
Verification of Children First 
To be Completed by: Children First 

Revised March 2026 

Children First Site Attending: ________________________________________________________________________ 

Child Name Type of Program Attending Start Date 
☐ Early Head Start
☐ Head Start
☐ Extended Care
☐ Early Head Start
☐ Head Start
☐ Extended Care
☐ Early Head Start
☐ Head Start
☐ Extended Care
☐ Early Head Start
☐ Head Start
☐ Extended Care

Please note, if the above site(s) change, the Early Learning Coalition of Sarasota County must 
be notified before the change takes place in order to authorize payment to the new site.  This 
also ensures no break in child care services (all parent fees need to be paid in full). 

___________________________________________________________           _______________________   
Parent/Guardian Signature   Date 

___________________________________________________________    _______________________   
Children First Staff Signature   Date 

___________________________________________________________    _______________________   
Print Name of Children First Staff   Phone Number 
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