Program Accreditation and
Re-Accreditation Bonus
Application

Child Development Division (CDD)
Q Department for Children and Families (DCF)

Vermont Agency of Human Services (AHS)

For State Use Only

Date Received:

Reviewed/approved:

Date approved:

Program Name (Print)

Date

Your Name

Title

Program Address

Telephone Email

City State Zip

Vermont License or Registration Certificate Number

1) Programs must be in good regulatory standing to be eligible to receive the Bonus

Indicate the accreditation achieved

L NAEYC Accreditation

) NAFCC Accreditation

(J NAA Accreditation

(J NECPA Accreditation (affiliated with NCCA)

2) Include the following with this application:

e Copy of Accreditation Certificate awarded to the program in 2005 or 2006

e Program Improvement Plan: Brief summary of key program improvements you
plan to make prior to re-accreditation and your strategies to achieve them.

| certify that the information contained in this application is true and cor-
rect; this program will comply with applicable eligibility criteria of the Child
Care Development Fund including not discriminating or barring participa-
tion on the basis of race, religion, sex, color, handicap or national origin.

| also certify that within 1 year up to the date of this grant request, all
regulatory violations are corrected, no “Parental Notification Letter/s”
have been mailed and the program does not have a pattern of repeated

regulatory violations with the CDD.

Signature: Date:

Return to:

Child Development Division
103 South Main Street
Carriage House

ATT: Linda Clark
Waterbury, VT 05671-2902
Phone 241-1215



