
 

 

June 1, 2011 
 
Dear Provider,  
 
Thank you for your interest in becoming an approved provider for the 2011-2012 School Year VPK program.  
 
Attached is a VPK packet which includes forms: 

• Form AWI-VPK 10 Statewide Provider Application 
• Form AWI VPK 11A Class Registration Application  - Instructors 
• Form AWI VPK 11B Class Registration Application – Calendars 
• Instructions for completing Forms AWI-VPK 10, AWI –VPK 11A, and AWI-VPK 11B 

 
All of these forms can be accessed and completed online by visiting 
http://www.floridajobs.org/earlylearning/OEL_Program_Guidance-Policy.html#Forms 
 
The following documents must be included when submitting your application: 

• A copy of your current DCF License  
• A copy of your current Accreditation (if applicable)  
• A copy of your Director's Credential & VPK Endorsement (if applicable) 
• W9 
• EFT Agreement (optional for VPK only providers)  
• Co-Op Agreement (optional)  
 

For the Director, Instructor and Aides: 
• A copy of the FBI screening not more than 5 years old  
• A copy of the FDLE screening not more than 5 years old  
• A copy of the Local background screening not more than 5 years old  
• A copy of the notarized Affidavit of Good Moral Character (Be sure to read signature affidavit carefully and sign in 

the correct area) 
 

For All Instructors (including substitutes)  
• A copy of current DCF Staff Credential Verification Form (DCF Form CF-FSP 5206) that shows Early Childhood 

Education credentials that meet VPK requirements 
• Evidence of completion of a 5 hour VPK Early or Emergent Literacy Training Course 

 
Applications will be accepted by appointment only.  Applications are due by July 29, 2011 for programs scheduled to start 
August 22, 2011.Please be advised that providers who submit incomplete applications or who do not supply all required 
documentation will have their entire packet returned to them and their application will not be considered for approval until 
it is complete.  
 
Sincerely,  
 
Sarah C. Heath 
 
Sarah Heath 
Provider Network Manager  
Early Learning Coalition of the Big Bend Region 
(850) 385.0504 ext. 316 
sheath@elcbigbend.org 

http://www.floridajobs.org/earlylearning/OEL_Program_Guidance-Policy.html#Forms


2011-2012 VPK APPLICATION CHECKLIST 
 

This checklist is intended to assist the provider in completing the VPK application and does not need to be 
submitted to the ELC. 

 
Required Documents and Supporting Documentation 
 

• AWI-VPK 20 2011-2012 Statewide Provider Agreement – Please verify that you would like to 
receive payment via reimbursement; this is now the default option for VPK payment. If you would 
like to receive VPK prepayment, please check the box on page 3 of the contract, Section VI 24. 

 
• W9 

 
• Co-op Agreement- Only complete if you are interested in participating in the ELC co-op program. If 

you are a School Readiness provider who has already completed this form as part of your 11-12 
School Readiness contract, leave this form blank.  

 
• EFT Form – must attach proof of business bank account information via a voided check or letter 

from the bank on bank letterhead verifying your account and routing numbers. If you already have 
an EFT form on file, please complete the middle section of the form re-authorizing the EFT.  

 
AWI-VPK 10 (one Form 10 and supporting documentation must be submitted for each VPK site) 
 

□ Copy of DCF License OR copy of accrediting certificate if not licensed  
 
□ Copy of Director Credential  

Note: Director Credential must indicate VPK Exempt or VPK Endorsed 
 

□ Copy of Local Criminal Background Screening, done in the county in which the provider resides, 
completed within the last 5 years 

 
□ Copy of FDLE Criminal Background Screening completed within the last 5 years 

 
□ Copy of FBI Criminal Background Check completed within the last 5 years 

 
□ Copy of Affidavit of Good Moral Character  

 
 AWI-VPK 11A  
 
For each credentialed VPK Instructor, you must include the following:  
 

□ Copy of one (1) of the credentials (including evidence of completion of Emergent Literacy course if 
applicable) listed on the attached School Year VPK Instructor Credential Qualifications Technical 
Assistance Paper  
 

□ Copy of Local Criminal Background Screening, done in the county in which the provider resides, 
completed within the last 5 years 

 
□ Copy of FDLE Criminal Background Screening completed within the last 5 years 

 
□ Copy of FBI Criminal Background Check completed within the last 5 years 

 
□ Copy of Affidavit of Good Moral Character  

 
Note: If you are a public school, you may contact the ELC’s Contracts & Reimbursement Department 
regarding alternate supporting documentation for background clearance information.  



 
For each VPK Aide, you must include the following:  
 

□ Copy of Local Criminal Background Screening, done in the county in which the provider resides, 
completed within the last 5 years 

 
□ Copy of FDLE Criminal Background Screening completed within the last 5 years 

 
□ Copy of FBI Criminal Background Check completed within the last 5 years 

 
□ Copy of Affidavit of Good Moral Character  

 
AWI-VPK 11B 
 
If you are using the same calendar/schedule in every classroom, fill out only ONE of the Class Calendar 
sections. If you have different VPK classes at different times, for example, one class meets Monday, 
Wednesday and Friday and another meets Tuesday and Thursday, complete two of the Class Calendar 
sections to reflect the different class schedules.  
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STATE OF FLORIDA 
VOLUNTARY PREKINDERGARTEN EDUCATION PROGRAM 

Instructions for Forms AWI–VPK 10, AWI–VPK 11A, and AWI–VPK 11B 

Who must complete Form AWI-VPK 10 and Form AWI-VPK 11A & B?
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Completing the Form AWI-VPK 10 and Form AWI-VPK 11.
��
���� !"����#$�����##�� ����)�
�����
������	��	���	���
�����		��������*���)	�
���*�
�*�1�
��������������)�
��)��	������������
��
�)�
��
���������
�����

����	�����*�1�
������	�������������

����	������)�
���
����������)�����)�
�����������
���������	�������
������������
���
��
�����
��������	��
	��
����	�����
��	
�����*��

Submitting Form AWI-VPK 10 and Form AWI-VPK 11. 
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Notification of completion of Form AWI-VPK 10 and Form AWI-VPK 11. 
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AWI-VPK 10
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I.  PRIVATE PROVIDER / PUBLIC SCHOOL INFORMATION
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PRIVACY ACT STATEMENT
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II.  TYPE OF SETTING AND LICENSING INFORMATION
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provider or non-public school, attach a copy of your DCF or DOE issued 
license-exemption documentation and accreditation certificate.)
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If you are a non-licensed private provider, you must complete this 
section; licensed private providers and public schools are requested to 
complete this section as applicable.�
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IV. DIRECTOR OR PRINCIPAL INFORMATION
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AWI-VPK 11A – INSTRUCTORS
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