North Carolina Pre-Kindergarten Program

REQUEST FOR SLOT PAYMENT SFY 2011-2012

Contractor Name:      
Federal Tax Identification Number:          

Contract Number:      
Month/Year of Service:   FORMDROPDOWN 
/  FORMDROPDOWN 


TERMS:  Net Pay Immediately

Section A:  Total Assessed Co-Pay $        Total Assessed Co-Pay Waived  $        
Section B.  Request for Payment of Direct Services

	
	1. No. of Slots Filled
	2. Rate per Slot
	3. Amount

	1 x 2 = 3
	     
	     
	$     

	
	     
	     
	$     

	
	     
	     
	$     

	
	     
	     
	$     

	Total Slots
	4.      
	Payment Subtotal
	5. $     

	
	
	Less Total Assessed Co-Pay 
	6. $     

	
	
	Total Payment Request
	7. $     


	Certification for Purchase of Service Contract

	As Chief Executive Officer of the contracting organization, I hereby certify that the amounts billed to NC DHHS NC Pre-K Program on this payment voucher have been delivered in accordance with the conditions of the contract, and that to the best of my knowledge and belief we have complied with all laws, regulations and contractual provisions that are conditions of payments under this contract.  Assessment of parent co-payments (check one) was_______ / was not ________ waived.


	X
	
	X
	

	Signature of Superintendent, Chairman of the Board, CEO or designee
	Date
	Signature of Chief Financial Officer or designee
	Date


Section C.  TO be completed by NC DHHS DCDEE only



Account _______ Center 13301807M4   PO# ___________ Amount $____________ Line _________

Account _______ Center 1330180700     PO# ___________ Amount $____________ Line _________

Account _______ Center ___________   PO# ___________ Amount $____________ Line _________






Total Payment           $_____________

_________________________________   _____        _______________________________     __________

DCDEE Budget Officer Approval
    Date

DCDEE Approval 


Date

North Carolina Pre-Kindergarten Program

Request for Slot Payment SFY 11-12 Instructions

	Contractor Name
	Enter Contractor’s Official Agency Name

	Federal Identification Number
	Enter Contractor’s Federal Tax ID number

	Contract Number
	Enter the Contract Id number located on the executed contract.

	Month/ Year of Service
	Enter the Month and Year of the service. These fields contain a drop down box with the appropriate month and year choices for SFY 2011-2012.  Click on the arrow and then click on the applicable month /year.  

	Section A.  Total Assessed Co-Pay
	Enter the monthly total assessed amount of co-pay for all classrooms.  This amount can be found at the top of each classroom attendance report, if applicable.  If assessment of parent co-payments was waived, enter the total that was waived and indicate in the certification statement that assessment of co-pays was waived..

	Section B. Request for Payment of Direct Services
	B1. Enter the number of slots filled for at least 4 days for the month of service (found at the bottom of the Summary of Attendance Report.)
B2. Enter the monthly rate per slot according to your approved Plan.

B3.  Multiply the total number of slots (B1) times the approved rate (B2) and enter the amount.

B4.  Enter the sum of B1 entries for Total Slots.

B5 Enter the sum of B3 entries for Payment Subtotal amount.  

B6.  Enter the total parent co-payments assessed.

B7.  Subtract B6 from B5 for the Total Payment Request.

	Certification Signatures
	Secure appropriate dated signatures for both areas.  Indicate whether assessment of parent co-payments was or was not waived.

	Section C.  To be completed by State Office 
	Leave Blank.

	Submission to the State Office:

US Mail Service Address:

NC Pre-Kindergarten Program

ATTENTION: Lucille Baker

2201 Mail Service Center

Raleigh, NC 27699-2201

Overnight delivery address:

NC Pre-Kindergarten Program

ATTENTION: Lucille Baker

319 Chapanoke Rd., Suite 120

Raleigh, NC  27603


	By the 10th business day of each month following the month of service submit:

• an original, signed, completed Request for Slot Payment form

• an original, signed, completed Summary of Attendance Report generated by NC Pre-KKids and manually completed by Contractor
•  a signed, completed copy of each of the Monthly Attendance Report 


