The
Early Learning
Coalition

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

e Form AWI VPK 11A Class Registration Application - Instructors

e Form AWI VPK 11B Class Registration Application — Calendars

e 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

e A copy of your current Accreditation (if applicable)

e A copy of your Director's Credential & VPK Endorsement (if applicable)
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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)
e A copy of current DCF Staff Credential Verification Form (DCF Form CF-FSP 5206) that shows Early Childhood
Education credentials that meet VPK requirements
e 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)

O Copy of DCF License OR copy of accrediting certificate if not licensed

O Copy of Director Credential
Note: Director Credential must indicate VPK Exempt or VPK Endorsed

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

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

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

O Copy of Affidavit of Good Moral Character

AWI-VPK 11A

For each credentialed VPK Instructor, you must include the following:

O

O

O

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:

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

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

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

O 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.



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?

Each Voluntary Prekindergarten Education (VPK) Program applicant (private providers and public schools) wishing to deliver the VPK Program must
complete Form AWI-VPK 10 (04/30/2010) for each VPK site and submit the completed form to its early learning coalition (coalition). The private
provider or school must notify the coalition of changes of information in writing. If information submitted to the coalition is inaccurate or untrue, the
private provider or school will be subject to dismissal from eligibility to offer the VPK program and may be required to return overpayments. Each
applicant must complete both portions (A & B) of Form AWI-VPK 11 (04/30/2010) each program year for each VPK site. You may complete as many
copies of each portion of Form AWI-VPK 11 as needed for each VPK site to provide all the information for the site.

Completing the Form AWI-VPK 10 and Form AWI-VPK 11.

Forms AWI-VPK 10 and 11 (the forms) are available electronically at www.vpkflorida.org. You may edit the form fields on a computer for submission
to your coalition. You may also contact your coalition for hard copies of the forms which you may complete by using a typewriter or by printing clearly
in black or blue ink.

Submitting Form AWI-VPK 10 and Form AWI-VPK 11.
Submit the completed forms to your coalition (based on the county in which your VPK site is located). A list of the coalitions, their addresses, and the
counties they serve may be found at www.vpkflorida.org.

Notification of completion of Form AWI-VPK 10 and Form AWI-VPK 11.

Once you have submitted all of the required information and s upporting documents, the early learning coalition will inform you if you are eligible to
deliver the VPK program. Submission of completed forms does not guarantee eligibility to deliver the VPK program. If you are eligible, your coalition
will request that you sign a copy of the Statewide Provider Agreement (Form AWI-VPK 20) and submit it to your coalition. You must receive a copy
of the Statewide Provider Agreement signed by your coalition before receiving payment or beginning VPK classes.

Common errors
Providing incomplete forms will cause processing delays. To avoid delays, be sure to: complete all required items; type or print clearly using black or
blue ink; attach all required supporting documents; submit to your county’s early learning coalition; keep a copy of the application for your records.

Forms are not considered to be complete unless all required attachments are submitted with the forms.

If you discover an error after submitting the forms, please contact your coalition by telephone or email.

AWI-VPK 10
I. PRIVATE PROVIDER / PUBLIC SCHOOL INFORMATION

At the top of the Form AWI-VPK 10, insert the program year into the
available space. Mark an X indicating whether the information provided is
entirely new, updated, or the same (no change) as information provided
on a pr eviously s ubmitted AWI-VPK 10. | f the information is updated,
write the date in the available space.

Item 1. Provider Name.— If you are a licensed facility, enter the name
of your business as it appears on your license as issued by the Florida
Department of Children and Family Services (DCF). If you are a non-
licensed facility, enter the name of your business as it appears on y our
accreditation certificate. If you are a public school, enter the name of the
school where the VPK classes will be held.

Iltem 2. Employer identification number.— Entert he em ployer
identification num ber ( EIN) of the or ganization ( e.g., provider, o wner’s
business, school district) that will receive payments for the VPK program.
This nine-digit number is assigned to a business by the Internal Revenue
Service. If you do not have an EIN (e.g., family day care home), enter the
director’s/operator’s social security number (SSN). If you do not provide
either an EIN or an SSN, the form is incomplete and processing may be
delayed.

PRIVACY ACT STATEMENT
Your e mployer i dentification numbe r (EIN) or s ocial security number (SSN)is
requested in accordance with ss. 119.071(5)(a)2. and 119. 092, F.S., forusein
the records and data systems of the Agency for Workforce Innovation (AWI) and
early | earning ¢ oalitions. Submissionof y ourE INorS SN ont his formis
mandatory. Your EIN or SSN will be used for processing payments to you as a
VPK provider or school, for reporting those pay ments for federal tax purposes,
and for routine identification of your provider or school.

Instructions for Forms AWI-VPK 10, AWI-VPK 11A, and AWI-VPK 11B (04/30/10)

60BB-8.300, F.A.C.

Item 3. DCF identification number or exemption number.— If you
are licensed by DCF or a local licensing agency, enter your DCF license
number. If you are a provider that claims exemption from licensure, enter
your DCF assigned identification number which begins with “X.”

Items 4-7. Address of VPK program site.—Enter the physical street
address of the program site where the VPK program is delivered. Include
the city, county, and five-digit zip code (ZIP+4 if available).

Iltems 8-10. Contact Information.—Entery our bus iness t elephone
number with area code (item 8). Enter your business fax number with
area code (item 9). Enter your business email address, if available (item
10).

Items 11-14. Mailing address.—If your mailing address is different from
the address of your VPK program site as entered in items 4-7, enter a
street address or post office box, city, county, state, and five-digit postal
zip c ode. | f t he m ailing addr ess i s t he s ame as t he pr ovider's V PK
program site, mark an X indicating “same as VPK site.”

Items 15-17. Owner / school district information.—If you are a private
provider, ent ert he ow ner's na me, t he | egal nam e of t he o wner’s
business, and a day time t elephone num ber, w ith ar ea ¢ ode, for t he
owner. If you are a public school, enter the name and daytime telephone
number, with area code, of the district staff who is coordinating the VPK
program for your school district.

Il. TYPE OF SETTING AND LICENSING INFORMATION

Item 18. Type of setting.—To offer the VPK program, you must be one
of the listed types of settings. Mark an X indicating the type of setting
which describes you. If you are a private provider and ar e not licensed,
youm ustbe ac credited by anagenc yt hati sam ember ofan

organization listed initem 22. (If you are a licensed private provider,
attach a copy of your DCF issued license. If you are a license-exempt
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provider or non-public school, attach a copy of your DCF or DOE issued
license-exemption documentation and accreditation certificate.)

Item 19. Specialized program type.— A provider may also be one or
both of the specialized program types listed. Mark an X for all that apply.
If neither apply, leave the item blank.

Item 20. District and school number.— If you are a public s chool,
enter the district and school number.

Item 21. Total child capacity.—Enter the total number of children you
are able to serve at a gi ven time. T he total number should include all
children, not only children in the VPK program. If you are licensed, do not
provide a total number greater than your licensed capacity.

lll. ACCREDITATION INFORMATION

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.

Item 22. Accrediting agency member organization. — If you are a
non-licensed pr ivate pr ovider, mark an X nexttothe organization of
which your ac crediting agency is a m ember. If you are a non-licensed
private provider and are not accredited by an accrediting agency that is a
member of the listed or ganizations, attach a ¢ opy of your Gold S eal
Quality Care Designation certificate to the form.

Items 23-24. Name of accrediting agency; expiration date. — Enter
the name of the accrediting agency by which you are fully ac credited
(item 23) and the expiration date of the accreditation certificate (iftem 24).
If youarenot fullyaccredited by anac crediting agency w hichis a
member of anum brella or ganization, ent er “ Florida D CF” as y our
accrediting agency and t he ex piration date of your Gold S eal Quality
Care Designation certificate.

IV. DIRECTOR OR PRINCIPAL INFORMATION

Iltem 25. Name of director or principal.—Enter the full name of your
director or school principal.

Iltems 26-27. Daytime telephone, email.—Entery our di rector’s or
principal’s day time t elephone nu mber with area code (item 26). E nter
your director’s or principal’s email address, if available (item 27).

Iltems 28-31. Director credential type, certificate number, issue
date, expiration date.— Ify ouar e apr ivate p rovider, m ark an X
indicating w hich t ype of di rector ¢ redential w as ¢ ompleted b y y our
director (item 28). Enter the credential certificate issue date (item 29), the
credential c ertificate num ber (item 30), and ex piration date (item 31).
Attach documentation of the director credential held by the your director.

Items 32-35. Signature, date, print name, daytime telephone.— An
authorized representative must sign, date, and print his or her name on
each form ( for private pr oviders, t he ow ner, di rector, or oper ator; f or
public schools, the principal or designated school district staff member).
Enter a day time telephone number initem 35w hichmay be usedto
contact the individual signing the form. By signing the document you are
certifying the statement above items 32-35 as true.

REQUIRED SUPPORTING DOCUMENTATION
FORM AWI-VPK 10
e  DCF issued license for licensed private providers.
o Accreditation certificate for accredited providers.
e  Gold Seal Quality Care Designation certificate for Gold Seal
accredited providers.
o  Director’s credential for private providers.

AWI-VPK 11

Instructions for Forms AWI-VPK 10, AWI-VPK 11A, and AWI-VPK 11B (04/30/10)

60BB-8.300, F.A.C.

At the top of each Form AWI-VPK 11A and 11B, enter the name and
employer identification number entered in items 1 and 2 of the AWI-VPK
10. Enter the Program Year. Mark a box to indicate if the application is
new, updated, or unchanged from a previous application.

AWI-VPK 11A - INSTRUCTORS
Use the Instructors portion of the form to provide information regarding
each VPK instructor and the class he or she will teach. You may enter
information on up to ten instructors on each copy of the form.
Item 1. Class ID — Enter a unique Class ID for each classroom:
-In the first space, select a letter for each class starting with “A”.
-In the second space, select either “F” for a school-year (fall) class or “S”
for a summer class.
Example: The first school-year class listed for the 2010-2011 program
year would have the unique Class ID: A F

Item 2. Legal Name — Enter the instructor’s legal name.

Item 3. Calendar — Enter a letter which corresponds to a class calendar
on Form AWI-VPK11B. The letter entered for the Class ID in item 1 may
be different from the letter entered here.

Item 4. Type — Select the instructor’s pos ition type within the class:
Lead, Assistant, or Substitute instructor.

Item 5. Credential — Enter the credential that qualifies the instructor to
fill the role listed in item 4 using the following Credential Key:

30HR: Family Child Care Home or Large Family Child Care Home 30

hour training course.

40 Hour introductory child care training course.

Associate of Arts (A.A.), Associate of Science (A.S.), or Associate

in A pplied S cience (A.A.S.) in an appr oved field with r equired

minimum hours and experience.

Bachelor of Arts ( B.A.)or B achelor of S cience (B.S.)inan

approved field with required minimum hours and experience.
Active Birth through Five Florida Child Care Professional

Credential (FCCPC), DOE Early Childhood Professional

Certificate (ECPC), Child Care Apprenticeship Certificate

(CCAC), or Florida Child Development Associate Equivalency

Credential (CDAE).

Master of Arts (M.A.) or Master of Science (M.S.) in an approved

field with required minimum hours and experience.

NECC: National Early Childhood Certificate. Recognition is determined

by DCF. See

http://www.dcf.state.fl.us/programs/childcare/necc_programs.sht

ml for a list of recognized certificates.

Doctorate in an approved field with required minimum hours and

experience.

SDS: Substitute teacher for local school district.

STNR: Assistant (second) teacher, credential not required.

Item 6. Curriculum — Select the name of the curriculum used in the
classroom using the following key:

If the curriculum used in the classroom is not listed by name below, type
the name of the curriculum in the available space.

40HR:
AS:

BA:

FCCP:

MA:

PHD:

ABEK: A-BEKA

BCCT: Beyond Centers & Circle Time
BCR:  Beyond Cribs & Rattles
CREA: Creative Curriculum

HR: High Reach

HS: High Scope

MONT: Montessori

WAL:  Waldorf

WEE: Wee Learn
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Item 7. SSN. — Enter the instructor’s Social Security Number.
PRIVACY ACT STATEMENT

The social security number (SSN) of each VPK instructor is requested under s.
119.071(5)(a)2., F.S., for use in the records and data systems of the AWI, DCF,
DOE, and ea rly learning coalitions. If you submit an i nstructor's SSN, it will be
used to confirm the i nstructor’s bac kground s creening clearances and validate
the instructor’s educational credentials in accordance with ss. 1002.55, 1002.61,
and 1002.63, F.S. Submission of each instructor's SSN on this form is voluntary
and, if DCF or DOE has assigned the instructor an identification number in lieu of
a SSN, you are instead requested to submit the identification number.

Item 8. Cert — If the instructor listed is a certified teacher, select “Yes.”
If the instructor listed is not a certified teacher, select “No.”

Iltem 9. Degree — Entert he instructor's hi ghest degr ee us ing t he
following Degree Key:

LTHD: Less Than High School.

GED:  Passed a General Education Development test.

HS: Completed High School.

TECH: Receiveda T echnical Certificate, i ncluding N ECC, F CCPC,
ECPC, CCAC, CDAE.

AA: Received an Associate of Arts Degree

AS: Received an Associate of Science or A.A.S. Degree.

BA: Received aB.S. oraB.A.

MA: Received an M.A. or an M.S.

PHD:  Received a doctoral degree of any kind.

Item 10. Start Date. — Enter the date the i nstructor listed will begin
instructing the VPK class.

Iltems 11-14. — The provider's aut horized r epresentative (the owner,
director, or operator for private providers or the principal or designated
school district staff for public schools) must sign (item 11), date (item 12),
and print (item 13) hisor her nameont heform.Enterad aytime
telephone number (item 14), which may be used to contact the individual
signing each form. By signing the document, you are certifying that al|
information provided is true and correct and attesting that the statement
immediately above items 11-14 is true.

AWI-VPK 11B - CALENDARS

Use the Calendars portion of the form to provide information regarding
each unique class calendar which will be offered at the VPK site. If
classes are offered at identical times on identical dates, they utilize the
same class calendar (e.g., all classes are scheduled from 8:00am to
11:00am, Monday through Friday, starting on January 11). If classes are
not offered at identical times on identical dates, they utilize unique class
calendars which must be identified separately on this form.

Class Calendar. — Select a letter, beginning with “A”, for each unique
class calendar. This letter will be entered into item 3 of the AWI-VPK 11A
to show which calendar each instructor will follow.

Program Type. — Mark a box to identify whether the class calendar is
for a school-year (540 hour) or a summer (300 hour) program type.

Start Date and End Date. — Enter the first day VPK instruction will be
delivered for the class and the final day VPK instruction will be delivered
for the class with the indicated calendar.

VPK days per week. — Check the box by the days of the week that
VPK instruction will be delivered.

Times of VPK instruction. — Enter the times of VPK instruction for the
days of the week that VPK instruction will be delivered.

Non-instructional dates between class start and end dates. — Enter
the dates between the start date and end date which have been
designated as VPK days per week on which VPK instruction will not be
delivered, such as vacations and holidays.

Instructions for Forms AWI-VPK 10, AWI-VPK 11A, and AWI-VPK 11B (04/30/10)

60BB-8.300, F.A.C.

Signature, Date, Printed Name, and Daytime Telephone — An
authorized representative must sign, date, and print his or her name on
each form (for private providers, the owner, director, or operator; for
public schools, the principal or designated school district staff). Enter a
daytime telephone number which may be used to contact the individual
signing the form. By signing the document, you are certifying the
statement immediately above the signature line as true.

REQUIRED SUPPORTING DOCUMENTATION
FORM AWI-VPK11 A&B
PRIVATE PROVIDERS ONLY - Submit written documentation of:
e Level 2 background screening clearances including
o Local criminal records checks;
o  Statewide criminal records checks;
o  Statewide juvenile records checks for family child
care homes, where applicable; and
o Federal criminal records checks.
e  Attestation/Affirmation of Good Moral Character.

e  Credentials and emergent literacy training of lead instructors.

OFFICIAL USE ONLY —
Official Use Only sections are for use by coalition personnel only. If you are
a provider, do not complete these sections.
AWI-VPK 10, AWI VPK 11A & B

For each AWI-VPK 10 and eac h AWI-VPK 11 A & B, coalition personnel
must follow the instructions below to complete the Official Use Only sections
at the bottom of each form. When inputting updated information submitted
by a pr ovider, dono ts trike t hrough, w hite-out, o r ot herwise obl iterate
information on form. Instead, enter the information on a new line and follow
the instructions below. Revisions to the form should be evident (e.g., use a
different color ink than the provider).

Process Agent and Date — The authorized c oalition s taff mem ber who
reviews the form and the associated attachments to determine accuracy of
information submitted and provider eligibility must sign and date each form
when he or she completes the processing of the form.

Process Manager and Date — The authorized coalition process manager
must sign and date the form to indicate that he or she has reviewed the
work of the process agent and has determined that the form has been
processed properly.

AWI VPK 11A

Screening, Credential, Lit Training, GMC.— Mark the boxes to indicate
that the instructor has been properly screened using Level 2 background

screening within the last five (5) years and that the coalition has received
proof that the federal level (‘FS”), state level (“SS”), and local level (“LS”)
screenings did not reveal anything which would prohibit the individual from
acting as a VPK instructor.

Mark the “C” box if the coalition has determined that the instructor currently
holds a credential required to fill the role listed in item 4 and that the
coalition has received proof of such credential.

Mark the “L” box if the coalition has confirmed the instructor has completed
the required emergent literacy training and that the coalition has received
proof of that training, if the instructor is a lead instructor.

Mark the “G” box if the coalition has received a current attestation from the
instructor that the instructor is of good moral character.

Changed by — If a VPK provider submits written changes to the
information on a form, enter the name of the coalition staff member who
makes the change.

Date changed — If a VPK provider submits written changes to the
information on a form, enter the date the change is made by a coalition staff
member.

End date — If an instructor listed on a form is removed from a VPK class,
enter the date on which the instructor last taught the VPK class and use a
new line to enter information for a new instructor assigned to the VPK class.
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