
 
SACC PROGRAM LICENSING ADDENDUM PLAN WORKSHEET 

(For classroom changes at a site that has a current license) 
 

Today’s Date 

 

Date this change is effective 

 

School District 

 

District IRN County 

Building Name 
 

 

   Current License Number 

Building Address 
 

                                                                                            City                               Zip 

Program Contact Name 

Program Contact Address                 
       

                                                                                                         City                               Zip                                         

 
Contact Email 

 
Contact Phone 

 
Contact Fax 

Days in Session/Classroom in Use: 
M      T       W       R       F 

 
Hours in Session/Classroom in Use: 

 

 
Types of SACC program operated by this district at this address:  
 

Tuition based SACC_______          21st Century grant _______ 
 

 
Classroom space shall be for the exclusive use of the program.  Indoor space that is used for a short period  
of time should not be included in the space labeled Classroom Space.  Complete the chart below. 
 

INFORMATION FOR CLASSROOM SPACE CHANGES: 

 
Circle 
One: 

Add          
Delete 

 
Circle One: 

Add          
delete 

 
Circle One: 

Add          
delete 

Room 
 

 Room 
 

 Room 
 

 

Location 
 

 Location 
 

 Location 
 

 

Width(W) 
 

Ft In Width(W) 
 

Ft In Width(W) 
 

Ft In 

Length 
(L) 

 

Ft In Length (L) 
 

Ft In Length (L) 
 

Ft In 

INFORMATION FOR CLASSROOM REMAINING THE SAME: 

Room 

 

 Room 

 

 Room 

 

 

Location 
 

 Location 
 

 Location 
 

 

Width(W) 
 

Ft In Width(W) 
 

Ft In Width(W) 
 

Ft In 

Length 
(L) 

 

Ft In Length (L) 
 

Ft In Length (L) 
 

Ft In 

 
 
Mail to:  PS & SACC Program Licensing               

       Ohio Department of Education 
                             25 South Front St. Mail Stop 208 
                             Columbus, OH 43215 
   Fax:    614-728-2338 


