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Georgia’s Pre-K Program
Request to Move a Pre-K Class Form
Complete this form in its entirety and send to your Georgia’s Pre-K Specialist for prior approval.  Move requests must come from the Pre-K Project Director.  Providers will be notified if the class move is approved.   No provider is allowed to move a class without prior DECAL approval.
Project Director Name: 

Date of Request:   

Current Location Information:
Legal Name:   

Current Site Name:   

Class ID#(s):   

For Class ID#, refer to your Pre-K roster, or your Pre-K Grant Agreement, Attachment A.
Reason for move request:   

New Site Information:

Legal Name:   

New Site Name:   

License#:   

Effective Date of Move:   

(Local School Systems may leave License# blank)

Site Director Name:   

Site E-mail:   

Curriculum:   

Site Phone:   

Site Fax:   

Street Address:   

City:   

County:   

Zip:   

 FORMCHECKBOX 
 Mailing Address is same as Street Address
Mailing Address:   

City:   

County:   

Zip:   


 DECAL Use Only 
Date Received:   

Room Capacity Meets Requirements   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No          Playground Capacity Meets Requirements  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
Compliant/Good Standing With DECAL Programs  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
Pre-K Specialist Name:   

Pre-K Manager Name:   

     Approved   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

Georgia’s Pre-K Program Operating Guidelines    Appendix O 

