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Program Information
Request
Requests must: 
show how the violation(s) was unforeseeable and beyond your control; andbe submitted, with all supporting documentation, no later than 10-calendar days after the plan of correction expires. 
I am requesting an extension of time-to-comply due to additional time needed to correct a star criteria violation for (check all that apply): 
Star Criteria Violation 
Action
If you are requesting an extension of time to meet master teacher criteria, complete the following:
Program capacity:Master teacher ratio:  1:Number of master teachers required for Reaching for the Stars:Names of personnel currently meeting master teacher criteria (educational criteria, Early Learning Guidelines (ELG) training, working full time): 
 
Personnel actively working to meet master teacher criteria. List personnel names, plans to meet educational criteria and ELG training. Attach transcripts or other enrollment documents to verify progress. 
Attachments
approved accrediting agency are attached.
Routing
Mail the Request for Extension of Time to Comply with all supporting documentation to:
QRIS Program Manager
Child Care Services
P.O. Box 25352
Oklahoma City, OK 73125
Signature
I understand failing to submit a timely or complete request may result in denial.
CCS Use Only
Extension granted:
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