<<y EARLY

VOLUNTARY PREKINDERGARTEN PROGRAM (VPK) @Q% é%‘}m‘-ll-rf“
PROVIDER REQUEST TO TRANSFER CHILD SoiLDinG ou:;‘:;lou,s Fu°_::’:;
PV SASASASTS
Date:
PROVIDER INFORMATION
Name:
Address:
City: State: Zip:
Phone: FAX: Email:
Program Type: [ School Year VPK O Summer VPK
Below, list the children transferring between classrooms

‘ Current Classroom ‘ New Classroom

Name of Child (A, B, C, etc.) (A, B, C, etc.)

Provider, submit this completed form to:
Early Learning Coalition

Family Services

6800 N. Dale Mabry Highway, Suite 158
Tampa, FL 33614

Main Phone: (813) 515-2340

VPK Only Fax: 813-434-2077

For Official Use Only:
Date Received: Received By:

Transfer Completed: [ Yes O No Date Completed:

Transfer Completed By:

Provider Request to Transfer 6-30-16

6800 N. Dale Mabry Hwy., Suite 158, Tampa, FL 33614 ¢ PH (813) 515-2340 * www.elchc.org




