Preschool Private Provider
One-Year Program
School Year 2024-25

PROVIDER STATEMENT OF ASSURANCES
HS
I, garm e« £ é\C?,er\b ¥\ (name), Director of C /assbwy (the DCF-
licensed provider), hgréby assure that the followin g has occurred. If [ cannot assure any of the activities
below, justification will be included on a separate page.

1. The provider agrees to meet the standards for educational programs set forth in New Jersey
Administrative Code 6A:13A.

2. The provider’s preschool program is aligned with the New Jersey Preschool Teaching and Learning
Standards.

3. Items on the attached provider budget are true and accurate, and the provider shall make expenditures
in strict accordance with the approved budget.

4. The provider’s activities and expenditures shall be subject to independent, external audit to ensure
compliance with programmatic and fiscal requirements.

5. The provider shall use the private provider one-year budget planning worksheet as the basis for their
quarterly expenditure report.

I certify that all the above items and any attached justification(s) are correct and complete.
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