Early Learning
\' \ Coalition

OF PINELLAS COUNTY

VPK OEL-03L also referred to as the VPK Long Form:

Use of the VPK Long Form does NOT require the submission of Sign-in/Sign-Out
Sheets (SISO). The VPK OEL-03L Form can be digitally created or printed.

All fields highlighted on the VPK Long Form (as shown) Must be completed.

#1-7 should be completed by VPK Provider prior to Parent/Guardian signature.

Child's First - Middle - Last Name (As it appears on VPK COE - no nicknames)
Child's Date of Birth

Name of Provider or Public School

VPK Class (AF25, BF25, etc..)

Calendar month of entered attendance

Calendar year of entered attendance

Child's attendance is; Mark the appropriate box: Entered below (no SISO needed)
OR See attached document (SISO must be attached)

NOoah~wnpR

#8-10 should not be completed prior to a child's last VPK instructional day of the month

and no later than the third (3" ELC business day of the next month.

8. Parent/Guardian should: Print their name
9. Parent/Guardian should: Write their Signature
10. Parent/Guardian should: Enter the date at the time they complete #8 & #9

If See attached document was selected for #7 Child's attendance is, Sign-in/Sign-
Out Sheets are Required to be completed daily and must include the following:

Provider Name

Child Name - as it appears on VPK COE - no nicknames

Attendance month and year (Aug 2025)

Date and Time In - Parent Signature

Date and Time Out - Parent Signature

Provider Signature and the date the provider verified the Sign In/Sign Out sheet
The VPK Long Form (and the SISO Sheets, if needed, per provider's choice) have
the same due date as the VPK attendance rosterand should be Uploadedinto the
Provider Portal to the Provider's Document Library folder titled: Monthly VPK
Long / Short Form & SISO. Please be sure to submit both VPK attendance and
VPK LF's at the same time to avoid any delay in processing of and reimbursement

of the VPK attendance for the month.

O~ wWNp

Please note: The retention of records requirements of the Early Learning Coalition
of Pinellas, Inc. is five (5 ) years not two (2) as required by the Division of Early
Learning. Providers are required to submit the last five (5) years of records to the
Coalition if a provider's contract becomes terminated for any reason.
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Provider completes #1 thru #7

STATE OF FLORIDA
VOLUNTARY PREKINDERGARTEN
EDUCATYON PROGRAM

Child Attendance and

Parental Choice Certificate
(LONG FORM)

1. Gao's first name Middlke name Last nare XAl | 2. Chia's dake o birth
Pearl Johnson 02/22/2021
3. Name of private provides or pubbic schodl 4. VPK dass
Over the Rainbow Preschool AF25
5. Altendance month 6. Year 7_Chid’s atiendance is:
August _-1]2025 B e e document
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PARENTAL CERTIFICATION

| swear (or affirm) that my child (whose name appears above in item 1) attended the Voluntary
Prekindeigarten Education Progtam on the days entered above, o included in the
documentation attached to this fonn, and ceitify that | continue to choose the pnvate
provider or pubiic school {(whose name appears above in item 3) %0 deliver the program for my chikd
and ditect that program funds be paid to the provider or school for my child.

8 Frstrome ofpremtor aidian Mbddlename Last name 9r.7Se

9. Signase of parent or guRrdian 10. Date <

NOTICE TO PRIVATE PROVIDER ©OR PUBLIC SCHOOL: A private piovider or publc school must keep s
criginal signed form for at least 2 years, A private provider must penTel the eanly leaming codlition, and a public
schoal must pennt the school disthct, o nspect this aigna signed fonn Aing nonnal basvess hours. if required
by the early leaming coalion, a signed copy of His cedtificate nwst be forwarded 1o the codliion or a qualiied
conyactor acting on behaf of the coaftion.

Form

QOEL-VPK 03L
(02/14/2007)
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Typewritten Text
Provider completes #1 thru #7


Parent completes #8 thru #10

STATE OF FLORIDA
VOLUNTARY PREKINDERGARTEN
EDUCATION PROGRAM

Child Attendance and

Parental Choice Certificate
(LONG FORM)

1. Qe s lastrnane MikSe tamire Lo lticsne J | 20 Clakds Jote ofF Lulds
Pearl Johnson 02/22/2021
3. Narme of private povidec or public schod 4. VPK dass
Over the Rainbow Preschool AF25
S. Atendance month 8. Year 7 Cétik!'s x‘éee?drm 1S
August _-]]2025 e
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PARENTAL CERTIFICATIDON

| swear (or affim) that nwy child {nhose name appears above in ifem 1) attended the Voluntary
Prekindeigarten Education Progiam on the days entered above, or included in the
documentation attached to this fom, and certfy that | continue to choose the piivate
provider or public SChool (nhiase name appears above m ftem 3) Y0 deliver the program for my child
and direct that program funds be paid to the provider or sctool for nvy child.

Last name Jr7Se N

5 FWOTT rduan Middle name I—O”
10. Date signed

ST R 00 0A-033h

NOTICE TO P RIVATE PROVIDER OR PUBLIC SCHOOL: A private provider or pibkc sclicol must keep His
onginal signed form for at least 2 yexrs. A ptivate provider must peymy the early leaming coalibon. and a pidlic
schoal must penmt the school distiice, to msp=at this onginal signed forme diring nomal busness houss. i required
by the exly leaning caaltion, a signed copy of thes ceaifice mus! b2 forwarded o the codition of a qualified
conyactor actng on Jehalf of te cod‘ton.

form

QEL-VPK 03L
(02114/2007)
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Parent completes #8 thru #10




