
 

Child Assessments Nomination Form 
 

Child care/early education programs located within the Parent Aware Rating Tool pilot areas (St. Paul, North Minneapolis, 
Wayzata Public School District, and Blue Earth and Nicollet Counties) should use this form to nominate instructional child 
assessments for review.  
 
Contact information of individual nominating the instructional child assessment:  
Name:  
Program:  
Address:  
Email:  
Phone:  
Fax:  
 
Check the area in which your program is located: 
 St. Paul 
 North Minneapolis 
 Wayzata Public School District 
 Blue Earth and Nicollet Counties 
 
Instructional child assessment:  
Provide the following information for the support materials for the instructional child assessment (manuals, guides, etc.):  
 
Title:  
Edition:  
Author(s):  
Publisher:  
Copyright Year:  
 
Title:  
Edition:  
Author(s):  
Publisher:  
Copyright Year:  
 

Title:  
Edition:  
Author(s):  
Publisher:  
Copyright Year:  
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Title:  
Edition:  
Author(s):  
Publisher:  
Copyright Year:  

 
Title:  
Edition:  
Author(s):  
Publisher:  
Copyright Year:  
 
 

 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Please complete and return this form to Michelle West by mail: Minnesota Department of Human Services, Child Development 

Services, PO Box 64962, St. Paul, MN 55164-0962, or fax: 651-431-7483, or email: michelle.r.west@state.mn.us. 
 

Form #: QP-016 


