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Children & Families Commission




PRESCHOOL CHECKLIST 

	Agreement Name: 


	Class Start Date:

	Agreement Number:


	Reporting Period: ______________ to ______________

	Assigned Contracts Analyst:


	Enrollment Packet   (

	Agency:


	Copy of Classroom License   (**

	Site (including room number):


	Best Interest Policy   (**

	Class:  ( AM     ( PM

Class start time: ___________  Class end time: __________
	School Calendar   (

	Number of school days in school year:


	ERS Score (
Date Administered:___________________________

	Teacher Name:


	Teacher Permits   (**

	Teacher Assistant Name:


	Teacher Permits   (**

	Teacher Assistant Name:


	Teacher Permits   (**

	Total Number of New Slots:


	Reimbursement Level    ( $3,200

	
	( $4,000

	
	( $4,800


** A copy is not required if it was previously submitted and there is no change.
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