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edlink

& SECURITY

PURPOSE

The purpose of this User Guide is to assist Early Childhood Providers in Edlink account registration and Edlink
Security access Requests in Edlink Security.

GENERAL INFORMATION
e Edlink Security streamlines all provisioning rights into one user-friendly system for all LDOE data systems.
e Edlink Security allows users access to multiple dtata systems with one User ID and Passwrd.

e While previous legacy systems may have required communication and exchange via email or paper,
Edlink Secuirty  virtually eliminates these processes by integrating documentation and requirements

LINKS UTILIZED IN THIS DOCUMENT

e MYLA- Create a User ID and Password or reset a Password.
https://myla.la.gov/

e Edlink Ops Portal- Complete Personal Profile and create Edlink account.
https://ldo.edlink.la.gov/

e Edlink Security- Request Role Access to Entity/ies.
https://registration.edlink.la.gov/

e Edlink Tech Support- Request Role Access to Entity/ies.
https://edlinksupportsystem.com

USER TIPS

e Google Chrome or Microsoft Edge browsers must be used for functionality of Edlink Systems.
e Do not create a new account if you already have a MyLa account.

e Do not create a new account if you forget your Password or User ID.

e Use your PERSONAL email when creating your Edlink account.

Change User Information
Forgot User ID or Password



LDOE EDLINK SYSTEMS ACCESS

Using the link below, begin creating your MyLa.Gov account and gain access to EdLink. The following
instructions are presented in a step-by-step format to help you do this.

https://ldoe.edlink.la.gov/#/

nglish Eecafcl Francs

EdLink Szaoon  Loicsans Balkrens

Y -_——

%

-5

e
i

Welcome to
EdLink.

v Feeninmontoed the wiy e Use data 19 Tupeon
tudents and farhilllas of Loulslana

REDicerion WE=sits  JSoals

Take a moment to read the information on this page. Then select “continue to MyLa.”
m Eflick Suppert  Losssiens Beliews  Sgn in

Create an EdLink Account
P wt L A g 10 b B8 8 269 bndor o Ee 5000 it s 0 LS sl L ovie msdr
L] Lo Bl o s

What is the EdLink system?

LG0T s Foil b sy eviestion i el 1o Farerin findrars e many chas

e s S
What is MyLA? If you already have a
L e i B i N e i S e MyLa.gov. account see

Password/User ID Reset
Create a MyLA Account

EclLivin wanl oy o sarsdl S oo o s Wl g andl s

Canmtinue o MyLA -




If you believe that you already have a MyLa.gov account, see the Password/User ID Reset Instructions located
on the Edlink Training page. Sign into the main portal. Complete the New User Profile using your personal
information. Avoid using Auto Fill (shared computers/data entry will select erroneous data). Once you've
completed the profile, select Save. Continue to page 21 and Signin to Edlink.

After selecting, "Continue to MyLa", proceed to the next page to complete your registration.

—

MY NOTES



The “Create Your Account” page will appear. Accept the security policies and scroll down slowly until you see
Step 1 of “Create Your Account.”

Cine Account

All Yours.

My Le laos i wwy D0 hoteg: 3 o Conlive B i) e oot B
4 usi el reaTITERH solrsln m e placo

Create Your Account

Liuy oy e repiaes cormae o ey Puey SeEd e Torrsy P

Scroll down and begin inputting your information into the Tell Us About Yourself section. Please note that
where there is a red asterisk, you must enter information to proceed.

ot of Balp seih Wy Lo Dos We onlly mead 1z pel &
Create Your Account i Froems o, 1Bt AR BIBJRL W [Tt 1

1

Tell us about yourself




Create a User ID. If you need assistance with creating a User ID, click on the blue light bulb below the text box.
You will see this light bulb throughout the process.

2 Wa noed to got some information to start. We'll ask you to create a
s Usar |D nnd a password.

Lat'ls Stﬂ-l"t YIII.II' If thore's an asterisk * we have to get that information.
account. hosesals

e s e Y Do not use your email

in Step 2, User ID.
Please stay below 20
characters.

* Password

Show Passwords

F Want help making & PasswordT

* Confirm Password

Maxt Section @

© Provious Section

Click on the blue light bulb to view the required format for your User ID and Password. Click on the light bulb
again to collapse the format requirements.

* User 1D

@ Want help making a User ID?

© Don't use any special character twice in a row.
@ You can use one of these symbols: B out not twice in a row.
@ You must use at least one English letter, A-Z or a-z.

V] You can use numbers too.

@ You must use least 8 characters but fewer than 64.




* Password

Show Passwords

[ @ Want help making a Password? ]—Il

© Don'tusea password from any of your other accounts.

@ You must use letters and numbers.
@ Make some letters uppercase, make letters some lowercase.

@ Use some of these symbols too:

Before moving forward,
record your Password
and User ID.

* Confirm Password

User IDs and Password Standards:

User IDs assigned by the Security Coordinator consists of the letter “E” plus six characters. The first three
numbers is the Sponsor Code.

Users are required to maintain the confidentiality of their passwords and to change their password when they
suspect that the privacy of their password may have been compromised.

Each user will be allowed to select their own password based on established password standards.



Create a pin number by selecting 6 digits
(999999). Write this number down.

. Numbers ca not be consecutive (123456) or the same number

3

Let's set a PIN.

The Personal ldentification Number ks a & -digit bar we will use to
make Burs you're the anly one going iato your account, Be suwne to
remamber it!

If there's an asterisk * we have to get that information.

* How PiN * Canfirm Now PIN

2 Previous Section

Maxt Section O

Enter your current phone number and personal email address below. The email must be immediately
accessible. Before you select, Create Your Account, make sure that your information is correct in Steps 1-4.

4

How should we
contact you?

10

H there's an asterisk * we hove to get that informathon,

Tolephons

Wit galiy Bt 16 Type The numbers. nething elee. Blar with your seea tade.

“ Emall Address

@ Previous Soction MHext Section

Thare | Y

Proceed to the next page to receive instructions for Confirming your Email. You will not have access until your
email has been confirmed.




You’ll now be asked to confirm your email. Find the email inbox of the address that you listed in your Myla
registration. Follow the instructions in the email. Once you have confirmed your email, Sign back into as shown
below, as shown on the next page.

CONFIRM EMAIL

[T al | ey iy s Hete's e pes b, =

An email will be sent to the email on record that you must verify. You must click on the Confirm
Email option located within the verification email. The verification email will expire in 24 hours.

Once you’ve confirmed your email, return to the link on the next page and Sign In. You do not
need to close out any of the previous pages. However, it will be less confusing if you do not have
unnecessary pages open.

[Action Required] Please Confirm Your Email Address

Lowislana-Account-Notification®la.gov

Ty Vetnamase ¥ Englah =

Higllo Higathar Hinala

In el o comphils the account creation process. plaass chck Be hyparknk belew ["Canfiemn Yous Emai) ta confem thal you Rive tecehid This smad

- divgeind back 1o the Se-Sendce Poral 12 log in with your User 1D and pasawernd

Dusais; Qur reconds indicate that you haree intiated th crestion of @ State of Lovisiana sccount with User (O on 12122022 a1 10.26.0%

Ahar clicking this ink you wii
Confirm o Fmad

Thils Bk el i b0 24 Bl

Thank yom

Levisiang Acceas Senvice Tachnology

ROTE: Pleasa do not reply b2 this message Emall sant bo this addvees is not mankomd

11



YOU ARE NOW READY TO ACCESS EDLINK!

Return to https://ldoe.edlink.la.gov and Sign In.

Edlink Buppart  Losisians Bellaes

o, Sl hare lor mom ihor matios

Welcome to
EdLink.

Wa'we rawnd Utinedrad Fha way e us G5 b sappesrt
atibains pesd darrdlio ol | ouisians

‘.Fﬁt}'ﬂfﬂ Mt Uy o Cail Uin " ﬂ n 1Ej m

wnt of Edscation I Prowidars or Unlicansed Bites)
wet, Reees Reagn, LA FOROD-B243 C

Enter the User ID and Password that was used to create the MyLa account.

. s e o K.

oo Sign In

Hlhw D

* Pasdword
' Click on this link if you've
forgotten your User ID
or Password. You are not
permitted to change your
User ID, only retrieve it.

Sheew Panpaord

You'll now be navigated to the New User Profile page .

12



Account help

@ Resend Verification Email an Forgot your password?

17 Erite o woi | ankbwnn ik w8 sl g 8 by pens Ui 1 2l v vl m

i v |

* Ermwil Acddiwss

Emal Sodves

m EEEE T ELL

2 Forgot your User ID7 @ Want to know mora?

Frequently asked questions

? What is MyLa and why do | need to create an account?

Myla iz a sorsice by Lovisiona’s goeornment whech ollows you to cresde a sngle woy to log n to portcoating Lowisiono gowernment websites

paser aed raare CHien 1o pou % da Bugnost aith Levitisns s1a% agenios
* How doas MyLa work? » Whao is responsible for MyLa?

* What if | change email nddresses? » What if | change phone numbers?

13



NEW USER PROFILE

You'll be asked to complete your profile by entering your personal information. Your SSN will be redacted after

move to the next box. Complete each box with a red asterisk. Other boxes are optional. Select Early Childhood.
Once all of your information has been entered, select, “Save.”

E Perwonad Fralile

Pamela Mertens - Personal Profile

Wi o bt youl perasnal prefle imormation bolow.

Mame and Contact

Mamoasr Mame: Cantact intormation
Prelia “Pramary Phors Mumtses
*Fuwi Kama Eacendary Phoms Humbss
“amein
Midfm Ko Esnail Rebede iri
Lt Mlame WA UneriD)
Myntpra

Sudtia m

Copy to Malling

You will not receive
: a confirmation. Your
Address Information . . X
information will be
Pirpiscal Addreis Maling &ddreun “ ”
grayed-out” and cannot
“Hurwel M | “Strwet M | be edited.
B B ey el 101 Freer A8
Sorovi Mams 2 Sireot Mame 2
ity “Heata ) “Cigy .S.ur!
Buo Rtasgn : Biaton Ponas
I Parish ' Coumdty ‘I T'VHNW.II'!)'
TOBOE B IGBLE
Personal ldentification
“Date ol Beils “FBH (T T PP ATy o | ‘Hauatg Slale
LTS U] (T ]
“Gardar “Racw bbb
e [+
STOP!
If you did not receive a Staff
ID # after Saving, complete a
Entity J E Requested Support Ticket.
G i i W iy cakacn yow sl b Mior oot miih. Bo LG you W v bk i 10 3-8 bruasing dris 0 G
‘ Br crpanizesion
= 2 oK -0
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To complete your access, “Sign Out”, from the navigation panel, located under your User ID at the top left side
of your screen.

9 Pamela Mertens

@® SignOut

Once again, you’ll be navigated to the Edlink Sign In page shown below.
Select, Sign In.”

s e~ Gnglish  Lececot - den i
(mm EdLink Semgon  Lssans Baligrss
F

Welcome to
EdLink.

v Feeninmontoed the wiy e Use data 19 Tupeon
tudents and farhilllas of Loulslana

REDicerion WE=sits  JSoals
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NEW USER DASHBOARD

Your personal Dashboard will appear. On the Dashboard, your Entity Name and License Status is shown, if
you are an existing Entity. If you are applying for licensing or certification for the first time, your access will be
limited until your application has been approved.

My Dashboard

Taareds o for craating @ rarw socount. Sul wiibed bubaa wi @ rees spolication o el s o =

Welcomae, Pamela Martans All providers will see this
dashboard. After existing providers
request access to their Entity, the
dashboard will update.

Get Started

Bwsddy Lo wlard wilh a new spplication?

Pending Applications

You don't have any Pending Applications

ALL PROVIDERS WILL SEE THE NEW USER DASHBOARD!

New providers, from the left menu, select Help and Find the Right Program, to begin a new application. NEW
PROVIDERS will request access AFTER a license has been approved and issued.

Existing providers, continue to the next page to request access to your entity and begin your renewal
application. you’ll request to be assigned as the Entity Manager and Security Coordinator for your each of your
entities. You will need to be assigned both roles to gain access. You must make requests for each location, one
at a time, for Entity access.

16



REQUESTING ACCESS FOR EXISTING PROVIDERS (DIRECTORS)

To begin the request for access to your Entity Access, follow the these instructions. Directors must request
Entity Manager and Security Coordinator to access their entity. Only 1 Entity Manager per site is permitted.

Select the blue Requesting Access to Entity button, as shown below.

My Dashboard

Thearda o for Crwaling 4 rarw socount, Sl o1t beles w o e spolication o iFousl SCEers b e aoyTrg ouEsndE]er

Welcome, Pamela Mertens

Get Started

Bwsddy Lo wlard wilh o new spplication? Alrwacy & membar ol s el g setiy?

Pending Applications

You don't have any Pending Applications

Next, select the Edlink Security button. The Entity Roles page is currently unavailable
the Edlink Training page

= Bideki Reduidl

Access Raguest

Pirarares (s el vous BoCwik 10 el wetlng bl

Entity Access and Roles Levels

Piiropisrsl oCods 10 0 Rew oPLILE & 00 change rofe wilh 4n ealsing iy vong The bl bides

Ertity Mams s Addiess

Request Access a8

Click the ik, U G 5iph be e redoected 10 Use EdLink Seourity % 1 mguest of Manage Your sooes 16 Uhe EdLink Entity Parial

Learn about the Roles 2&

Click the k. Lo Bhe righ bo B weo dilals sl the vaniges by of seorily ioles ovaiable lo osere,

. See roles descriptions at

17



ENITITY MANAGER (DIRECTORS OR OWNERS)

On this page, you should see your personal information; Name, User ID, Email and Staff ID.

Applications Memu

Heme

Eamait

EdLink Ops Portal

Note: the following screenshots are examples only and not intended to instruct users which roles to select.
Please see the Edlink Training page for Role Descriptions.

STEP |

ldlink Security Regiiraticn

Applications Menu

Heme

Emnail

EdLink Ops Portal

Select Request Permission from the left side Menu.

STEP 2

EdLink Security Raylstration = &) an ot lslana.pos webs!in. Hers's hine you knes. =

o

Reguwesi Permissicn

18


https://www.louisianabelieves.com/docs/default-source/policy/entity-role-descriptions.pdf?sfvrsn=42cf6318_8

STEP 3

edlink [smone]

Request Permission
Flease makz a selection based on your Information SyShem aCCess nends

Select Early Childhood (ECE) from the drop-down menu.

STEP 4

edlink [ senouss

@ SECURITY

Reguest Permission

Organization Type: Early Childnood (ECE] 'T»
[| “lease Selnct Applcabon . v”

Sudrrd Regumst c

Select Edlink Ops Portal from the drop-down menu. Note the small circle with the arrow next to ECE. Click on
the circle if you would like to return to the previous screen to make another selection.

STEP 5

edlink [ senou |

@ SECURITY

Request Permission

Organization Type Early Childhood (ECE) "

Application: EdLink Ops Portal "D
Pleage Select Locaton Filng L

Co) (e

Select District and Local from the drop-down menu (bottom selection).

19



STEP 6

Organicsiion T Earty ChilF ool (ECEN T
Apod = Eobisk Op Forted. ™
Lacatinn Fdter sireisnd loes T

= )

Bhapla Orsot Weathaermas |Enry Chldhasdy

A0 Eaemn Whanary A,

Dmirict Coce  Silw Cs 5
‘Wemheadned Aesdesy [Earky Childraad)
R R T

Ut Cocm i T3 5300

‘Wemherined Aresdesy [Earky Childraad)

Begin entering the name of your Entity. IH/FH will enter their first and/or last name. Select the appropriate site
as shown in Step 7.

Owganicstdon Typa: Eaiity Chil GiECEl D

Al atian ExiLimbi Ops Por D

Lacalion Filber Disirici and Local D

Lol Shuela D s Weathei msn ([Eadly Childhosd] 0
Addresn THICH SSartm Wionecs Ase | Centrad, LA M#IR

Disirest Cote: St Gl VOO0

Select the apprpriate site. Ensure the address is your address, as many Entities have very similiar names.

STEP 8

s o b T Enily Childtood (ECE] "D
Agpla 1fion Tk Cipa Pkl ™)
L=cation Fillem: -

L st Thun

Address (NIEA Santn M

Hule

Dpribena | Kztificatan

Select Entity Manager (Directors, Owners or Director Designees) and Staff Administrator (HR, Owners, Director
Designess and Other Staff). Only 1 Entity Manager per site is permitted.

Enter “Requesting Access” in the text box and Submit for Approval by LDOE. Please allow 2 business days for
LDOE to review your requests. An email notification will be sent as soon as the requets has been reviewed.

20



SECURITY COORDINATORS (DIRECTORS OR OWNERS)

STEP |

Applicotions Memu

Heme

Emnail

EdLink Ops Portal

Select Request Permission from the left side Menu.

STEP 2

&) o et whslana.poy wabs!to. Here's how you knes. =

edlink

Reguwesi Permissicn

Select Request Permission from the right side of the screen.

STEP 3

Frllink Sacurity Begiairation = ® Anoificial

edlink
P EECURITS

Requedt Permissicn

Select Early Childhood (ECE) from the drop-down menu.

21



STEP 4

Select Edlink Security Access from the drop-down menu. Note the small circle with the arrow next to ECE. Click
on the circle if you would like to return to the previous screen to make another selection.

STEP 5

Qe ponivation Tepan ity Ghilchond [EL "

Select District and Local from the drop-down menu (bottom selection).

STEP 6

Organirataan Trgs Earty Crighasa ECEI 0
Agll dLh EdLink Secur ity iAccemdl ‘D
Lacafisn iitsr Datnct andicesl 5

Begin entering the name of your Entity. IH/FH will enter their first and/or last name. Select the appropriate site
as shown in Step 7.

STEP 7

Cugauz atien Tyra: Earty Childhood (ECE) "D

Application: EoLink Securny hereas) )

Lacation Fistes Watrictand Local "

l[ wotH| Il
=

Shigla Orsot ‘Wastharman [Early Childbaod)

ETER ot Aoricm B Comtnd, Lk FORIA
Dewincd Code:  Seie Cods: YTRO008

Wieathariced Aeadamy (Early Thilldhosd]

I Tt St Wnaraaqgn, L& JOOFIS

et vk Gt Dol (kAR

Weeathariord Acadery (Esrly Childhosd)
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STEP 8

Cagararadicn Type: Eaily Chrlghood (ECE) )
Appl sl lon FilLink 2pcusity (drcesal T

Locatian FHter Dviir ol Loce T

Lecaliz Edei st Westheiman [Casy Chldheodi %)
Addreu 1001 St M Ave , Coictinl, Lk TORIA
Diastriot Codr  Bain Codie VGLN00T
Aule. Lotd D
Sermivdoan
Sedest All

0 Gty Casrdirator EdLink Contashs

Security Coorgwiains Edlink Ons Poital
B Securily Catrdinator EdLink Soauity (Acsess I|
B Gefuniy Cotrdradn: KaderCarnmt
T Sesurily Cotrinator KaderTrack

Inackiten, solec! Secunty Coordesioe KndarCoaragl If yoo are a COAR provice:

Opbicnal Natificatior:

Check the box for Security Coordinator Edlink Security (Access).

Enter “Requesting Access” in the text box and Submit for Approval by LDOE. Please allow 2 business days for
LDOE to review your requests. An email notification will be sent as soon as the requets has been reviewed.

Sign Out in the top right-hand corner of the page. Return to https://Idoe.edlink.la.gov and Sign In.

nglish Lecs

EdLink Szaoon  Loicsans Balkrens

= ree——
|

Welcome to
EdLink.

tudents and farnllas of Loulsiana

i
kT
B i o e e \I

‘:é[&}:ﬁlﬁ M el s o Call s ﬂ n n @ m
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ENTITY DASHBOARD

Welcome Back, Pamela Mertens

oo 10 woud Ertiny Moragomont Doshboond. Hene wiod £a0 review 200 mako Chang ol 1o i oility.

Renew License #

Clich the "Gkt Henewsl ffion n brgn & Benewsl &npieabon 100 poaer sntity, 1 yo have maltis mbdes, wiect the soomansts wie o 1R I side nsugaton
LIHBE Lawriames Crwiini® sl | e 10 fera @vd SRy Ao mrk i v &5 180 Erv & new e e

B Uy Cuanlibcat

B iy Mageneri

B Sl Marags—ont

Entity Helpful links

o ek amgeprray G -Teal ihn Mones Pangtanalicg

i AU, Lo sens. TIFEZE

Licenss Details

Licenass Typs Licensg PFumber
s PR
Licp i Slates Eupiran

Panding Application and Actions

Your Dashboard will display a left-side navigation menu, Entity drop-down, Entity Snapshot, Entity Name,
Address, License Status,License Number and Expiration Date of your License or Certification.

Use the white drop-down menus to view and work with a different Entity, if you have multiple sites.

In the QUICK LINKS section, your renewal button will only be active if you are less than 90 days from your
expiration date. If the button is dark green, you may click it and begin your renewal.

Quick Links

OR The links betow ane Tor commen, fregquently -used actions for applications changes, o renewals Tor your business,

# Updste Entity inforswrtion | #Change Uosnes Typs | & Chengo of Locatien | - Start Mew Application

All information pertaining to your Entity will be accessible for change within the Renewal Application. This
includes Director and staff additions or deletions, credentials, hours of operation and any changes to your
services. Read the instructions carefully once you’ve opened the Renewal Application.

*Only 1 application may be in progress at any given time, per Entity. If of the green buttons have been clicked
on; Change Entity Information, Change of License Type, Change of Location or Submit renewal Application,
you will not be able to select any other type of application. The selections will remain light green until LDOE

approves the application (changes), the application is canceled or withdrawn.

*The Start New Application button should only be selected if a provider wants to ADD AN ADDITIONAL Entity.
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NEW PROVIDER APPLICATION PROCESS

Find the Right Program will navigate you to a series of questions that will help identify which Type of licensing
or Certification is the best fit for you and children who will be in your care.

My Dashboard

Thearda o for Crwating 4 rarw sccount, Sl laried belas w o e spolication o iFousl SCees b e aoyTng ouEsndE]er

Welcome, Pamela Mertens

Get Started

Bwsddy Lo wlard wilh o new spplication? Alrwachy & membsar ol s e g setiy?

Pending Applications

You don't have any Pending Applications

Find the Right Program is also located in the left navigation panel in Help. Both methods will navigate to the
same series of questions.
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Hickaisl Fades Hams. I aransss = [T | mitniens Nalern
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Louisiana School and Center Finder
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The School and Center Finder displays Provider pages for parents and other providers.

Wi fioli

Toulsfama Bulleves

ift5t. Mary Parish-Baby Bear Head Start Center

w R . Are it hrwAsms Fperarmance
II Hu:up:h.ﬂ.ﬂ.rlnn.-\- cucten for
2020 2021
@ Esely CRAdood Data Limitatians Tor 2020 I:DII D
ik e ' TG e vy ol et e Th Diuar

00 ahaka whie T SO Wit Pt 1
Bl et Gttty 3010 2039 Pu e .I-\.|':-|.'_I-|..
fa 2
9. Overview
T— ]
e
P rwes - Agms { Onpcdery Ser wed
9 Tocdinr iages - 7]-5% (agen 3-4i
gl
- el
Ditint § Faiish
S8 Wisty Faensl
b BE5-DES-EREC
= S kT
il B
v
o

Laggey Ty

hd toemanie Soore

Srhan Fader ibime Fawarheg Campers Twiraned. [LSETeY TR
[ JIEL |
] S L 9
et o 20B0

Fali 2020, sl

£ pullls e I

Ot Wl . U

Dirmetor ¢ Priscigal

Ly Cimrrera Flaws on

Mo 10 Erio

1 Cric vk LV wh L el P G T

Close the link’s browser tab if you are finished searching. All links opened from within the application, may be closed at
any time without impacting the application process. Each link opens into a separate window.
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In “Section 2: Early Learning Center Name,” there are 2 subsections that requires Provider to enter information within,
which are:

® Physical Address-Enter the physical address here.
o Mailing Address-Enter the mailing address here.

In the “Physical Address” drop-down, there is only 1 drop-down but 5 text boxes that requires Provider to enter
information, which are:

Street Name 1
Street Name 2
City

Zip
State(drop-down)
Parish/County

Note:
O Providers may utilize the “Copy to All” selection if physical and mailing addresses are the same.

In the “Mailing Address” drop-down, there is only 1 drop-down but 5 text boxes that requires Provider to enter
information, which are:

e Street Name 1
e Street Name 2
e C(City
e Zip
e State (Drop-down)
e Parish/County
Section 2: Address Information
Fhyaeenl Bddnean kil v Acielr e
"Sireat Nama | ‘Sitreet Mams |
Sireet Mama 2 oot Mama 2
Gty “Htate "Gty “Elate
B it i Pl

27



In “Section 3: Early Learning Center Contact,” there are 7 text boxes that requires Provider to enter information, which
are:

Primary Telephone Number
Secondary Telephone Number
Notification Email Address
Provider Website Address
Provider Facebook Page
Provider Twitter Account
Provider Instagram Account

After entering all of the Provider’s information and once again selecting, “Save and Continue,” the “Service and Hours”
page will appear. Provider must enter all mandatory information before proceeding to the next page.

Section 3: In Home Provider Contacts

"Fromary Teleptane hamber Prosdir | scehask Page

£43-548-24£8

T crbamy Twluphons humber Provide Twiltes Aocount

*Matilization Frmad Addnes Provider inlaginm Aceous

WG AL TOM

Froetad Webdile dddiaia

o Btk b Fuhding Source

28



SERVICE AND HOURS

In the “Services and Hours” section, there are 3 subsections that initially appear and require information to be entered,
which are:
e Section 1: Licensed Capacity
Section 2: Operating Hours
Section 3: Additional Services

In “Section 1: Licensed Capacity,” there are 3 text boxes and 2 drop-downs, requiring information to be entered, which
are:

e Select total capacity -Enter total capacity number here.

e Enter Age- Enter age here.

e Select Age Range (Drop-down)

e Enter Age- Enter age here.

e Select Age Range (Drop-down)

In “Section 2: Operating Hours” section, questions must be answered using Yes or No, selection of each day and time
ranges. Each day requires that the user select whether or not the school or center will be open or closed. If the school
or center will be open, select the “Open From” option and enter the time in which it will open. Next, select the “Open
Until” option and enter the time in which the school or center will be closed.

e AYesor No Response is required the following 2 questions:
e |s this facility open all months of the year?
e |s this facility open 24 hours a day?

A time range must be entered within the following 2 drop-downs:

e From (Open)
e To (Close)

Select a day of the week that the previous time range will apply to.

e Monday

e Tuesday

e Wednesday
e  Thursday

e Friday

e Saturday

e Sunday
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In this section, complete all boxes that contain red asterisks

. Information must be entered and be formatted properly to
Save and Continue.

Services and Hours

Thay srvl cat rrea bt ws bipr sl oan Uiy puigs well g Lirvs i o e o ooy e o e g v L] Sicihool Tinader wapbiabe
Section 1: Household information
“Entar &g “Eelest Age Rasge “Ereer Aps Satect Agw Fanpe

: P . .
Safaty Approved Cribs (less than 1 yr old)
T AR Pl Pt B Rl g Bl D B LA ey sk e & ey e sl 12 Uk £aie of B Rl 1N 8 Lok Thas | peas 618 v B £ester
e ek iy I i i apioeiodd s avvadhatsles Fir ety sl i e
Tistary's Dlake
2RI =

If you are offering care to children under 1 year in age, you’ll be mandated to sign and date (always today’s date) into the
Safety Approved Crib Statement shown below. You will need to update the date each time this page is accessed.

Section 1: Licensed Capacity

Vo vy Euildings wil| b wsed by the chidres *Mow mamy olassrnome will b wsed Sy the chidres
T

Emee Ago

Seloct Ago Rangs “Enid Aga

Bedeot Ago Fange
® ¥

L

Safety Approved Cribs (less than 1 yr old)

Thes statemant must he cormnd by Bhe ano-cant 3ryTame they MasD [ now nniest i min care of o chid tat o lese san 1 pear old in o center,
| pertify shat the cenioer bsted an tha moplionmon cormenily has the satoty noproved orha pesiabin for sach crdanr ncmwn
pranrs *Roschry w Datw

If you need to leave this page or any other page in
the application before it’s complete, select, Save and
Continue. You'll receive this message box. Do not be
R Tmpr— alarmed. It’s only a reminder that you did not enter
all information. What you have entered will be saved
and you can return to this page at any time to finish
entering all of your information.

Services and Hours *
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In “Section 2: Operating Hours” section, questions must be answered using Yes or No, selection of each day and time
ranges. Each day requires that the user select whether or not the school or center will be open or closed. If the school
or center will be open, select the “Open From” option and enter the time in which it will open. Next, select the “Open
Until” option and enter the time in which the school or center will be closed. Use Copy to All to enter hours quickly.

There is also the option of selecting No and entering a From and To Month for partial year.

Use the toggles to slide and select yes or no and the days that the center will be in operation. Sections 3 and 4,
Additional Services and Hours, will provide additional toggle options if you indicate that additional hours and services
will be provided.

Section 2: Operating Hours
“Is this Facility ooen all monsha of thovesr? D I|
g this Pacliiy ooen 24 s s daw? 0 Bo

Day apon Open From: Open Lintih
oy D Coen 700 A ;_;.. .-. H E;l: I|
Tuesday D T Frr— a | |
Wiedne ey D Dt [ A @ [ |
Tociridiay o e P ————
|

If a Provider chooses any of the options from “Section 3: Additional Services”, “Section 4: Additional Service Hours” will
appear requesting that additional information be entered.

Section 3: Additional Services

Section 4: Additional Service Hours

Bofore Care

Bast Thow B Tirr
Cuvs Rvallable
Rlowwbay Tuewiey Womlrmesalay Thantay Fimlay Bathmdey Tarmlay
@ vkl @ Avishie @ deainbin @) Adskie @ Awioble [T Linovsidab =
After Care
Etmit Tossn vl Trne

Pl O SO0 P @ |
Diys Aravlabie
Maonday Tup oy Waoadno oy Thursday Friday Baiday Sanday
B hewinkis O Avalastis O dsmisbls [ dowishis B Aes labis Linswesilnbils

4 Bach 1o ELC Infarsslion

31



OWNERSHIP TYPE

The “Ownership Type” page, there are 4 sections, each consisting of drop-down options or text boxes requiring
that information be entered by the user.
In “Section 1: Ownership Type”, the drop-down menu consists of 3 options; select the appropriate option.

e Individual
e Corporation/Limited Liability company
e  Partnership

If the “Individual” option was selected in “Section 1: Ownership Type”, proceed to “Section 2: Individual
Owner”.

In “Section 2: Individual Owner,” enter the tax information into the “Tax Information” subsection text boxes,
which are:

e Federal EIN (9 digit number)
e State Tax ID Number (9 digit number)

If the “Corporation/Limited Liability Company” option was selected in “Section 1: Ownership Type”, 3
remaining sections require the entry of information, which are:

e Section 2: Corporation/LLC
e Section 3: Address Information
e Section 4: Tax Information

In “Section 2: Corporation/LLC,” there are 2 text boxes that require the entry of information, which are:

e Business Entity Name
e Previous Name

In “Section 3: Address Information,” there are 2 subsections that require the entry of information, which are:

e Physical Address
e Mailing Address

In “Physical Address,” there are 5 text boxes and one drop-down that require the entry of information, which
are:

e Street Namel

e Street Name 2

e City

e Zip

e State(Drop-down)

e  Parish/County
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In” Mailing Address,” there are 5 text boxes and 1 drop-down that require the entry of information, which are:
. Street Name 1
. Street Name 2
o City
o Zip
e  State(Drop-down)
e Parish/County
Note:

Users may utilize the “Copy to All” selection if the physical and mailing address is the same.

W P gt g - Gt S

Ownership Type

Vo Dwnes shio Tyvpe soloction will Sooorming which micrraton will nesd 10 bo comred foe Comae Crames omd adco oo datomina  you are eligicla for conain program

Section 1: Ownership Type

Soho T ®
Pt iz

& Back o Sorvitus wid Howry II

In “Section 4: Tax Information”, will require a Yes or No response for 1 question and information entered into 2 text
boxes, which are:

o Federal EIN

e  State Tax ID Number

e |syour organization a nonprofit organization?

Ownership Type

ouur Chatearsbin Tipe selostion will deitsmine wheh isfarmenion will need 18 be ernresd for Senter Dverers and slan 15 detorsine if you ate cligible 1o eomain pograms

4 Fmium o Apolcoton Homs

Section 1: Ownership Type

“lisbect joam orpanraton vrecdune tps

raudly hual L

Section 2 - Individual Owner

Yo meberied nciwsal A manes wma il smed B0 Bniee rur peYael nfamanan i Shep B - Cenier Swner seoticn of era Applsemioe, (F pma 508 marrier, 350 we ] s resed 1 emiee s soaame’s sdiemerhcn
Tax information
“Faderal EIN ‘Blatw Tex BT Muimibar

1545454 [F= Pl I|

4 Back 1o Sprvicos anhd Hours
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HOME-BASED PROVIDER

There are 4 sections displayed on the Home-Based Provider page, which are:

. Section 1: Name and Contact

o Section 2: Additional Names

. Section 3: Address Information

o Section 4: Personal Identification

E Ho=d batied Frivider

W P g P M

Home-based Provider

T CravTier B Tyamen wou SobaCnoe B el kbl Trows el repaosdd 1o 209 @il your persoera indormaton IF sou oo maenod, wou will 2l oo nosd 0 0n0ne 50U SO0 5 ENTormeson

4 Barnaw o Appleatins Hame

Section 1: Name and Contact
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Section 2: Additional Names
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-
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‘Do Sited Tale Ended
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Section 3: Address Information

Prpuical Addesnn Msiling Addsa
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Section 4: Personal ldentification
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Select YES on the toggle button if you are married. Complete the questions pertaining to your spouse as shown below.

Section 4: Personal Identification

‘Dt ol Bl “HEH “bebomntta wthen Mumisas G “benuing Slate
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Section 5: Spouse Name and Contact
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Section 6: Spouse Additional Names

Harew you unmd anathar name in the past 5 years?

0 My

Section 6: Spouse Additional Names

it v e U P o U desl § years™ I|

& Firsa Mamo & Middile Hama © Date Stanad 7 Dona Ended

Leave the toggle button at
(= the defaulted NO if there are no

T .,..m\\ additional names. =

Dt Ended
= | Py [ }

Section 7: Spouse Address Information
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Section 8: Spouse Personal 1D
"liwie OF Herih RSN *Wienbdcafen Mimner G "russng Sitale
= B a =s=,m T i [ L maans &
"B “Roa

| Bilnciiatr can American

SSN#'s will be synced
with CCCBC statuses
and must match exactly
for all owners, directors
and staff.
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PROVIDERS AND STAFF

Select, Add New to add another provider or staff. There are six (6) required documents that must be uploaded into each
category and type for the Provider. All documents must be uploaded before the credentials and page can be Saved.

If a New Staff Member is being added, Personal Identification information may have to be reentered, if the page is left for
any reason, for security purposes.

E Providors and Suppert Sta4

Pt s sind Saiiieit At 4

Providers and Support Staff
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Section 1: Providers and Support Staff
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Section 2: Address Information
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Section 4; Employment Details

Pomtizn Typs

Provider
Support Staff

Sl

“Date aposinted b carent rols

ey e |
"l Funed in amy Capacity
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Click on links for further

Section 5: Degrees and Certifications . . ) )
information and/or instructions.
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F Lictaweg weicwebio:
% bl

4 s Mandatory Documents for Providers
are: Pre-Service Orientation, CPR, Pediatric
First Aid, Mandated Reporters, Medication

Administration, and ELC Experience.
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If you are not a CCAP Provider, upload a “Dummy Doc” (blank word docx) into the Pre-Service Category and Type.

= Qualificntions of Prowider and Sugpoct Stabl

Jocumertaton veritying the education/training af the | daer and o/ b uploaded 1o the

sy Sistinly 300 Fer in Home Prividers, reaew gect

Please refer to the Application Home Page and Application Instructions for details or visit this link: Qualifications.

Section 5: Degrees and Certifications
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Mandatory Documents for Staff are:
CPR, Pediatric First Aid, and
Mandated Reporters
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https://www.louisianabelieves.com/early-childhood/home-based-child-care-centers

Section 5;: Degrees and Certifications
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Section 5: Degrees and Certifications
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Click on the pencil, trash can or
Eye icon to edit, delete or view the
uploaded document.

Section 5: Degrees and Certifications
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Section 5: Degrees and Certifications
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Section 5: Degrees and Cartifications
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o Category 1 Type
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One more to go! All documents must be uploaded before this Director/Staff Member can be saved. Upload the
mandatory documents first. Then upload any additional certificates, degree or hours last. Be sure to Save.
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Section 5: Degrees and Certifications
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After uploading the mandatory documents, select Save. This will save all of your previous personal information and all

uploaded documents.

To return to the staff member to add additional documents, click on the pencil icon. The staff page will open for review
and edit. Scroll to Section 5 and begin uploading your supporting documents. After entering all staff members and

documents, select, continue.
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Select the yellow trash can to delete a staff member. You must have a Provider with all required documents in order to

Submit the application.
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HOUSEHOLD RESIDENTS

In Home Resident, there are two sections:
e Section 1: List Residents

e Section 2: Child’s Home Address

Select, Add New+ to begin adding Household Residents.
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Household Residents
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Select, the Check to Save and you’ll be navigated to the Household Resident List shown below.
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CCCBC (Background Check)

In “Criminal Background Check,” there are two sections:
e  Section 1: Submit CCCBC Application
e Section 2: Background Status

In “Section 1: Submit CCCBC Application,” there are two Hyperlinks:
e  Click the blue link or image below to access the CCCBCS Page

In “Section 2: Background Status,” there is one drop-down and four columns:
e  Filter by Status
e  Status
e Name
e  Contact Number

Criminal Background Check
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Section 2; Background Status
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If you receive a “No Match”,
it will not prevent you from
submitting. Your current status will be
available to your consultant.
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Select, CCCBC Status to refresh. Eligible and Provisional Statuses must be displayed. Please contact your Provider
Certification Administrator if you any questions regarding your status within Edlink.
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EMERGENCY PREPAREDNESS PLAN

E Emergeacy Propared-ass Plan

Emergency Preparedness Plan

The Emangency Plan deacrie he pencedones thet yor Carly | sarting Canier oass 16 provide for the oo aod wdl-being of childnen urder carm snd poer matl, Thouplan sodrswsss cir smakances Tht fhrestes Bues snd pmperty.

SCAN PROFILE:

Section 1: Upload your Plan
70-100 DPI, B&W, PDF/
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Download the Emergency Preparedness Template located at the top of the page. Save the document to your computer.
The PDF document is editable, and may be completed electronically, with the exception of your signature. Make sure to
save your information as you progress through the document. Do this by saving a copy to your hard drive.

You'll need to print, scan and upload the competed Plan. Select the Browse to locate the file from your personal
computer. Double-click on the file or select the file and Open to initiate the upload.

If you already have a EPP, you may upload the file, as long as it addresses all areas that the Template has indicated.
Download the Emergency Plan Requirements and save to your computer.

Section 2; Emergency Plan Requirements
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Section 3: Emergency Contacts
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Next, you’ll identify at least one On-Site and one Off-Site Emergency Contact. You should see at least one On-Site already
listed. If you do not have an On-Site listed, return to the Center Staff Step from the Application Home page. Select the
pencil icon next to the Staff Member or yourself to view the details. In the top section, look for the toggle button asking,
“Will this person be working On-Site?” Select, Yes. Scroll to the bottom of the page and select, Save. Now return to the
Emergency Preparedness Step to ensure that the On-Site Emergency Contact is now listed.

The next images will show you how to add Off-Site Emergency Contacts.
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Emergency Preparedness Plan
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Section 1: Upload your Plan
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Next, you’ll add at least one Off-Site Contact. An On-Site was added when the Provider’s information page was
completed. If the On-Site Contact is not listed, you’ll need to return to the Application Home Page, In-Home Provider
Page and check the toggle for On-Site Emergency Contact. This is located in Section 1. You may have any number of
contacts for both but you must have at least one of each to Submit your application.

Section 2: Emergency Plan Requirements
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Section 3: Emergency Contacts
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Section 2: Emergency Plan Requirements
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Section 3: Emergency Contacts
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You must have 1 On-Site and 1 Off-Site Emergency Contact to proceed. Once you have both, select, Save.

52



CHILD CARE ASSISTANCE PROGRAM (CCAP)

Manually click onto the scroll bar to the right of the Agreement Provisions and scroll as you read. The scroll bar must be
taken to the bottom of the text box to activate the “Accepted” button.

Even if you are not a CCAP Provider, you'll still need to read the Agreement Provisions and initial the Assurances before
you can proceed. This is not an acceptance of CCAP, but rather that CCAP was explained to you as a Provider for future
consideration.

Child Care Assistance Program
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Section 1: CCAP Agreement Provisions

Plasis rovirs (ha COAP Aursanam kel snd clck e box wardeng Thel you heve resd and urdsiatood il e orovivon:

Genernl Provieni:
1, Tha Lewtziena Dopartment of Eduzstion 0. DOE hercinalfer ruferned 10 a3 "Dopartmion™ and tha child cane sooniior samed (n this Areoman thareatter rpferrod 19 38 “Trovider ) 2gnsa thal the Provider w
Ly & Caveivnn. Covemaar is B0y Dovsan bally ol sated to 0o ovide of Becurs civw o @ ool iCIuing & paront. bl gua 0o Toris home Dae. of oohet Darsos (Nowsdin 8 reddence fo s chid

I, Prowidy wdl parteioato in ol moscts o che Earky Chitataaod Corg and Edocation Networs e stnted in LS, 140791 ot e end BESE Bollots 140, Lossians Eatr Shidhesd Cirg and Education Motwalk, oiudisg pariciaatenin the kel

Commnianily Muaork. the Acoowntability Syasem Dichafng both local s (e ey obeorvatonst, Coondnsled Enplment. snd pUlaining Acsdemic Appiosal i soclcalis
Lirws, Ragulstions asd Standasds

11, Brewcder sl romply weih S spelessie vt snd Sedsl G, regad shom, snd ofher siandseds and nsqumements, i peivading senyioes inder [hin Agresment. whask nclons bt ane not bmded ir

A Siate Liversng rogussmesti of BETE Bulletn 137 Lol Eely Lisrsung Corsled Liotnsig Fefulations st BESE Bulletin 1 10 Lowmis e Chtd Tl e oo Dewelopesiol Fuiadi Progean oo Thild Cae Adaitamcd Picgosm [CTAP) cerlifand

cAnEary A
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Here, you may download a copy of your CCAP Agreement and save it on your personal computer.

Section 1: CCAP Agraement Provisions
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Enter your rates and fees in the respective boxes next to the ages that you will service. Place a value of at least $1 into
all boxes of ages not serviced. Enter your current rates into the boxes of the ages that are serviced. These rates will be
verified by the Provider Certification Administrator, CCAP and by submitted a Notification of Rates to parents.

Section 3: Rates and Fees
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If a registration fee will be charged for any service that is offered, select yes. See each drop-down for options. If no
registration fee will be charged, leave the box empty. You do not have to charge fees for a specific services.
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Download the Time and Attendance Agreement, complete, sign and scan. Upload the scanned in document by clicking
on, Browse, and selecting the file by double clicking on it.

Section 4: Time and Attendance Agreameant
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Section 4: Time and Attendance Agreement

it and compiin the Lo snn CCRP Procacer Tene snd Aflendane s Dguipmast kprasment beliv. Then scan you signed s compisted docimean snd uslcsd wing the "Lisinsd File” option beice

Section 5: Agreement Signatures
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DOCUMENT UPLOAD

Upload the required documents below. Multiple files may be uploaded in each section. Ensure that your scanned
documents are not too large for your personal computer to upload. Scan Profiles should be 70-100 DPI, B&W and a
common file type, such as PDF, JPG, BMP...Edlink will take most types with the exception of video files. This profile will
ensure that the files are small in file size but completely viewable.

Document Upload
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Section 1: State Fire Marshal Information
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Section 2: Residence Pictures
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Section 3: Proof of Residency
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Section 4; Documentation of Ownership
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Section 5: Verification of Identity
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Section 6: Social Security Cards
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Section 7: W-9 or IRS $5-Form
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Section B: Rates Verification
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Here are a few examples of what your page will look like as you upload and after an upload was successful.

Section 6; Social Security Cards
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Section 7: W-9 or IRS S5-Form
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Section 7: W-2 or IRS 55-Form
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Section 8: Rates Verification
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After uploading all documents, Select, Save and Continue, to be navigated to the Banking Information page.
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Download the direct authorization form. Fill in the correct banking information, legibly. Scan the document and upload it
into Sections 1. Only the Director or Entity Manager will have the ability to change the center’s banking information.

BANKING INFORMATION

Banking Information
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Section 1; Banking Information
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After uploading the Direct Authorization Form, Select, Save and Continue, to be navigated to the Application Home page.
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APPLICATION HOME (REVIEW)

The Application Home page is the final page before you submit the application. Ensure that all badges are green and
complete. You will need to visit or revisit any blue or yellow badges before the application can be submitted. To do this,
click onto the Review or Edit button above the incomplete badge and enter the missing documents or information. Then
return to the Application Home page to submit.

Application Home
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= Enlity Darshbs-ard

Welcome Back, Pamela Mertens

------ Ve Thes e will show you sl e el ardoomation stout your smiy. I asclades widents bl hyghlihl rew sk, massgee sod calls to sction oo psch ol major sdminsirstivs functom of y

#nlily

Entity

1| At tmmirtiwen Apypdacabfen

Entity Snapshot

P 52T Vi ey ¥ i |

[ N ]
Licenss Status
O

COAF Exgeraions Ditle
[ A ]

Pending Applications

Mary's Munchkins .Type In Home II

Applicatson ID Category Last At Expéreson
114803 Mew 0AZEL2023 002023

All applications will be located in Pending Applications on your Dashboard. The following is only an example. Click on Edit
to continue an unfinished application or withdraw a submitted application.

Pending Applications
Pamela Mertens - Tvpe In Home [ in Progross | | Automation Application - Type In Home | Withdrarwn J
Application Il Category Lot Update Expiros on Application 1D Cofogory Lost Updato Expiros on
116106 How 0400352023 DER262023 1n&aT Ronewal 03302023 OGER2023
B Cancal

a Mertens - Type In Home | Withdrawn ] ukitfikik - Type In Home

o I L= Lt Updlats Expiras an Appcation 1D Category Last Update Expires an
1 Renewsl OF302023  DE22r2023 14870 r' GA302023  OAGE2023
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COMPLETING AN IN-HOME RENEWAL APPLICATION

In order to complete your renewal application, access must be requested and approved through Edlink Security: Self
Registration. Once approved, the Entity Dashboard, shown below, will be displayed.

Only one application can be in progress at a time, per Entity. So, make all of your changes within your renewal
application. The Submit Renewal Application button will be available when you are 90 days or less from the expiration
date. The button will be dark green as shown below.

Do not utilize the Management tabs on the left-side menu unless your Provider Certification Administrator asked that
information be changed outside of your renewal application. Examples of this might be staff, family members, and
change of location.

Select the Submit Renewal Application to begin.

Welcome Back, Pamela Mertens

Ths e mill s o wll U reevan] isbormal o aboul poul ermiily. 1L mckades midaes thal Refdpht sew alberls, messages aod calls bs st liom sech of mage sdmasiinabve bt of you

Entity Entity Snapshot
| Aunomatian Aoplisation

B 1%y Msapamert
st Licensa Slalus

Digren Progeiale sl

CCAP Expuation Dabe

20

s Aeiterd Safimgs

@ elp

Renew License &

Click the “Start Renewal™ button to begin a Renewal Application for your entity. If you have multiple
entities, select the appropriate site in the left side navigation. Mote: An LDOE Licensing Consultant will

need 1o review and approve your submission 1o receive a new license.

Take a few moments to read all of the instructions, especially those within banners. This particular blue banner provides
specific instructions on the order of operations and how to navigate through the application. You must visit each Step in
chronological order first. Then you will be permitted to revisit any of the Steps in any order.

Blue: Need to select first
Green: Step is complete (Exception: Step 7)

Yellow: Step is Incomplete

Badges will change colors as you progress through the application.
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IN-HOME RENEWAL APPLICATION HOME

Read all instructions within the banners. Select, Verify and Modify to begin.

Renewal Application Home
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Read all instructions by expanding or collapsing the text. Links are embedded to assist you each step of the way. Scroll
to the bottom of the page, select, Yes, | agree, and then Save and Continue. Each time you select Save and Continue, the
Page will navigate to the next step. Each step must be initially visited in order. Then you may return to any page.

Renewal Application Instructions
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FUNDING SOURCE

A gt | bl P ann

Funding Source

Pl il i che Funding Searce boe e Gontar. Mot in Moms spplcatizns incluss e Shild Cans Avesnce Progrsm Fansding by defach

Section 1: Funding Source

Hw il yru earter B fussed ™ Srooss all Thet afsty:

A Back bo Raplical-on kbl sclion II

You may only uncheck Child Nutrition Program if you are electing to no longer participate in the Child Nutrition Program.
Private Pay will remain as a mandatory default. Select Save and Continue to proceed to the next step.
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IN-HOME PROVIDER

Review and Modify all of the information in each section. The information that you see now was transferred from last
year’s certification/registration. To edit the information, Select, Edit. All fields that may be edited will turn to white,
rather than grey, allowing the information to be edited. Select Save and Continue to proceed to the next step.

In Home Provider
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See pages 37-38
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Section 2: Address Information
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Section 3: In Home Provider Contacts
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SERVICES AND HOURS

Review and Modify all of the information in each section. The information that you see now was transferred from last
year’s certification/registration. To edit the information, Select, Edit. All fields that may be edited will turn to white,
rather than grey, allowing the information to be edited. Select Save and Continue to proceed to the next step.

Services and Hours
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OWNERSHIP TYPE

Review and Modify all of the information in each section. The information that you see now was transferred from last

year’s certification/registration. To edit the information, type in the correct information. Select Save and Continue to
proceed to the next step.

Ownership Type
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Do not click the Edit button
if the information has
remained the same.
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HOME-BASED PROVIDER
Review and Modify all of the information in each section. The information that you see now was transferred from last

year’s certification/registration. To edit the information, Select, Edit. All fields that may be edited will turn to white,
rather than grey, allowing the information to be edited. Select Save and Continue to proceed to the next step.
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PROVIDERS AND SUPPORT STAFF

Review and Modify all of the information in each section. The information that you see now was transferred from last
year’s certification/registration. To edit the information, Select, Edit. All fields that may be edited will turn to white,
rather than grey, allowing the information to be edited. The red warning symbol indicates that you will need to select the
pencil (edit) icon and provide any required information. Select Save and Continue to proceed to the next step.
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Select, Yes if this person (Provider) will be an Emergency Contact. Provider will always select yes.
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Section 2: Address Information
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information and/or instructions.

i Typa

Thore are no rocoids 1o thew



§ Cstmgary b Type

Tham e nn records boutom

Section 5: Degrees and Certifications
Aot ol walidaied educaiion, remng. sndior cerificatom. Choaose the calnpery ond
Tyge 1 IR Areh devn sebaer sa 45 uhlind piur S ppsetag daoarme

4 Catmgary 5 Type

Thare sre ro cecorde 1o show

w Edcatioe Trmnng
redit Mo
rlated Reportoe

& ¥ [ o s vy & |VE

. T 4 Bt .
g = Vor= P - ] ‘
- Cuals o S ead 3 ." o ih o
rerr B el JRna ;

» Pk i gl i P s
B 0 Owa= 1 Gwrew Lo 3 1 VA i r

: R Wi Pty b s e ik
.

= . T ] astm r i F 5

1§ Licamgny dweries ha: * b " B Dn

B Bt i & Mg <1 A L ~
1 s B P e e ik aliid el
& Rl B s ki LR
B i ™ [ o DN a
£ Werdons [ L ¥ [’ - i .

4 2 Bl A e W ik +Type
o gy .

s e vt i E
Tor rarwr Tui [
[ ]
“Categury
[ e " | =

et by

Aureic e Raed Croem

“Chaaan File

| Cherts Fite Il

S -

71



Section 5: Degrees and Certifications
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Section 5: Degrees and Certifications
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If a New Staff Member is being added, Personal Identification information may have to be reentered, if the page is left for
any reason, for security purposes.

See pages 46-67 for more detail on entering Providers and Staff.
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Pediatric First Aid, and Mandated
Reporters uploaded.
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IN-HOME HOUSEHOLD MEMBERS

Review and Modify all of the information in each section. The information that you see now was transferred from last
year’s certification/registration. Select, Add New, to add a new resident. All fields that may be edited will turn to white,
rather than grey, allowing the information to be edited. Select Save and Continue to proceed to the next step.

In Home Residents
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In Home Residents
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CCccBC

The CCCBC page is informational. While you can refresh the status of yourself and Staff, there is no requirement to enter
any information. Green Eligible status must be present for consideration of approval. Click on the CCCBC image or the
link to access the CCCBC System and complete a background check.

Neckprossd Chack
Criminal Background Check
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Section I: Submit CCCBC Application
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If you need to step away or take a break from the application, simply sign out. When you return, sign into your
dashboard. Scroll down to Pending Applications. Select Edit to return to the Application Home page and continue the
application.
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EMERGENCY PREPAREDNESS PLAN

E Emergeacy Proparedoase Plan

Emergency Preparedness Plan

The Emangency Plan dascribes (he procederes that your Carly | sarning Canier ass 6 provide Tor the cane and well-heing of chidoen urder carm snd poer sl Thou plan socdrswsss cir smaksnces That thresten Bvss snd pmperty.

Section 1: Upload your Plan SCAN PROFILE:

Lpbrand ionar phan hesd s, + gomi i ot haus an somhiag plen, Snenbosd the terplme el e 70_100 DPI, B&W,
ESITIET PDF/IPG/BMP...
ek B
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Download the Emergency Preparedness Template located at the top of the page. Save the document to your computer.
The PDF document is editable, meaning that you may complete all but your signature electronically. Make sure you save
your information as you progress through the document.

You'll need to print, scan and upload the competed Plan. Select the Browse to locate the file from your personal
computer. Double-click on the file or select the file and Open to initiate the upload.

If you already have a EPP, you may upload the file, as long as it addresses all areas that the Template has indicated.
Download the Emergency Plan Requirements and save to your computer.

Section 2; Emergency Plan Requirements
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Grrter, (bHhmm, or Diras tor's Home Fhans Bumbar

Cenzact Trog Harma Priraty Phoot Secaadary Paeng

DSl Sally Pk e R el e ] ]

Next, you’ll identify at least one On-Site and one Off-Site Emergency Contact. You should see at least one On-Site already
listed. If you do not have an On-Site listed, return to the Center Staff Step from the Application Home page. Select the
pencil icon next to the Staff Member or yourself to view the details. In the top section, look for the toggle button asking,
“Will this person be working On-Site?” Select, Yes. Scroll to the bottom of the page and select, Save. Now return to the
Emergency Preparedness Step to ensure that the On-Site Emergency Contact is now listed.

The next images will show you how to add Off-Site Emergency Contacts.
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Section 3: Emergency Contacts

Wiomar i sl s nuamesd Lo e0lE 120 Stald n e el of an EInerenc. Pt tiecuvs elw 0o confrm hat nise s your nteaied Emeegency Contecin

0 Warsing! The Centar will need ane oe-aie and ahe o -ste esenpeney comacts DN sile smergeaey contacts ses indivekualy wls 1he Depariment a3 mach in B tmel of A% eTeriensy shocie we Bie unikie 1 rach Aeynas via R X
Carvion Offica, or Direcioss Homa Phane Furbms

& Cratmck Typs £ Mams 2 Pranary Phans & Saccadnry Phons
On-Sitw Saiy Figdichy E-B54-6548. L
"B e veant by votec] e ling on-xils Gemet or SlaM member as an smegen y conbac! or sdd o nem ofl- vt D Lion ot owneculafl ) Mo off-wts I|

EmErpenty Easlael?

- Rite Ty geicy Coodict N "Primary Phore Mumbes Hecrmndary Phone Mumbsr

& Gk Tty el T

Pencil=Edit
Trashcan=Delete
Check=Save
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You must have 1 On-Site and 1 Off-Site Emergency Contact to proceed. Once you have both, select, Save.
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CHILD CARE ASSISTANCE PROGRAM (CCAP)

In “Child Care Assistance Program,” there are 5 sections, which are:
Section 1: CCAP Agreement Provisions

Section 2: CCAP Assurances

Section 3: Rates and Fees

Section 4: Time and Attendance Agreement

Section 5: Agreement Signatures

In “Section 1: CCAP Agreement Provisions,” there are 25 agreement conditions. After reading all the conditions, a
Provider must first select the check box. Next, by selecting the “Download CCAP Agreement,” a Provider can download
the CCAP agreement.

In “Section 2: CCAP Assurances,” there are 7 boxes that require Provider’s initials to be entered.

In “Section 3: Rates and Fees,” there is a section titled, “Enter Your Daily Rates,” where a Provider must enter Age, Full
Daily Rate, Part Time Hourly Rate and answer a Yes or No question, which is:

e Do you charge a registration fee?

In “Section 4: Time and Attendance Agreement,” there is 1 option titled, “Download CCAP 14EA Form” and an option
where the Provider may upload documentation.

In “Section 5: Agreement Signatures,” there are 2 text boxes and 1 drop-down that require information to be entered or
selected, which are:

e Position Type (drop-down)

e Full Name
e Date of Birth (date picker)
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Providers that do not charge for their services and are funded either privately or sources outside of the CCAP, will still
need to read through (grab the scroll bar and slide down) the Provisions to activate the Accepted button. All others,
Download the CCAP Agreement for your records.

Child Care Assistance Program

The following rogaed imormation inclutes the Chidd Care Assiztanos Progam ICCAR Agroement. C2mor's rabos and foos. ond Timsa and AONOan: e ag1coment.

Section 1: CCAP Agreement Provisions
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All Providers will (Entity Manager’s) initials next to each CCAP Assurance. If you are Headstart or Grant funded, you are
not accepting CCAP. You are simply attesting to having read the CCAP Provisions and Assurances. Your entity is already on
record as nonCCAP provider. Future versions of Edlink will redirect Headstarts and Grant funded centers around the CCAP
section as well as banking.

Section 2: CCAP Assurances
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Enter your rates and fees in the respective boxes next to the ages that you will service. Place a value of at least zero into
all boxes of ages not serviced. Enter your current rates into the boxes of the ages that are serviced. These rates will be
verified by the Licensing Consultant, CCAP and by submitted a Notification of Rates to parents.

Headstarts and Grant funded centers will place a 1 in all boxes if there is no charge for care.

Section 3: Rates and Fees
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If a registration fee will be charged for any service that is offered, select yes. See each drop-down for options. If no
registration fee will be charged, leave the box empty. You do not have to charge fees for a specific services.
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Download the Time and Attendance Agreement, complete, sign and scan. Upload the scanned in document by clicking
on, Browse, and selecting the file by double clicking on it.

Section 4: Time and Attendance Agreameant
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DOCUMENT UPLOAD

Document Upload
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Section 1: State Fire Marshal Information

Ul Film

Uil zael e Carinr's campunted and aporsved Sate Fire Marihal imisecian Pt Te recuest 8 State Frs Manihal imsecton «it hate ko mscs detal

| Chuoun File

Section 2: Residence Pictures
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Section 4: Documentation of Ownership
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Section B: Social Security Cards
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Section 7: W-2 or IRS 55-Form
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Section 2: Residence Pictures
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File Upload - Existing Files

Filelg} ware already uploaded. Flaase delate axisting files
before uploading again.

TASK 2028.xlsx

Section 7: W-9 or IRS S5-Form
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BANKING INFORMATION

Pl g P forration. @

Banking Information
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APPLICATION HOME (REVIEW)

& i Bt P yrimen gl s b

Application Home
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2 - Funding Source
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4 - Services and Hours

o g sy, o 160 e [ Sty

i el a8 v Tescility

5 - Ownership Type
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6 - Home-based Provider
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7 - Providers and Support Staff
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8 - Household Members
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? - Criminal Background Check
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10 - Emergency Plan
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12 - Document Upload
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E -Emergency Plan
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REVIEW OF CHANGES

"L Ll mesdn Bpteed Sy @

—
Review your Renewal Updates
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In this last Step, you’ll review all of your changes. If you agree with the changes that were made, click on the Confirm box
to the right of each entry. You may also select the Confirm box at the top of the list to “Confirm All”.

Select, Save and Continue.

91



APPLICATION HOME (REVIEW)
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Application Home
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O Fameia tariara . Welcome Back, Pamela Mertens
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WITHDRAW APPLICATION

Pending Applications

| Automation Application - Type In Home | Pending J
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HELP

= Ruegort Chid Abusa

Report Child Abuse

Helpful Links 9 Pamela Mertens

This links beliw ot fof comman.
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My Dashboard
.
Messages 6

Account Settings

Help
Find the Right Program
Report Child Abuse

Submit a Complaint

Child Wellare

Reporting Child Abuse/Neglect
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MESSAGES
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NOTIFICATIONS

From the left-side navigation menu, select the Account Settings tab and then the Notification Settings.
Notifications from LDOE, regarding Edlink Registration/Certification will be sent to the email and text number
provide on this page.

Select, “Toggle all notifications” to avoid missing any important notifications. You may always return to this
page and reduce the level of notifications if you’re receiving too many.

I Mahificstion Settings

MNotification Settings
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HELP

Select any of the Helpful Links on the Dashboard for more forms and information.

) Pamela Uereas B

Al Apgeeved Eniting

Resources

Helpful Links
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Report Child Abuse
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Select, Submit a Complaint to inform LDOE of any complaints against a Provider or Staff. Complete all sections

of the complaint Form. Only boxes where there is a red asterisk present must be completed. All other boxes
are useful to the complaint review but are optional.

(- P

All Approved Entities

Child Care Provider Complaint Form

¥ Nt i Dashbaard

Section 1: Reporter Information
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NEW APPLICATION-FIND THE RIGHT PROGRAM

Answer the questions below to determine the correct application. You may change your answers as you go,
which may update the recommendation below.

[ LT ——
[ = R

A Agppprevnd] Tt

Find the Right Program
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Early Childhood K-12 Schooling

-,
=]
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°
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L]

L
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Which service do you want to provide?

A 12 1]
Early Childhood K-12 Schooling

Where do you provide your services?
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Find the Right Program

I wart to prowicln child care in my

Which service do you want to provide?

K-12 Schooling

L

Early Childhood

Where do you provide your services?

ﬁ ¥ 1]
At My In the Child's Early Learning
Homea Center

Arawar thi gusttians bobiw U determing 1he cormest apglisiaan for your eonied. You an changs your Shwndrd 5l you 56 1o apd e the recommandation belaw,

IDF |

Laarn Mors

Learn Mars

| wrarii €0 peovide corg to children in | 'want tobe & Licersed Conter. thak
famss with o maxomuom of & childen A
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Child Care Assistance Child and Adult Care Food Advertise your School or
Hemstered Family Child Cang provciers oan be slgible for up io Prﬂgrﬂm Center
ST027 annuinl iy per publicly funded child .
Wit £ b Elnbke 100 b 15 56 oer chid mef diy o e Farmdes interested ih sitending vour Senter can be atds 1o find
Fageral [hvaan o1 Hulfiton Sefases, wiur provider informaton an the Stheol Finde Wabsine

Lamn Mors

RECOMMENDED
In Home Registration

Lit's bésgrin filling out your Spplication oty

Exart Application =
——

Begin your application by selecting, Start Application. If you’ve answered the questions in error or have
decided to change your application type, you may change your answers. Simply scroll back up to the questions
and select a new response. You may or may not receive a new Application Recommendation.
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COMPLETING A NEW APPLICATION

iy Losaws Tyt
B rFamoia Mariers ! ® ! i

All A pprores [ retitins

Confirm License Type

Flonoa rovicw thd D00 Dol Qus bl Doeioey 10 oomEmuD [0 Wour Doad iation oo cage

Section 1: Application Type
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Fusrchasiig a Ceitar from sl orkity]

Chery the Liggims T you v 1o gy

* Balect Listnen Tyga

4 Ranurm in Fird the Rigse Pragram o o Application 4

In this section, you’ll confirm your license type. If the type is incorrect, click on the large gray button, Return to Find
the Right Program, to change the responses to the series of questions. A new type may be recommended. Start the
application by selecting, Continue to Application.

The “Submit a New In Home Application,” has 13 sections, which are:

1 - Application Instructions

2 - Funding Source

3 —In Home Provider

4 - Services and Hours

5 - Ownership Type

6 - Home-based Provider

7 - Providers and Support Staff
8 - Household Members

9 - Criminal Background Check
10 - Emergency Plan

11 - CCAP

12 - Document Upload

13 - Application Fees

When a user selects, “Fill out step 1,” the “Application Instruction” page will appear.
Note: Moving forward, all the sections will be explained.

Select, Fill Out Step 1, Application Instructions to begin.
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APPLICATION HOME

Take a few moments to read all of the instructions, especially those within banners. This particular blue banner provides
specific instructions on the order of operations and how to navigate through the application. You must visit each Step in
chronological order first. Then you will be permitted to revisit any of the Steps in any order.

Blue: Need to select first

Green: Step is complete (Exception: Step 7)

Badges will change colors as you complete the application.

Application Home
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T e b e R

g e £ TS BT A T £ 1 | M Py T T T 0 S e e

v T e ] e g r— Loy gt e Ly

1 - Application Instrections |I
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Green Save and Close and
Save and Continue will
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inactive until all required

information has been
entered.

3 - In Home Provider
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d - Services and Hours
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5 - Dwnership Type

e i i e o s R i BT
& - Homa:basod Providar

7 - Providers and Support Staff

[ S e p— T
B - Househeld Members il
T T PR —

9 - Criminal Background Check

FH Dl S
b Sl il i e i B, Bty o0l sl ot g bied o sl s
10 - Emarggency Plan n
Bt S P A - [ wisan ]
11-CCAP
e ot o i s g . i i i T o

12 - Document Upload

13 - Banking Infermation
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APPLICATION INSTRUCTIONS

Step 1 consists of the application instructions. The instructions are specific to your application type, so take the time
to read them carefully. There are new regulations that may regulations that impact your licensing. Links and detailed
instructions are provided in this section for various requirements you’ll need for registration or certification. Links are
provided for updating credentials for all staff. A link to the CCCBC (background check) is also in this section. Expand to
read the instructions.

Application Instructions
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The “Application Instruction” page has 18 Sections, which are:

List of all Staff Members

Child Care Civil Background Check

Current Commercial and Medical Liability Insurance

Current State Fire Marshal Inspection

Current Office of Public Health Approval

Pictures of Center

Emergency Preparedness Plan

Documentation of Ownership

Qualifications of Director and Designee

Additional Supporting Documents (based on location or services offered)
Provider Agreement /Provider Rate Agreement

Verification of identity (must be a government issued picture ID)
Social Security Cards (copy) for all owners and directors

IRS SS-4 Form (IRS generated copy)

Verification of checking or savings account

Verification of Rates

Pre-Service Orientation Training

Louisiana CCAP Time and Attendance Equipment Agreement

Notes:

O Providers may “Expand” the sections one by one or all at the same time;

o Providers may “Collapse” the sections one by one or all at the same time.

o The “Agree” option must be checked “Yes, | Agree” to proceed to the next page.

o0 Select the “Save and Continue” option to retain Provider information and to proceed.

On the “Application Instructions” page, there are two important buttons:
Back to Application Home.
Save and Continue.

Selecting, “Back to Application home,” a user can go to the previous page.
Selecting, “Save and Continue,” a user can go to the next available page.
Notes:

Users may “Expand” the sections one by one or all at the same time;
Users may “Collapse” the sections one by one or all at the same time.

The “Agree” option must be checked “Yes, | Agree” to proceed to the next page.
Select the “Save and Continue” option to retain user information and to proceed.
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Save and Continue=>

You must check the, Yes | Agree, for the Save and Continue button to proceed to Step 2, Funding Source. You will have
the option at any time throughout your application, to return to this Step to review the instructions or to access links.
Simply click on, Back/Return to Application Home Page. Then select, Step 1.

After selecting the “Save and Continue” option, the “Funding Source” page will appear.
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FUNDING SOURCES

On the “Funding Source” page, there is only 1 section titled, “Section 1: Funding Source”.
In “Section 1: Funding Source,” there is 1 “check or uncheck” option that users must respond to, which is:

¢ How will your Center be funded? Choose all that apply:
e Private pay (This is a button that the user can check/unchecked)
¢ Child Nutrition Program(This is a button that user can check/ uncheck)
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EARLY LEARNING CENTER INFORMATION

Section 1: Input YOUR name. Another provider may share your name, so click on the School and Center Finder link to see
if your name is already listed. If so, return to the ELC Name section and modify your center name so that it is unique. You

may do this by using your middle Initial in most cases.
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RESETTING PASSWORDS

Select Account Settings from the left side navigation menu. Next, select, Password and Security and Reset
Password. Complete the Password and/or the User ID options to reset your Password. You will receive emails
with instructions for doing this within 2-3 minutes.

E ’.f"]i{ B Passwond snd Sacurity
=l

O i i Sergt  Patasrl el Tae vy 8

B My Dastbos:
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Password Reset & User Account History
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Password Reset 3
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Original Valug & Bharw Vit Reguest Gute Tirm
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What help do you need? £ |in]¥]=)

@ Resend Verification Email

Haver got your amall verification? Enter your email address and we'll send you a new verification.

* Email Addross

" Sond verification Email

&« Forgot your password? = Forgot your User ID?

Enter your Usor 1D and amail and we'll send you a Entor your email and well send you the
II link to reset your password. information.

Usar ID Email Addross

Email Addross

" Sand Password Reset Link +" Sand Usar ID Remindar
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KINDERCONNECT ACCESS

Using the link below, you can request to be the KinderConnect, CCAP Attendance Administrator of your early
learning center or home.

1. You must have a staff ID assigned, to check please click this link: https://registration.edlink.la.gov. Type in your
name and to see if you have a Staff ID. Select “Request Permission” on the right side of the screen.
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5. From the second drop-down that appears, select KinderConnect.
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https://registration.edlink.la.gov

6. From the third drop-down, select Statewide Attendance Administrator. Enter a statement explaining why
you are requesting the role of Statewide Attendance Administrator. Make sure to click inside of the little
box labeled, CCAP Attendance Administrator, and select “Submit Request”.

edlink

@& SECURITY

Request Permission

Location: Louisiana State Department of Education (Lowisiana State Department of Education)
Address: 1201 N Third 5t. Baton Rouge, LA JOBOZ

Application: KinderConnect

Role: Statewide Attendance Administrator

Optional Notifica | am a CCAP Analyst and need access to see Attendance

Parmissions:
II statewide Attendance Administraior

Submit Requeast

*Note: This request usually takes up to 48 hours for LDOE to approve.

7. After access is approved as “Statewide Attendance Administrator “:

e Please log into Edlink https://Idoe.edlink.la.gov/

¢ Click on Entity Management to find the option “KinderConnect”

e Click on KinderConnect and you will be re-directed to KinderConnect website

113



This Page Was Intentionally Left Blank

114



