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	New Program Owner Notification

	1. Program Information

	
Program Name:       

	Program Number:         

	Person making the notification:       
	☐ Program Director     ☐ Owner

	Date submitting notification:       

	Effective date of new ownership:       

	New program owner(s):       


	New program owner(s) contact information:  
Email:         

Phone (with area code):         


	2. Email Return

	
Please also complete the Owner Declaration Form,
then print, sign, and return both items together to:
 WABONEDUCATION@DOH.WA.GOV 
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