
Classroom Indicator  _________

VPK Program Type (check one) School Year 540 hours  _________ Summer 300 hours  __________

Lead Instuctor's name  ______________________________ Secondary Instructor's name  ______________________________

VPK 11 Approval Date  __________________

ELCFV Staff Signature  ______________________________
Provider Signature  ________________________________

Notes
Calendar

Incomplete review date 
and initial

Must check all               
Local                                 
FDLE                                   
FBI                                     
AGMC

Secondary Instructor

Level II Background Screening      
(must include Local, FDLE, FBI and 

Attestation of Good Moral Character)

if class was taken, include the 
certificate

VPK Standards Training             
(certificate submitted)

Must check all               
Local                                 
FDLE                                   
FBI                                     
AGMC

Level II Background Screening      
(must include Local, FDLE, FBI and 

Attestation of Good Moral Character)

Indicate class taken Emergent Literacy                 
(one of the following)                         

Early Literacy taken before Nov. 2005           
DOE Emergent Literacy for VPK Instructors

Indicate Credential attached Summer Teaching Credential        
(one of the following)                         
Teaching Certificate                          

BA, BS Degree or Higher‐ Early Childhood 
Specific                                     

Call for clarification on non‐Early Childhood 
Degrees

Must check one                     
CDA                                        
FCCPC                                     
DCF form 5206

School Year Teaching Credential 
(CDA, FCCPC, or Form 5206)

For Lead Instructor

Expiration 
Date

Renewal 
received date

AWI‐VPK 11                     VPK Provider Application Checklist 2010/2011

Provider checkmark 
documentation is 

attached

Required documentation 
attachments for VPK 11 

Application

Not 
accepted

Reason for non 
acceptance

Accepted
Alert 

document 
will expire

Provider Name  __________________________________________________________
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