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Early Learning Coalition of Lake County



                                   Accreditation Incentive Program
                       Request for Accreditation Reimbursement 

Accreditation Application Reimbursement Request

Date of Request: ____________________________ 

Name of Center:  _____________________________________________________________________ 

Address:  ___________________________________________________________________________ 

Phone Number: _____________________________ 

Accreditation Program

Total Application Fee:  $______________________ 

Reimbursement Amount at 50% of Fee Paid: $_______________ 

Date of Check/Credit Card Payment*: _________________

Check Number (if applicable): _____________  

* Please remit a copy of the application submission and a copy of the check or credit card receipt as verification of payment. 

Accreditation Validation Reimbursement Request

Date of Validation: ______________________ 

Total Validation Fee Paid: $________________

Reimbursement Amount at 50% of Fee Paid: $_______________

Date of Check/Credit Card Payment*: __________________

 Check Number (if applicable): _____________  

* Please remit a copy of the application submission and a copy of the check or credit card receipt as verification of payment. 
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