CHANGE OF SPONSOR FORM FOR SPONSORED CENTERS OR MINISTRIES
Directions:  This form MUST be sent to the State Agency prior to a change of sponsor for a sponsored child care center or ministry.  Incomplete forms will not be accepted.  The normal time for change of sponsor is October 1.  These should be received at the State Agency no later than September 15.  

Facilities that wish to change sponsors at other times of the contract year must attach a letter requesting the change and stating a valid reason(s) for requesting the change.  State Agency staff will review these special requests.  

We require signatures from the old and the new sponsoring organization, as well as a representative of the facility.

Please contact Carol Markle (cmarkle@doe.in.gov) if you have questions regarding this process.  

1.  Name of Facility: _______________________________________

Center ID Number from CNPweb®:  _______________
     Dates of agreement with current sponsoring organization:  Begin:  __________________
End:  _________________________

     Signature of Facility Representative___________________________________________________________________________

2.  Does this facility have an outstanding overclaim?  ( Yes   ( No      Is this facility seriously deficient?  ( Yes   ( No

     Have you terminated this facility?  ( Yes   ( No     
EXPLAIN ANY YES ANSWERS on reverse side 
     Current Sponsoring Organization: _________________________________
Sponsor ID Number:  ______________________

     Signature of Current Sponsor Representative:  ___________________________________________________________________

3.  Proposed Sponsoring Organization: _________________________________
Sponsor ID Number:  ______________________

     Signature of Proposed Sponsor Representative:  ___________________________________________________________________

Effective Date of Change: ________________
Reason for Change:  
State Agency Only

CNPweb® entry: _____________(initials)

Date Completed:  _______________________







12/08
