
 

 
 

 

  

Preschool Program Application 
 
This Agreement is entered into by the Denver Preschool Program, Inc. (“DPP”) and the following named 
preschool program (“Program”).   
 
Program Name:  __________________License Number: ________EIN Number: ______ 
 
Physical Address: ____________________City: ________Zip Code: _____County:____  
                         
Total number of physical ECE classrooms in your program (Birth-5 years-old):_____ 
Total number of physical preschool classrooms in your program: _____ 
Operating hours (including any extended-care hours, if applicable): _________________________ 
 
Please complete the chart below for all DPP classrooms, mark n/a if it does not apply to your Program. 

 Half-Day Full-Day Extended-Day Year-Round 
Program start and end date 
 

    

Number of DPP children 
enrolled (live in the City and 
County of Denver and last year 
of preschool before 
kindergarten) 
 

    

 
Program Contact Information 
Public Phone #:  ____/____/____Fax #:  ____/____/____Website Address: __________ 
 
Please complete the table below for each designated contact, even if the contact will be the same. DPP will 
use this information to streamline communication for you and your organization.  

Program Contact First and Last Name  Contact # Contact email 
Director    
Primary DPP Contact    
DPP Financial Contact    
DPP Web Contact    

 
Program Funding 
Please check all additional ECE funding sources received by your program: 
_____Colorado Child Care Assistance Program (CCCAP)    _____Colorado Preschool Program (CPP) 
____Head Start  ____Colorado Shines Quality Improvement (CSQI)    
____Denver Public Schools (DPS) funding other than CPP _____Other (please specify): 
______________________________________________________________________ 
  



 

Classroom Instruction 
Is your program a faith-based organization?  Yes_____ No_____  
If yes, are you able to offer the Denver Preschool Program in a location and at a time different from 
religious instruction or programming?   Yes____ No____ (You must attach a schedule of instruction 
designating the specific times when religious instruction occurs during the regular day. If you are 
unable, please explain: 
 
Will classroom instruction in a language other than English be provided?  Yes_____ No_____ (If yes, 
specify: 
______________________________________________________________________ 
 
Please check the designated curriculum used in your program:  
____Montessori   ____Reggio Emilio   ____Creative Curriculum   ____DPS ECE   ____ High Scope  
Other (please specify):______________________________________________________ 

 
Quality Improvement 
All programs participating in the Denver Preschool Program must obtain a DPP classroom quality rating 
which consists of two different assessments. For the first rating, programs can choose to receive a 
Colorado Shines Rating or the appropriate National Accreditation, included in the orientation packet. 
With either choice, the rating must occur within 12 months of your DPP approval date. Additionally, DPP 
will only cover costs associated with designated DPP classrooms. For the second rating, all participating 
preschool classrooms will be rated by the Classroom Scoring Assessment System (CLASS™). With the 
CLASS™, programs can choose to receive their rating in the same year and month as their Colorado 
Shines Rating or National Accreditation or in alternating years.  
 
Please check the box of the rating you would prefer for your program: 
_____Colorado Shines Rating - If the Colorado Shines Rating has been selected, please indicate the 
month and year you would prefer to receive your rating: _____/_____/_____.  
 
_____National Accreditation - If National Accreditation has been selected, a designated DPP team 
member will contact you to provide guidance. 
 
If you are unsure of how to choose your quality rating dates, check the box below and a certified coach 
will contact you for guidance.  _____Unsure 
  



 

Tuition Credit Payment 
The Denver Preschool Program calculates tuition credit payments based on the information submitted by 
the preschool program on the monthly attendance report. Once the amount of payment is determined, 
DPP will transfer payment directly to the preschool programs designated account on behalf of the eligible 
child’s family.   To ensure prompt payment, please complete the information below. 
 
Filling in this information authorizes the Denver Preschool Program to initiate credit transactions and 
correcting debit transactions to the designated account. A debit withdrawal will only occur to this account 
if a credit (deposit) is originated in error. You will be notified if a debit to your account occurs. In order to 
change or cancel authorization on the account information listed below, you MUST submit a written 
request to DPP at 305 Park Avenue West, Suite B, Denver, CO 80205. Please include the name of the 
authorized person who will be handing matters related to the account.  
 
Account Type (check one):  Checking_____     Savings_____   
 
Name of Authorized Account Contact: 
___________________________________________________________________ 
 
Bank Name: ______________________________________ 
 

Account Routing 
Number     

         

 
Bank Account 
Number     

                                

 
 
Authorizing Agreement 
By signing this agreement, you are agreeing to participate as outlined in the DPP Program Agreement, a 
copy of which can be found attached or viewed on our website at http://www.dpp.org/for-
preschools/provider-login. Additionally, you are permitting DPP to post the results of your Colorado 
Shines Rating, CLASS® rating and your preschool program’s demographic information on the DPP 
website.  
 
Denver Preschool Program, Inc.,   Participating Preschool:___________________ 
a Colorado non-profit corporation                                 

____________________________________ 

 
Printed Name: ________________________ Printed Name: __________________________ 
 
Title: Chief Operating Officer    Title: ________________________________ 
 
Signature ___________________________ Signature: _____________________________ 
 
DPP Approval Date: ____________________    Date: ________________________________ 
 















 
 

New Provider Application: Additional Documents to Submit 

1. Copy of child care license 

2. Copy of business license 

3. Insurance Certificates (DPP can request these directly from your insurance 
company if we have the Insurance Request Form above) 

Copy of general liability insurance certificate meeting DPP’s minimum 
requirements, with DPP and the City and County of Denver listed as 
additional insured 

Copy of automobile liability insurance certificate meeting DPP’s minimum 
requirements (unless your program qualifies for the vehicle insurance 
waiver) 

Copy of workers’ compensation insurance certificate meeting DPP’s 
minimum requirements (unless your program is a family child care home 
provider that qualifies for the workers’ compensation insurance waiver) 

4. Copy of sample DPP classroom daily schedule of activities 

If your program contains any religious instruction, the daily schedule must 
list the times of day when this occurs and the total amount of religious 
instruction during the day. 

5. Copy of published tuition rates 


