
STAR  QUALITY IMPROVEMENT PLAN 
 

 
 ITERS    ECERS    FDCRS    SACRS 

 
Applicant’s Name: _________________________            Program Name_________________________  Date: ___________ 
 
 
Quality Indicator 

(ie. 8. Nap) 
Score 
(1-7) 

Action Steps 
( By When, Who, What will be done) 

   
 
 

   
 
 

   
 
 

   
 
 

  
 
 

 

   
 
 

   
 
 

   
 
 

 
 

Continued on back 



Quality Indicator Score Action Steps 
   

 
 

   
 
 

   
 
 

   
 
 

  
 
 

 

   
 
 

   
 
 

   
 
 

   
 
 

 
 
 

  

 
 
 

  

 
 
 

  

 


