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PHLpreK Enrollment Confirmation  
  

The family identified in this document has a child enrolled in the PHLpreK Program. This document will confirm the possible need for 
wrap-around care during the PHLpreK program year for the family who meets the subsidized child care eligibility requirements. 
 

It is very important that the boxed area is FILLED OUT COMPLETELY by the PHLpreK provider. PLEASE PRINT ALL ANSWERS 
 

PHLpreK Child Care Program  
 

Program Name:______________________________________________________________ 
 
Program Address: ____________________________________________________________        
 
City: Philadelphia, State: PA  Zip Code:_________  Email:_________________________ 
 
Contact Person: _____________________________________  Phone: (____)-___________ 

                                                                                                                                                                                                                                       
When will your PHLpreK program begin for this year:                    Begin Date: ____/____/_____  
 

When will your PHLpreK program end for this year:                        End Date: _____/_____/_____ 
 

Parent/Child Information:  
 
Parent’s Name: _________________________________________  Phone:________________       
 
Child’s Name: ___________________________________ ELRC Record Number:______________ 
 
Parent’s Address:_______________________________________ City Phila Zip Code_________ 
PHLpreK Program Schedule (specific to the child listed above):  
 

Date child enrolled with PHLpreK at your location:      Child started on:_____/_____/_____ 
 
Enter the daily 5.5 HOUR PHLpreK schedule:        From:______ AM / PM         To: ______ AM / PM 

  
 
 

This form provides verification from the PHLpreK program to the ELRC agency that this child is enrolled 
in the above-named PHLpreK program. I affirm that all information I have given on this form is true, 
correct and complete to the best of my ability, knowledge and belief.   
 

If the above-named child is withdrawn from my PHLpreK program before our program end 
date, I will notify the ELRC agency in writing by email confirmation at 
ELRC18providers@caringpeoplealliance.org or by phone at 215-382-4762.  

X______________________________    _______________________     _____________ 
   Provider Signature                                            Title/Position                             Date 

 

PARENT AUTHORIZATION TO RELEASE THIS INFORMATION 
 

Parent’s Name: _______ ____________________________________________________________authorize and 
request the PHLpreK program to disclose to the ELRC agency all information contained in this form to verify my child’s enrollment 
in PHLpreK and the Child Care Works (CCW) Program.  I also give the ELRC permission to share with PHLpreK staff, if I am 
receiving CCW subsidized child care wrap-around services with this provider after my PHLpreK child care hours end. 
 
X___________________________________________________         _____________________________________________             ________________________ 
 Parent Signature                                                                     Please Print Name                                                         Date 

 
 

ELRC REPLY: 
 

YES wrap-around CCW subsidized child care is authorized by ELRC.   NO wrap-around care is not authorized 
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Ear ly  Learning Resource Center  (ELRC) 
Region 18  

Serving Phi ladelphia County 
 
 
Main Office - WELSH ROAD 
2361-2373 Welsh Road 
Philadelphia, PA 19114 
 
Satellite One - CHESTNUT STREET 
5548 Chestnut St 
2nd Floor 
Philadelphia, PA 19139 
 
 

Satellite Two - GERMANTOWN AVENUE 
2816 Germantown Avenue 
1st Floor 
Philadelphia, PA 19133 
 
 
Phone: 215-382-4762 
Fax:     215-382-1199 
Email: ELRC18providers@caringpeoplealliance.org  
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