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	Wisconsin Department of Public Instruction

DAY CARE HOME SPONSOR
TRANSFER REQUEST
PI-6076 (Rev 06-16)
	INSTRUCTIONS FOR TRANSFER: 

1. The provider must be in good standing with the current sponsor;

2. The provider must complete and sign Section A of this transfer form and send all copies to the current sponsor;

3. The current sponsor will complete Section B and forward all copies to the new sponsor;

4. The new sponsor will retain the white copy. The canary copy is returned to the previous sponsor, the pink copy is sent to the DPI, and the buff copy to the provider.
DWD Cares No. __  __  __  __  __  __  __  __  __  __  —  __  __  __

	Provider Number
	
	

	A day care home provider is limited to one transfer per year except under extenuating circumstances, such as termination of the sponsoring organization’s agreement or other circumstances defined by the state agency. A provider who is within the first year of initial participation in the Child and Adult Care Food Program (CACFP) may transfer on the first day of any given month. After the first year of initial CACFP participation, a transfer may only occur on the first day of the month following the provider’s anniversary date of initially joining the CACFP. The completed Day Care Home Sponsor Transfer Request (PI-6076) must be received by the new sponsor at least 10 days prior to the effective transfer date, and the provider must give their current sponsor at least 15 days written notice prior to the termination of their agreement with the current sponsor.

	
	SECTION A
To be completed by the provider.
	

	Name First and Last
	Telephone Area/No.
	County

	Street Address
	City
	Zip Code

	Current Sponsor
	New Sponsor
	Requested Date of Transfer Mo./Yr.

	Signature of Provider

(
	Date Signed Mo./Day/Yr.

	
	SECTION B
To be completed by the current sponsor.
	

	Date of Provider’s Enrollment in the CACFP with the current sponsor Mo./Day/Yr.

	Yes
	No
	NA
	

	(
	(
	(
	Late claims within last 12 months   No. of Claims _______________

	(
	(
	(
	Menus were current at home visits
	Comments

	(
	(
	(
	Meal counts were current at home visits
	

	(
	(
	(
	Training completed
	

	(
	(
	(
	Available for home visits
	

	(
	(
	(
	Household contacts completed
	

	(
	(
	(
	Provider was a previous transfer   If so, transfer date _______________
Previous sponsor ________________________

	Additional Information

	
	SIGNATURES
	

	I acknowledge the intent of this provider to transfer to another sponsoring organization and certify that this provider is in good standing with the current sponsor.

	Current Sponsor—Signature of Agency Representative

(
	Date Signed Mo./Day/Yr.
	Date Forwarded to New Sponsor Mo./Day/Yr.

	New Sponsor—Signature of Agency Representative

(
	Date Signed Mo./Day/Yr.
	Date Forwarded to Previous Sponsor/ DPI/Provider Mo./Day/Yr


This institution is an equal opportunity provider.
White—New Sponsor
Canary—Previous Sponsor
Pink—DPI
Buff—Provider

