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A Project of Minnesota Child Care
Resource and Referral Network




T.E.A.C.H. MINNESOTA uses this form to approve payment for your classes at your college(s). You may register for classes prior to completing this form. However, if credits are not approved, you will need to either drop the credits or pay for them yourself. Send in an updated pre-authorization form if you drop or add credits. 
Term requesting authorization for: (Circle one)    FALL   WINTER   SPRING   SUMMER   Year:_____________
NAME:__________________________________________                                                 DATE:____________________________

SOCIAL SECURITY NUMBER:__________________________

PROGRAM NAME:_________________________________ PROGRAM LICENSE #_____________________________

Intended Method of Payment: (Circle all that apply)

 RECIPIENT       CENTER       T.E.A.C.H.     OTHER FINANCIAL AID/GRANTS (ie. PELL GRANT)

	Course Prefix
	Course Number
	Course Name or Title
	Credit Hours
	College Name

	Example: CDEV
	1210
	Observing & Assessing
	3
	Metro State

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Return your completed Pre-Authorization Request form to:

T.E.A.C.H. Early Childhood® MINNESOTA

380 Lafayette Road Suite 103

Saint Paul, MN 55107                                                                      

_______________________________________________
Email: shellyh@mnchildcare.org                                                           (Program Director/Owner signature, if you are a child care center employee)
Fax: 651-209-1761
 For Office Use Only:
	Date Request Received
	Approved
	Date Charge Sent

	
	
	


*You will receive an e-mail notification of what credits are approved approximately four weeks prior to the start of the term.
T.E.A.C.H. Early Childhood( MINNESOTA


Pre-Authorization Request Form











