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Voluntary Pre-Kindergarten (VPK) Contract Application 
 Fiscal Year 2017-2018

The Early Learning Coalition of Escambia County welcomes you to the 2017-2018 VPK Program year.  We have provided the checklist below to assist you in completing your VPK Provider application.  To be considered for approval, you must fully complete, sign and date all application forms and submit them along with the appropriate documentation. 

Who must complete this application?  All private providers or public schools who desire to contract with the Coalition to provide Voluntary Pre-Kindergarten services must complete this application.  Completing the application does not guarantee approval to provide Voluntary Pre-Kindergarten (VPK) services.

Very Important:
· Complete all required items and submit all required supporting documentation. Use the checklist below to keep track.   
· Type or print clearly using black or blue ink.
· Do not use white-out.
· Keep a copy of the application for your records (no copies will be made at time of submission).
· Application packet cannot be faxed or e-mailed.

Instructions for completion of form OEL-VPK 10 and OEL-VPK-11A & 11B can be found on the OEL website at: http://www.floridaearlylearning.com/providers/provider_menu/forms_for_sr_and_vpkproviders.aspx

1.  Statewide Provider Registration Application Form (OEL VPK-10): 
      ☐Copy of DCF current Licensed, OR:
           ____ Copy of current Accreditation Certificate through approved accrediting   
                    agency and a copy of Accrediting Agency Inspection Report 
                     _____ Copy DCF Exemption Letter
      ☐Copy of current Gold Seal Certificate (if applicable)

· VPK Director Verification
      ☐DCF transcript verifying Director’s Credential, either
       ____ VPK Exempt (original issued prior to 12/31/2006) 
       ____ VPK Endorsed (required if issued after 12/31/2006, OR:
           ☐State of Florida Professional Educator’s Certificate
       And:
       ☐Director’s Level II background screening (completed within the last five years)
    ☐Director’s Affidavit of good Moral Character (signed and notarized).
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2.  Class Registration Application-Instructors Form (OEL VPK-11A):
List all Lead Teacher(s), Substitute(s), and Aide/Assistant(s) using legal name of staff.  Class        cannot exceed 11 students with one instructor.  An Aide/Assistant teacher is required if there is an increase of children in the classroom from 12 to 20).  Note:  Item 10 pertains to the start and end date of each teacher (instructor). Enter the date the instructor listed will begin instructing the VPK class.  

· VPK Instructor (Lead Teacher)
          ☐DCF Current Training Transcripts verifying:
              ____ Staff Credential:  FCCPC/NECC/CDA or Formal Education
              ____ Standards for Four-Year-Old training (received after January 1, 2012)
              ____ Completion of 40 Clock Hours
              ____ Emergent Literacy Training, OR:
          ☐State of Florida Professional Educator’s Certificate 
          AND:
          ☐ Level II background screening (completed within the last five years)
          ☐ Affidavit of Good Moral Character (signed and notarized)

· Substitutes for Lead Teachers 
     ☐DCF Current Training Transcript verifying:
         ____ Meet any requirements for a lead teacher, OR:
         ____ Completion of DCF 40-Clock Hour Introductory Child Care Training Course     
 AND:
           ☐Level II background screening (completed within the last five years) 
           ☐Affidavit of Good Moral Character (signed and notarized).

· Secondary Instructors (Aide/Assistant Teacher):
☐DCF Current Training Transcripts verifying:
     ____ Completion of 40 Clock Hours
☐Copy of Level II background screening (completed within the last five years)
☐Copy of Affidavit of Good Moral Character (signed and notarized).
3.  Class Registration Calendar Form (OEL-VPK 11B) – (Must Provide 540 Instructional Hours)
      ☐Form OEL-VPK 11B must be completed in its entirety
      ☐Completed VPK Fall Calendar Worksheet (attachment) 
      ☐Copy of Provider’s Attendance Policy VPK programs 
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4.  Additional Required Information and Verification
      ☐Must have general liability insurance, listing ELC as certificate holder and additional insured 
           ____ Minimum $100,000 individual occurrence; $300,000 aggregate
      ☐ Must have transportation insurance (if transporting children)
          ____ Minimum $100,000 individual occurrence; $300,000 aggregate, 
      ☐Worker’s Compensation and Unemployment Insurance
      ☐Direct Deposit Authorization Form (this form must be accompanied by a voided check or letter
         from your bank with routing number and account number) we cannot accept a deposit slip.   
      ☐Completed Owner/Operator Form
      ☐Completed W-9 Form 
      ☐IRS Tax Payer’s Identification Letter
      ☐Child Care Resource Referral Update Form (For new Providers)
      ☐VPK Provider Profile Form 
      ☐ Verification of Curriculum (New providers only)
      ☐Copy of Provider Center’s Attendance/Absence Policy

Any applications that are incomplete, missing documentation or signatures will be returned to the provider in total.  The application will be treated as NEW upon re-submission.
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BANKING INFORMATION


It is required that early childhood providers who contract with Early Learning Coalition utilize direct deposit (electronic funds transfer (EFT) through the provider’s banking institute to be paid for VPK services. Exceptions must be approved in writing by the Executive Director.  Please provide your banking information below.
NOTE: Please attach a voided check or documentation from provider’s bank verifying Account Holder’s Name, Account Number, and Routing Number.
	Bank Name
	Name on Account

	
	

	Account Type: (Check One)

Business_________   Personal    __________
	____ Checking account

         Savings account 


	Bank Address
	Account Number


	
	Routing Number

	Bank Phone Number
	Name of Authorized Signer

	
	

	
	Name of 2nd Authorized Signer (if applicable)

	
	


Thank you for your cooperation in gathering this important information. You may contact this office at any time to update your information. Banking changes may result in an EFT payment delay due to banking requirements. Your reimbursement specialist is available to answer any questions you might have. 
Comments/Questions: 






Director/Operator signature: _________________________________ Date: __________________

Coalition Staff Signature:  __________________________________ Date: ____________________
  (Verification & Data Input)
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  Voluntary Pre-Kindergarten 
 Owner /Operator Information
               (FY 2017-2018)

Please provide the following information for your VPK Program.  Any changes must be reported to the Coalition within 10 business days of the change.  
Failure to report changes may result in the termination of the VPK contract. 

It must be indicated who has authorization to sign contractual and financial documents on behalf of the child care facility.  This form must be signed by the owner, chief executive, or corporate officer granting permission to the director of the program to execute the services agreement contract.

New: ________   Annual: ________   Update: ________   If Update- Effective Date: _____________________

Facility Name: __________________________________________________________________________________

Title: 	☐Owner	☐Board of Director Member         ☐Corporate Officer         ☐Administrator of Program        

Full Name: ______________________________ Signature: __________________________ Date: _______________

Name of individual(s) listed below whom are authorized to sign all VPK contractual and financial documents for the child care facility listed on this application:

1.  Full Name: _______________________________________ Title: _______________________________________
     
     Signature: ________________________________________ Date: _______________________________________

2.  Full Name: _______________________________________ Title: _______________________________________

      Signature: ________________________________________Date: _______________________________________

3.  Full Name: _______________________________________ Title: _______________________________________

     Signature: ________________________________________ Date: _______________________________________


For monitoring, licensing, health inspections or audit reviews, list the names of individual(s) who are authorized to act in place of the director if the director is not on-site.  Persons acting in place of the director must be at least 21 years of age.

1.  Full Name: _______________________________________ Title: _______________________________________
     
     Signature: ________________________________________ Date: _______________________________________

2.  Full Name: _______________________________________ Title: _______________________________________

      Signature: ________________________________________Date: _______________________________________

3.  Full Name: _______________________________________ Title: _______________________________________

     Signature: ________________________________________ Date: _______________________________________
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                                   VPK Provider Profile - FY 2017-2018

         Please fill out and turn in with your application.
	  Provider Name:  
	

	  Address: 
	

	  Zip Code:
	
	Phone Number:
	

	  Director Name:
	

	
	

	
	

	
	540 Hours Program
	
	300 Hour Summer Program

	
	
	
	


           Teacher/Child Classroom Ratio:  Fall - 1:11 or 2:20   or    Summer – 1:12
            
	Provider Type - Check all that apply:
	  
	Child Care Center 
	
	Family Child Care Home 
	
	Public School

	
	Faith Based
	
	Non-Public School
	
	Charter School

	
	Head Start
	
	Gold Seal Accredited
	
	



	  School Readiness Rate for School Year 2014-2015__________
	



	
VPK Program Dates:
	
Begin Date:
	
End Date:

	
VPK Program Daily Hours:
	
From:
	
To:



Lead Teacher Credential Level:  _______________________________________________________________________________________________
 
Program Curriculum:  __________________________________________________________________________________________________________

	
Before/After School Available
	
Yes ____
	
No ____
	
Cost:  $
	
N/A_____________

	
Transportation Available
	
Yes ____
	
No ____
	
Cost:  $
	
N/A ____________

	
Meals Available
	
Yes ____
	
No ____
	
Cost:  $
	
N/A ____________



Program Description:  __________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________
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