
         

SEMINOLE VPK CLASS ROSTER 
Use ONE Roster per Classroom 

 
NAME OF CENTER _____________________________________________________________ 
ADDRESS ______________________________________________________________________ 
CITY & ZIP ____________________________________ TELEPHONE ___________________ 
 

Please indicate Class Identifier from AWI Form 11A 
Classroom _______ VPK Year _________ Fall _____ Summer ____ 

 
 

CHILD’S NAME 
 

CERTIFICATE # 
EFFECTIVE 

START DATE 
PILOT 

CONFIRMATION # 
 

1.    

2.    

3.    

4.    

5.    

6.    

7.    

8.    

9.    

10.    

11.    

12.    

13.    

14.    

15.    

16.    

17.    

18.    

19.    

20.    

 

Provider Signature ____________________________________  Date _________________________ 

 


