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2011 VPK Good Cause Exemption Application Process
[bookmark: _Toc261248633]VPK Good Cause Exemption Application Form – January 2011

Please provide the following information regarding your application for review through the VPK Good Cause Exemption Application Process. Please type responses into the boxes below.  This form may be submitted via mail, fax, or email to:

Florida Department of Education, Office of Early Learning
325 West Gaines Street, Suite 514
Tallahassee, Florida  32399-0400
Fax:  850-245-5105
earlylearning@fldoe.org 


VPK Provider:
	Program Type:
	|_| School-year  |_| Summer 

	Provider Type:
	|_| Private  |_| Public |_| Public/Charter

	Name of Provider/School:
	

	County of Provider:
	

	Name of Owner/Director/Principal:
	

	Email:
	

	Mailing Address:  
	

	City/State/Zip Code:  
	

	Phone:	
	

	Fax:
	

	Type of Good Cause Exemption Application:
	|_| New Application  |_| Renewal Application
(approved good cause exemptions are valid for one year)
















Type of Setting and Licensing Information:
	Please check one of the following and provide the supporting documentation:

Licensed private provider:
|_| Child care facility
|_| Family day care home
|_| Large family child care home
|_| Private school

Non-licensed private provider:
|_| Faith-based child care (claims exemption under s. 402.316, F.S.)
|_| Faith-based private school (claims exemption under s. 402.3025,F.S.,
     or s. 402.316, F.S.)
|_| Nonreligious private school (claims exemption under s. 402.3025, F.S.)

Public School:
|_| Public school (licensed or uses contractors)
|_| Public school (exempt from licensure under s. 402.3025, F.S.)
|_| Public/charter school (exempt from licensure under s. 402.3025, F.S.)
 



Accreditation Information (for non-licensed providers):
	Name of accrediting agency: 

Accrediting agency is a member of:
|_| Commission on International and Trans-Regional Accreditation
|_| Florida Association of Academic Nonpublic Schools
|_| National Council for Private School Accreditation
|_| None of the above (Using Gold Seal: specify Florida Approved Gold 
     Seal Accreditation Program       )




VPK Provider Demographic Information (to be completed by DOE):
	Percentage of children served with disabilities:
	     

	Percent of children served identified as limited English proficient:
	     



Curriculum Information:
	Curriculum Name:
	

	Purchase Date:
	

	Implementation Date:
	





Health and Safety Requirements:
	Application must include copies of all Department of Children and Families Childcare Inspection Checklists for all inspections performed by the Department of Children and Families under authority of s. 402.301-402.319, Florida Statutes during the two-year time period prior to application for good cause exemption.





Individual Circumstances
	Cite any extraordinary or unique circumstances under which the provider should be allowed to continue to deliver the Voluntary Prekindergarten Education Program after having been designated as low performing for at least four consecutive years.

Narrative:



Compliance with Improvement Plan:
	The Improvement Plan under authority of s. 1002.67, F.S., is being faithfully adhered to and implemented as agreed.
|_|YES
|_|NO
If no, please explain:





Additional Information:
	Narrative:

	



CERTIFICATION STATEMENT

I,                          , as the owner/director/principal/district contact of the VPK Program aforesaid, hereby certify that the facts set forth in the above application are true and correct.


                                   
Signature of Owner/Director/Principal/District Contact (name if emailed)    

                              
Agency Submitting Application 

                              
Title of Person Submitting Application 

                                   
Date
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