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EARLY CHllDHOOD COMMISSION 

APPIlCAnON FOR CERTIFICATE OF REGISTRAnON 


Tick (.,f) where appropriate 


SECTION 1 

DEMOGRAPmCS 


Date: ________1. 
--~----'--~-. -' --"-----~-----

2. 	 Name of Institution: ____~_____________. __'__'__"~_' ____'-"-____ 

3. 	 Name of Operator: 


Mailing or home address __' _~_
4. 	 ---------- ­
5. 	 Telephone nwnber ---"-'-------------'------------------ ­
6. 	 Address of the Early Childhood Institution ____________ 

--'---'------"~------.-----

Street ___________-'--	 Parish ________'___________ 

7. 	 Telephone nwnber or telephone contact at the Early Childhood Institution 

SECTION 2 

NATURE OF APPIlCAnON 


8. 	 Type of Facility: 


Day Care (bUill - 3 years) D Basic Schoovpre-School (4 - 6 years) 0 

9. 	 Have you ever applied fQr or held an Early Childhood Institution Registration or Pennit? 

Yes NoD 	 D 
10. 	 If yes, state number 

11. 	 For what reasons are you applying? 

Registration Upgrade status o 	 D 
Re-registration 	 Othero 	 o 

12. 	 New Facility Existing Facility o 	 o 
13. 	 Expected Commencement Date Corrunencement Date 


(new facility) _dd;.LmmJ-yy- (existing facility) _ddJ _mmJ -yy_ 


SECTION 3 
STAFFING 

14. 	 Categories of Staff and Qualifications 

Title/Role Qualification Number 

a. Director/Manager 	 NCTVET NVQ-] LevellY 
, Bachelor in Education or Diploma 
in Teaching certificate in nursing 
or a degree ill socia! work or child 
related field 

b. Lead Teacher Bachelor in Education (B.Ed.) 
or Diploma in Teaching 

c. Associate Teacher , NCTVET NVQ-] Level 3 
ot Associate Degree ill EC 

d. Assistant Teacher II NCTVETNVQ-] Level 2 
or equivalent qualification 

e. Assistant Teacher I NCTVET NVQ Levell 
or equivalent qualification 

f. Other 	(please specify) 

NB. THIS APPLICATION FORM WILL NOT BE PROCESSED WITHOUT THE ATTACHED PAYMENT VOUCHER. 1 



SECTION 4 
~YCHUDHOODSER~C~PROvmED 

SECI10N 5 
LEGAL REQUIREMENT 

20. 	 I have received a copy of the Standards for Early Childhood IllStitutiollS 

Yes NoD 	 D 

I arn aware of the legal requirements for the operation of Early Childhood IllStitutiollS as outlined by the Early Childhood Act 
and its Regulations. I hereby give consent to allow access to the Early Childhood Commission or its authorized representative 
to the Early Childhood Institution and records . . 

I understand that any false statements contained herein will make me subject to certain penalties as set oui in tht;, Regulations. 

I understand that notification of any changes regarding demographics, nature of application, category of applicant, stafiing and 
services provided must be immediately reported to the Early Childhood Commission. 

Applicant's signature Date 

FOR OFFICIAL USE ONLY: 

Application Fees Collected D 
Interview and inspection date _________________ 

ENCLOSURESj 

SECTION 6 

D Two passport-sized photographs D References X2 

D Report from Fire Brigade D (Public Health) MOH Report 

D Food Handler's Pennit (all employees) D Medical Certificate (all employees) 

D N arne and Job Description of Employees D Terms of Employment 

D Details of Proposed Structure D Police Record 

D Floor Plan D Description of Structure D Type of Accommodation 

D Fumiture and equipment D Other (please specifY) 

SECTION 7 
Qualification Number of Employees 

D Paediatric First Aid, including rescue breathing 
and flrst aid for choking. 

D TIle use of Universal PrecautioIlS againstBlood 
Bome Illnesses. 

D Recognizing Signs of Child Abuse. 

D Referral Mechanisms and Reporting Requirements 
under the Public Health Act. 

D Referral Mechanisms and Reporting Requirements 
under the Child Care and Protection A.ct. 

NB . THIS APPLICATION FORM WILL NOT BE PROCESSED WITHOUT THE A ITACHED PA YMENT VOUCHER. 2 



Regulations for Passport-type Photograph 

o Vending Machine photos are NOT acceptable. 

o Homemade Digital Photographs are NOT acceptable . 

.~ 

The following is the list of regulations regarding passport-style photographs: 

• 	 Photographs must be 2x2 inches in size, taken within the past 6 months. 
• 	 The image size from the bottom of the chin to the top of the head should be 

between 1 inch and 1 3/8 inches. 
• 	 The photographs may be in color . or black and white. 
• 	 They must be full face, front view with a plain white or off-white background. 
• 	 Photographs should be taken in normal street attire, without a hat or headgear that 

obscures the hair or hairline. 
• 	 Uniforms should not be wom in photographs. 
• 	 If prescription glasses, a hearing device, wig ?r similar articles are normally and 

consistently worn, they should be worn when the picture is taken. 
• 	 Dark glasses or nonprescription glasses with tinted lenses are not acceptable 

unless required for medical reasons. A medical certificate may be required to 
support the wearing of such glasses in the photographs. 

• 	 If you choose to submit digitized photos, they must meet the same requirements 
of all passport photographs. In addition, digitized photographs are always produced 
on digital printers. Some printers will produce a photograph in which the dots are 
seen. Visible dots distort the image by making it look grainy. Acceptable photos 
have a continuous tone image that looks very photo-like. 



EARLY CHILDHOOD OOMMISSION 

Proposed fee)! to,be -=harged and proposed ,source of funding 

'Sch,ool fees 
Fees asperrange (ifany) C;rcl~ the applicab!e one 

1. Fe.es for all ag~ 

I 
I 

II 
I , 2. 'Fee Structure Varifng by Age

iii . 
~' 

a. Age - __to---.;.. $ __,-- (WeeklylMonthlyffenn) 

b. Age -~to__ $ __--'-' (\:VeeklylMonthlyfferni) . 

c. Age - __to__ $:-. ___ (Weekly/Monthlytrerm) 

3. ,Any Additional ~etlJ 

d. Age - _fo_,$ ____ (reasons) _____________ 

e. Age - _to_, _ S _,-__ (reasons) ---,-____________ 

\' f. Age - _to_, _ $ ____ (reasons) _____________ 

L 
! I 
: 1 

I I 
 Sources of Funding 
~ ,Please indicate what the subsidy is for and how often you receive same 

, 

11: Monthlyl Bi-weekly/Other 

1. Government subsidy 1......................... 
 0 •••••••••••• • ••••••••••••••••••••••• 

1'! 
2 •.• ~ ................._
I .................................... 

3••.•..••.•••..• ~ •.•...• .................................... 

4•........•....•. •...... .-,................................. 

.5....................... ................................... 




LEVELS OF QUAliFICATION FOR EARLY CHILDHOOD PRACTITIONERS; 

It is. important that the persons who are entrusted with the care of Jamaica's children are suitable for the job, both by their character and their training 

Therefore, the staff at early childhood institutions (ECls) should have the characteristics, !raining, knowledge, skills, and attitude to help children achievE 

·their full potential. The Early Childhood Act outlin~ the following qualifications for early childhood practitioners working in Jamaica. 


TITlE QUAUFlCAnON ROLE 

Director/Manager B.Sc or B.Ed in Nursing, Child Development Programme Administrators manage the 
(Child Development Programme Education, Social Work plus programme as well as perform administrative functions in medium 
Admlnlstra.tor) ECI Adminis!ration Certification to large earty childhood institutions. The Child Development 

or Programme Administrator will plan, implement and monitor 
Masters Degree in ECO appropriate progranim·es for children birth to six years with a range 
Leadership or ECE of abilities and needs. . 

Lead Teacher II BachelorS Degree in Lead Teachers (II) have primary responsibility for cuniculum 
(Qualified Teacher) 'Earty Childhood Education implementation.fOr multiple.groups of children in an InstitutioR '. 

or a duster of ir'istitution~. Lea.d Teachers wilr be supported 
by the Assistant Teacher to cOOrdinate curriculum and staff 
development in e·a·rty·Childhooddevelopment institution(s) 

. ·Lead Teacher Levell Joint Board ofTeacher' Lead Teachers (I) have primary responsibility for supervising 
tQualified Teacher) Education Diploma in Early the cuniculum implementation for a group of children. 

Childhood Education The teacher should· spend the majority of time with one group 
of children who attend 'at th.e same time, rather than dividing time 

. between classrooms or fioating between groups. Teachers should 
not be assigned primary responsibility for multiple groupsldasses of 
childr~n. . 

Associate Teacherl Early Childhood Development Associate Teachers/Eel Adminisfrators provide administrative 
. ECI Admlnrstrator NCTVET Level III or its 

equivalent 
and/orsupervisory services for ECls; They may.provide 
support to the Quardied. T~acher or Lead Teacher to ensure 
appropriate cunicuium implementation. Some persons 
in·this category will be partly responsible for the administration of 
ECls. 

Assistant Teacher II Early Childhood Development Assistant Teachers work under the direct supervision of 
NCTVET NVQ-J Levell! or a Qualified Teacher. They have primary supervisory 
its equivalent, responSIbility fora group of children. That is, they may Indepen­

dently sl!pe0sethe activities of a group of children induding 
planning and implementing daily activities for children birth to 6 year 
old. Assistant Teachers (II) may. work independently, however, 
cuniculum implementation must be supervised by a Qualified 
Teacher (Diplo~ or Bachelor's degree). 

Assistant Teacher I Earty'Ch~dhood Development Teachers' Aides worX und~r the direct supervision of an 
(Teachers' Aides) .NCTVET NVQ-J Levell Assistant Teacher (tI), ~ateTeacher or a Qualified Teacher. 

or .its equivalent Teachers' Aides can ~ IndePendently ;nan emergency situation 
such as the absence of the Associate Teacher, but for the majority 0 
the time, the Teachers' Aides must work directly with the Associate 
Teacher/QualifiedTea~er In the ~me space with the same group a 
chndren. This qlJafification will allow prospective students, erltry into 
the early childhood teacher professional development field. 



1. 

2. 

3. 

4. 

5. 

REfERENCE FORM 
(Use additional pages if Necessary) 

Applicant's Name: ___________________ Date:______ _ 

Mailing Address: _________________________ _ _ _ _ 

Parish _ _______ _ ___ 

I' 

7. Telephone: (H#) 

8. Email Address 

Telephone: (WI) ________________ (W#) _______________ 

Referee's Name/Title: - ----- - -------- ------------- -.--- --- ­

Relationship to Applicant 

., 6 . Referee's Address: 

9. How long and in what capacity have you known this applicant? 

f' 
.1., 

;1 fii 
[,;1 

" 
 . ~ 

r"t 
, 

.1 
I 
I ' 

10. 	 Please check the appropriate box for each category? 
Above Average Average Below Average Unable to De te rmine 

"" 
i· I a. Interactions 

I 
I 

i. Children 

H I ii. Parents 

i 

I ~ iii. Community Members 
I b. Suitability
'I ~ 

I 
, c. Maturity 

d. Leadership 
e. Initiative 
f. Responsibility 
g. Communication Skills 
h. Assertiveness 
i. Cooperativeness 



I · , 
I ,
! ! 

11. 	 Do you consider this applicant to have a personality and character suitable for working with 
children? 
a. Yes 
b. No 
If your response is "no', please state reasons. 

· 1 

\i j 

J
12. 	 Taking an overall view, what do you consider to be the applicant's major strengths and most 

significant weaknesses? 1 
, " 

,I 
111 : 

13. 	 If you wish to amplify your responses, or add any further information which you consider might 
I~' .

be relevant, please do .so here. 	 ., "I· 

14. 	 Referee's Signature Date 

; 
· :1 

1 

. 1 

•11 



ONAL HEALTH INSPECTION FORM1 

Cr i ! icaI1~ 

, ! 

. 1 .1 
" 

,i 

o Invalid . 

Closure 0 Ni\1 

, : 

II ~; fic~ 
I ,
!,: 

~ ,. 1t:"t 

'f< 1001 

" ~; 
!. ~, tH

I: ; 
fl.e· , 

fU 
" 11 

Rec'd By: ____________ 
t'''~ 

I , ~. L 

utions shall include: hospit~ls, infirmaries, nursing homes, day care centres, training schools . 

s, police stations and lockups, and places of safety. 


Iy Food Handling Establishment Guidelines 
where applicable 

Page 1 of 1 
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c.r a. H1' ~1)Q'J~1]TER& 
......... 

I 
''-.. . 

THE .:JAMAICA C ONSTABUlARY 

fJ{f 1'rJ.'· 'I ...,,..tOUUf '",rUK' CRIMINAL INVES1"GATION BRANCH. 
" '.1lI1f cq ••u.~no" .......'-- I,

-P,(e ,.- hi' UIT. C..••I. ...." 
., "~ ",.• ~ . .up H<7T !p "!I P.O. BOX 402• 
"W"V '!AW, 1.)1' ""'J r"UAW1"~

' ·I.ve-a.« .wrcoo- . KINGSTON, JAMAICA · 
. -. . .' . . 2006.05.03 . ."~,...,--'---- ~--_____19_ 

:'..:rJiE ' ~'A.n.t.y.: <;.mPH00D CO MMISSI 0 N 

. ·.. ·SIiQp. .4S~:.. :' .' . . 


'. 'l<irig~iQn ~all ' .' . 

. g':lP Ocean Boulevard 


Jamaica vI.l. · . 


. . . " 

WljIIONI MERRIS M!JRRAY 

'. 

.'iru~ ·i~ to ie'knowledge reCe'~pt 'of YO'l!i letter dated Apnl 28, 2~06 r~uesti"ng information on . 
'the abov.e my~~o~<X1 pe~on. . . 

" .1 . . . '••• 

lhaYe to a.dvis~ that a search was.made in the records of this department. No conviction is 
~r9c4: ag~ .~~ person. 

'.' . 

y O~ can 00'as~w-<xi Qf our cort~u~Co-operation in all matters of ~utual interest 


Yo\U-s tn.U~, . . . .·· .. ~(K. ,~_I
~ !K.tf....:.... :...............IJ.'(':!!(.ry, .... ............. . 

. Asst. Commlss~oner ofP ce .ff
Crlm~ Inv~tigation Branch 

1st 

'. 

-

http:IJ.'(':!!(.ry
http:2006.05.03
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INSTRUCTION 
AREA #3 

I 
INSTRucnON INSTRUCTION 
AREA #1 I AREA #2 ~~ I 

~~ ---1--_. 
::::;; 

~ 
C> 
:z 

6 

«: 
uJ" cr: INTERNAL PLAY AREA 

& 

GENERAL NAP AREA 
STORE 

OFFICE ENTRANCE LOBBY 

[I 'I 

I 

I 

I 

I 
I 

I 
IOUTDOOR PLAY AREA 

I 

I 
.,,-"------ .. I 


I 

I" 

I 
II II If 11 ·___ - - - - - - ~ 

TYPICAL FLOOR PLAN 
Sc.ALb 1 ~ So 



MEDICAL FITNESS CER17FICATE 


I 

I 
I. 

NAME 

ADDRESS 

DATE OF BIRTH AGE . 

TEL. # 

SEX 

NEXT OF K1N 

ADDRESS 

TEL. # 

RELATIONSHIP 

The above mentioned person was seen and examined by me on __ day of 

__________• is physically and mentally healthy, is fully immunized according to the 

requirements of the Ministry of Health and is free from communicable diseases. The above­0 

mentioned person is therefore fit to be employed to an early childhood institution , where care and 

development services for children from birth to eight years are provided. 

Name 

(pl~print) 

Address: ______________________________________________________ _ 

S~ed---__________ Registration # _____________ 

Place stamp here 

Date ______________ 



- '~-- --. 

Job Description 
. ­-

JOB TITLE 
. 

' . . 
. ­

GRADE , ; . ~-" 

DIVISION I DEPARTMEN~~, 
SECTION I UNIT 
REPORTS TO 
MANAGES 

. , 

,". " ... , 

I ~ 
~f 


I 

~ii;H Y . ,ttii:if~h~t:s.~/2i:\ ·>~?" 

li1ternal 

External ", 

I 
! 

1\ 

# Functional I TechnJcal Competencies 
1 
2 
3 
4 -' . 

"( 
~ 

I 

) 

: H'I 
;. tJ 'I'
I ti l: 
I ' 
I ,. 
, · 1 

i 



! I

I: 

# Core Com etencies 

j 2 

I ~+-------------------------------------------------------~ 
3 
~4+-----------------------------~-------------------------r 

, I' 
t · 7. :·.:.1>....:· .:., 

1 

8. Special Conditlpr<lsASSQ:elated with·the Job ' 

II 

9. AuthorityI. 
III 
.! 

Date of Issue/Upd~te Job Holder I' 

! ~ 

I 

~ 
. I ~! 
i I 

j 
. ~ 

J 
J
; 

I 
j 

:I. 2 

I /I . 



CONTRACT OF EMPLOYMENT 

It is agreed that _--,----____---,----____ is engaged as ________under 
the following tenns and conditions. 

TERMS OF ENGAGEMENT: 

(i) 

(ii) 

(iii) 

DUTIES: 

Your duties are outlined in theJob Description which is attached to this 
agreement. 

FULL-TIME SERVICE: 

(i) 	 You shall not either directly engageorbe concerned in trade or in private. 

professional practice, but shall devote the whole of your time and attention ­

to the service ofthe __~---'--___~____ and shall use your 

utmost exertions to promote the interest ofthe __________ 

(ii) 	 Your normal hours of work will be from __ a.m. to __ p.m. ___ 

to __~___ and _---,--_ a.m. to ___ p.m. on Fridays. The 

exigencies of the service may however, require wotkingbeyond the 

nonnal working hours-from time to time. 

REMUNERATION: 

Basic Salary: 	 $ 



STATUTORY PAYMENTS: 

Income Tax, Education Tax, and contribution t<.> the National Housing Trust and the 

National Insurance Scheme will be deducted from the remuneration payable to you ·in 

accordance with the regulations and rates in force from time to time. 

LEAVE: 

(a) 	 Casual __ Working Days (for the stated period) 

(b) 	 Sick __ Calendar Days (for the stated period) 

In case of prolonged illness: 

(a) sick and casual leave will be utilized, and 

(b) the__________ reserves the right to terminate this 

contract. . 

TERMINATION: 

(a) This Contract may be terminated by either party by giving ____ weeks' 

notice in writing 

(b) 	Where the ___________ chooses to terminate your 

engagement ittnayoptto provide salary in lieu of notice. 

(c) Reasons for which your contract may be terminated include: 

(a) 	 any criminal offence, which in the opinion of the Board of 
Management brings the into disrepute 

(b) 	 any serious persistent breach of the provision hereof 
(c) 	 gross misconduct or willf\:ll neglect in discharge of your duties 
(d) 	 insanity 
(e) 	 Persistent illnessIPoor health 

2 
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