o P | I AGENCY OF EDUCATION
/\.\@V—ERMO AGENCY OF HUMAN SERVICES

PREKINDERGARTEN PREQUALIFIED PROGRAM
REQUEST TO MAKE UPDATES

License #:
Program:

Person Completing Request: Email Address:

Correction (checkall applicable subject(s)).

O Change (or Add) program information (mailing address, contact person, etc)
STARs information
Curriculum alignment with VELs

Licensed Educator/Mentor

aaaa

Number of Classrooms/Enrollment information
Other:

a

Change to be made (write exactlywhatyou are requesting to be replaced in your program
file):

By initialing and submitting this request, you indicate that the information provided is

accurate to the best of your knowledge.

Initials: Date:

Scan and email this form to: Kate.rogers@vermont.gov



mailto:Kate.rogers@vermont.gov

