
DWS-OCC 692 
06/2022 State of Utah 

Department of Workforce Services 
Office of Child Care 

CHILD CARE QUALITY SYSTEM (CCQS) 
REQUEST FOR TRANSFER OF CERTIFIED QUALITY RATING 

 

 

Name of Program that Originally Received Rating: 

 

License Number of Program that Originally Received Rating:  

  

Name of New Program:  

License Number of New Program:  

New License Activation Date:  

  
 
Eligibility: 

 The new license has been active for 30 days or less. 

 The program has operated continuously, at the same location, throughout the change of 
ownership. 

 
 
I acknowledge that: 

 The certified quality rating expiration date will remain the same. Recertification is required to 
maintain a certified quality rating. 

 If applicable, the monthly Enhanced Subsidy Grant will remain the same until the certified 
quality rating expiration date. 

 
 

Printed Name of Owner:  

Signed: /s/ Date:  

 
 
 
 
 
 
 

 
 
 
 

Equal Opportunity Employer/Program 
Auxiliary aids (accommodations) and services are available upon request to individuals with disabilities by calling 801-526-9240. Individuals  

who are deaf, hard of hearing, or have speech impairments may call Relay Utah by dialing 711. Spanish Relay Utah: 1-888-346-3162. 
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