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EARLY LEARNING COALITION OF BREVARD COUNTY 
 

VOLUNTARY PREKINDERGARTEN EDUCATION PROGRAM 
PROVIDER REQUEST TO TRANSFER CHILD 

 
 
 

Provider Information: 
 
 
 
 
 
 
 
 
 
 
 
List the children who are transferring between classrooms.  

 
Name Date of Transfer Current Classroom 

A, B, C, etc. 
New Classroom  

A, B, C, etc. 
    
    
    
    
    

 
Director Signature: ___________________________________             Date: __________ 
 
 
 
 
Submit by mail or fax to: 
 
Early Learning Coalition of Brevard 
Attn: Reimbursement Department 
P.O. Box 560692 
Rockledge, Fl. 32956-0692 
FAX: (321) 637-7243  
 
 

Name  ______________________________ 

Address  ____________________________ 

City ________________________________ 

State _______________________________ 

Zip Code ____________________________ 

Phone  ______________________________ 

Fax  ________________________________ 

Email _______________________________ 

Date ________________________________ 

 

For Official Use Only 
 
Date Received ___________________ 

Received By _____________________ 

Transfer Completed            Yes        No 

Completed By ____________________ 

Date Completed __________________ 

 


