
CALLING ALL EARLY LEARNING PROVIDERS 
SERVING CHILDREN BIRTH TO AGE FIVE

(Licensed Centers and Family Child Care Homes)

Agency Name:   Site Name:  

Site Address:                                                                                              City:                                           State:                      Zip:                    

Name of Contact:  Title:  

Phone No:  Email:  

Current Funding Sources:   (Check all that apply)
 CSPP  Head Start  Early Head Start  

 

 CCTR   FCCHEN   Other________________________________
 DPSS CalWORKS Stage 1 Child Care   

 Private Pay  CDE Alternative Payment
Age Groups Served:   0-3  4-5

Yes!  
I am interested in learning more about Quality Start Los Angeles. Please contact me.
 

Signature Date

 
NO COST to your program.

Wouldn’t you want to learn more?

Questions? Please call Kirsten Wallace at (562) 922-6560 or visit QualityStartLA.org

Please print, sign, and return to Quality Start Los Angeles  |  email to: qualitystartla@lacoe.edu   |  fax to: (562) 401-5317  |  
mail to: LACOE Head Start — State Preschool, Attn: QSLA, 10100 Pioneer Blvd., Ste. 325, Santa Fe Springs, CA 90670

Complete this form if you are interested in participating or learning more about Quality Start Los Angeles. 

Imagine if…
You joined a 
statewide e�ort  
to increase  
the number of  
children enrolled 
in high-quality 
early learning 
 programs.

Your sta� received 
quality training 
and professional 
development  that 
helped prepare 
young children for 
success in school 
and life.

You used a 
validated rating 
system to show 
families and your 
community the 
great work  your 
program is doing.

You had a 
specialized coach 
helping you  take 
your classrooms 
from good to  
great.

You qualified to 
receive classroom 
materials and 
monetary 
incentives  to 
enhance your 
early learning
 program.

 CDE CalWORKS Stage 2 Child Care CDE CalWORKS Stage 3 Child Care 
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