
SCHOOL DISTRICT PRE-KINDERGARTEN PROGRAM APPROVAL 
ND DEPARTMENT OF PUBLIC INSTRUCTION 
STUDENT SUPPORT & INNOVATION DIVISION 
SFN 60869 (1/2020) 

School District Program Name 

Mailing Address City State ZIP Code 

Contact Person Contact Person Email Address Telephone Number Fax Number 

Check all boxes that apply 

 New Approval  Continuing Approval  Member of Early Childhood Coalition 

Section A: Highly Qualified Teacher(s) 

Name of Teacher Teaching License Number 

Name of Teacher Teaching License Number 

Name of Paraprofessional Paraprofessional Number 

Section B: Board Approval 

The district/program must submit school board minutes reflecting approval of the pre-kindergarten grade configuration in the district. 

Date of Board Approval       Date of Agency Approval   

Section C: Fire Marshal Report 

If the pre-kindergarten program is housed in a building outside of the K-12 buildings, the fire marshal report submitted must be that of the 
pre-kindergarten building. 

Date of the most recent fire and safety report by a fire marshal 

Section D: Program Operations 

 Days per week  Hours per week 

Section E: Assurances  Provide brief description for each. 

Assurance that provider is willing to admit children of all learning abilities into the program. 

Assurance of using the Pre-kindergarten Content Standards. 

Assurance that program incorporates within its curriculum at least 10 hours of research-based parental involvement. 

Assurance of using State Content Standards. 

Section F: Funding Information 

Please indicate the percentage of funding received from each source. 

 Title I 

 Special Education 

 Donations  

 Tuition 

 Local 

 State 

 Other 

FOR DEPARTMENT USE ONLY 

Signature Date 

jcrispell
Cross-Out
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