
The NECPA Commission Inc. 

P.O. Box 2948 • Merrifield, VA 22116 • www.necpa.net 

1.855.706.3272 phone  •  1.855.806.3272 fax 

CCP Candidate, Parent Evaluation #1 

CCP Candidate Information 

Please complete the information below before giving the form to the parent you have selected. 

Candidate First Name:  Candidate Last Name: 

CCP Field Counselor Information 

Counselor First Name:  Counselor Last Name: 

Counselor’s Street Address: 

City, State, Zip Code: 

Counselor’s Phone Number: 

Counselor’s Fax Number: 

Counselor’s Email Address: 

Parent Information 

First Name:  Last Name: 

Street Address: 

City, State, Zip Code: 

Phone Number: 

Email Address: 

PARENT· 

Please complete all the information below and mail it directly to the 

Candidate's Field Counselor (contact information listed above). 

Please DO NOT return this evaluation to the candidate. 

http://www.necpa.net/


The above individual is a Candidate for the Certified Childcare Professional (CCP) 

Early Childhood Educations Specialist Credential awarded by The NECPA 

Commission. Parent satisfaction with the quality of care and education provided by 

the Candidate is an important indicator of professional competency. The child-care 

provider plays an important and supportive role in the life of your child for that period 

of time that the child is in his or her care. Your evaluation of this Candidate's 

responsiveness to your wished and the needs of your child is an important indicator of 

professionalism. 

1. How long and in what capacity have you known the candidate?

2. In the space provided, please include any comments:



CCP Candidate Rating 

Please rate the Candidate on his/her ability in the areas below as they relate to you and your child. 

 Rating Criteria: 

1. Highly Skilled

2. Skilled

3. Somewhat Skilled

4. Not Skilled

5. Unable to Rate

  RATING ABILITY 

Is responsive to your requests for your child. Conducts productive parent-teacher 

conferences. 

Solves problems creatively. 

Is a good resource for information about promoting your child's development. 

Is enthusiastic about his/her role and responsibilities. 

Communicates well with you and your child. 

Is helpful. 

Possesses organizational skills. 

Is committed to responsibilities. 

Is committed to on-the-job professionalism. 

Appears knowledgeable about my child's development and ability to learn. 

Maintains a safe and healthy environment. 

Enhances the physical development of your child. 

Enhances the social and emotional development of your child. 

Promotes parent involvement. 

Provides a nurturing learning environment in response to your child's individual 

needs. 

Accurately assesses and communicates your child's development. 

Responsive to the cultural background of your child. 

Maintains a well-run early childhood educational environment. 

Demonstrates familiarity with computers and learning technology. 

 ________________________________   _________________________________________     _______________ 

        Name (Please Print)          Signature                                        Date 



The NECPA Commission Inc. 

P.O. Box 2948 • Merrifield, VA 22116 • www.necpa.net 

1.855.706.3272 phone  •  1.855.806.3272 fax 

CCP Candidate, Parent Evaluation #2 

CCP Candidate Information 

Please complete the information below before giving the form to the parent you have selected. 

Candidate First Name:  Candidate Last Name: 

CCP Field Counselor Information 

Counselor First Name:  Counselor Last Name: 

Counselor’s Street Address: 

City, State, Zip Code: 

Counselor’s Phone Number: 

Counselor’s Fax Number: 

Counselor’s Email Address: 

Parent Information 

First Name:  Last Name: 

Street Address: 

City, State, Zip Code: 

Phone Number: 

Email Address: 

PARENT· 

Please complete all the information below and mail it directly to the 

Candidate's Field Counselor (contact information listed above). 

Please DO NOT return this evaluation to the candidate. 

http://www.necpa.net/


The above individual is a Candidate for the Certified Childcare Professional (CCP) 

Early Childhood Educations Specialist Credential awarded by The NECPA 

Commission. Parent satisfaction with the quality of care and education provided by 

the Candidate is an important indicator of professional competency. The child-care 

provider plays an important and supportive role in the life of your child for that period 

of time that the child is in his or her care. Your evaluation of this Candidate's 

responsiveness to your wished and the needs of your child is an important indicator of 

professionalism. 

1. How long and in what capacity have you known the candidate?

2. In the space provided, please include any comments:



CCP Candidate Rating 

Please rate the Candidate on his/her ability in the areas below as they relate to you 

and your child. 

 Rating Criteria: 

1. Highly Skilled

2. Skilled

3. Somewhat Skilled

4. Not Skilled

5. Unable to Rate

         RATING ABILITY 

Is responsive to your requests for your child. Conducts productive parent-teacher 

conferences. 

Solves problems creatively. 

Is a good resource for information about promoting your child's development. 

Is enthusiastic about his/her role and responsibilities. 

Communicates well with you and your child. 

Is helpful. 

Possesses organizational skills. 

Is committed to responsibilities. 

Is committed to on-the-job professionalism. 

Appears knowledgeable about my child's development and ability to learn. 

Maintains a safe and healthy environment. 

Enhances the physical development of your child. 

Enhances the social and emotional development of your child. 

Promotes parent involvement. 

Provides a nurturing learning environment in response to your child's individual 

needs. 

Accurately assesses and communicates your child's development. 

Responsive to the cultural background of your child. 

Maintains a well-run early childhood educational environment. 

Demonstrates familiarity with computers and learning technology.  

________________________________   _________________________________________     _______________ 

        Name (Please Print)          Signature                                        Date 


