Child Care Assistance Program

Provider Instructions for Applying Online Using CAFE

Getting Started with CAFE

Step 1. Go to this webpage to apply online through CAFE — https://cafe-cp.dcfs.la.gov/providerservice/
NOTE: You must access this site using Internet Explorer or Firefox Browser

DEPARTMENT OF CHILDREN AND FAMILY SERVICES ’
DEPARTMENT OF EDUCATION
BTATE OF LOUISIANA
Louisiana CAFE Provider Portal
Loulzlana.gow > Department of Children and Familly Services >
Louiclana.gov > Department of Education >

< )

& Provider Sign In

Sign in using your LA CAFE account

User ID:
Password:
( )
. " Forget Password?
D Tracking of Time Services (TOTS) . LOGIN

Eorgol User IDF

TOTS for Providers is the electronic time and attendance proce=s that LDE u==s to
keep track of the time children spand in care with child care providers. TOTS gives MNeed help logging in?
cild care providers with intermet acce=s the ability to view their suthorizations

and he att=ndance reports for their authorized children online.

o Important Information for Providers . o About LA Cafe Provider Portal

Child Care Get Started
The Child Car= &s=istano= Program {CCAP) helps low-income famili=s to pay for
child care while working or attending =chool or training. Parents may s=lect any If you don't have an account already, click here to
Type III early l=arning c=nter, Before and after school child care center, military get starbed!
child care center, registe=red Family Child Care Provider or In-Home provider that
haz been cortified for OCAP by the Louisiana Department of Education (LDE) CCAP
Provider Certification. Afte=r signing into L& CAFE, you will b= able to complele sn o Internal Revenue Service
application tz bzcome a CCAP provider.

Clitk here to go to IRS
Foster Care
Foster care is a protective s=rvice lor children and their parents whc must live
apart becasuse of child abus=, neglect or specisl family circumstances requiring the o Child Care Provider Help Line
need for out-of-home car=. Fosber care is intended bz provide temporacy/=hort-
b=rm care for a child. The goal of the fosber care program is b> maintain the child If you need help using TOTS, please contact the
in a safe and nurturing environment, which is supportive of his development whil= Provider Help Line at 1-BE8-281-0326
assisting his parents in resuming responsibility and custody or until an alt=rnative

perman=nt placement for the child is found. The first goal of foster care i= to
For links to other state and local services, click

here

reunite the child with his or her biclogical family.

Adoptive Parents

Adoption i= the method provided by law to =stablizh the l=gal and =ocial
redationzhip of parents and children belween persons who are not related by birth
with the mutual rights and obligations that =xist betwee=n children and their birth
parants. Adoplion i= one of the caze plan goal= of the Foster Care system within

the Office of Community Services.

LDE/DCFS Licensing

LDEfDCFS Licen=ing iz the =valuation and certification process which snsures that
any place or facility operated by any institulion, sociely, agency, oorporation,
person or persons, or any other group for the purpose of providing care,
supervision, and guidance of children mests the standards ==t forth by LDE/DCFS.
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Child Care Assistance Program

Provider Instructions for Applying Online Using CAFE

Signing In — Existing Providers

Step 1. Existing providers that have an existing profile may input their current User ID and password. This is
only used for providers that have already created an existing profile in the CAFE portal.

NOTE: If you do not have an account, proceed to the CREATING A NEW ACCOUNT section.
Step 2. The provider should refer to ‘forgot password’, ‘Forgot User ID’ or ‘need help logging in’ if they need
assistance recalling existing account information.
Step 3. Once you have logged in, go to the directions on page 3 - Completing an Application.

DEPARTMENT OF CHILDREN AND FAMILY SERVICES
DEPARTMENT OF EDUCATION

BETATE OF LDUISIANA

Louisiana CAFE Provider Portal
Loulsiana.gov > Department of Children and Family Services >
Loulsiana.gov > Department of Education >

2 =)

B & Provider Sign In
Sign in using your LA CAFE account
If you have an account alread
y v User ID:
enter your User ID and Password [
here and click on [LOGIN] \
Password:
=
. . ®©0e0e0®) |
4
s \ Forgotl Password?
°Tracking of Time Services (TOTS) ‘ LOGIN
Eorgat User ID?
JOTS for Providers is the electronic time and attendance process that LDE us=s to
Keep track of the time children spend in care with child care providers. TOTS gives MNeed help logging in?
child care providers with internet access the ability to view their authorizations
and the attendance reports for their authorized children caline.
@ important Information for Providers ‘ D About LA Café Provider Portal
Child Care Get Started

The Child Car= Assistance Program (CCAP) helps low-income families to pay for
child care while working or attending school or training. Parents may select any If you don't have an account already, click here to
Type III early l=arning center, before and after school child care center, military get started!

child care center, registered Family Child Care Provider or In-Home provider that
has been certified for CCAP by the Louisiana Department of Education (LDE) CCaP
Provider Cartification. After signing into LA CAFE, you will b= abl= to complete an

o Internal Revenue Service
application to become a CCAP provider.

Click here to go to IRS
Foster Care

Foster care is a protective s=rvice for children and their parents who must live
apart because of child abuse, neglaect or special family circumstances requiring the o Child Care Provider Help Line
need for out-cf-home care. Foster care is intended to provide temporary/short-
term care for a child. The goal of the foster care program is to maintain the child If you need help using TOTS, please contact the
in a safe and nurturing environment, which is supportive of his development while Provider Help Line at 1-888-281-0326
assisting his parents in resuming resgonsibility and custody or until an alt=rnative
permanent placement for the child is found. The first goal of foster car= is to

4 g 2 S 2 < 8 For links to other state and local services, click
reunits the child with his or her biclogical family.

here

Adoptive Parents
Adopticn is the method provided by law to establish the legal and szcial
relationship of parents and children batween persons who are not related by birth
with the mutual rights and obligations that exist between children and their birth
parents. Adoption is one of the case plan goals of the Foster Care system within

the Office of Community Services.
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Child Care Assistance Program

Provider Instructions for Applying Online Using CAFE

How to link your EXISTING TIPS account to your profile

Step 1. Click on either the [Provider Profile] link or button

OF CHILDREN AND FAMILY SER
IT OF EDUCATION
BETATE OF LOUISIANA

Louisiana CAFE Provider Portal Leages m 2z Mille | Logout

Loulsiana.gov > Department of Children and Family Services >
Loulsiana.gov > Department of Education >

yAccount

.@ MyAccount Home MyAccount can help you manage your applications, Provider Profile information, and
view payments with just the click of a button. To start using MyAccount, select one
of the options listed below. Please note that if yvou hit the back button or refresh

% —_— butten in your browser from this page, you may be logged out.
Mid-Points

rovider Profile ' O My Applications | | O My Renewals and Midpoints

E My Applications

Submit an application to become= 2 CCAR

Motifications. = ) A ) Q Submit an application for a Renswal or
Provider, obtain a license. or apgly = ) ) . ;
- —— Midpoint for an existing Provider account.
1 become & Fosterf&doptive Parent. B

uRe rt Changes

@ DCFS Placement
Providers

5

| @ Provider Profile | | D Notifications

[?_' Manage My Account View your payments or submit an Emergency| M Check your notifications o view important

Prepar=dness Plan. reminders relabed fo your Provider account.

ﬂ Logout

L L

' D Report Changes | | D DCES Placement Providers

Report Changes bz your Provider sccount, l'
such as Direct Deposit information, a chang= | g - e At ) s T e e e 7

of Location notics, or an sdditionsl downlzad & home evaluation farm.

Background Check.

A b,

'D Vendors ' Manage My Account

View or Update Referrals, or Submit an Chang= your password, PIN , securily

invoice form questions, and other account information.




Child Care Assistance Program

Provider Instructions for Applying Online Using CAFE

Type |l Early Learning Center, School Child Care, or Military Providers

Step 1. Select [CCAP — | provide care as part of a school, or military base, or in an early learning center]

BTATE OF LOUISIAMNA

Louisiana CAFE Provider Portal Lozges 33 Mille | Lagaus
Loulksiana.gov > Department of Children anc Family Sarvices >

MyAccount

-,
r’ M tH E=low are all of the sccounts to which you are currently linked. To view =specific information regarding one of your
id CCoun Ome N - . . £
acozunls, select the "View Delsils” link next to the account that you wish o view. You can also wnlink yourself
| j My Applications fram an account by selecting e "Remove™ Bullon next to the account that you would like to unlink from your
Ny Applications
E accounts.
My Renewsls and
ﬁ Provider TIF S/Licenes # iew Detalls
Mid-Points
| leraims ¥You have not ink=d to amy accounts y=f. To link to an acocownt select the account type you wish to link to below
.’p:': vider Profile and click "Add Account™
Motifications If you would like to add an sccount, select the account typs below and click the: add button.
l Report Changes
DCFS Acoount Type:
DCFS Placement
() Foster/&doptive Parent
Broulgers () Remsidential Provider
?]VEN:IDFS () TFC/Privat= Foster Care Agency
- () Mon-Cartified Relative Caregiver
Ea_l Manage My Account
) ISI Vendor
h Logout () DCFS Licensing {Child Re=identisl Facility, Maternity Home, Juvenile Detention Center)
LDE Acoount Type:
O CCAP - I prowide car= as a Family Child Cars provider {six or f=wer children) or I provide cars in a child’s
home
® ccap-1 provide care as part of a school, on a military Bas=, or in an early l=arning center
ISI LDE Licen=ing {Child Day Car=)
4 Add Account

@ Back to MyAmountJ
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Child Care Assistance Program

Provider Instructions for Applying Online Using CAFE

Type lll Early Learning Center, School Child Care, or Military Providers

Step 2. In the area where the red arrow is indicated please enter your license number, Unique ID, DOB. Then
enter your TIPS Provider number, Bank Routing Number, and Bank Account Number then select [Next]

Louisiana CAFE Provider Portal

Logged in as Millle | Logaut

Loulsiana.gov > Department af Children and Family Seny
Loulsiana.gov > Department af ECucatian >

.MyAccou nt

(o Add Provider ID ]

In order [z view your mxisling Provider account informstion, you need to provide some information to identify yoursel with your existing accounfs
Please check this box il you are attempling to acoess a2 CCAP Type I account.

Please =nter your License Number along with your Sodal Security Number and Date of Birth to help retrizve your Provider account information

* Enber youwr Licen== Number: I:l

* Unigqu= ID (Ple=se make= nol= of this Unique
e .-

" Date o Ertn: [ T mmsamm

Please =nter your TIPS Provider Number along with the Routing Number and Accownt Number that you use [o receive payments to help retrieve your
Provider Account information

* Enter your TIFS Provider number: I:l
* Bank Routing Number: | |
* Bank Acoount Mumber: | |
{g ;P Previous Next @

Step 3. If you have successfully linked your account, you will receive the screen below. Click [-]

Louisiana CAFE Provider Portal

Loulskana.gov > Department of Children and Family Services >
Louisiana gov > Deparbment of Education >

Logged in as Millle | Logaut

MyAccount

(o Add Provider ID ]
‘ You have successfully linked your CAFE account to your Provider account. ‘

You may click the "Next™ button to view your Provider account information.

Next
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Child Care Assistance Program

Provider Instructions for Applying Online Using CAFE

Step 4. This will be the screen you see after proceeding forward.

ND FAMILY SEI

ETATE OF LDODUISIAMNA

Louisiana CAFE Provider Portal

Louisiana.gov > Department af Children and Family Senilces >
Loulsiana gov > Department of Educstian >

Loggad bn as Shirley | Logaut

MyAccount

' ™y

Below are all of the accounts to which you are currently linked. To view specific information reganding one of your
1" MyAccount Home e ) . ,
accounts, s=lect the "View Delails” link n=xt to the account that you wish fo view. You can al=o wnlink yoursel?
| = ) ) from an account by s=lecting the "Remove” button next to the acoount that would like to unlink from youwr
El My Applications = ¥ = fe- i
accounts.

'S My Renewals and

Provider TIP S/Licanss #

020028105 CCAP Provider View Details Remowve
| IM you would like to sdd an account, select the account type below and click the add button.

vNo‘tiﬂca‘tions

D Report Changes DCFS Account Type:
| @DCFS Placemeant o Foster/Adoptive Parent

) () Resigential Provider
Eroviders
O TFC/Private Foster Care Agency
m“’end = () Non-Certified Relative Carmgiver

E?[ Mansage My Account ) Wender

CI DCFS Licensing {Child Residential Fadlity, Mat=rnity Home, Juvenile Detention Center)

Logout
h — LDE Acoount Type:

CCAP - I provide care a=z a Family Child Care provider {six or T=wer children) or I provide care in & child’s
home

(0} CCAF - I provide care a= cart of = school, on a military base, or in an =arly l=arning center
(0} LDE Licensing {Child Cay Car=)

4 Add Account

Back to MyAmuunt}
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Child Care Assistance Program

Provider Instructions for Applying Online Using CAFE

Family Child Care, and In-home Providers

Step 1. Select [CCAP — | provide care as Family Child Care (six or fewer children) or | provide care in a child’s home]

DEPARTMENT OF CHILDREN AND FAMILY SER

DEPARTMENT OF EDUCATION

CES L
BTATE OF LODUISIAMA CAFE

Louisiana CAFE Provider Portal

Logged in as Millle | Logaut

Louizsiana.gov > Department af Children and Family Sarvices >
MyAccou nt

f’ M tH B=low are sll of the accounts to which you are currently linked. To view specilic information reganding one of your
. CCOun Ome . . N - =
accounts, ssl=ct the "View Delails” link next Tz the account that you wish bz view. You can alzo unlink yoursel?
| j My Apglicati from an account by s=lecting the "Remove™ bulton next to the: acoownt that you would like to unlink from your
Y Applicatons
E accounts.
My Renewals and
% Proviger TIP SLicenss # view Detalie
Mid-Poinfs
| lc-roms ¥ou have not ink=d to any accounts yet. To link to an accownt select the account type you wish to link to Below
.p:-c vider Profile and click "Add Account”
Motifications IM you would like to =dd an account, =elect the account type Below and click the: add button.
hRe@rt Changes
DCFS Account Type:
DCFS Placement
O Foster/Adoplive Parent
Eroviders () Residential Provider
m‘ufendurs () TFC/Privat= Foster Car= Agency
- () Won-Certifimd Relative Carmgiver
L?_' Mansge My Account () vendor
ﬁ Logout O DCFS Licensing {Child Re=xidential Fadility, Maternity Home, Jurenile Debenlion Center)
LDE Acoount Type:
® CCAP - I provide care a=x = Family Child Care provider {six or fewer children} or I provide care in & child's
home
() CCAP - I provide cars as part of 2 schoal, on a military bas=, or in an eady l=arning c=rter
() LDE Licensing {Child Day Car=)
4+ Add Account

Back to MyAmounlJ
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Child Care Assistance Program

Provider Instructions for Applying Online Using CAFE

Family Child Care, and In-home Providers

Step 2. In the area where the red arrow is indicated please enter your TIPS Provider number and your SSN, and
then select [Next]

DEPARTMENT OF CHILDREN AND FAMILY SERY
MENT OF EDUCAT

ETATE OF LOUISIAMNA

Louisiana CAFE Provider Portal Leagec in a3 Mille | Logaut

Loulsiana.gov > Department of Children and Family Services >
Loulsians.gov > Dapartment af ECucation >

MyAccount

(o Add Provider ID

In order o view your mxisting Provider account information, you need to provide some information to identify yoursell with your existing accounts.

Please mnter your TIPS Number along with the Social Security Number axsodate=d with the accownt to help retrieve your Provider Acocownt information

* Enber your TIPS Provider number: I:l

* Social Sscurity Number:

Louisiana CAFE Provider Portal Leggas in 23 Ml | Lagaut

Loulsisnas gov > Department af Children ano Family Servicss >
Loulslana.gov > Department of Education >

(o Add Provider ID ]

‘ You have suco=ssfully inked your CAFE account to your Provider account., ‘

You may click the "Next® button to view your Provider sccount information.

Next
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Child Care Assistance Program

Provider Instructions for Applying Online Using CAFE

Step 4. This will be the screen you see after proceeding forward.

NT OF CHILDREN AND FAMILY SI
MENT OF EDUCATION

ETATE OF LDUISIAMNA

Logged in as Shirley | Logaut
Louisiana.gov > Department aff Children and Family Services >
Loulsiana gov > Department af Eucstion =

' %

WA iH Below are all of the accounts to which you are currently lnked. To view specific information reganding one of youwr
1" cocount Home I . . .
accounts, s=lect the "View Details” link mext to the account that you wish bo view_ You can also wunlink yoursel?
| = ) ) from an account by s=lecting the "Remove” button next to the: acocunt that you would like to wnlink from your
B4 My Applications =~ Y = -
acoounts.

'S My Renewsls and

Provider TIP S/Licenszs #

020028105 CCAP Provider View Details Remove
| IM you would like to =dd an account, select the account type below and click the add button.

vNo‘tiﬂca‘tions

D Report Changes D{FS Accownt Type:
| @DCFS Placement O Foster/Adoptive Parent

) () Remsidentisl Provider
Eroviders
O TFC/Privabe Fosber Care Agency
mvend ars O Non-Certified Relative Caregiver

E?[ Manage My Account O Wender

cl DCFS Licensing {Child Residential Fadlity, Maternity Home, Juvenile Det=nlion Center)

Logout
h — LDE Account Type:

CCAP - I provide care a= a Family Child Care provider {sc or fewer children) or I provide care in 2 child's
home

() CCAF - I provide cars a= gart of = school, on a military bas=, or in an =arly l=arning center
{0 LDE Licensing {Child Day Car=)

4 Add Account

Back to MyAu:uunt]
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Child Care Assistance Program

Provider Instructions for Applying Online Using CAFE

Signing In —Creating a NEW Account

To create a new CAFE account, click the “Getting Started” option.

DEPARTMENT OF CHILDREN AND FAMILY SE 5

-
[DF ITMENT OF EDUCATION
BTATE OF LOUISIANA

Louisiana CAFE Provider Portal

Loulzlana.goy > Department of Children Familly Services >

Louiclana.gov > Department of Education >

< )

& Provider Sign In

Sign in using your LA CAFE account

User ID:
Password:
( )
' D Tracking of Time Services (TOTS) .| s m—— LOGIN
TOTS fo” Eargat User 07
::’I: "l If you are getting started and need
=ratnd @ NEW account click the link in this
area.

=. TOTS gives MNee=d help logging in?
orizations

°Importan nformation for Provide | onbout LA Cafe Provider Portal

Child Care
The Child Car= &s=istano= Program {CCAP) helps low-income famili=s to pay for

Get Started

child care while working or attending =chool or training. Parents may s=lect any If you don't have an account already, click here to
Type III early l=arning c=nter, Before and after school child care center, military get starbed!
child care center, registe=red Family Child Care Provider or In-Home provider that
haz been cortified for OCAP by the Louisiana Department of Education (LDE) CCAP
Provider Certification. Afte=r signing into L& CAFE, you will b= able to complele sn o Internal Revenue Service
application tz bzcome a CCAP provider.

Clitk here to go to IRS
Foster Care
Foster care is a protective s=rvice lor children and their parents whc must live
apart becasuse of child abus=, neglect or specisl family circumstances requiring the o Child Care Provider Help Line
need for out-of-home car=. Fosber care is intended bz provide temporacy/=hort-
b=rm care for a child. The goal of the fosber care program is b> maintain the child If you need help using TOTS, please contact the
in a safe and nurturing environment, which is supportive of his development whil= Provider Help Line at 1-BE8-281-0326
assisting his parents in resuming responsibility and custody or until an alt=rnative

perman=nt placement for the child is found. The first goal of foster care i= to
For links to other state and local services, click

here

reunite the child with his or her biclogical family.

Adoptive Parents

Adoption i= the method provided by law to =stablizh the l=gal and =ocial
redationzhip of parents and children belween persons who are not related by birth
with the mutual rights and obligations that =xist betwee=n children and their birth
parants. Adoplion i= one of the caze plan goal= of the Foster Care system within

the Office of Community Services.

LDE/DCFS Licensing

LDEfDCFS Licen=ing iz the =valuation and certification process which snsures that
any place or facility operated by any institulion, sociely, agency, oorporation,
person or persons, or any other group for the purpose of providing care,
supervision, and guidance of children mests the standards ==t forth by LDE/DCFS.
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Child Care Assistance Program

Provider Instructions for Applying Online Using CAFE

STEP 1. Your Personal Information — Please enter you First Name and Last Name at a minimum. You
must complete all fields labeled with an asterisk (*).

STEP 2. User ID, Password, and PIN — Create a User ID, Password (must enter twice) and a 6 digit PIN
and enter that information. You MUST retain this account information. It will be needed to log in to
your CAFE account and sign applications in the future.

Louisiana CAFE Provider Portal

Loulslana.gov > Department of Children and Family Services >
Loulslana.gov > Department of Education =

Print g—r': [ Help @[ FAQ (D

There are five stzps to selling up 2 secure account. After completing the Tour steps on this page, you will bz taken o ancther screen Do s=lup your s=curity

Setting Up Your Account

guestions. K=eg in mind that this is 2 s=curs websit= run by the Stabe of Lovisiana. By law, we must keep your information private and s=cure.

IMyou slready have = LA CAFE Provider orline mcozunt, dick heps b2 log in. Some item= hewve an asterizk (=) next to them. You must fill the=e items in before
you can crealz your account.

: Step 1. Enter Your
Step 1 : Your Personal Information

Personal Information

Plzaze= fill in your name and =mail addrezs belg,

We strongly suggest you provi ail address so you will be able to recover your User ID if it is ever forgotten.

* First Name: Middle Name: * Last Hame: Email address:

* fre you currently a Child Care Provider or do you intend bo become a Child Care

Provider?

Email motifications are mandatory for all child care providers.

* Would you like [z receive reminders By email when you have unread it=ms in your
CAFE Molificaticons folder?

O v Step 2. Create User ID,
Password, and PIN

Step 2: User ID, Password, and PIN

Te log in to your account, you will need to creale a user [0 and password. For Both of these, you should choose something thal’s zasy for you to remember but

hard for other people to guess.

Keep in mind that you will need your PIN when electronically signing anything you submit. So it's a good idea to write this down and keep it in
i safe place.

Your User ID must b= Befween 8 and &4 r, and

cannot contain two consecutive special ¢ Note — Keep your oers, and

thie following special charscters ™_","@") ti f ti =n.and * Us=r ID:

period) wihen creating your Us=r 1D, We account intormation will b masy

b= remember. for future use.

Pazzword must Be between 8 and 64 charaCrErEIong o imos #2551 one English

upp=r caze character (4-7) at l=azt one English lower caze characte! qd ab l=a=t 1 = Pazzword: | |

digit{0-8).

- . * Re-type

Enter your pessword exactly ax you entered it befors. | |
passwond:

PIN musk be & numbers. = PIN: I:l

NOTE — You are required by CCAP regulation to enter an email address and choose how you wish to receive
reminders in relation to your application.
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Child Care Assistance Program

Provider Instructions for Applying Online Using CAFE

Step 3. Security Check — Enter the numbers and/or letters as they appear. This is a part of the security of the
application.

Step 4. User Acceptance Agreement — Click the box below as indicated. This box indicates that you have read
and agreed to the CAFE LDE Customer Portal Account User Agreement.

Once you have completed all of these steps, select “Create Account.” This will take you to the “Security
Questions and Answers” page.

Step 3 : Security Check

Flzaze =nier the letters and/or numbers you se= below. IM you cannot

Step 3. Security Check

t "Try &Another” button and the

system will display new l=tters and/or numbers. If you are using screen reader =oftws Bers are, you can dick on the

“VWision Impaired” Bulton and the system will read them o you [ple==se note: your com|

r valume must be on for Chis to
work]).

R3 TQVF (2 Try Another

) vision Impaired [ Audio

Enter the numbers
* Ent=r the |=if=r and/or numbers you s=e= abowve: I:l and/or |etterS here

that appears in this
Step 4: User Acceptance Agreement

box on your screen
(not as in this

CAFE Provider ™9 gcoount User Agre=ment

Genzral

Step 4. User
Acceptance

The CAFE Provider Portal iz offe) conditionally upon acceplance of the terms and conditions henei document)‘

access and us= of this sit= constit ms and conditions.

The Provider Portal is a State of

rovided as a public service. The general public may us= this systzm o conduct Business with
< | Asgreement }
Ehe Stabe. Use=r agrees bo us= this Bl as permitted by applicabl= local, state, and federal laws. Us=r agrees, therefors, not to: 1)
Enowingly and without authorization, altzr, damage, or destroy the Stale’s or ancther user's computer system, network, software, program, documentation
or data contained therein; 2] us= this s=rvice to conduwct or attempt to conduect buxines= or solicit the performance of any activity that iz prohibited by law. W

In mddition, taking any action witich results in Blocking scc=== o this web=it= by other us=rs will be d==med an unavthorized us=.

>

# [ Plasse check the box bo let us koow that you hawve read and agreed to Lovisiana®s User Aco=gtance Agreement above.

@ Previous ] lCreate Account

Click here to (s

agree to the

Next, click here to agree

to create your account

Page | 12



Child Care Assistance Program

Provider Instructions for Applying Online Using CAFE

Setup Your Security Questions and Answers - You must answer ALL of the security questions before
continuing. Once all questions have been answered, select the “Submit” button to continue. You will then

be taken to the “My Account” homepage.

DEPARTMENT OF CHILDREN AND FAMILY SERVICES
DEPARTMENT OF EDUCATION
ETATE OF LOUISIAMA

Louisiana CAFE Provider Portal Legges m 2z Milie | Logaut

Loulsliana.gov > Department af Education =
[ Print \%[ Help @[ FAQ(D

In the =vent that you forgel your password, you can recover your password By answering questions known anly to you.

Update Your Security Questions and Answers

To protect your privacy, we are nol displaying the anzwers you provided before. To update your sscurity questions and answers, ples=ze provide an anzwer for
each of the questions be=low. Because the answers Io thes= questions can be used 1o access your acozunt, be sure to supply answers that are not easy Tor

others to guess or discover.

You must provide an answer for svery guestion. Please keep in mind that you muost provide a different answer for each question. If you forgs=t your

pas=zword, you will need to supply answers bo at lza=t 3 of thes= questions o reset your pazsword.

Once you have answered mach question, click on the "Submit” button at the bottom of the page. Please note that you will need to provide answers to ALL

guestions before you can continue.

If you do not want to update your security questions and answers at this time, ¢lick on the "Back te My Account Button™ to reburn to the

Previous Screen.

* What is your mothers birth date? (ex. 07/26/1954) Enter answers

to all questions.

* What are the last four numbers of your drivers license /ID card number?

* What is the name of your favorite childhood friend?

* What is the first name of your maternal grandmother?

| NOTE: If you need to

* What city were you born in? reset your paSSWOI’d in

the future, you will be
* What is your natural hair eglor? asked to answer (3)

security questions.

* What are the last four digits of your phone number?

- _/' "*-\_
@Bank to MoncountJ Submit ::_OJ

Next, click Submit
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Child Care Assistance Program

Provider Instructions for Applying Online Using CAFE

Completing a NEW Application

Once you have successfully logged in or created a new account, the “My Accounts” page is displayed as shown
below. Note: Renewals and midpoints cannot be entered more than 40 days prior to your renewal or midpoint

effective date.

1. Select “My Applications” to start a new application. You may also view any previously submitted

applications and incomplete applications here too.

2. ALL fields with an asterisk (*) are mandatory and must be completed.
3. PLEASE NOTE: PROVIDERS THAT NEED TO SUBMIT RENEWALS/MIDPOINTS SHOULD SELECT “MY

RENEWALS AND MIDPOINTS”.

I Account

.f’ MyAccount Home

Louisiana.gov > Department af Children and Family Senvices >
Loulsiana_gov > Department af Eoucation =

MyAccount can help you manage your applications, Provider Profile information, and
st the click of a button. To start using MyAccount, select one

B

For a NEW application, click here

'S My Renewsls and
Mid-Paints

pF‘rn‘:ider Profile
UNotiﬁcaticns

IjRe rt Changes

@DC FS Placemant
Eroviders

l 'm\.l"endEIFS

[2' Manage My Account

. ﬁ Logout

low. Please note that if you hit the back button or refresh
buttorh\/xmr from this page, you may be logged out.

| @ My Applications

— Submit an application to becoms & CCAR
- — Provider, obtain a licens=, or apply to

Become & Foster/Adoplive Parent.

5 "

' D My Renewals and Midpoints

Submit an spplication for a Ren=wal or

Midpoint for an =xisting Provider account.

5

| © Provider Profile

View your payments or submil an Emergency|
Preparsdness Plan.

5, A

D Notifications
Check your nolifications bz view important
reminders related o your Provider account.

5

( D Report Changes

Regort Changes o your Provider sccount,
such == Direct Depo=it information, a chang=

of Locatlion notice, or sn sddilionsl

' ) DCFS Placement Providers

l' Submit an expenze reimbursement form or

. downlcad a home evaluation form.

Background Check.
L PN
n Vendors "o Manage My Account
a Wizw or Update Referrals, or Submil an Chang= your pass=word, PIN , s=curity
invoice form | o question=, and other account information.
L PN
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Child Care Assistance Program

Provider Instructions for Applying Online Using CAFE

Step 1. Providers should select “Apply Now” to begin the application process.

Step 2. If you wish to finish an incomplete application, please select “Incomplete Applications”

Step 3. To view previously submitted applications and their status, please select “Submitted
Applications”

DEPARTMENT OF EDUCATION

BTATE OF LOUISIAMNA

Louisiana CAFE CCAP Customer Portal Language Seleetion: En Espasol | Tifng Viet Logged in == Miis | Logout

Lowisiana_gow > Department of Education =

m o Submit an Application for Benefits/Services .

@Mﬂ.ﬂmc ount Home A |
Click here or on the "Apply Now™ button to submit an application for the Child Care p p y

A=sistmnce Program (CCAF). N ow

-. E My Applications

| @

- ~
| m {) Incomplete Applications {Applications you have started but not yet submitted)

If you have started an application but hawve not y=t submitted it, a "Continue" link will be display=d below. You
ases can click on that link bz return to your application.

. UREM Changes

7 Pluaz= kmep in mind, you have 30 days to complate and submit your application. If your application is not

¥ submitted within 30 derys, it will be deleted and you will need to start a new application.

'.I.ﬁ.

| [a Manaas MyAccount You do not have sny incomplet= applications.
F | !
L L

| a '
a — ) Submitted Applications (Applications you have submitted in the past 3 years)

The tabl= below displays apglications you have submitt=d within the past 3 years. Yeu can check the status of
your application if it was submitted in the past 60 days.

Application # Start Date Programes Submit By Actions

You can also view a full sSummary or a short Summary of your application by clicking on the links in the tabl=
below.

Short
Summany

Application # Submit Date Programs Full Summery

You do not have any apglicalions submitted in the past 3 years.

Keep in mind that you'll ne=d to have a program called Adobe Acrobat Re=ader to s== and print the summaries. If
you don't hawe this program on your computer, you may install it for free by clicking on the button below:

'*TG‘" Adobe”

@Back to MyAccount | | Apply Now
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Child Care Assistance Program

Provider Instructions for Applying Online Using CAFE

If no application opens, then ensure you have the latest version of Adobe Acrobat Reader installed. You can

download the ADOBE READER software by clicking on the Adobe Reader button or PDF reader link at the bottom
of the website page

DEPARTMENT OF EDUCATION

BTATE OF LOUISIAMNA

Louisiana CAFE CCAP Customer Portal Language Selection: En Espadol | Tidng Wikt Logged in 2= Mili= | Logout

Lowisiana_gow > Departrment of Bducstion =

MyAccount

-

m . o Submit an Application for Benefits/Services .

(’M‘m

Click he=re or on e "Apply How™ butfon to submit an application for the Child Care A p p | y

= Assizt 2 {CCAP).

» E My Applications T T N ow

B )
Redeterminations o Incomplete Applications (Applications you have started but not yet submitted)

pﬂﬂm If you have started sn application but have not y=t zubmitted it, a "Continue” link will b= displaye=d below. You
Cases «can click on that link bz return to your agplication.

DREM Changes

(") Pleas= K=ep in mind. you have 30 days to compleie and submil your applicalion. If your applicstion is not
7]

submitted within 30 days, it will be deleted and you will ne=d to start a new application.

gttt

[% Manaas MyAccount ¥ou do nol have any incomplet= applications.
F S WYAC Lount
)

Application # Start Date Programs Submit By Actions

-

a Logout ) submitied Applications (Applications you have submitted in the past 3 years)

The table below displays apglications you have submitb=d within the past 3 years. You can check the status of
your application if it was submitted in the past 60 days.

You can also view a full Summary or 2 short Summary of your application by clicking on the links in the tabl=
below.

Enort
Application # Submit Date Programs Full Summary : Status

Summarny

You do not have any apglications submiti=d in the past 3 years.

Keep im mind that you'll ne=d to have a program called &dobe Acrobst Reader to se= and print the summaries. If
you don't have this program on your compuler, you may install it for fres= by clicking on the bution below:

’t“am Adobe’

@Back to MyAccount | | Apply Now

CONTACT US: 1201 M. Thind Street | Baton Rouge, L& 70802-5243 | View Map

Repart Child Abuse: 1-B55-4L4-KIDS (1-B55-452-5437) tol-free, 24 hours a day, seven days a week
LDE Call Center: Toll Free 1. 877 4532701

©2015 Loviziana PDF Resders | Acces=ibility and Privacy Statement | Email Webmasier | Employ=e= Onkyr
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Child Care Assistance Program

Provider Instructions for Applying Online Using CAFE

Step 1. When you select the Adobe Reader button you will see the page below display.

Step: 10f 3

Optional offers

« Yes, install Google Chrome.
« Make Chrome my default browser

Terms & conditions:

By clicking the "Install now” button, you
agree to the automatic installation of
updates to Adobe Acrobat Reader DC, and to

Eeuy ges the Adobe Software Licensing Agreement
Google Li Agre &
+ Yes, install Google Toolbar for Intermet :nd the%‘, EDE SEreemen
Explorer. s fitas
Leam more
Version 2015.01020060
System requirements
== s
PO . Sy e—— ‘
Your system:
Windows 7, English
Do you have a different language or operating system?
Are you an IT manager or OEM? Note: Your antivirus software must allow

you to install software.

) i

Total size: 12072 MB

(§L.3] Copyright © 2016 Adobe Systems Incorporated. All rights reserved.
Choose your region |  Terms of use | Privacy | Cookies
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Child Care Assistance Program

Provider Instructions for Applying Online Using CAFE

Step 1. Click the link under Child Care Assistance Program (CCAP) Providers to submit application.

MyAccount

w o DCFS Licensing Application

New Application
m MyAccount Home

. Child Care Providers who wish [o oblain a License o operabe Child Residential Facility. Child Placing Agency.
E-| My Applications Mat=rnity Home, or Juvenile Detention Facility must complet= the agplication below to submit to DCFS. Once
comipleted, the apglication can be slectronically submitted vis the Provider Portal.

S, My Renswals and

Mid-Pgints
/meider Profile Click here to complete a DCFS Licensing Application
.‘,'joﬂﬁcaﬂons
| Report Ch N I )
I__l Sis =i o LDE Licensing application
QDCFS Flacement Hew Application

Eroviders Child Care Providers who wish [o oblain a License to operalez a Child Care fadlity must complete the application
? Vendors below to submit to LDE. Ono= complet=d, the application can be electronically submitted via the Provider Portal.

[_% Mansge My Account

Click here to complete an LDE Licensing Application

;5 Logout

Click here to submit a
CCAP Providers
Certification application

*Pleaze remember the Unique Identifier Number that you entered on your applicati
will be needed in future interactions with the Lovisiana Department of Education.

o Child Care Assistance Program (CCAP) Providers

New Application

Child Care Providers who wish to obtain 2 Licen=e to operabe a Child Care fadlity muost
be=low to submit bz LDE. Onoe complel=d, the spplication can b= el=ctronically suly

the application

via the Provider Portal.

Click here to complete a CCAP Certification Application

- o Foster/Adoptive Applications
New Application

Tho=e who wish to spply as an Adoptive/Foster Care Parent must choose the specdific form/application below to
submit Io DCFS. Once completed. the application can be slectronically submilt=d via the Provider Portal.

HDU 411 - Intake Information Form

Comiplete this inquiry/fintake form if you would lik= additional information about becoming a FosterfAdoptive
Parent.

HDU 15 - Foster/Adoptive Parent Application

Complete this application if you have begun braining class=s to become a Fosler/Adoplive Parent and would like to

formally apply to become & FosterfAdoptive Parent.

Keep in mind that youll need to have a program called Adcbe Acrobat Re=ader to start and submil forms for the
links above. If you don hewe this program on your computer, you may install it for free by clicking on the button

F\Y ... Adobe’

below:
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Child Care Assistance Program

Provider Instructions for Applying Online Using CAFE

Complete Application — Early Learning Center, School, Military

This is one of the most essential parts of the process for you providers, complete each section accurately
and thoroughly. Be mindful to READ each area. Incorrect or inaccurate information could cause
additional delays or possible rejection.

Step 1. A PDF application will open in CAFE.
Step 2. Make the correct selections on the PDF form.

Complete all areas with a red
asterisk (*). Also making sure

to carefully read all areas. i

Apply to be a CCAPgg

Provider Type

*Are you buying a currently open CCAP facility (change in ownership)? @ Yes C No

*Please select the option that describes the type of care you wish to provide:

@ | will be providing care in an early learning center that is licensed by LDE and can receive federal funding

viding care as part of a school child care center

Select the
option that ng care in a facility that s licensed by the Department of Defense
applies to you

provider type. ing care for six or fewer children as a family child care Provider

(" I will be providing care to one or more children in the home of the children
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Child Care Assistance Program

Provider Instructions for Applying Online Using CAFE

Application Start

Provider Information

The Taxpayer ID field should be completed with your Employer Identification Number (EIN) issued by the
Internal Revenue Service (IRS). If you do not have an EIN, do not complete the Taxpayer ID field. You may use your
Social Security Number which must be entered into the Provider SSN field.

r Name field should be completed with the name of the center or provider which is on file with the IRS.

Enter r ID and Taxpayer Name should match what has been reported to the Internal Revenue Service.
taxpayer

. . re to provide the above information may result in a 28% reduction from your payments.
information

*Taxpayer Name

TaxID |

*Facility/Business Name |

*Organization Code | ‘ Enter provider’s

information

*Provider SSN |
*Home Telephone # | Cell Phone # l |
*Business Phone # | Fax # ‘ |

Complete all areas with a red
asterisk (*). Also making sure
to carefully read all areas.
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Child Care Assistance Program

Provider Instructions for Applying Online Using CAFE

Step 1. Enter your email and both your physical and mailing address.

Enter email address

z——

~ |

*Primary Email Address ‘ Secondary Email Addressl

r Enter physical and mailing
Street Address address

/

*Address 1

Address 2 ,

*City l *State [Louisiana *Zip Code

*Parish l J

Mailing Address

Check if mailing address is the same as the street address

Address 1 ’

Address 2 [

City State |Louisiana Zip Code
| | sute |
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Child Care Assistance Program

Provider Instructions for Applying Online Using CAFE

Owner and Director

Note: This page requires that both the director and all owners be listed.

Owners and Directors

Owners/Directors Information

Please list the required information for all owners and/or directors of your facility in the table below.

Add/Remove Person *Role *First Name Middle * ast *Social Security
Number
Add -W el |Owner \
1
N N\

Complete all areas with a red
asterisk (*). Also making sure
to carefully read all areas.
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Child Care Assistance Program

Provider Instructions for Applying Online Using CAFE

Early Learning centers, Military, and Schools Application Letter

Step 1. PLEASE CAREFULLY READ THE APPLICATION LETTER BEFORE COMPLETING THE APPLICATION.
Type Il Provider Application Letter

Application Letter

PLEASE READ CAREFULLY BEFORE COMPLETING APPLICATION

To receive payments from the Child Care Assistance Program (CCAP) for providing child care, you must be a licensed Type Il Early
Learning center as determined by the Louisiana Department of Education (LDE) and certified as a CCAP eligible provider.

Your CAFE application and all forms must be completed with accurate information. Failure to provide truthful information may
result in termination of your eligibility as a CCAP provider. You must complete all forms and sign them using the name in which
your business is listed with the Internal Revenue Service.

LDE uses an electronic time and attendance process called Tracking of Time Services (TOTS) which automatically transmits to LDE
the times of arrival and departure of each eligible child in your care. You must participate in TOTS to receive payments from LDE for
child care services provided. Parents or caretakers, and persons they designate as Household Designees (HD), are responsible for
checking children in and out of care each time care begins and ends. An owner of a center cannot be a Household Designee for a
child in their center. An employee of the center cannot be a Household Designee for a child in the center other than their own
children. LDE will NOT PAY for any time that the child was in care when the child was not properly checked in and out of care or on
or off of an approved child care vehicle except in circumstances such as equipment failure that was timely reported. Any invoice or
request for manual payment of attendance not tracked through TOTS must be accompanied by the attendance log(s).

The following information must be submitted to Provider Certification at the address below or uploaded into CAFE.

1. Verification of identity (government issued picture ID such as a driver's license).
2, Copy of Social Security card for all owners and directors.
3. Form W-9 with Taxpayer Identification Number and Certification.
4, Verification of rates charged for care such as a notice to parents, newsletter, bulletin or memo to parents.
5. A voided check from the checking account into which payments are to be deposited OR a statement from your

facility's which financial institution showing the account number and routing number of the savings account into

Step 2. Once you have carefully read the application letter, check the box acknowledging you agree.

Provider must have access to email or electronic communication and provide such email address to the Department,
and keep this information current, as the Department will now be communicating information to providers by this medium.

For information about case status, certification/registration and licensing requirements, and maximum daily rates, you may call
1-877-453-2721. You may also e-mail earlychildhood@Ia.gov if you have any questions or need assistance in obtaining the
information listed above or to report any changes.

CCAP Provider Certification
P.0. Box 2510

Baton Rouge, LA 70821
FAX: (225) 342-4180

Acknowladgement

checking this box, | acknowledge that | have read, understand, and agree to the terms of the Provider Application Letter

'd

Check this box to agree to the
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Child Care Assistance Program

Provider Instructions for Applying Online Using CAFE

Provider Agreement

Step 1. Complete capacity information and Hours of Operation.

Provider Agreement

Capacity Information

*Total Capacity of Facilit)ur _

*Minimum Age Served (years) D *Maximum Age Served (years)

* Hours of Operation

Sunday Open I ‘ Sunday Close ‘ ‘ [ Closed
ﬁ Monday Open |6:00 AM ‘ Monday Close |6:00 AM ‘ [] Closed
Tuesday Open |6:00 AM ‘ Tuesday Close |6:00 AM ‘ [7] Closed
Wednesday Open Wednesday Close [ Closed
Thursday Open |6:00 AM ‘ Thursday Close ‘6:00 AM ‘ [] Closed
Friday Open |6:oo AM ‘ Friday Close ‘6:00 AM ‘ [] Closed
Saturday Open I ‘ Saturday Close ‘ ‘ [X] Closed
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Child Care Assistance Program

Provider Instructions for Applying Online Using CAFE

Step 1. Carefully read and review all the information included in the provider agreement.

Type |l Provider Agreement

Provider Agreement

GEMERAL PROVISIONS: The Louisiana Department of Education (hereinafter referred to as “Department™ and the child care
provider named on this Agreement (hereinafter referred to as “Provider”) agree that the Provider will fumish child care subject to
the following general provisions:

1. Definitions
a. Parent includes parant, legal custodian, or other person standing in loco parentis.
b. Caregiver means any person legally obligated to provide or secure care for a child, including a parent,

legal custodian, foster home parent, or other person providing a residence for the child.

. Provider will participate in all aspects of the Eary Childhood Education Metwork.

3. Laws, Regulations and Standards. Provider will comply with all applicable state and federal laws,
regulations, and other standards and requirements, as amended, in providing services under this agreement,
which include but not limited to:

a State licensing requirements for Type Il early learning centers found in BESE Bulletin 137,
Louisiana Early Learning Center Licensing Regulations.

b. All applicable laws conceming the use of child safety devices (car seat belts, child restraining seats,
infant carrier soats atc.) in the tansporting of a child receiving child care from a Provider under this
Agreement, including Louisiana R.5. 32:295, the Occupant Protection Enforcement Information Law.
his provision applies to all types of vehicles used for transportation as part of the child care
services furnished by the Provider.

c. R.S. 46:2701, the Children's Product Safety Act, which requires child care providars to use only safe
children's products, meaning those that have not been recalled (baby beds, playpens, high chairs, etc.)

d. State and federal laws and regulations concerning confidentiality of information about the children
for whom care is provided and their families.

e. The Federal Civil Rights Act of 1964, as amended, including but not limited to, those provisions
guaranteeing equal opportunity to all secking access to services without regard to race,
color, raligion, sex ar national origin.

f Mandatory reporting requirements with respect to suspected child abuse and neglect.

Q. Public Law 103-227, part C-Environmental Tobacco Smoke, also known as the
Pro-Children Act of 1994, This act, requires that smoking not be permitted in any portion of any
indoor facility owned or leased or contracted by an entity and usaed routinaly or regularly for
the provision of health, day care education, or library services to children under the age of 18,
if the services are funded by federal programs either directly or through State or local govermments.
The law does not apply to children's services provided in facilities funded solaly by Medicare or
Medicaid funds. Failure to comply with the provisions of law may result in the impaosition
of a civil monetary penalty of up to 51,000 per day.

NOTE: This document consist of a total of (4) pages in its entirety. This section will consist of just the first
and last pages of the provider agreement.
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Child Care Assistance Program

Provider Instructions for Applying Online Using CAFE

Step 2. Once you have read the Provider Agreement, check the box acknowledging that you agree to the
terms.

Step 3. Enter your name and date to electronically sign the Provider Agreement.

c. By the Department at close of business on the date the Type Nl early leaming center licensa ends
if license is not timely renewed; or
d. By the Department at close of business on the date the license is revoked or renewal is refused; or

By the Department at close of business on the day the Type lll early learning center license is surrendered
inorder to obtain a Type | or Type Il early learning center license; or
f At the close of business on the date certification for CCAP eligibility is revoked or renewal is refused; or

a. Provider agrees to notify the Department immediately of the dlosure of its center, or any change
in ownership or change in the location of its center If there is a change in ownership, the new provider,
or if a change in location, the current provider must submit a new Agreement; or

h. Payment shall not be made outside of the effective dates of this agreament

17. Revocation of Provider's Certification

The department may revoke a provider's certification and impose a period of ineligibility
on the provider for program violations, which include but are not limited to the violations listed in Section 323
of BESE Bulletin 139, Louisiana Child Care and Development Fund Programs.

18, Meither the federal government nor the State of Louisiana p .
certification for participation in the Child Care Assistance Progd  Enter your name and date in

the appropriate box.

y -
Acknowledgement
[~<Lhave read the Provider Agreement and agree to the terms in the agre t
*“Provider Signature *Date Apr 21, 2016

Check this box to agree to the
terms of the application.
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Provider Instructions for Applying Online Using CAFE

Provider Rate Agreement

Step 1. Answer each question asked appropriately.

Complete all areas with a red
Step 2. Enter the rate charged per child.

Provider Rate W

rification of your rates (notice to parents, such as newsletter, bulletin, memao, atc.)

asterisk (*). Also making sure

to carefully read all areas.

Rate Details

Please complete the following and

A CCAP Rate and Av orm will be sent for each child in your case and must be completed and returned in order for you
to be paid.

*#rayou licensed to provide care in a day care facility that is not part of a residence? " Yes & No

*Areyou a Head Start Program? " Yes ® No

*Do you have special rates for mora than one child in a family? " Yes (@ Mo

*Do you serve children with special neads age 13-177 " Yoz (@ Mo

*Do you serve children under age 18 who have special care needs, requires
specialized facilities, lower staff ratio, or specially trained staff to meet hisfher
developmental and physical neads? (CYes @ No

*Do you participate in the Child and Adult Care Food Program? CYes (& No

Rates Charged Par Child

Under 3 Years of Age 3 Years of Age and Over

Per Day Per Day
*Full-Tim re: | 52400 | *F me Care: | $24.00 |
-time care rates only if you provide part-time care.
Per Hour Per Hour
| 56.00 | Part-Time 0 |
Enter rate for a child UNDER 3 Enter rate for a child OVER 3
years of age. years of age.
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Direct Deposit

Step 1. Carefully read and review the Direct Deposit Authorization Information.
Step 2. Check this box to agree to the terms of the application.

Direct Deposit Authorization

Direct Deposit Form Instructions

This form authorizes the Department of Education (LDE) to deposit payments directly into your account. The financial institution
may be any bank, savings and loan association, or federal or state chartered credit union or similar institution. If you do not have
an account in one of these institutions contact the financial institution of your choice to establish an account.

All CCAP providers are required to receive CCAP payments through direct deposit. Deposits will be made by an electronic funds
transfer (EFT) from the Department of Education to your account, provided your fimancial institution is a member of the
Automated Clearing House (ACH) system.

Saction 1-Provider Case Information

Mame: Mame of the provider. Thisis the name of the facility, In-Home provider, or Family Child Care Provider. The name of the
bank account must be in the name of the facility for Type Ill, Military, and School Child Care Providers. A personal account for
these facilities is not acceptable.

Date of Birth: Enter the date of birth of the Family Child Care or In-Home Provider.

Mailing Address: The complete mailing address of the provider, including an apartment number (where appropriate). This
address must be kept current with the LDE.

You must notify the LDE when your address changes.
Telephone Numbers: Area code and daytime telephone number of the provider.

Social Security Mumber: Social Security number of the In-Home or Family Child Day Care Home provider. The Social Security
number is used to identify the provider's records and payments.

NOTE: This document consist of a total of (2) pages in its entirety. This section will consist of just the first
and last pages of the provider agreement.

Section 3- Authorization Agreement for Direct Deposit

Signature: Check the box indicating your Authorzation Agreement for Direct Deposit.

Check this box to agree to the

Information Acknowledgament terms of Direct Deposit.

(< *1 have read and understand the Direct Deposit Form Instructions
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Provider Instructions for Applying Online Using CAFE

This page is an extremely important page and many times have most of the errors. Take your time and
enter this information accurate to eliminate payment issues or delays

Step 1. Enter your Financial Institution information. This account will be used for Direct Deposits.

Direct Deposit Authorization

Financial Institution Information

*Name of Financial Institution

*Is the name of the account holder an Individual or Facility? " Individual (® Fadility

“Facility Name[

*Address 1 I

Address 2 |

*City I ‘ *State [Louisiana *Zip Code‘

“Daytime Telphone | eaccountumber | [ [ [ [][[[][]]]]]]

*Routing Number

[(TTTTTTTT] Qe @cheding  OSvings

*Note: Be sure to upload/mail a voided check for checking accounts. Fol counts, submit a statement from your financial

institution showing the account number and routing number.

Enter your Financial Institution

(Bank) information. This account

will be used for Direct Deposits
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Step 1. Check this box to authorize the terms of Direct Deposit.

Direct Deposit Authorization

Authorization Agreement for Direct Deposit Payments

*| authorize the Department of Education (LDE) to deposit my payments directly into my checking account or savings
count as specified above. LDE is also authorized to adjust any overfunder deposit it has made to my checking
unt or savings account. | understand the depositsfadjustments will be made electronically by Automated
House Metwork (ACH) transactions and | must allow the Federal Reserve two work days from the
t date to have the funds available to my financial institution. | also understand the following: It is my

provide comect routing and account information for ACH transmissions by attaching a voided check
count or a statement from my financial institution showing the account number and the routing
account. The voided check must be imprinted with my name and address. If my voided check
' ation, a statement from my financial institution showing my name, address, account
r must be provided. | will immediately notify LDE if my banking information changes. |
it Authorization form to change or cancel my direct deposit. | must notify LDE of any
include my name and provider number on all comespondence regarding direct
is posted to my account and funds are available, | will have to contact my

number for a
does not include
number and routing
must submit a new Di
changes to my address.
deposit.  To verify when a
financial institution.

Check this box to authorize the
terms of Direct Deposit.
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Once you have completed the PDF, click submit to complete the provider application. Providers will have
to click submit to complete the application. CAFE will review the form and prompt users to complete
any mandatory fields that are blank. It should also be noted that providers can Save and Exit their
application and return to it later to complete it. Also, incomplete applications will be deleted if not

submitted after 30 days.

Scroll to the bottom of the PDF and

click SUBMIT to complete the

application. Once it is successfully

submitted your application will be

taken to the Electronic Signature Page.

Save and Exit |

Submit |

@Back fo MyAccountw

Once you click [SUBMIT], you will be taken back to the MyAccount page.

@MyAccnunt

ﬂ My Apolications

Mid-Points

pF'uvider Profile
!’Nutiﬁcaticns

I._Il Report Changes

My Renewals and

49 DCFS Placement
A
EBroviders
o 5
™ I‘u’er‘dnr
[_% Manage My Account

E, Logout
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MyAccount

MyAccount can help you manage your applications, Provider Profile information, and
view payments with just the click of a button. To start using My&ccount, select one
of the options listed below. Please note that if vou hit the back button or refresh
button in your browser from this page, you may be logged out.

O My Applications
- Submit an application to become= a CCAP
Provider, obtain a licens=, or apgly to

become & Fosterf/&doptive Parent.

o My Renewals and Midpoints

N

Submit an application for a Ren=wal or

Midpoinkt for am =xisting Provider account.

D Provider Profile

A

View your payments or submit an Emergency

Preparsdness Plan.

D Motifications

PN

Check your notifications bz view important

reminders related o your Provider sccount.

A~

D Report Changes
Regort Changes [z your Provider sccount,
such as Dirzct Deposit information. a chang=
of Location notice, or an additional

Background Check.

D DCFS Placement Providers

f‘ Submit an expense reimbursement form or
W downlcad a home evalualion form.




Child Care Assistance Program

Provider Instructions for Applying Online Using CAFE

Complete Application — Family Child Care, In-Home

This is one of the most essential parts of the process for you providers, complete each section accurately
and thoroughly. Be mindful to READ each area. Incorrect or inaccurate information could cause
additional delays or possible rejection.

Step 1. A PDF application will open in CAFE.
Step 2. Make the correct selections on the PDF form.

Complete all areas with a red
asterisk (*). Also making sure

to carefully read all areas.

e you buying a currently open CCAP facility (change in ownership)? (" Yes @ No

*Please select the option that describes the type of care you wish to provide:

¢ I will be providing care in an early learning center that is licensed by LDE and can receive federal funding
(" I will be providing care as part of a school child care center
(" | will be providing care in a facility that is licensed by the Department of Defense

(® | will be providing care for six or fewer children as a family child care Provider

be providing care to one or more children in the home of the children

Select the option

that applies to
you provider

You have confirmed the type of care you wish to provide. To change the

type of care you wish to provide, you must start a new CCAP Provider
Application.
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Child Care Assistance Program

Provider Instructions for Applying Online Using CAFE

Application Start

Provider Information

The Taxpayer ID field should be completed with your Employer Identification Number (EIN) issued by the
Internal Revenue Service (IRS). If you do not have an EIN, do not complete the Taxpayer ID field. You may use your
Social Security Number which must be entered into the Provider SSN field.

Name field should be completed with the name of the center or provider which is on file with the IRS.

Enter

taxpayer ID and Taxpayer Name should match what has been reported to the Internal Revenue Service.

information to provide the above information may result in a 28% reduction from your payments.
*Taxpayer Name T

TaxID |

*Facility/Business Name |

*Organization Code | ‘ Enter provider’s
information

*Provider SSN |
*Home Telephone # | Cell Phone # | |
*Business Phone # | Fax # | |

Complete all areas with a red

asterisk (*). Also making sure
to carefully read all areas.
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Child Care Assistance Program

Provider Instructions for Applying Online Using CAFE

Step 1. Enter your email and both your physical and mailing address.

*Primary Email Address l Secondary Email Addressl

r Enter physical and mailing
Street Address address

/

*Address 1

Address 2 [

*City [ *State [Louisiana *Zip Code

*Parish l ‘

Mailing Address

[X Check if mailing address is the same as the street address

Address 1 [

Address 2 [

City l State |Louisiana Zip Code
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Child Care Assistance Program

Provider Instructions for Applying Online Using CAFE

Family Child Care and In-home Application Letter

Step 1. PLEASE CAREFULLY READ THE APPLICATION LETTER BEFORE COMPLETING THE APPLICATION.

Class R Provider Application Letter

Application Letter

PLEASE READ CAREFULLY BEFORE COMPLETIMNG APPLICATION

Ta receive paymenis from the Child Care Assistance Program (CCAP), you must be registered with the Department of Education
(LD'E) as a Family Child Care Provider. Your registration must be renewed at least every two years. You must complete 12-dodk
hiours of training in job-related areas approved by LDE eadh midpoint and renewal. You must have the location where care is
provided inspected by the Office of State Fire Marshal every year to ensure that it meets basic health and safety standards. Payment
will not b= made prior to the date registration begins.

LDE uses an electronic time and attendance process called Tracking of Time Services (TOTS)which automatically transmits to LDE
the time of arrival and departure of each aligible child in your care. You must partid pate in TOTS to receive payments from LDE for
child care services provided. Paremts or caregivers, and persons they designate as Household Designees (HDY), are responsible for
checking children in and out of care each time care begins and ends. You cannot be a housshold designee for a child you provide
care for. LDE will NOT PAY for any time that a child wasin care when the dhild was not property checked in and out of care or on or
off of an approved child care vehicle except in circumstances such as equipment failure that was timely reported. Ary invoice or
request for manual payment of attendance not tracked through TOTS must be accompanied by the attendance logis).

Your CAFE application and all forms must be completed with accurate information. Failure to provide truthful information may
result in denial or termination of your eligibility as a CCAP provider. You must complete all forms and sign them in the same way
that your name appears on your social security card.

The following Information must be submitted to Provider Certification at the address below or uploaded into CAFE. If you do not
provide this information, you will be ineligible to receive payments through CCAP.

1. Copy of a passed Fire Marshal inspection report that verifies that the location where care is provided has passed
inspecion by the Cffice of State Fire Marshal.

PLEASE MOTE: ¥ou must go to the Office of State Fire Marshal's website at httpe//sfrm.d ps.ouisiana.gov/dc_forms.hitm
and print the farms for Family Day Care Home Inspedion and follow the instructions on the forms. CAREFULLY READ
THE INSTRUCTIOMS because your eligibility as a CCAP provider will end if you do not send LDE a copy of a required
passed Fire Marshal inspection report. To assist you in getting an inspection, a link is included on the LDE website at the
"How to become a CCAP provider” section or you may go directly to the Office of State Fire Marshal's

website at httpo sfrndpes Jouisianagow/de formns bt

NOTE: If you have a current passed Fire Marshal inspection obtained through the Food Program and it does NOT expire
within sik months, LDE will accept that Fire Marshal inspection for CCAP registration; HOWEVER, your certification for

CCAP will end wwhen the Fire Marshal inspection expires. Alltraiming, including the 12 clock hours, must be met during that
shortened certification period or your eligibility to receive CCAP payments will end. If you have not previously provided
verification of the one-time Orientation training, that is also required in this shortenad certification period. Any training
obtained in this certification peried will not count toward the required number of hours needed for the next certification
period. If you participate in the Food Program and your Fire Marshal inspection does NOT expire prior to six months from
the date of submitting this provider padket, you may send a copy of that current Fire Marshal inspection report.

‘f'ou may prefer to obtain a new Fire Marshal inspection for CCAP and have the bengfit of a certification period of up to two
years with a Midpoint Review. This will give you 12 months to obtain your 12 clock hours and mest any other annual
requirements. ¥ou will be required to partidpate im Orientation training within six months of your initial certification.
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Child Care Assistance Program

Provider Instructions for Applying Online Using CAFE

Step 1. Once you have carefully read the application letter, check the box acknowledging that you
agree.

For information about case status, certification/registration and licensing requirements, and maximum daily rates, you may call
1-877-453-2721. You may also email earlychildhood@la.gov if you have questions or need assistance in obtaining the information
listed above or to report any changes.

CCAP Provider Certification
P.C. Box 2510

Baton Rouge, LA 70821
FAX: (225) 342-4180

Acknowledgement

[ ing this o, | acknowledge that | have read, understand, and agree to the terms of the Provider Application Letter
—t

Check this box to agree to the

terms of the application.
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Child Care Assistance Program

Provider Instructions for Applying Online Using CAFE

Provider Agreement

Complete capacity information and Hours of Operation.

Provider Agreement

Capacity Informaticn

* Hours of Operation
Sunday Open | | Sunday Closa | [ Closed
~ Monday Open  [7:00 AM | MandayCloss [9:00PM [] Closed
Tuesday Open |?:tm AM | Tuesday Close [g:uu P [[] Closed
Wednesday Open |7:00 AM Wednesday Clnyel 9:00 PM [] Closed
Thursday Open  |7:00 AM | Thursday Close |9:un M [] Closed
FridayOpen  |7:00 AM | Friday ose  [9:00PM [] Closed
Saturday Open | | Saturday Close | (] Closed
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Child Care Assistance Program

Provider Instructions for Applying Online Using CAFE

Provider Agreement

Step 1. Carefully read and review all the information included in the provider agreement.

Provider Agreement

Provider Agreement

The Louisiana Department of Education (hereinafter referred to as "Department”), and the child care provider named above
(hereinafter referred to as "Provider”) enter into the following agreement:
Regulations:
1 provider will comply with all applicable state and federal laws, requlations and other standards and requirements in
providing services under this agreement.

2 Provider Is prohibited by regulation from keeping more than atotal of 6 children, Including the provider's own children,
h&:&dmmemupwldedm;gelsaagelathmgh 17, if spacial needs, regard less of relationship to the
pe 3

3. Provider must abide by all laws, rules, and regulations for any programs for which federal or state funds are received.

4. Provider must be at least 18 years of age. Government Issued picture 1D such as driver’s license Is required.

5. Provider will comply with all applicable laws concerning the use of child safety devices (car seat belts, child restraining
seats, Infant carmer seats, etc) In the transportation of a child rec child care from a Provider under this agreement,
Including Lousiana R.S. 32:295. This applies to all types of used for transportation as part of the child

care services furnshed by the 1. Provider also agreesto use only safe childrerrs products in accordance with R.5.46:2701
(baby beds, playpens, Nghcmus.et)md\bavemt{:eenrecaled.

6. Provider will comply with reporting requirements with respect to suspectad child abuse/meglect.

Provider Is Ibited from the use of corporal punishment such as, but nat limited to, spanking, whipping with a switch
mbel,mmngawaﬂ\gwmh soap or other foul tasting substances.

8. Provider must furnish verfication of current infant, Child, and Adult Cardiopul monary Resuscitation (CPR) certification. Both the
front and back of the CPR card must be copled and must show a certification date and the end date or renewal date.
9. Provider must furnish verfication of current certification for Pediatric First Aid

10 Provider must submit verification at every mid| mmnwandmnavalﬂmthobotmwhuemspwdedhasmmd
an Inspection with the Office of State Fire Marshal to ensure that specified health and safety standards are met P must
contact the Office of State Fire Marshal and follow their Instructions to obtain the Fire Marshal inspection.

n Provider must have a fingerprint based criminal bac: check completed on all adults living at the location where care Is
provided, Including the provider, and any adults yed In or onthe property where care b provided.

2. At midpoint review and renewal provider must furnish verification of 12-clack hours of t In job- related subject
areas approved by the Department. Provider mﬁﬁlmhvedkabnofaﬁmamn.b*t?T atthe
first midpoint re or renewal, If not previoudy provided and it must be taken within six months at initial certrfication.
Orkentation counts towards the 12-clock hour training requirement In the certification period taken. Provider orlentation Is only
ment.

required once unless requested by the Depart

13 Provider must possess a working telephone a alocation where care Is provided that can recetve Incoming calls and that can
serdougomposcalsandmuxcssb&aaltm L 0

4. Provider must participate In Tracking of Time Services (TOTS) to capture time and attendance and possessthe
minimum equipment necessary to operate the system. Provider cannct be a household designee for a child he/she cares for.

15. Provider understands and that he/she & ent Into this agreement in an Independent ity and that
this Agreement does not Provider an employee of the state or federal government or entitled Provider to
government benefits.

16 Provider must have access to emall or electronk communication, and keep this Information current, as the Department
will now be communicating Information to providers by this medium

Services/Payments:

17. Child care will be furnshed only by the Provider identified above at the location where care Is provided as above to
children for whom the Department makes payment. Provider will permit parents to see and be with their children at alltimes.

8 Provider may nct live at the same residence as the childiren) for whom care & being provided or share the head of household's
malling address (with the exception of aP.O. Box).

195 This agreement does not guarantes the placement of any child In Provider's factlity. Department does not recommend any
child care provider, It Is the right of parents/caretakers to make this chokce from among all participating Providers In thelr area.

NOTE: This document consist of a total of (4) pages in its entirety. This section will consist of just the first
and last pages of the provider agreement.
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Child Care Assistance Program

Provider Instructions for Applying Online Using CAFE

Step 1. Once you have carefully read the application letter, check the box acknowledging that you
agree.

Acknowledgement

have read the Provider Agreement and agree to the terms in the agreemeant

4-

“Provider Signature *Date |Apr 5, 2016

\\

Check this box to agree to the
terms of the application.
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Child Care Assistance Program

Provider Instructions for Applying Online Using CAFE

FCC, In-home Provider Application

Make sure you list all of the children that you care for, or will be caring for, that are under the age of
13, or age 13 through 17 if special needs, including your own children if you will be caring for them.

Provider Application

Children Being Cared For

List all of the children that you care for, or will be caring for, that are under the age of 13, or age 13 through 17 if special needs,
including your own children if you will be caring for them.

*First Nam4 Middle Name *Last Name Suffix
.Age (|

[ Please check this box if the child listed above also livesin the home where care is being provided

*Address | [

Address 2 I

“City ’mmsﬁeld ] “State [Louisiana *ZipCode 71052

*Parish IDESOTO |

Add Another Child

If you have not listed a child that you will be caring for, please dick the "Add Child® button below.

Add Child ] | Remove this Child ]
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Child Care Assistance Program

Provider Instructions for Applying Online Using CAFE

Provider Application

Household Members

List all household members (induding children) living at the location where care is provided and complete the requested
information on each

*Are there household members living at the location where care is provided, not including the provider? CYes ® No

Select which answer that
applies.
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Child Care Assistance Program

Provider Instructions for Applying Online Using CAFE

Provider Application

Household Employess

List ary adults that work in or on the property where care is provided such as housekeeper, yardman, etc.

You are responsible for reporting any new employees 18 years of age or older

*Are there any adults employed in or around the propertywhere care is provided? ™ Yes (®MNo

It is your responsibility to report if any other adults or children mo ve into or out of the locat 'e care
is being provided. Fallure to report any changes to household members or persons emp care
is being provided may resultin your termination as an eligible CCAP provider.

Select which answer that
applies.
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Provider Instructions for Applying Online Using CAFE

Provider Rate Agreement

Provider Rate Agreement
g
Rate Dietails Complete all areas with a red
. * .
Please complete the following and indude werification of your rates (notice to parents, such asterisk ( ) Also makmg sure
- . - to carefully read all areas.
A COCAP Rate and Availability Form will be sent for each child in your case and
to be paid.
*Are you licensed to provide care in a day care facility t of a residence? Yes @ Mo
*Are you a Head Start Program? [ Yes @ Mo
*Da you have spedal ra re than one child in a family? ™Yes (® Mo
*Dio you ildrem with special needs age 13-177 " Yes @& Mo
*Dio you serve children under age 18 who have special care needs, requires
spedalized fadlities, lower staff ratio, or spedally trained staff to meet his/her
developmental and physical needs? (" Yes @ No
*Dio you partidpate in the Child and Adult Care Food Program? ® Yes ™ No
Rates Charged Per Child
Under 3 Years of Age 3 Years of Age and Cwer
Per D PerDa
“Full-Time Care: | $20.00 | W “FullTime Care: | $20.00 il
Complete part-tim) \care rates only if you provide part-time care.
PerH Per H
Part-Time Care e Part-Time Care | $10.00 Errour
Enter rate for a child UNDER 3 Enter rate for a child OVER 3
years of age. years of age.
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Child Care Assistance Program

Provider Instructions for Applying Online Using CAFE

Direct Deposit

Step 1. Carefully read and review the Direct Deposit Authorization Information.
Step 2. Check this box to agree to the terms of the application.

Direct Deposit Authorization

Direct Deposit Form Instructions

This form authorizes the Department of Education (LDE) to deposit payments directly into your account. The financial institution
may be any bank, savings and loan association, or federal or state chartered credit union or similar institution. If you do not have
an account in one of these institutions contact the financial institution of your choice to establish an account.

All CCAP providers are required to receive CCAP payments through direct deposit. Deposits will be made by an electronic funds
transfer (EFT) from the Department of Education to your account, provided your fimancial institution is a member of the
Automated Clearing House (ACH) system.

Saction 1-Provider Case Information

Mame: Mame of the provider. Thisis the name of the facility, In-Home provider, or Family Child Care Provider. The name of the
bank account must be in the name of the facility for Type Ill, Military, and School Child Care Providers. A personal account for
these facilities is not acceptable.

Date of Birth: Enter the date of birth of the Family Child Care or In-Home Provider.

Mailing Address: The complete mailing address of the provider, including an apartment number (where appropriate). This
address must be kept current with the LDE.

You must notify the LDE when your address changes.
Telephone Numbers: Area code and daytime telephone number of the provider.

Social Security Mumber: Social Security number of the In-Home or Family Child Day Care Home provider. The Social Security
number is used to identify the provider's records and payments.

NOTE: This document consist of a total of (2) pages in its entirety. This section will consist of just the first
and last pages of the provider agreement.

Section 3- Authorization Agreement for Direct Deposit

Signature: Check the box indicating your Authorization Agreement for Direct Deposit.

Check this box to agree to the

terms of Direct Deposit.
Information Acknowledgement \

[ *1 have read and understand the Direct Deposit Form Instructions
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Child Care Assistance Program

Provider Instructions for Applying Online Using CAFE

This page is an extremely important page and many times have most of the errors. Take your time and
enter this information accurate to eliminate payment issues or delays

Step 1. Enter your Financial Institution information. This account will be used for Direct Deposits.

Direct Deposit Authorization

Financial Institution Information

*Name of Financial Institution

*Is the name of the account holder an Individual or Facility? " Individual (® Fadility

“Facility Name[

*Address 1 I

Address 2 |

*City I ‘ *State [Louisiana *Zip Code‘

“Daytime Telphone | eaccountumber | [ [ [ [][[[][]]]]]]

*Routing Number l ‘ ‘ ‘ ‘ ‘ | l ‘ ‘ *Account Type @ Checking (" Savings

*Note: Be sure to upload/mail a voided check for checking accounts? ings accounts, submit a statement from your financial

institution showing the account number and routing number.

Enter your Financial Institution

(Bank) information. This account

will be used for Direct Deposits
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Provider Instructions for Applying Online Using CAFE

Step 1. Check this box to authorize the terms of Direct Deposit.

Direct Deposit Authorization

Authorization Agreement for Direct Deposit Payments

*| authorize the Department of Education (LDE) to deposit my payments directly into my checking account or savings
coount as specified above. LDE is also authorized to adjust any overfunder deposit it has made to my checking
afgount or savings account. | understand the deposits/adjusiments will be made electronically by Automated
House Network (ACH) transactions and | must allow the Federal Reserve two work days from the
t date to have the funds available to my financial institution. | also understand the following: It is my
provide comect routing and account information for ACH transmissions by attaching a woided check
count or a statement from my financial institution showing the account number and the routing
account. The voided check must be imprinted with my name and address. If my voided check
does not include i ation, a statement from my financial institution showing my name, address, account
number and routing r must be provided. | will immediately notify LDE if my banking information changes. |
must submit 2 new Di osit Authorization form to change or cancel my direct deposit. | must notify LDE of amy
changes to my address. include my name and provider number on all correspondence regarding direct

deposit. To verify when a t is posted to my account and funds are available, | will have to contact my
financial institution.

Check this box to authorize the
terms of Direct Deposit.
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Provider Instructions for Applying Online Using CAFE

Criminal Background Check

Step 1. Please complete this page appropriately

Criminal Background Check Authorization

Information About the Criminal Background Check

You must go to www louisianabeleves com to download a Crimi k Authori :
u\dompieteMOfamEACHbrheprovuer(ndudngFamllyOﬂdePrwﬂerwln—HomeProv»der)aladdts
living at the location where care is provided, all aduits employed in, and all adults employed on the property where care is
being provided (this does not include the parents/caregivers if an In-Home provider). Complete two (2) sets for each
person, one to submit with your CCAP application and one set to keep unti Provider Certification staff notifies you to go
to your local Sheriff's office to obtain the fingerprints. Once you have been contacted by Provider Certification, take one
set of forms to your local Sheriff's Office to process your fingerprint based CBC. You must have your fingerprints
processed within five (5) business days of being notified. You will be required to pay all fees associated with the CBC;
therefore, you may have to contact your local Sheriff's Office to get the amount of the payment and the acceptable
payment methods. Do NOT send money orders or any other form of payment to Provider Certification.

Based on the information that you have provided, below is a list of individuals that may require a Criminal Background
check. When you are contacted by provider certification staff, you will be notified which individuals require a criminal
background check.

Applicant Information

First Name Middle Name Last Name Suffix Date of Birth

Complete this area
appropriately. Also making
sure to carefully read all areas.
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Once you have completed the PDF, click submit to complete the provider application. Providers will have
to click submit to complete the application. CAFE will review the form and prompt users to complete
any mandatory fields that are blank. It should also be noted that providers can Save and Exit their
application and return to it later to complete it. Also, incomplete applications will be deleted if not
submitted after 30 days.

Scroll to the bottom of the PDF and
click SUBMIT to complete the
application. Once it is successfully
submitted your application will be
taken to the Electronic Signature Page.

Save and Exit | Submit | o

@Back fo MyAccountw

Once you click [SUBMIT], you will be taken back to the MyAccount page.

@Myﬂ.ccuu nt

T yAccount

’r’ Arcnmt Flome MyAccount can help you manage your applications, Provider Profile information, and
view payments with just the click of a button. To start using MyAccount, select one

B My Applications
of the options listed below. Please note that if vou hit the back button or refresh

My B Is and . ,
% B button in your browser from this page, you may be logged out.
Mid-Paoinfs
fDF"u\.rider Profile D My Applications D My Renewals and Midpoints
2 2 — Submit lication T be=come s CCAR i :
Mm = - r.r|| = EPFT == |-r.'r - e = “ Submit an application for a Ren=wal or
Provider, obtain a license, or apgly to

Midpoint for an =xisting Provider account.

L_lRegorl Changes —

become & FosterfAdoplive Parent.

49 DCFS Placement
A
Eroviders

;nlxrerdnrs D Provider Profile D Notifications

l% Manage My Account View your payments or submit an Emergency Chedk your notifications to view impartant
- Preparsdness Plan. reminders related to your Provider acoount.

I, Logout

D Report Changes D DCES Placement Providers

Regort Changes to your Provider account, f
| Submit an =xpen=s reimbursement form or
Iy b

such as Dirsct Degosit information. a chang=

P N S - L S S—_—
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How to upload documents

Step 1. Select the facility and/or Individual the documents pertains to before uploading to CAFE.
Step 2. Click on dropdown menu to select the document type.
Step 3. Click on Upload Documents to add your verification.

NOTE: You must upload each separately. Your application is not considered complete until all
necessary documents are received. Documents can be no larger than 3MB and must be a JPEG,
scanned PDF, PNG, or GIF format.

E' VACCOLU ; Help FAQ[ L

CAFE Application = 3227960

Click on Upload Documents to

add your verification.
DOCUMENT UPLOAD

On this page, you will be able to upload documents that are relevant to your appli i, request for

payment, referrals, etc.

[ Types of Proof |\

Upload a Document

Choose File: [Upload Documen

*Uploads are limited to JPEG, scanned PDF, PNG and GIF with a maximum file size of 3 MB,

Click on dropdown menu to
select the document type.

AP u

|4 | Page0of0 | p | 4>

ﬂ
[ 4
Document Type: | < dlick here to choose > v]

Select the Person(s) this document pertains to:

[ shifl cntt——

Check these boxes to select the
person the document pertains to.
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For more help with entering a Midpoint/Renewal call Provider Certification 1-877-453-2721 for
assistance.

For other Provider Certification issues, you can also reach our department at:

Louisiana Department of Education
Provider Certification

P.O. Box 2510

Baton Rouge, LA 70821
225.342.0694

225.342.4180 (Fax)

Earlychildhood@la.gov

LouisianaBelieves.com
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