ke DISTRICT OF COLUMBIA
OFFICE OF THE STATE SUPERINTENDENT OF

= EDUCATION

CURRICULUM SELECTION CERTIFICATION FORM

Center/Agency Name:

Address:

Phone : Email:

Check the approved comprehensive curriculum model selected by your program:
Tools of the Mind

Core Knowledge (Core Knowledge Foundation)

The Creative Curriculum (Teaching Strategies, Inc.)

Frog Street

High/Scope (High/Scope Educational Research Foundation)

Houghton Mifflin Pre-K

Opening the World of Learning (Pearson Early Learning)

Montessori

Other

O00O0O0oOooOoono

List the name of the curriculum for pre-school (3 and 4 year old) O Yes U No

List curriculum name:

List the name of the curriculum for infants and toddlers O Yes O No

If yes, list curriculum name:

If yes, how long have you implemented this curriculum model?

Has your staff received training on this curriculum model? OYes CINo

If yes, indicate date of last training




Tell us about how you use and how you chose the curriculum in your program. Do
you ensure that the curriculum is aligned to the DC Common Core Early Learning
Standards? Do you modify the curriculum for culturally and linguistically diverse
children, children with special needs, and children who are advanced in
development?

Person Completing Form
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