Early Learning Coalition of the Nature Coast
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Serving Citrus-Dixie-Gilchrist-Levy-Sumter Counties
School Readiness and Voluntary Pre-Kindergarten Provider Agreement Termination Checklist 

       
     




     
Business Name



            Business Contact Person
           
      
Business Telephone Number
      
     
Physical Business Address
Mailing Address
     
      



     
Provider Type   


     
            Child Care License #
                                                Agreement # 
 FORMCHECKBOX 
School Readiness Provider

            FORMCHECKBOX 
 VPK Provider



 FORMCHECKBOX 
 Low Performing Provider

Reason for termination:      

           Date of Termination:      
Attendance Audit

Attendance Audit completed on      
 FORMCHECKBOX 
 No Findings 




 FORMCHECKBOX 
 Findings - Audit Resolved





 FORMCHECKBOX 
 Findings - Audit Unresolved Payback Amount to be withheld from final disbursement $     





 FORMCHECKBOX 
Notification of payback submitted to Finance Director (attach notice)






Date Notification Submitted:      

Sign In/Out Sheets
 FORMCHECKBOX 
 School Readiness sheets collected on:      


 FORMCHECKBOX 
 Voluntary Pre-Kindergarten sheets collected on:      
Period collected:      




Period collected:      







 FORMCHECKBOX 
 Certificates of Eligibility collected on:      







Period collected:      
Lending Library
Items currently check out


Date Returned



Received By 

     




     




     
     




     




     
     




     




     
 FORMCHECKBOX 
Termination Notifications

Date service provider notified (attach notice)      
Date Coalition staff notified (attach notice)      
I certify the information above is true and accurate to the best of my knowledge.

____________________________________________
__________________________________________
_______________________

Contract Coordinator Name



Contract Coordinator Signature 


Date
VPK Child Verification





Quality Initiative Property 

 FORMCHECKBOX 
 VPK Child Verification Form completed and attached 


 FORMCHECKBOX 
 Quality Initiative Property Return Form completed and attached

 FORMCHECKBOX 
 Reimbursement Withholding Required – Amount $      

 FORMCHECKBOX 
 Reimbursement Withholding Required – Amount $      
Quality Initiatives






VPK Prepayment Reconciliation

 FORMCHECKBOX 
Not Applicable (No awards granted)




 FORMCHECKBOX 
 VPK Prepayment Reconciliation Form completed and attached 
 FORMCHECKBOX 
Review of Quality Initiatives indicated all conditions met


 FORMCHECKBOX 
 Reimbursement Withholding Required – Amount $      
 FORMCHECKBOX 
Review of Quality Initiative indicates non-compliance with award conditions

Initiative Name:       



Date of Award:       
RFE #      
Amount Awarded (to be withheld from final disbursement) $     



Explain non-compliant condition:      
I certify the information above is true and accurate to the best of my knowledge.
__________________________________________
__________________________________________
_______________________

Finance Director Name



Finance Director Signature 



Date

This Agreement termination is approved and final reimbursement may be released. 

____________________________________________
__________________________________________
_______________________

Executive Director Name



Executive Director Signature 



Date
ELCNC165: Provider Agreement Termination Checklist Form

