
[image: image3.jpg]/
BRIGHYSb

I YTART

Georgia Department of Early Care and Learning





Georgia’s Pre-K Program Change Request Process

Georgia’s Pre-K Program is generally non-transferable.  When a center is sold after entering into a Georgia’s Pre-K grant agreement with Bright from the Start, change of ownership requirements must be met as determined by Bright from the Start before a determination can be made as to the transferring of the Pre-K program to the new owner.  Entities applying for transfer of classes must be agents who are eligible to receive prekindergarten funds as specified in the Georgia’s Pre-K Program Providers’ Operating Guidelines.  The Providers’ Operating Guidelines is available for download at http://decal.ga.gov/Prek/GuidelinesandAppendix.aspx.
A request to continue services does not guarantee continuation of funding for the new owner.  Funding decisions are at the discretion of Bright from the Start.   
Georgia’s Pre-K payments are placed on hold during the change of ownership process.  Entities requesting a change of ownership should not base business decisions on the assumption that Georgia’s Pre-K will automatically approve the continuation of Pre-K classes once a request is processed.  The Pre-K Division will notify the new owner of the continuation status of the Pre-K classes after the Child Care Services Division issues a valid license.  

If the transfer of the Pre-K program is approved, the payment will be released, and the new owner may continue delivery of Pre-K services.  It is understood that all equipment, supplies, and materials purchased for the Pre-K program remain with the program.  It is also understood that the new owner accepts the conditions of the Pre-K grant agreement for the current school year.  Refer to section 21.6 in the Pre-K Program Providers’ Operating Guidelines for additional information. 
Entities requesting a change of ownership must submit all information/documentation required by both the Pre-K Division and the Applicant Services Unit of the Child Care Services Division.  The following is required for Pre-K:
Seller

http://www.decal.ga.gov/documents/attachments/ProviderReconTraining.pdf Completed Reconciliation Report for the current school year.  This report must be submitted electronically through PANDA.  The seller will be notified when the reconciliation package is available for completion. Instructions for completing the reconciliation can be found at .  For questions or concerns about the report, email: Panda.Recon@decal.ga.gov. 

Buyer

 Change Addendum Form


 Online Access Agreement for PANDA (Pre-K Application and Database Access) System

 Vendor Management Form

 Vendor TIN Verification

 Request for Taxpayer Identification Number and Certification (W-9)

 Documentation from the IRS reflecting buyers business employer identification number (EIN)

 Pre-printed voided check or letter from bank reflecting the bank account number 
 Documentation/verification of Ownership Change (i.e. final lease/ purchase agreement/ bill of sale)


 Letters from the seller and buyer stating their consent to sell/purchase and date of official ownership change.

 Corporation paperwork (If ownership is under a corporation or LLC, submit the Certificate of Incorporation/Organization, Articles & By-laws.)
Mail all documents to:

Bright from the Start: Georgia Department of Early Care and Learning

Attn:  Pre-K Change Addendum Packet
2 Martin Luther King Jr. Drive, SE

Suite 754, East Tower

Atlanta, Georgia 30334

It is imperative that all information/documentation be submitted to Pre-K in a timely manner.  Incomplete change requests packets will not be reviewed.  For questions regarding the Pre-K change of ownership process, email PreK.Ownership@decal.ga.gov.


Georgia’s Pre-K Program
Change Addendum Form
	School Year
	     

	Program Legal Name:  
	     

	Doing Business As Name:  
	     


Contact Information:

	Pre-K Project Director:       





	Phone Number:       
          
	FAX:       

	Business Street Address:       

	City:      
County: 
 
Zip: «street_zip»
	State:       
	Zip:       

	Business Mailing Address:       

	City:       
County: 
 
Zip: «street_zip»
	State:       
	Zip:       

	E-Mail Address:      


Contract Signatory*:
	Person authorized to sign contract:      


	Title:       

	Mailing address of contract signatory:       

	City:       
County: 
 
Zip: «street_zip»
	State:       
	Zip:       

	Phone Number:       

	E-mail Address:        


Site/Location Information:

	Site/Location Name:       





	Pre-K Site Location Contact:       
          
	Email Address:       

	Site/Location Phone:       
	Site/Location FAX:       

	Site/Location Street Address:       

	City:      
County: 
 
Zip: «street_zip»
	County:       
	Zip:       

	 FORMCHECKBOX 
  Mailing Address is same as Street Address

	Mailing Address:       

	City:       
County: 
 
Zip: «street_zip»
	County:       
	Zip:       


	Pre-K Program Hours

Start time for the instructional day:      
End time for the instructional day:      
Indicate the credential level of each lead teacher for this site:

       Certified


       Bachelor of Science/Arts
Indicate the Curriculum (Check One) 
 FORMCHECKBOX 
Beyond Centers and Circle Time (BCCT)
 FORMCHECKBOX 
Learn Everyday: The Preschool Curriculum

 FORMCHECKBOX 
Core Knowledge Preschool Curriculum
 FORMCHECKBOX 
Opening the World of Learning (OWL) Curriculum  

 FORMCHECKBOX 
Creative Curriculum for Preschool
 FORMCHECKBOX 
Scholastic Big Day for Pre-K Curriculum 

 FORMCHECKBOX 
Frog Street Pre-K Curriculum

 FORMCHECKBOX 
Splash into Pre-K Curriculum Literacy 

 FORMCHECKBOX 
Galileo®  Pre-K Online Curriculum
 FORMCHECKBOX 
We Can Curriculum 

 FORMCHECKBOX 
High Scope Preschool Curriculum
 FORMCHECKBOX 
WINGS Curriculum 

 FORMCHECKBOX 
InvestiGator Club Prekindergarten Learning System 






Georgia’s Pre-K Program Assurances

I agree:

 FORMCHECKBOX 

All information provided in this change request packet is true and accurate.  I understand that falsifying information reported will result in automatic termination of the grant agreement.

 FORMCHECKBOX 

I understand that all information contained within this change request packet, as well as documentation required as a Pre-K fiscal agent, is considered public information and will be included in the program’s permanent file and is subject to Open Records request(s).

 FORMCHECKBOX 

I will conduct my business with financial integrity and fiscal responsibility including, but not limited to, appropriate use of Pre-K grant funds, compliance with state and federal tax requirements, compliance with rules and regulations of the Secretary of State’s office, the State Department of Audits, and other state agencies, as applicable, and appropriate settlement of employee and other financial obligations.

 FORMCHECKBOX 

I have read and agree to comply with the Pre-K Program Providers’ Operating Guidelines and any addenda.
*The Contract Signatory must be an officer or representative vested with the powers to commit the organization to a binding agreement if the grant is awarded. The contract signatory (CEO, COO, CFO, President, Sole Proprietor) who has apparent authority or legal authority for the program/company/etc. applying for the grant must sign the grant agreement if the grant is awarded.

________________________________________
____________    


Contract Signatory *

Date

            _________________________________________ 


Title
Online Access Agreement

For PANDA (Pre-K Application and Database Access) System

This form represents a user agreement concerning access to the web-based PANDA system administered by the Department of Early Care and Learning and the provider listed below. 

	Legal Name of Provider:
	     


	Contract Signatory:
	     


	Project Director:
	     


Important Note:  Your organization will be notified via e-mail of your user ID and password at the address you specify below.  All e-mail correspondence from the Department of Early Care and Learning to your organization will be sent to this address.  Please ensure it is the correct address for the Project Director of your organization, and that the e-mail account is current and checked on a regular basis.

Project Director’s E-mail Address:      
	I understand that per my request to be an online Pre-K provider I will be issued a user ID and password for accessing the PANDA system.  I certify that I am authorized to make this request to the Department of Early Care and Learning.  This user ID/password will allow me to enter, edit, and view information on my company and sites.  The user ID/password created for me will also allow me to create and authorize other employees of my company to use the PANDA system for job-related duties.   The use of any of these user IDs and passwords to submit information via the Internet is considered the same as filing this information via paper forms.  It is my responsibility to maintain the integrity of this information by limiting access to specifically identified individuals.  I understand that it is my responsibility to discontinue access when staff changes occur.  I further understand that the Department of Early Care and Learning is not liable for any entries made on the PANDA system that are submitted under user IDs and passwords assigned to or created by me.
_____________________________________     _______________________     ____________

Contract Signatory
Title
Date

_____________________________________     _______________________     ____________

Project Director
Title
Date
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 Vendor TIN Verification
Pursuant to Internal Revenue Service (IRS) Regulations, vendors must furnish their Taxpayer Identification Number (TIN) to the state.  If this number is not provided, you may be subject to a 31% withholding on each payment.  To avoid this 31% withholding and to ensure that accurate tax information is reported to the IRS and to the state, please use this form to provide the requested information.




Legal Name:
     
Doing Business As (DBA):
     
Address:
     

     
Telephone #:
     
FAX #:       
# of years in Business:
     

Nine Digit Taxpayer Number

Social Security Number OR Fed ID#:       

Business Designation (Check One)
      
Business Type (Check One)*
Governmental
 FORMCHECKBOX 

Minority Company
 FORMCHECKBOX 

Sole Proprietorship
 FORMCHECKBOX 

Small Company
 FORMCHECKBOX 



Partnership
 FORMCHECKBOX 

Minority & Small Company
 FORMCHECKBOX 

Corporation
 FORMCHECKBOX 

Other Company
 FORMCHECKBOX 




Demographic Designation (Check One)   

applies to the ownership of the sole proprietor, partners,
or majority stockholders of the corporation.

Asian or Pacific Islander

 FORMCHECKBOX 

Black or African American

 FORMCHECKBOX 

Hispanic



 FORMCHECKBOX 

Native American or Alaskan native
 FORMCHECKBOX 

White



 FORMCHECKBOX 

Multi-racial
 FORMCHECKBOX 
 
(please specify:       )

* Minority Company   A minority race is defined as an individual who is a member of a race that composes less than 50 percent of the total population of the state of Georgia. This business must be:  (a) owned by a member of a minority race or (b) a partnership of which one or more members is of a minority race or (c) a public corporation of which a majority of the common stock is owned by one or more members of a minority race.

Small Company   Business has less than 100 employees or less than $1,000,000.00 in gross receipts per annum.

Minority & Small Company   Business falls into both categories.

Other Company   Vendor is neither a small nor a minority owned business.
Funding decisions made by Bright from the Start are not based on business designation, business type, or demographic designation.  This information is requested from all vendors applying with the state of Georgia.
Business Status (Check One)


Profit
 FORMCHECKBOX 
 

Nonprofit
 FORMCHECKBOX 
 

Tax Exempt Status (Check One) 
 FORMCHECKBOX 

This organization was approved by IRS for tax-exempt status on:        


(Date)
       
  

 FORMCHECKBOX 

This organization submitted an application to IRS for tax-exempt status on:        


(Date)


                   

 FORMCHECKBOX 

This organization is not tax-exempt.

What is the operating fiscal year of this organization?        to      
                                           




   (Month)         (Month)
Under penalties of perjury, I declare that I have examined this request and to the best of my knowledge and belief, it is true, correct, and complete.

Authorized Signature_____________________________    Title_____________________________      Date_______________              
As specified in O.C.G.A. ( 50-20, Relations with Nonprofit Contractors, DECAL requires the contractor to: Furnish the state agency with certified financial statements showing the nonprofit contractor’s financial condition at the end of the previous fiscal year and revenues and expenditures for the previous fiscal year.
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VENDOR MANAGEMENT FORM (PeopleSoft Financial System) 
The initiating Agency will submit this form to the Vendor Management Group for verification and approval. Agency must 
complete section 5 of the form to obtain approval. 


 


SECTION 1 – VENDOR IDENTIFICATION (COMPLETE ALL APPLICABLE FIELDS) 


VENDOR NUMBER: _________________________________ ____  FEI/SSN/EMP ID NUMBER:________________________________ 


VENDOR NAME:  _______________________________________________________________________________________________ 


PAYMENT ALT NAME: (IF CHECK IS TO BE PAYABLE IN A DIFFERENT NAME) ________________________________________________ 


ADDRESS:_____________________________________________________________________________________________________ 


ADDRESS CONT:________________________________________________________________________________________________ 


CITY: ________________________________STATE:__________________ZIP CODE: __________________ COUNTRY:______________ 


PHONE NUMBER: ________________________________________FAX NUMBER: ___________________________________________ 


EMAIL: ________________________________________________________________________________________________________ 
 


SECTION 2 – BANK ACCOUNT INFORMATION (ATTACH COPY OF VOIDED CHECK) 


ROUTING #_________________________________   BANK ACCOUNT #____________________________________ 


   Check here if General Bank Account can be used by ALL State of Georgia agencies making payments 


            Check here if this account can only be used for a SPECIFIC purpose_________________________________________    


                                                                                                                                                                                  (Indicate specific purpose for which this account can be used) 


I authorize the State of Georgia to deposit payment for goods or services received into the provided bank account by the Automated Clearing House (ACH).  I further 
acknowledge that this agreement is to remain in full effect until such time as changes to the bank account information are submitted in writing by the vendor or individual 
named above.  I understand it is the sole responsibility of the vendor or individual to notify the State of Georgia of any changes to the bank account information.   


_______________________________________  _______________________________________   _________ 
                     (Vendor Printed Name)                        (Vendor Signature)                 (Date) 


 


SECTION 3 – SPECIFY TYPE OF ACTION (CHECK ALL THAT APPLY)   


                     New Vendor        Employee            1099 Code____________________ 


Classification Change ___________________              Add address        FEI/TIN Change** 


Name Change**        Change of Address: Address #___________    Right of Way Purchase 


Vendor Deactivation      Fleet Anywhere Vendor      Other (provide details in Section 4) 


Bank Account Add        Bank Account Change       Bank Account Delete     
   


Documentation for Vendor Name/TIN changes must include at least one of the following:  IRS documentation (tax documents, FEI issuance letter, etc); 
Confirmation from Secretary of State’s office of legal name change OR a newly completed W‐9 form provided by the vendor. 


 


SIC CODES (CHECK ALL THAT APPLY)                       


Small Business  Women Owned  Minority Business Enterprise              African American    Asian American 
GA Based Business    Minority Business Certified              Hispanic‐Latino                                Native American  Pacific Islander    


       


SECTION 4 – ADDITIONAL COMMENTS 
 


 


 


SECTION 5 – STATE OF GEORGIA AGENCY CONTACT INFORMATION (OFFICE USE ONLY) 
 


Requestor Name: ____________________________________________Agency BU#:____________Date:_____________ 


Email: ______________________________________________Phone:_____________________Fax #: _____________________  
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