Early Learning Coalition of the Nature Coast
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Serving Citrus-Dixie-Gilchrist-Levy-Sumter Counties
Voluntary Pre-Kindergarten Program Child Verification Form  

       
     




     
Business Name



            Business Contact Person
           
      
Business Telephone Number
      
     
Physical Business Address
Mailing Address
     
      



     
Provider Type   


     
            Child Care License #
                                                Agreement # 
Classroom Name:      


# of Hours Per Day:      
Fiscal Year:      



Program Start Date:      

Program End Date:
      

	Child Name
	# of Hours Attended (EFS)
	# of Hours Attended (Provider)
	Verified by Provider
	Explanation of Unverified Hours 

	     
	     
	     
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
	     

	     
	     
	     
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
	     

	     
	     
	     
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
	     

	     
	     
	     
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
	     

	     
	     
	     
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
	     

	     
	     
	     
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
	     

	     
	     
	     
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
	     

	     
	     
	     
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
	     

	     
	     
	     
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
	     

	     
	     
	     
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
	     

	     
	     
	     
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
	     

	     
	     
	     
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
	     

	     
	     
	     
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
	     

	     
	     
	     
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
	     

	     
	     
	     
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
	     

	     
	     
	     
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
	     

	     
	     
	     
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
	     

	     
	     
	     
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
	     


Provider Comments: _____________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________
_______________________________________________
_______________

Provider Name





Provider Signature




Date

____________________________________________________
_______________________________________________
_______________

Coalition Representative Name



Coalition Representative Signature


Date

ELCNC166: VPK Child Verification Form 


