
Form #21  Report on Program Changes         January 2009 

 
Name of program ________________________________________________________ 
 
PROGRAM TYPE (circle one):  Center     Family Child Care   Large Family Child Care        
 
Current Star Level _______ 
 
Check each of the program changes that apply.  Provide updated information regarding 
each change.  
 ____ Anticipated closing of program 
 
 ____ Change in accreditation status 
 
 ____ Enforcement action by OCCL 
 
 ____ Serious compliance issue substantiated 
     
 ____ Charges of fraud (POC, CACFP) 
 
 ____ Substantive staff turnover (no longer meeting staff qualification standards) 
 
 ____ Change of Ownership 
 
 ____ Change in program administration 
 
 ____ Change in licensed capacity  
 
 ____ Change in name of facility/program 
 
 ____ Change in ages of children served 
 
 ____ Change of location of program 
  
 
This report was completed by: 
 
_____________________________   ____________________________   __________ 
Printed name of Center Administrator/   Signature             Date 
LFCC or FCC Licensee 

 
        

_____________________________   ____________________________   __________ 
Printed name of DE Stars Staff                Signature              Date 

 

DELAWARE STARS 

REPORT ON PROGRAM CHANGES  

 

NOTE: This report must be submitted whenever 
any of the program changes listed below takes 
place.  

   


