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PREKINDERGARTEN PREQUALIFICATION APPLICATION 

REQUEST TO MAKE MINOR CORRECTIONS 

Program: 

License #:  

Person Completing Request: 

Email Address: 

Correction (check all applicable subject(s)): 
☐ Change or Add address or contact person

☐ STARS information

☐ Curriculum alignment with VELS

☐ Licensed Educator/Mentor

☐ Number of Classrooms/Enrollment information

☐ Other: ___________________________________________________________________________

Change to be made to information provided on the application (write exactly what you 
are requesting to be replaced in your application): 

By initialing and submitting this request, you indicate that the information provided is 

accurate to the best of your knowledge. 

Initials: Date: 

Scan and email this form to Mack Jones. 

mailto:Mack.Jones@vermont.gov

