
Illinois State Board of Education 

 

 
 

Request For Readers Comments 
Please complete the information requested below as it 

appears on your Prevention Initiative or Preschool for All 
FY09 proposal. 

 
This form may be submitted to: 

Kay Henderson 
Division Administrator 

Early Childhood Division 
100 North First Street, E-225 

Springfield, IL  62777 
or faxed to  217/785-7849 

 
District Name and Number or Agency/Entity Name:  
_______________________________________ 
 
Name of Authorized Official: ___________________________ 
 
Address: ____________________________________________ 
 
City, State, Zip: ______________________________________ 
 
Phone Number:_______________________________________ 
 
Signature of Authorized Official: ________________________ 


