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Maryland Child Care Credential Survey 

LSCCRC is interested in finding out who is currently participating in the Credential program and how we can help 
you continue to participate.   For those that have not applied, we want to give you the assistance needed in order 
to participate.  Please take a few minutes to complete this short survey so that we will know how we can help you 
best.  Please send the completed survey along with a copy of your current Credential certificate in the included 
postage-paid envelope. You may also fax the survey and certificate to 410-543-6655 or email them to 
tlhurley@salisbury.edu.  When you return the survey and current Credential certificate, you will be entered to win 
a free children’s toy or game. We appreciate you taking the time to fill out this survey!  If you have any questions, 
please call 410-543-6650.   

 
Family provider name: _______________________________          
Phone Number/email address: _______________________________________________ 
 

1. (a.) Are you currently enrolled in the Maryland Child Care Credential?   
(circle)     Yes    No        (if no, go to question 5) 
(b.) If application is being processed at MSDE, when did you submit?_______________ 
______________________________________________________________________ 

2. What level?________  (please circle): Staff Credential or Administrator’s Credential?  
*Please include a copy of your current Credential certificate and this completed survey in the self-
addressed envelope. 

3. When does your Credential expire?____________________ or  N/A 
4. If not enrolled, why not?____________________________________________________ 

________________________________________________________________________ 
________________________________________________________________________ 

5. (a.) If not enrolled, do you know about the program and the benefits to child care 
providers?  (circle)   Yes   or  No    
(training money, bonuses, more Purchase of Care money, qualify for grants, etc) 

(b.) If not, would you like Tonya to contact you to explain the benefits of participation? 
(circle)    Yes    No        Please write your phone number and email address below: 
________________________________________________________________________ 

6. (a.) If you are enrolled, how would you rate your experience with the program? 
Excellent______  Good______Fair______Poor________  
(b.) What do you like about the program?______________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
(c.) What would you like to see improved/changed in the program? _________________ 
________________________________________________________________________ 
________________________________________________________________________ 

7. (a.) If enrolled, have you used the Training Vouchers and/or reimbursement?  Yes     No 
(b.) If not, why?___________________________________________________________ 
(c.) What has been your experience using the vouchers/reimbursement?_____________ 
________________________________________________________________________
________________________________________________________________________ 
Please mail this survey to: The Lower Shore Child Care Resource Center, Salisbury University, East Campus 

Complex, Suite 500, Salisbury, MD 21801 or used the enclosed postage paid envelope. 


