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NAEYC no longer accepts the Annual Report up to two (2) calendar months past a program’s 
accreditation anniversary date.  The Annual Report will be accepted up to two (2) calendar months before the 
accreditation anniversary date, but the postmark date of the Annual Report submission must be on or before the 
accreditation anniversary date.  A program that needs additional time is permitted to submit the Annual Report up 
to one (1) calendar month after its anniversary date if it pays a late fee of $150. 

 

The following graphic further explains the Annual Report Submission Window that all programs must follow at this 
time. 
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PURPOSE 

The purpose of the Annual Report is to: 
• Ensure that accredited programs are continuing to meet the NAEYC Early Childhood Program Standards and Accreditation 

Criteria.   
• Increase the accountability of the NAEYC Accreditation system for children, families, and all customers of NAEYC 

Accreditation.  
• Provide NAEYC with the most up-to-date information related to the program’s current daily operations and overall 

characteristics. 

INSTRUCTIONS 
The Annual Report is due on the first, second, third, and fourth anniversary of a program’s accreditation (refer to the program’s 
accreditation certificate for this anniversary date).  Failure to submit an Annual Report within the established submission 
window will result in the revocation of the program’s accreditation.  In order to complete this report programs will need to refer to 
the criteria, which are available on The Online Resource Center Headquarters (TORCH) to support program quality improvement, in 
the publication NAEYC Early Childhood Program Standards and Accreditation Criteria (NAEYC # 9900), and in the NAEYC Self-Study 
Kit.   
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Section 3:  PROGRAM SCHEDULE 

Program Closures 

  My program operates 12 months/year. OR 
  My program operates less than 12 months/year. 

• The program begins serving children on  /  / . 
• The program ends on    /          /         . 

Indicate the dates your program will be closed for the next 12 months.  Begin with the current month and place an X over the dates in each month in which 
your program will be closed.   

Month Dates Closed Year 

                        
Select the current month 

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 

20      17 18 19 20 21 22 23 24 25 26 27 28 29 30 31  

  Check if program is closed for the entire month

                        

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 

20      17 18 19 20 21 22 23 24 25 26 27 28 29 30 31  

  Check if program is closed for the entire month

                        

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 

20      17 18 19 20 21 22 23 24 25 26 27 28 29 30 31  

  Check if program is closed for the entire month

                        

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 

20      17 18 19 20 21 22 23 24 25 26 27 28 29 30 31  

  Check if program is closed for the entire month

                        

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 

20      17 18 19 20 21 22 23 24 25 26 27 28 29 30 31  

  Check if program is closed for the entire month

                        

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 

20      17 18 19 20 21 22 23 24 25 26 27 28 29 30 31  

  Check if program is closed for the entire month

                        

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 

20      17 18 19 20 21 22 23 24 25 26 27 28 29 30 31  

  Check if program is closed for the entire month

                        

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 

20      17 18 19 20 21 22 23 24 25 26 27 28 29 30 31  

  Check if program is closed for the entire month

                        

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 

20      17 18 19 20 21 22 23 24 25 26 27 28 29 30 31  

  Check if program is closed for the entire month

                        

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 

20      17 18 19 20 21 22 23 24 25 26 27 28 29 30 31  

  Check if program is closed for the entire month

                        

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 

20      17 18 19 20 21 22 23 24 25 26 27 28 29 30 31  

  Check if program is closed for the entire month

                        

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 

20      17 18 19 20 21 22 23 24 25 26 27 28 29 30 31  

  Check if program is closed for the entire month

Note that NAEYC will not conduct site visits on Federal Holidays, including New Year’s Day, Birthday of Martin Luther King, Jr., Washington’s Birthday, 
Memorial Day, Independence Day, Labor Day, Columbus Day, Veterans Day, Thanksgiving Day, and Christmas Day.  For more information on Federal 
Holidays, refer to the U.S. Office of Personnel Management.   

Program ID#:

http://www.opm.gov/
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Section 5:  MEETING NAEYC STANDARDS AND CRITERIA 

Topic Area 10.F. Program Evaluation, Accountability and Continuous Improvement  

Please report on all four of the criteria listed below and provide comments on what your program has done in the past 12 months to continue to meet 
and maintain these criteria.  You may refer your program’s policies, systems, and procedures found in your Program Portfolio related to routine 
monitoring of program performance to ensure program accountability, continuous program improvement, and enhanced outcomes for children, but you 
are not required to do so.  For guidance related to these criteria, refer to the TORCH Criteria Search. 

Criterion Rating Comments 

10.F.02:  The annual evaluation processes 
include gathering evidence on all areas of program 
functioning, including 
a.  policies and procedures; 
b.  program quality; 
c.  children's progress and learning, family 
involvement and satisfaction, and community 
awareness and satisfaction. 
d.  A report of the annual evaluation findings is 
shared with families, staff, and appropriate advisory 
and governance boards, and the results are used 
as a basis for continuing successful activities and 
for changing those that need improvement. 

 Meet 

 Do Not Meet 

      

10.F.03:  The program establishes goals for 
continuous improvement and innovation using 
information from the annual program evaluation. 
The program uses this information to plan 
professional development and program quality-
improvement activities as well as to improve 
operations and policies. 

 Meet 

 Do Not Meet 

      

10.F.04:  The program offers staff and families 
opportunities to assist in making decisions to 
improve the program. Collaborative and shared 
decision making is used with all participants to build 
trust and enthusiasm for making program changes. 
Staff and families meet at least annually to consult 
on program planning and ongoing program 
operations. 

 Meet 

 Do Not Meet 

      

10.F.05:  The program has an ongoing monitoring 
system to ensure that all program goals and 
requirements are met. The program has a data 
system that is used to collect evidence that goals 
and objectives are met; this evidence is 
incorporated in the annual program evaluation. 
(This criterion is an Emerging Practice.) 

 Meet 

 Do Not Meet 

      

http://www.naeyc.org/torch
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Section 6:  DESIGNATED PROGRAM ADMINISTRATOR QUALIFICATIONS 

The Designated Program Administrator is responsible for receiving written correspondence regarding the program's accreditation and can update 
NAEYC with changes to program information.  See Clarification on Program Administrator for more information. 

Name:        

Select one of the following options as it best relates to the administrators qualifications. 

  A. Has at least a baccalaureate degree with 24 credits in ECE, CD, ElEd or EC Spec Ed AND 9 credits in administration, 
leadership, or management.  

  B. Has plan in place to meet the qualifications outlined in Option A within 5 years.   

  C. Meets the alternative pathway – must document a total of 100 points across all 3 categories: education, administrator 
experience and relevant training or credentials. 

  D. Does not meet the qualifications described in A, B, or C. Describe the plans if any, in place toward meeting A, B, or C listed 
above:        

 
   

http://www.naeyc.org/academy/clarificationprogadmin
http://www.naeyc.org/academy/pursuing/candreq


© 20

 
 

Sec

Use th

the tot

per tea

a CDA

Optio

Optio

Optio

Optio

Optio

Optio

Optio

Optio

Optio

Optio

Optio

EXA

(For T

(For T

Use th

Opt

Tot

Opt

Tot

15.  National 

ction 7:  T

he guide below a

tal number of Te

aching staff mem

A Credential and 

on A. (Meets

by the

on B. 
(Meets

equiva

EC Sp

on C. A cur

on D. A CDA

on E. Worki

on F. An As

on G. Worki

on H. The eq

with a

on I. The eq

discip

on J.   An As

progra

on K. An As

and at

AMPLE:  A pr

Teachers: 2 Ba

Teacher Assist

he charts below t

tion A 

tal #  

tion A 

tal #  

 

Association f

TEACHING

as a reference if y

achers and/or As

mber, using the h

is working on an

s Candidacy fo

e Council for Pr

s Candidacy fo

alency of the C

pec Ed.) 

rrent Child De

A Credential eq

ng on an Asso

ssociate’s or hig

ng on the NAE

quivalency to a

t least 30 colle

quivalency to a

line with at leas

ssociate’s or hig

am.  

ssociate’s or hig

t least 30 conta

rogram consist

accalaureate in

tants-Teacher A

to indicate the te

B 

 

B 

 

  

for the Educa

 

G STAFF 

your program ha

ssistant Teacher

highest level of ed

n Associate’s deg

or Assistant Te

rofessional Rec

or Assistant Te

CDA Credential 

evelopment As

quivalent as de

ciate’s or highe

gher degree in 

EYC-defined eq

an Associate’s 

ege credits in E

a Baccalaureat

st 36 college c

gher degree in 

gher degree in 

act hours of rel

ing of 5 Teache

 ECE; 1 Bacca

Aides: 1 Assoc

aching staff qual

C D 

1  

Ass

C D 

2  

ation of Young

 QUALIFI

s experienced st

rs-Teacher Aides

ducation when re

gree in ECE, the

achers-Teache

cognition. 

achers/Teache

issued by the 

ssociate (CDA

efined by NAEY

er degree in EC

ECE, CD, ElE

quivalency of an

degree in ECE

CE, CD, ElEd,

te degree in EC

redits in ECE, 

a non-ECE rel

non-ECE relat

evant training d

ers and 5 Teac

alaureate in ElE

ciate’s in ECE; 

lifications for the 

Teacher

 E 

istant Teach

 E 

 

g Children.  A

CATIONS

taff changes to in

s for each option 

eporting staff qua

en choose option 

er Aides only –

er Aides only –

Council for Pro

A) Credential

YC as at least 1

CE, CD, ElEd, 

d, or EC Spec 

n Associate’s o

E, which is defin

 or EC Spec E

CE degree whic

CD, ElEd, or E

lated field with 

ted field with at

during the past

cher Assistants

Ed; 1 Associate

2 CDA’s; 2 hig

new group. 

rs Qualificati

F 

4 
 

hers/Aides Q

F 

1 
 

  

All rights reser

S OPTION

ndicate the qualif

as it relates to th

alifications for the

E. 

Not for Teach

Not for Teache

ofessional Rec

l issued by th

12 college cred

or EC Spec Ed

Ed.             

or higher degre

ned by NAEYC

d. 

ch is defined by

EC Spec Ed . 

at least 3 year

t least 3 years 

t 3 years. 

s-Teacher Aide

e’s in EC Spec 

h school) 

ions 

G H 

ualifications

G H 

    Annual 

rved.   

N GUIDE 

fications of the te

heir qualifications

e new age group

ers.) Working o

ers.) Working o

ognition (12 Cr

e Council for 

dits in ECE, CD

d.   

ee in ECE, CD,

C as at least 60

y NAEYC as a 

rs experience in

experience in a

es with the follo

Ed; and 1 CDA

I 

 

s 

I 

 

Report, Pag

Program ID#

eaching staff me

s.  Be sure to ch

p.  For example, 

on the CDA Cr

on the NAEYC-

redits in ECE, C

Professional 

D, ElEd, or EC S

 ElEd, or EC S

0 college/univer

Baccalaureate

n an NAEYC-A

a non-accredite

owing qualificat

A)   

J K

 

J K

 

ge 12 of 24

#: 

mbers.  Indicate 

hoose one option 

if a teacher has 

redential issued

-defined 

CD, ElEd, or 

Recognition.

Spec Ed.   

Spec Ed.  

rsity credits 

e degree in any

Accredited 

ed program, 

tions: 

K None 

K None 

2 

 

 

 

 

 

http://www.naeyc.org/academy/teachingstaffdef


© 20

Sect

Teac

Total n

Empl

How m

Of thes

Opti

Tota

How m

Describ

Empl

How m

Of thes

Opti

Tota
 

Form

How m

Of thes

Opti

Tota
 

Cont

Does th

as a hig

If yes, 

 
 

15.  National 

tion 7:  TE

her Qualifi

umber of Teac

oyed MORE

many Teachers 

se Teachers, lis

ion A 

al #     

many Teachers 

be the change(

oyed LESS

many Teachers 

se Teachers, lis

ion A 

al #     

mer Teacher

many Teachers 

se Teachers, lis

ion A 

al #     

ributions T

he mission, com

gher rate of sta

please explain 

 

Association f

EACHING

cations 

chers:        

E THAN 12 

have been em

st the total num

B 

    

experienced a

(s) and how the

S THAN 12 M

have joined th

st the total num

B 

    

r Qualificat

have left the p

st the total num

B 

    

To Staff Ch

mmunity conte

aff turnover (e.g

      

  

for the Educa

G STAFF Q

 Months 

mployed at this p

mber of Teache

C D 

       

 change in ass

e change(s) ha

Months 

e program with

mber of Teache

C D 

       

tions 

rogram within t

mber of Teache

C D 

       

hanges 

ext, or type of e

g., lab school, 

 

ation of Young

QUALIFIC

program for 12

ers that meet ea

Teacher

E 

     

signment and/o

ave impacted th

hin the last 12 m

ers that meet ea

Teacher

E 

     

the last 12 mon

ers that meet ea

Teacher

E 

     

early childhood 

migrant progra

 

g Children.  A

CATIONS 

2 months or mo

ach option belo

r Qualificat

F 

    

or teaching role

he program:   

months?     

ach option belo

r Qualificat

F 

    

nths?        
ach option belo

r Qualificat

F 

    

program contr

am, parent co-o

  

All rights reser

 AND STA

ore?        

ow:  

tions 

G H 

      

e?        
    

  
ow: 

tions 

G H 

      

ow:   

tions 

G H 

      

ribute to consis

op, serving mili

    Annual 

rved.   

AFF TURN

I 

    

I 

    

I 

    

stent trends in c

tary personnel

Report, Pag

Program ID#

NOVER 

J K

     

J K

     

J K

     

changes of tea

)?    Yes    

ge 13 of 24

#: 

K None 

     

K None 

     

K None 

     

ching staff, such
  No 

 

 

 

 

 



© 20

Sect

Assis

Total n

Empl

How m

Of thes

Opti

Tota

How m

Describ

Empl

How m

Of thes

Opti

Tota
 

Form

How m

Of thes

Opti

Tota
 

Desc

Does th

lab sch

If yes, 

 
 

15.  National 

tion 7:  TE

stant Teach

umber of Assis

oyed MORE

many Assistant 

se Assistant Te

Tea

ion A 

al #     

many Assistant 

be the change(

oyed LESS

many Assistant 

se Assistant Te

ion A 

al #     

mer Assistan

many Assistant 

se Assistant Te

ion A 

al #     

ription Of S

he mission, com

hool, migrant pr

please explain

 

Association f

EACHING

her-Teache

stant Teacher-T

E THAN 12 

Teachers-Teac

eachers-Teach

acher Assis

B 

    

Teachers-Teac

(s) and how the

S THAN 12 M

Teachers-Teac

eachers-Teach

Teacher As

B 

    

nt Teacher

Teacher /Aides

eachers-Teach

Teacher As

B 

    

Staff Chang

mmunity conte

rogram, parent

:       

  

for the Educa

G STAFF Q

er Aide Qua

Teacher Aides

 Months 

cher Aides hav

er Aides, list th

stant-Teach

C D 

       

cher Aides exp

e change(s) ha

Months 

cher Aides hav

er Aides, list th

ssistants/A

C D 

       

r-Teacher A

s have left the 

er Aides, list th

ssistants/Aid

C D 

       

ges 

ext, or type of e

t co-op, serving

 

ation of Young

QUALIFIC

alifications 

:        

ve been employ

he total number

her Aide Qu

E 

     

perienced a cha

ave impacted th

ve joined the pr

he total number

Aides Quali

E 

     

Aide Qualifi

program within

he total number

des Qualifica

E 

     

early childhood 

g military perso

 

g Children.  A

CATIONS 

 

yed at this prog

r  Assistant Tea

ualification

F 

    

ange in assignm

he program:   

rogram within t

r Assistant Tea

fications (re

F 

    

ications 

n the last 12 mo

r Teacher Assis

ations (refer t

F 

    

program contr

onnel)?    Ye

  

All rights reser

 AND STA

gram for 12 mo

achers-Teache

ns (refer to pag

G H 

      

ment and/or tea

    

he last 12 mon

achers-Teache

efer to page 17

G H 

      

onths?      

stants-Teache

to page 17 for

G H 

      

ribute to consis

es       No 

    Annual 

rved.   

AFF TURN

onths or more? 

er Aides that m

ge 12 for option

I 

    

aching role?   

nths?        
r Aides that me

7 for option des

I 

    

 
r Aides that me

r option descr

I 

    

stent trends in c

Report, Pag

Program ID#

NOVER Co

       

eet each optio

n descriptions)

J K

     

     

eet each option

scriptions) 

J K

     

eet each option

riptions) 

J K

     

changes of tea

ge 14 of 24

#: 

ontinued 

n below:  

) 

K None 

     

n below: 

K None 

     

n below: 

K None 

     

ching staff (e.g.

 

 

 

 

., 



© 20

 
 

Sec

Des

Check

sente

  E

  T

  T

  In

  M

  A

  O

Desc

Do no

15.  National 

ction 7:  T

scription of

k all relevant typ

ences. 

Education progr

Training progra

Tuition reimburs

n-service traini

Mentoring 

Attendance at c

Other 

cribe Plan:       

ot exceed the spa

 

Association f

TEACHIN

f Profession

es of professiona

rams 

ms 

sement 

ng 

conferences  

     

ace provided and

  

for the Educa

 

NG STAFF

nal Develop

al development f

d do not attach a

ation of Young

 QUALIFI

pment Plan

for teaching staff

additional informa

 

g Children.  A

ICATIONS

n 

f that is supporte

ation. 

  

All rights reser

S Continue

ed by the program

    Annual 

rved.   

ed 

m and describe th

Report, Pag

Program ID#

he overall plan in

ge 15 of 24

#: 

n one or two 

 



© 20

Sec

Prog

Right

Right

Right

Right

Right

Prog

Resp

Resp
 

Resp

Resp

Sign

   

   

   

 
 

15.  National 

ction 8:  R

gram Right

t: To receiv

• Phon
• Ema
• Accre

t: To receiv
procedure

• Mont
• Bi-An

t: To access
Standards

• NAEY
• TOR

t: To provid
Standards

• Subm
• Subm

t: To withdr

gram Respo

ponsibility: T
C

•

•

ponsibility: T

•
•

•

ponsibility:   T
R

ponsibility: T
P
i

nature 

I have read an

I verify that the
Academy, I un
may be revoke

I verify that my
Application for

________

Signature    

 

Association f

RIGHTS A

ts 

ve professional 

ne - (800) 424-2
il - accreditatio
editation Progr

ve information f
es. 

thly Accreditati
nnual Accredita

s current, accu
s and Accredita

YC Academy W
RCH  

e feedback to 
s and Accredita

mit Feedback o
mit feedback on

raw from the NA

onsibilities

To understand 
Childhood Prog

• For inform
read mont

• For curren
assessme

To Update NAE

• Report ma
• Notify NAE

Notification
• Inform NA

ensure op
reported a

To notify NAEY
Requirements 

To retain a cop
Postmark docu
information is a

nd understand 

e information s
nderstand that 
ed. 

y program cont
r NAEYC Accre

____________

                          

  

for the Educa

AND RESP

and timely sup

2460, option 3,
on.information@
ram Support Re

from the NAEY

on e-Updates e
ation Updates m

urate informatio
ation Criteria, i

Website  

the NAEYC reg
ation Criteria.  

on the Accredita
n the accredita

AEYC Accredit

s 

the NAEYC A
gram Standard

mation about the
thly Accreditatio
nt versions of th
nt tools and re

EYC of program

ajor programma
EYC of critical 
n form. 

AEYC of update
en communica

as soon as poss

YC immediately
may affect a p

py of all forms s
umentation is a
acceptable for 

my program’s 

submitted in this
my program’s 

tinues to meet 
editation (Step 

____________

                         

 

ation of Young

PONSIBIL

pport from NAE

, option 1.  Mon
@naeyc.org    
esources 

YC Academy re

emailed to prim
mailed to progr

on about the NA
ncluding relate

garding the NA
 

ation System 
tion criteria via

tation process 

ccreditation pro
ds and Accredit

e NAEYC Accr
on e-Updates a
he NAEYC Ear
sources, visit T

mmatic change

atic changes w
incidents that m

es to contact in
ation between t
sible with the S

y if Candidacy 
rogram’s maint

submitted to NA
acceptable for s
e-mail submiss

rights and resp

s form is accur
pursuit of NAE

all of the eligib
2). 

_________     

                          

 

g Children.  A

LITIES 

EYC.    

nday - Friday, 9

garding update

mary and secon
ram mailing ad

AEYC Accredit
ed assessment 

AEYC Accredita

a TORCH Crite

at any time.   

ocess and acce
tation Criteria a

reditation proce
and bi-annual A
rly Childhood P
TORCH. 

es and critical i

within 30 days u
may impact pro

formation for th
he program an

Self Report form

Requirements
tain status as a

AEYC and reta
submissions by
sions. 

ponsibilities. 

rate.  If false or
EYC Accreditati

bility requireme

      ________

       Title 

  

All rights reser

9:00 AM to 5:0

es on the NAEY

ndary contacts 
dress provided

tation process 
tools and reso

ation process a

ria Feedback a

ess the most c
and related ass

ess, visit the NA
Accreditation U

Program Standa

ncidents accor

using the Self R
ogram quality s

he primary and
nd NAEYC.  Ch
m. 

are no longer 
a currently NAE

ain documentat
y mail and a co

r misleading inf
ion will cease a

ents for NAEYC

____________

    Annual 

rved.   

00 PM ET 

YC Accreditatio

provided to NA
d to NAEYC. 

and the NAEY
ources. 

and the NAEYC

and TORCH Di

current versions
sessment tools

AEYC Academ
Updates. 
ards and Accre

rding to the app

Report form. 
status within 72

d secondary co
hanges to conta

met.  Failure to
EYC-Accredited

tion verifying th
opy of sent e-m

formation is ev
and/or my prog

C Accreditation,

____________

Report, Pag

Program ID#

on system, pol

AEYC. 

C Early Childh

C Early Childho

scussions 

s of the NAEYC
 and resources

my Website freq

editation Criteri

propriate timefr

2 hours using th

ntact of your p
act information

o meet Candida
d program. 

he date of all su
mail with date an

ver provided to 
gram’s current a

, as reported in

______ 

ge 16 of 24

#: 

icies, and 

ood Program 

ood Program 

C Early 
s. 

quently and 

a and related 

rames. 

he 72 Hour 

rogram to 
 should be 

acy 

ubmissions.  
nd time stamp 

the NAEYC 
accreditation 

n the 

 

mailto:accreditation.information@naeyc.org
http://www.naeyc.org/files/academy/file/APSResourcesFlyer.pdf
http://www.naeyc.org/academy/primary/eupdates
http://www.naeyc.org/academy/primary/eupdates
http://www.naeyc.org/academy/primary/printupdates
http://www.naeyc.org/academy/primary/printupdates
http://www.naeyc.org/academy
http://www.naeyc.org/academy
http://www.naeyc.org/torchinfo
http://www.naeyc.org/torchinfo
http://www.naeyc.org/torchinfo
http://www.naeyc.org/torchinfo
http://www.naeyc.org/academy/primary/systemfeedback
http://www.naeyc.org/academy/pursuing/cancelwithdraw
http://www.naeyc.org/academy/pursuing/changes
http://www.naeyc.org/files/academy/file/form/SelfReport.pdf
http://www.naeyc.org/files/academy/file/form/SelfReport.pdf
http://www.naeyc.org/files/academy/file/form/72HourNotification.pdf
http://www.naeyc.org/files/academy/file/form/72HourNotification.pdf
http://www.naeyc.org/academy/pursuing/candreq
http://www.naeyc.org/academy/pursuing/eligibilityreq


             Annual Report, Page 17 of 24 

© 2015.  National Association for the Education of Young Children.  All rights reserved.   Program ID#: 

Section 9:  FEES FOR NAEYC ACCREDITATION 

NAEYC is phasing in an improved fee structure that will better assist programs in long-term budgeting for accreditation costs.  Refer to 
your program’s Valid Until date printed on the NAEYC Accreditation Certificate to determine the fee to include along with the Annual 
Report.  For more information, refer to www.naeyc.org/academy and click on Fees. 

 
Note: Addition 
t

Valid Until Dates January 2016 and Later 
 

$550 10 - 60 children 

$650 61 - 120 children 

$775 121 - 240 children 

$885 241 - 360 children 

Add $150 for every additional 120 children. 

 
Note: Programs that successfully maintain accreditation over time will not 
pay additional renewal fees.  The Annual Accreditation fee will be due 
annually, including on the fifth anniversary of accreditation. 

The accreditation fee is calculated based on the number of children enrolled in a program at the time this form is submitted. If the number of children 
changes for a defined portion of the year (for example, altered program operation during the summer), the program should report the number of children 
that typically applies throughout the majority of the school year. Programs will be billed for supplemental fees (according to the chart above) if program 
enrollment is inaccurately reported during the accreditation process.   
 
Reference the following rules to determine the number of children that determines the accreditation fee for your program. 

• Each child is only counted once.   
• Each child of eligible age (birth through kindergarten) that is part of an eligible group is counted.  All eligible groups MUST be included in your 

program’s NAEYC Accreditation. Note that groups are not eligible if more than 50% of the children are school age (first grade and beyond).   
• For programs with hourly care or drop-in care groups in which the total number of children enrolled in the group exceeds the maximum 

licensing capacity of the group, only the maximum licensing capacity of the group is counted.  Add the maximum licensing capacity of any 
drop-in care groups to the total number of children, if applicable.  

 

Age Category  Number of Children Enrolled 

Infant (birth to 15 months)            

Toddler/Twos (12 to 36 months)            

Preschool (30 months to 5 years)            

Kindergarten (public or private)            

TOTAL Number of Children:   

 
This form will not be processed until NAEYC receives the applicable fee. 

Late Fee 

If the program submits the Annual Report up to one (1) calendar month past the accreditation anniversary due date, a late fee 
of $1  must be included with the payment.  Please note that this form will not be accepted unless NAEYC receives the 
applicable fee within one (1) calendar month past the accreditation anniversary due date. 

 I acknowledge that this form is being submitted up to one (1) calendar month past the accreditation anniversary due date and the 
$150 late fee is included with the payment. 

 
   

http://www.naeyc.org/academy/primary/helpscholarships
http://www.naeyc.org/academy/primary/helpscholarships
http://www.naeyc.org/academy/primary/fees
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Section 10:  PAYMENT INFORMATION 

Choose ONE method of payment and include applicable information below. 

Check 

Check Number:        

Name on Checking Account:        

Attach check to this form 

If check is sent under separate cover, program ID number or other identifying information must be included on the check. 

Purchase Order 

Purchase Order Number:        

Name on Purchase Order:        

Attach purchase order to this form. 

If purchase order is sent under separate cover, program ID number or other identifying information must be included on the purchase order. 

Credit Card 

  VISA       MasterCard       Amex 

Credit Card Number:        

Credit Card Expiration Date:  Month:                 Year:     

Name on card/checking account or purchase order holder:        

Card billing address:        

City:        State:        Zip:        

Country:        

 I authorize NAEYC to charge the above credit card at the amount of $ 

Signature: 
Programs who do not wish to provide their credit card information at this time may pay by phone, 1-800-424-2460, option 3, option1. 

International ACH 

International ACH Number:        

Name on International ACH:        

Signature: 

NAEYC Information for Transfer: 

Account Number:   2000013841458 Routing Number: 121000248 Swift Code: WFBIUS6S 

International Wire Transfer 

International Wire Transfer Number:        

Name on International Wire Transfer:        

 I acknowledge that a $20 fee is included with the payment for processing.  

Signature: 

NAEYC Information for Transfer: 

Account Number:  2000013841458 Routing Number: 121000248 Swift Code: WFBIUS6S 
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Section 11:  SUBMISSION INSTRUCTIONS 

Mail completed form with payment to: 
 

Annual Report 

P.O. Box 96037 

Washington, DC 20090-6037 

E-Mail completed form with payment to: 
 

annualreport@naeyc.org  

 

NAEYC will ONLY accept Annual Reports through e-mail if a credit card payment is included.  Programs paying via check or purchase order are 

not eligible to submit via -email. 

Faxed Annual Reports will not be accepted. 

NAEYC accepts the postmark date or the e-mail sent date as the submission date.  NAEYC recommends that programs obtain written confirmation of 

receipt of all forms sent to NAEYC P.O. Boxes.  Please discuss tracking options with your local Post Office.  NAEYC is not able to sign for materials 

that are delivered to a P.O.  Box by an individual courier such as UPS or FedEx.  Similarly, NAEYC recommends that programs save a copy of any 

automated e-mail replies as confirmation of receipt of all forms emailed to NAEYC.    

 

Copy this form for your program’s records before submission.  NAEYC will not return this form to the program. 

   

mailto:annualreport@naeyc.org
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