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Date: _____________________________________	License#: __________________________
Name of Licensed Program: ______________________________________________________
Physical Address of Program: _____________________________________________________

I, _____________________________________, (licensee/designee) verify that I have reviewed the licensed center’s staff files to ensure compliance with the Vermont Child Care Licensing Regulations (Afterschool Child Care Programs Rule 5.22 or Center Based Child Care and Preschool Programs Rule 3.4.5.1). I have found all required documentation to be complete for the staff members listed below.

Staff for whom complete files are being verified:
	Full Legal Name of Staff Person

	Position Title
	Employment Start Date

	
	
	


	
	
	


	
	
	


	
	
	


	
	
	


	
	
	


	
	
	




Verifier's Signature: _______________________________________ Date: ________________
Notary:
Print Name: __________________________________________ Notary Number: ___________
Signature: ______________________________________________ Date: _________________
Revised 2/3/2018

