
Macomb Intermediate School District  
44001 Garfield Road • Clinton Township, MI • 48038.1100 • 586.228.3300  

   Associate Teacher Preschool Education Preparation Plan (PEPP) 

An associate teacher’s Preschool Education Preparation Plan must be completed within three years of the date of 
hire with GSRP-PreK for All.  Progress toward completion of the PEPP must minimally include two credit-bearing 
courses, 60 clock hours, or an equivalent of training per calendar year from an approved training institution or agency 
and must result in the attainment of the Preschool CDA or an associate’s degree in child development or early 
childhood education. 

Associate Teacher’s Name:______________________________________________________________________ 

District/Organization: __________________________________________________________________________ 

Date: ________________________________________________________________________________________ 

Initial Each 
Line that 
Applies 

Documentation to Support the Employment of an Uncredentialed Associate Teacher 

Applicant has a minimum of six months verified experience in early childhood education      
(attach supporting documents)  

AND ENROLLED IN 1 OF THE PROGRAMS BELOW 

Applicant is enrolled in courses to complete an associate’s degree in early childhood education or 
child development (attach supporting documents) 

OR 

Applicant is enrolled in courses to complete a valid center-based Preschool CDA credential        
(attach supporting documents)  

Expected Completion Date:  __________________________  

__________________________________________________________________________________________  
Staff Signature 

__________________________________________________________________________________________  
Program Director/Owner Signature 

__________________________________________________________________________________________  
Early Childhood Specialist Signature 

__________________________________________________________________________________________  
Early Childhood Contact Signature 

Early Childhood Specialist Progress Monitoring 

_______     _________ _______     __________                 _______     __________ 
Date  ECS Initials     Date       ECS Initials       Date           ECS Initials 




