psychologist, speech specialist, etc.)
requires services above and beyond those required by children generally.

This includes conditions lasting 6 months or more that have been identified by the licensed
professional.

Children with Special Health Needs/Disabilities are protected by the Americans with Disabilities Act
(ADA).

FESEE AR E R RAEMME “ &7 .
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1 Are you planning or committed to serving children paying with a subsidy or alternative payment
voucher?

i%j% “7\%” ﬁ “?]:[_\‘” v

» Do you provide care during non-traditional hours, including weekend or overnight care?

i%?% “7\%” ﬁ “?]:[_\‘” v

43 /J\ m| ,/'Zi
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— ELIEAER [ B2 1 P O OIN TR, S B B n] DU AS T FERACZ AT, ARt
R AT B 2 T AN e B

R HI5H
1 BT T B RS
BN, B TR A o 75

GRS IR AT | Check for Errors ‘ Submit Application

N

%ﬁ@%%mﬁ%$ ¢% ﬁ Ei 115

Q No errors found. Application may be ready for submission.

[

I
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N

S

A I T A PR 0 AL R, RN A SRRR BB AR IS B, IEAEIRATHT T LA .
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o Some information is missing from your application. Please review the highlighted messages below, correct any
missing data, and then click the Submit button again.

JJ Kotler

(1) Missing: Phone Number

Address Agency Type Phone Number
1234 ABC Lane Family Childcare Provider

Alameda, CA, 94501

Alameda

ESWHEEEMG T, (1D BB EnRZ R,

Check for Errors Submit Application

— HREERAT, R ML T AT B PR R

FHTE 20224 6 H 10 H (BHR) T4 3:00 ZHiZEXE %ﬁMﬁFﬁ
QCappllcatlon@flrstSaIameda.org, BRSBTS ) H e AT 1B 0. e B L 2B ALE
2022 %£ 6 A 19 HHE L 11:59 2 A58 k.

N -
S

(2) 3R H 37— (6 S8 R AN HR 32 A 58 Y
(3) f&FT LB RS B AEAE A G W], AR BN BB OB A T, W ER
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Please Certify and Submit HHP S

Once you submit your application, you will be unable
@ to make any more changes to it. Click "Save" only if
n you are finished and ready to submit your application.

| certify that the information provided in this application is
true and correct. This form gives permission to Maple
County QCC staff to discuss my application with
partnering Maple County QCC agencies, Community Care
Licensing and the funders of Maple County QCC.

O

Name Date

mm/dd/yyyy [

“%2”&%%Uﬂ%

mﬁﬁﬁ%?ﬁzz

L poppsve s b, 0T CUBIBENSE . Be(LREBYIS 08 RZEAE 2 4, DL

H AR E/] ;%

Dm%uf%ﬁ&ﬁt,ﬁTu%ih,H&T?@&ﬁ B LB R
ER X

T RT L 3 B 5 5 HE 2 38 B AT (i [ i B AR BT BRI #E 44

* BN THIEE P GEAE ARG, af i Tl 750 AN B L. RN EIG A % E T T

- Signature

T T Rt

Draw your signature with the computer mouse
or your finger if using a smartphone

BRI RS

Apply Signature |

-
_____

25




A B2 R L B UG A ) B PR AT B, SR I I R

Please Certify and Submit 0

Once you submit your application, you will be unable
Q to make any more changes to it. Click "Save" only if
you are finished and ready to submit your application.

Authorized Signers: For Center-Based Providers- a

0 Center Director or an Agency Administrator. For FCC
Providers- the FCC Owner named on the license.

| certify that the information provided in this application

1 is true and correct. This form gives permission to
Alameda Quality Counts staff to discuss my application
with partnering Alameda Quality Counts agencies,
Community Care Licensing and the funders of Alameda

Quality Counts.
T et x
2 B Sign
Name Date
3 JJKotler 4 05/16/2022 O

5
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JJ Kotler

Your application has been submitted successfully on 5/16/2022 6:05:33 PM.
You will be notified after we've reviewed your application.

Thank you for you submission.

* This site is optimized for 1024x768 resolution, or higher, using the current version of Chrome
. * Copyright (c) 2012-2020, Version: 2.0.6.0, Client IP: 99.92.93.243
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