Program Accreditation Bonus Application

This application is for a bonus of up to $1,000 for _ For State Use Only _

achieving specific early childhood or afterschool Date Received: Invoice #:

program accreditation. These grants are awarded Reviewed/approved: Date:
Payment entered by: Date:

to Vermont regulated programs only when they are
in good regulatory standing with the CDD. Good
regulatory standing means that any regulatory
violations have been corrected, no “Parental

License check:

Application # Agreement #:

Program Manager Approval/Denial

Notification Letters” have been mailed within a SD Apf:m_’ed: 5 - DDertﬁ?d
year of the application and the program has not igate: ae
demonstrated a pattern of repeated regulatory

iolations in the year prior to the application.
v yearp PP Mail Completed Form To:
Contact Person: Child Development Division
Lynne Robbins ATTN: Laura Lyford
lynne.robbins@vermont.gov 280 State Drive, NOB 1 North
802-241-0823 or 1-800-649-2642 Waterbury, VT 05671-1040
Program Name (Print) Date
Your Name Title
Program Physical Address City State Zip
Program Mailing Address City State Zip

Telephone # Email

Vermont License Certificate Number

1) Programs must be in good regulatory standing to be Include the following with this application:

eligible to receive the bonus. ¢ Copy of accreditation certificate awarded

Indicate the accreditation achieved: to the program within 2 years of submitting

U NAEYC Accreditation this application.

0 NAFCC Accreditation * Program Improvement Plan: Brief summary

O NECPA Accreditation (affiliated with NCCA) of key program improvements you plan

O COA Afterschool Accreditaion to make prior to reaccreditation and your
(COA certification and/or registration do not quality for this bonus.) strategies to achieve them.

I certify that the information contained in this application is true and correct; this program will comply with applicable
eligibility criteria of the Child Care Development Fund including not discriminating or barring participation on the basis of
race, religion, sex, color, handicap or national origin. I also certify that within the past 12 months all regulatory violations are
corrected, no “Parental Notification Letters” have been mailed and the program does not have a pattern of repeated regulatory
violations with the CDD.

Signature: Date:
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