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Employer Initial Visit – Early Childhood
(To be completed before the student begins Co-op)

Employer’s  Name: ____________________________________________ Date: ________

Employer’s Physical Address: _________________________________________________

City: __________________________________ State: ________________Zip: ________

Employer’s Mailing Address: _______________________________________________

City: __________________________________ State: ________________Zip: ________

Employer Contact Name:  _____________________________ Title: _______________

Telephone: _____________________________Fax: _____________________________

Email: __________________________________________________________________ 

Employer has three (3) or more employees? (Check one)  ⁯Yes     ⁯ No

Employer site visit was completed in person? (Check one)  ⁯Yes ⁯ No 

If no, explain. _____________________________________________________________

I have toured the student’s work area and it appears to be a safe working environment. 
⁯ Yes  ⁯  No  ⁯ N/A  (Company too far away - talked with company representative on phone)
Does the employer meet one of the three requirements below?

1) Check One:
 3-Star License ⁯

4-Star License ⁯

5-Star License ⁯
or 
2) NAEYC Accreditation ⁯ 

or 
3) an equivalent quality environment ⁯ (specify criteria or attach documentation) 
_______________________________________________________________
_______________________________________________________________

Other comments:

____________________________________     _________________________________               

Signature of College Representative                                         Title

___________________________________       

Printed name      
2/14/08

