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The Roster Correction Request Form and verifying documentation should be submitted by the project director to request the following changes to the Student Information Screen:  

· First Name
· Last Name 
· Middle Name
· Date of Birth
· Social Security Number
· Begin Date
· End Date

Verifying Documents
	Change Request
	Required Verification Document

	Name (first, middle, last)
	Age Documentation (refer to section 2.1 in the Pre-K Providers’ Operating Guidelines for a list of acceptable age documentation)

	Date of Birth
	Age Documentation (refer to section 2.1 in the Pre-K Providers’ Operating Guidelines for a list of acceptable age documentation)

	Social Security Number
	Social Security Card
OR
Social Security Number Information Form (Appendix B of the Pre-K Providers’ Operating Guidelines)

	Begin and End Date
	Student Attendance Record



Fax, or email the Roster Correction Request Form and verifying documents to:
Fax number: 404-651-8576
Email: Panda.Rosters@decal.ga.gov 
Note: Social Security Number correction requests MUST be faxed.


Programs will be notified via email when the correction(s) has been entered in PANDA. 
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[bookmark: _GoBack]Legal Name:      		Site Name:      		Project Director:      			Date:                                  

 |_| First Name Correction Request 

	Class ID
	First name as it currently appears on roster

	First name as it should be reported on roster 

	     
	     
	     

	     
	     
	     

	     
	     
	     




|_| Last Name Correction Request

	Class ID
	Last name as it currently appears on roster

	Last name as it should be reported on roster 

	     
	     
	     

	     
	     
	     

	     
	     
	     



|_| Middle Name Correction Request

	Class ID
	Middle name as it currently appears on roster

	Middle name as it should be reported on roster 

	     
	     
	     

	     
	     
	     

	     
	     
	     




|_| Date of Birth Correction Request

	Class ID
	Student Name
	Date of birth as it currently appears on roster

	Date of birth as it should be reported on roster 
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Legal Name:      		Site Name:      		Project Director:      			Date:                                  



|_| Social Security Number Correction Request

	Class ID
	Student Name
	SSN as it currently appears on roster

	SSN as it should be reported on roster 

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     




|_| Start/End Date Correction Request

	Class ID
	Student Name
	Start date reported on roster 
	If start date correction, indicate actual start date 
	End date reported on roster
	If end date correction, indicate last day attended 
	Child did not attend the program

	     
	     
	      
	      
	      
	      
	|_|

	     
	     
	     
	     
	     
	     
	|_|

	     
	     
	     
	     
	     
	     
	|_|

	     
	     
	     
	     
	     
	     
	|_|





Fax, or email the Roster Correction Request Form and verifying documents to:
Fax number: 404-651-8576
Email: Panda.Rosters@decal.ga.gov 
Note: Social Security Number correction requests MUST be faxed.


Programs will be notified via email when the correction(s) has been entered in PANDA.
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