
Early Learning Coalition of the Nature Coast 
      Serving Citrus-Dixie-Gilchrist-Levy-Sumter Counties 

 

Chiefland Office Crystal River Office Sumter Office 
212 N. Main Street 1560 N. Meadowcrest Blvd. 114 N. Jumper Drive 
Chiefland, FL 32626 Crystal River, FL 34429 Bushnell, FL 33513 
Phone:      352-490-5855 Phone:     352-563-9939 Phone:    352-793-5430 
Fax:          352-490-6762 Fax:          352-563-5933 Fax:         352-793-6230 
Toll-Free:  877-840-5437 Toll-Free:  877-336-5437  

 
www.elc-naturecoast.org 

ELCNC-49  11/5/09 

Potential Provider Contact Form 
 
Name of Provider: __________________________________ Contact Person: _______________________________ 
 
Contact by Phone/E-Mail/U.S. Mail _____________________________________________________________________ 
 
Date: ________________________ Arrival/Departure Time (if applicable): _________________________________ 
 
Staff Person: ____________________________ Assistance Provided By:   Phone   Site Visit 
 
 

Nature of Assistance Provided 
  Classroom Assistance      Classroom Materials 
  Character Development      Teacher/Child Interaction 
  Curriculum        Physical Environment 
  Health, Safety, and Nutrition     Staff Development 
  Parent Involvement      Program Management 
  Teacher/Child Ratio      Coalition Contracting Requirements & Information 
  Other: _______________________________ 

 
 
Staff Comments: 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 

Provider Comments: 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
Follow-up Scheduled?  Yes  No   If yes, date: ____________________________ 
Purpose: __________________________________________________________________________________________ 
This form was received and discussed. 
Staff Signature: _______________________________  Provider Signature: ____________________________ 
copy:  File    Provider 


