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LDOE SYSTEMS ACCESS AND SECURITY

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/#/

e. Hore's how you know, English Esoafol F

EdLink Support  Loulsiana Balieves

—*‘1‘

Welcome to
EdLink.

‘We've revolutionized the way we use data to support
studants and famillas of Loulsiana.

WmEmMailUs  JJCallus n u u m

Take a moment to read the information on this page. Then select “continue to MylLa.”

EdlLink Support Louisiana Believes  SignIn

Create an EdLink Account

EdLink uses My.LA.gov to keep all of your contact information and passwords for Louisiana government

websites in one place.

What is the EdLink system?

LDOE's EdLink system is an application that serves Providers, Parents, and Students across many phases of
hildheod through K12 schooling. It ass th the State’s goal of
d administratian of its Education Pro

on from Early C
lity, standards.

@ sludent’s progress

providing account

If you already have a MyLa.
gov. account see Password/
User ID Reset Instructions
before proceeding.

What is MyLA?

MyLaGov is a service by Lovisiana’s government which allows you to create a single way to login to

participating Louisiana government websites. This will help us make it easier and more etficient for you to do

business with Louisiana state agencies

Create a MyLA Account

Continue to the MyLa account creation page by clicking the button below. You will receive an email
canfirmation link once your aceount is created. After you confirm your email. you will be able o return to the

EdLink welceme page and Sign In using your MyLa login and password,

||




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. If a New User Profile appears, then you've already
created a MyLa.gov. account. Complete the profile with 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 Sign In to Edlink.

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

—



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

One Account.

All Yours.

Wy La Gow it o wey to kobeg oll your conliact o and sessword for
Lowtars govermrend sebeilos in-ono place

N g porg o gel @ lof of help wih Wy La Oos We only nesd to pel s
Create Your Account larmation from pou, 1 four saxy EiREL fiE roTeLe

1

g tha e mples coneen! to our Praecy Policy. Sead s Sy Pelan,

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.

You'ne goe = got 8 lot of Malp with My La Gos We only need 12 pet &
Create Your Account T places of infermution from you, in four ssmy slaps. We provess i

wed g2 mrchly

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 We need to get some information to start. We'll ask you to create a
- User ID and a password.
y ; S : i
Let S sta rt you r If there's an asterisk * we have to get that information
*
account. tee

@ Want help making a User ID?

Do not use your email
here. Please stay below 20

* Password

characters.

Show Passwords

@ Want help making a Password?

* Confirm Password

@ Previous Section Next Section @

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

* User ID

@ Want help making a User [D? _"

© pon't use any special character twice in a row.
@ You can use one of these symbols: B but 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? ]_H

© 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:

{[(<!#,3%~@:\|/&*-_+=:;2>)11}

* Confirm Password
Before moving forward,

record your Password and
User ID.

@ Previous Section  Next Section @

User IDs and Password Standards:

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. Numbers ca not be consecutive (123456) or the same number
(999999). Write this number down.

3 The Personal Identification is a 6-digit ber we will use to
make sure you're the only one going into your account. Be sure to
remember it!

Let’s set a PIN.

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

* New PIN * Confirm New PIN

@ Previous Section  Next Section @

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 If there's an asterisk * we have to get that information.
5 Telephone
How should we
contact you‘.’ You only have to type the numbers, nothing else. Start with your area code.

* Email Address

© Previous Section Next Section @

Create Your Account

That’s it! |

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

B Lot Linstodrnn oy wdiicle Hat €' erw i hiowr.

My Lagov Sen |

4 Hack 10 Previous Site

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.

10



You are now ready to access EdLink!
Return to https://Idoe.edlink.la.gov and
Sign In.

EdLink Support  Louvisiana Believes

Important: Due to Covid-19 we have made some changes to the licensing process. Click here for more information.

Welcome to
EdLink.

We've revolutionized the way we use data to support
students and familles of Loulslana.

8 Email Us « Cail Us ﬂ u u m

Louisiana Department of Education Report C Report Child Abuse
1201 North Third Street, Baton Rouge, LA 70802-5243 Call Toll- : Call Toll-Fr
1{877) 453-2721 Email: LD/

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

11



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.”

= Personal Profile

A Account Settings | Personal Profile @

New User - Personal Profile

Review or update your personal prafile infarmation below.

Name and Contact

Member Mame Contact Information
Prafix “Primary Phone Numbear
‘First Name Secondary Phone Number
Pamela
Middle Name “Email Address STOP!
If you did not receive a Staff ID
st Name MyLA UserlD # after Saving, please submit a

Support Ticket.

Suffix Staff ID \

Copy to Mailing v

Address Information

Physical Address Mailing Address

*Street Name 1 “Street Name 1

1201 N River Rd 1201 N River Rd

Street Name 2 Street Name 2

‘City “State “City “State
Baton Rouge | G z I Baton Rouge

‘Zip “Parish/County ‘Zip *Parish/County
70802 | s 70802

Copy to Mailing

Personal Identification

“Date of Birth "S5M

“ldentification Number & “Igsuing State
01121985 w1902 6754
“Gender “Race Married

— 73

You will not receive
a confirmation. Your
information will be
“grayed-out”.

ity Access Requested

t the type of arganization you will be interacting with. Note, your request may take up to 3-5 business days o revi

at type of organization

© Early Chi |-;1r-a.;:_|° oK |20

12



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. You will not have to do duplicate
functions in the future but it necessary to complete your access.

Select, Sign In.”

English Esoafol

EdLink Support  Loulsiana Balieves

—*‘1‘

Welcome to
EdLink.

‘We've revolutionized the way we use data to support
studants and famillas of Loulsiana.

N mEmailUs o CallUs n u &3 m

13



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.

edg‘ﬁ ,_!k = My Dashboard

# | Dmshbosrd @
O Pamalo Mertans »

My Dashboard

ds  Account Sattings Thank you for erealing a new account. Get started belaw with a new application or request access 1o an existing organization

@ Help

Welcome, Pamela Mertens

» How to uge the EdLink Entity Portal?

Get Started

Ready to start with a new application? Already a member of an existing entity?

‘We'll ask guestions about your business and guide you Find your entity's site and request access

Find the Right Program = Eques 0 an Entity 3

Pending Applications

You don't have any Pending Applications

Unread Messages and Notifications @ View All Messages (£
f o prw— a
CEDD (o) (@ o) @ vewn % Newst to Oldest

2> * Message - Initial Application Rejected
Pamela Mertens, Oct 17, 2022 5:05 AM

Action Reguired: Read full message below

 J - [=
Det 14, 2022 7:44 AM
Action Required: Application Cancellation

= * Message - Renewal Application Withdrawn
Pamela Mertens, Oct 14, 2022 7:44 AM

Action Reguired: Read full message below

= " Message - Initial Application Review
Pamela Mertens, Oct 12, 2022 B:24 PM
Action Required: Read full message below

B notification - Initial Application Review
Oet 12, 2022 8:24 PM
Action Reguired: Initial Application Review

14



ALL PROVIDERS WILL SEE THE NEW
USER DASHBOARD!
NEW PROVIDERS, SKIP TO PAGE 28
OF THIS MANUAL TO BEGIN A NEW
APPLICATION.

EXISTING PROVIDERS, CONTINUE
TO THE NEXT PAGE OF THIS
MANUAL TO REQUEST ACCESS
TO YOUR ENTITY AND BEGIN THE
RENEWAL APPLICATION.

15



*REGISTERED/CERTIFIED
Providers Renewal Applications Only*

Next, you’ll request to be assigned as the
Entity Manager and Security Coordinator
for your Entity. You will need to be
assigned both roles to gain access.

NEW PROVIDERS will request access
AFTER an application has been approved
and issued.

16



REQUESTING ACCESS FOR ENTITY MANAGER

To begin the request for access to your Entity and begin the completion of the Renewal Application, follow the

upcoming instructions.

Select the Requesting Access to Entity button.

= My Dashboard

w Dashboard @
O Pamals Mertans »
B My Dashbhoard

My Dashboard

Thank you for creating a new account. Get started below with a new application or regques! access 10 an existing onganization.

@ Help

Welcome, Pamela Mertens

» How to uge the EdLink Entity Portal?

Get Started

Ready to start with a new application? Already a member of an existing entity?

‘We'll ask questions about your business and guide you Find your entity's sit

Find the Right Program = Request Access 1o an Entity 5

Pending Applications

You don't have any Pending Applications

Select the Edlink Security button. The Entity Roles page is currently unavailable.

details.
ed ’ak = Access Request
© Pamela Mot R Account Settings | Accexs Request @
amala Martans

@ My Dashboard

Access Request

Review or update your access to specific entities below.

Entity Access and Roles Levels

Reguest aceess to a new ontity, or to change role with an existing entity using the table below.

+ Entity Name ¢ Addruess

Theare are no records to show

Request Access Sa&

Click the link to the right to be redirected Lo the EdLink Securily site 1o reguest or manage your access o the EdLink Entity Pertal.

Learn about the Roles 23

Click the link to the right to be see details about the vanous types of secunity roles available to users.

See Roles at Edlink Training for

17



You may also click on the link below to request access to your Entity. Both the previous button and this link will
navigate you the same Edlink Security, Self Registration page. Follow the instructions in a step-by-step format
to help you do this.

https://registration.edlink.la.gov ||

Requesting Entity Manager
1. Allow the screen to fully navigate to the Edlink Security page. This may take a few seconds.

2. Select “Request Permission” on the right side of the screen.
3. From the first drop-down, begin typing your name, and select the correct entity.

4. From the second drop-down that appears, select Edlink Ops Portal.

5. From the third drop-down, select Entity Manager.

6. In the final box that appears, enter a statement explaining why you are requesting the role of
Entity Manager.

7. Click inside of the little box labeled, Entity Manager, and select “Submit.”

edlink

& Self Registration @ sECURITY

B Pending Reg

Self Registration

Mame: Pamela Mertens User Id: PMertens
Email: kR EEE@omail, Staff Id: 5987436589

Permissions:

I Statewide Reporting
Louisiana State Department of Education (Louisiana State Department of Education)

& Help

[ ]
edlink

@ SECURITY

Request Permission

E )

Hillside Learning Center L.L.C. (Early Childhood) 10071 Upper State Line Road, Vivian, LA 71082

North Caddo Elementary-Middle School (K-12 Public Schools) 100w
North Caddo High School (K-12 Public Schools) 201 Airport Drive, Vivian, LA 71082-3403

Vivian Elementary/Middle School ( Public Schools) |

) West Kentucky Avenue, Vivian, LA 71082
Vivian Craven (Early Childhood

Viv's Angels Childcare Center (Ear k Street, Alexandria, LA 71302

Shametra Thomas (Early Childhood) 214 nw Front St., Vivian, LA 71

The Little Cottage Academy (Early Childhood) 204 £ Arkansas Ave, Vivian, LA 71082

18



edlink

@ SECURITY

Request Permission

Location:
Address:

Sign Out &

Vivian Craven (Early Childhood)
Your Address

Canopy

EdLink 360
EdLink Contacts
EdLink Ops Portal
EdLink Security
KinderConnect
KinderTrack

SER

[ Please Select Application ...
N

Please Select Application ...

edlink

@ SECURITY

Request Permission

Location:
Address:
Application:

Vivian Craven (Early Childhood)

Your Address
EdLink Ops Portal

Please Select Role ...

Please Select Role ...
District Data Analyst
Entity Manager

NPS School Manager
Other Staff

Staff Administrator
Teacher

edlink

@ SECURITY

Request Permission

Location:

Address:

Application:

Role:

Optional Notification:

Permi

Sign Out &

Vivian Craven (Early Childhood)

425 Roxsan Road, Sunset, LA 70584
Your Address

Entity Manager

Requesting Access

Entity Manager

Submit Request

19



Next, you’ll request to be assigned as
Security Coordinator for your entity.

Request Security Coordinator

1. Allow the screen to fully navigate to the Edlink Security page. This may take a few seconds.
2. Select “Request Permission” on the right side of the screen.

3. From the first drop-down, begin typing your name, and select the correct entity.
4. From the second drop-down that appears, select Edlink Security.
5. From the third drop-down, select Local.

6. In the final box that appears, enter a statement explaining why you are requesting the role of
Security Coordinator.

7. Click inside of the little box labeled, Security Coordinator, and select “Submit.”

edlink

A& Self Registration @ sECURITY

B Pending Reg

Self Registration

Name: Pamela Mertens useria: PMertens
Email.  FEERRESEE 55 @omail. Staff Id: 5987436589

Permissions:

Louisiana State Department of Education (Louvisiana State Department of Education)

[ ]
edlink

@ SECURITY

Request Permission

€ )

Hillside Learning Center L.L.C. (Early Childhood) 10071 Upper State Line Road, Vivian, LA 71082

North Caddo Elementary-Middle School (K-12 Public Schools) 100 W Kentucky. Vivian, LA 71082

North Caddo High School (K-12 Public Schools) 201 Airport Drive, Vivian, LA 71082-3403

Vivian Elementary/Middle Schoal | Public Schools) | st Kentucky Avenue, Vivian, LA 71082
Vivian Craven (Early Childhood

Viv's Angels Childcare Center (Ear|

exandria, LA 71302
Shametra Thomas (Early Childhood) 214 Mw Front St., Vivian, LA 71082

The Little Cottage Academy (Early Childhood) 204 £ Arkansas Ave, Vivian, LA 71082

20



[ ]
ediink

@ SECURITY

Request Permission

Location: Vivian Craven (Early Childhoaod)
Address: Your Address
Please Select Application ... N ]
Y

Please Select Application ...
Canopy

EdLink 360

EdLink Contacts

EdLink Ops Portal

EdLink Security
KinderConnect
KinderTrack

SER

=
edink

@ SECURITY

Request Permission

Location: Vivian Craven (Early Childhood)

Address: Your Address

Application: EdLink Security
Please Select Role ... Vn
Please Select Role

edlink

@ SECURITY

Request Permission

Location: Vivian Craven (Early Childhood)
Address: Your Address
Application: EdLink Security

Role:
Optional Notification:

Local

Reguesting Access

Permi
Security Coordinator

Submit Request

21



Please allow 24-48 Hrs. for your requests to be approved by LDOE.
You will receive an email from LDOE informing you of the next steps, once your requests have been approved.

After Approval...

Log back into Edlink at
https://ldoe.edlink.la.gov

Select, Sign In.”

English Esoafol Frongals Tifng Vidt

EdLink Support  Loulsiana Balieves

Welcome to
EdLink.

‘We've revolutionized the way we use data to support
studants and famillas of Loulsiana.

OH ®mEmalus  JCallUs

The next page displays an image of what your Entity Dashboard will look like. If you have received approvals for
both Entity Manager and Security Coordinator, signed in and do not see a Dashboard in the next image, please
submit a Support Ticket and describe the issue as, “I have approved access but I'm still seeing my New User
Dashboard or | have only NA’s in the Entity section.”

22



IN-HOME ENTITY DASHBOARD

) Fumeta ortars 2 Welcome Back, Pamela Mertens
All Approved Entities This page will show you all the relevant information about your entity. It includes widgets that highlight new alerts, messages, and calls to action from each of major administrative functions of your
entily,
NA426-Type |H

Entity Entity Snapshot

YOUR NAME

4155 Essen Ln

Al 2

@ My Dashboard Baton Rouge, Louisiana, 70816

Latayette Christian Academ;

B Entity Managemant
License Status
Open Provider Number
Managemant » 1800538
CCAP Expiration Date
oanyi2oes

B Statf Management

o
Total Statf Capacity Licensing Visits Deficiencies

Renew License & i
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, Note: An

foonsi sultart il ni i nd s your submission to receive a new license.
LDOE Licensing Censultant will need te review and appreve your submission 1o receive a new license Start Renawal &

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

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

All information pertaining to your Entity will be accessible for change within the Renewal Application. This
includes PROVIDER 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.
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MESSAGES

Messages and Notifications @ U blessages X

114426 - Type IH m (. Motifications -) (. Messages -) Al # Newest to Oldest

Faaturn

ds Lo show

Lafayette Christian Acadpm =

My Dashboard = First Aid Vendors

Fire Mar:

Child Care F e & Referral Agencies

L]
]

A
m
a

Mossages
Account Setting

Help

Messages @
O Pamela Mart

All Approved Entities
114426 - Type IH

Messages and Notifications

Review all yeur read and unread and i

Lafayette Cheistian Acaderm # 4 Raturn to Dashboard

& My Dashboard

are also listed below if you would like to add them te your calendar app.

B Entity Managemant My MESSBEES (0]

- | 11 Management (@ = J # Newest to Oldest

I Financial Manage ent

% Newest to Oldest
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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.

= Notification Settings

© Pamala Martans Notification Settings

Review or update your notification preferences below.
My Dashboard

Delivery Methods

Allow notifications by email Email Address

PamaiaMertens@la gov

Biotficetion Aetiiige liy text message Text N

c & & @ 0 Do B

Help.

Allow notifications by mail Mailing Address

@ No 65969 hhhh, , baton rouge, LA

o —
- = Notification Settings
ediink stiasiatee: 3

© Pamela Martans 65969 hhhh, , baton rouge, LA

B My Dashboard
E Messages 6

Account Settings Notification Preferences

Personal Profile
Toggle all notifications

Reminders

Hosiarsa s Annual Certification {Due in 30 days)

Help 5 . F
Licensing Expiration (Due in 30 days)

Upcoming Training Session (starts in 2 days)

MNew Messages
Task is RB!\IgI’lﬂﬂ tome
Message responsa

System messages

Changes to my records
Professional profile updated
Personal profile updated

Panding change expiration
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HELP

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

-
ealink
wlll
Rusources @
O Pamela Mortans

All Approved Entitias

114426 - Type IH

Resources
Faatur
Entity
Lafayette Christian Academ 2 Helpful Links
The links below are for common, frequently-used resources

My Dashboard

State Fire Marshal £
Entity Managemant

PreService Orientation [
Statt Managsment &

Medication Administration Trs N
ial Managsmant Medication Administration Traming &

LDOE Key Orientation Madu

ted Reporter Training B
ct Deposit Form [
Find the Right Program we &

Report Child Abuse Emergency Preparedness [

[
.}
- |
=
a
2o nt & - nd Pediatric First Aid Training
L
L]
[ ]
L ]
L ]

Submit a Comp

ed!ink

A Helz | Report Child Abuse @
O Pamala Martans

All Approved Entitias

3Ty Report Child Abuse

“Tamporary Featory

Lafayette Christian Academ # Helpful Links

The links below are for commaon, frequently-used resources

. Report Child Abuse £
Entity

Staff Managemant
Financial Management
Messages

Account Settings
Help

Resources

Find the Right Program

Raport Child Abuse

Submit a Complaint
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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.

O Pamela Martans

Child Care Provider Complaint Form

All Approved Entities

114426 - Type IH s
. € Return to Dashboard

Section 1: Reporter Information

Please enter your contact information. All of your information will remain anonymous during the investigation and will not be shared with the Entity. Your contact information is needed should more details are
needed by our Complaint Intake Specialist. If an intake specialist is not able to verify the details the complaint may be closed without action.

Do you want to remain anonymous?
@) No

‘First Name *Primary Phone Mumber

Staff Management

Financial Managemant

‘Last Hame ‘Email Address

Find the Right Program

Report Child Abuse

=
a
s
L]
L
L
L
L]

: Provider Information
Submit a Complaint
y in question have a valid license or registration with the State? Search below. If ne Center is found, select “No” and enter the Tacility details

@ Yes

*Entity Search
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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.

Find the Right Pragram @
© Pamela Martens »

All Approved Entities

Find the Right Program

“Tamges " " ;
. Answer the guestions below to determine the correct application for your center. You can change your answers as you go to update the recommendation below.

Entity
Lafayette Christian Academ & 4 Return to Dashboard
My Dashboard

EHRY MRt Which service do you want to provide?

a if

Early Childhood K-12 Schooling

Hel

Find tha Right Program

Report Child Abuse

o
L
a
=
(=]
&s Account Settings
L
L
L]
L ]
L

Submit a Complaint

All Approved Entities € Return to Dashboard

14426 -Type IH

Which service do you want to provide?

Latayette Christian Acadeny =

A 1]
Early Childhood K-12 Schooling
Statf Managemant
Financial Managament
M
Account Settings
flato Where do you provide your services?
Resources
Find the Right Program

Y 12 ]]

AtM In the Child's Early Learning
Home Center

Repaort Child Abusa

| want to provide child care in my

N | want to provide care to children in | want to be a Licensed Center, that
home with a maximum of & children

their home. Example: babysitter or provides care for 7 or more children
nanny
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Find the Right Program

Answer the guestions below to determine the correct application for your center. You can change your answers as you go to update the recommendation below.

€ Return to Dashboard

Which service do you want to provide?

A

18]

K-12 Schooling

Early Childhood

Where do you provide your services?

Y 1]

In the Child’s Early Learning
Home Center

hI want-t':lprovwdg child K:Eger\]r:ll;ny | want to provide care to childrenin | want to be a Licensed Center, that
ome with a maximum ot & chitdren their home. Example: babysitter or provides care for 7 or mare children
Child Care Assistance Child and Adult Care Food Advertise your School or
Registered Family Child Care providers can be eligible for up to Program ce nter
$7.027 annually per publicly funded child! X ) o .
You can be eligible for up to $6 per child per day from the Families interested in attending your center can be able to find
Federal Division of Nutrition Services. your provider information on the School Finder Website.

Learn More Learn More Learn More

RECOMMENDED
In Home Registration

Start Application =

Let’s begin filling out your application today. —
.

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

B ramela Mart

All Approved Entities
Confirm License Type

Please review the additional question below to continue to your application home page.

Section 1: Application Type

* Please answer the 4 about your

Purchasing a Center from another entity?

O Hone

Choose the License Type you want to continue to.

* Select License Type

& Roturn to Find the Right Program Continue to Application =

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

Thee Appilication Home page lists all the required steps i comgleting the in Home Licensing Application. Once ail required information i submitied, you wil be sble ta submet your apslication for reves.

# Reotum to Application Seiscter

o Page Help. We for you 1o keep track of ol wou your school’s application. Aftar all required information is submithed within each sten, you will ses s 3
green “Completed” badge on the Application Home page. 11 a section remaing incomplote thers will be a yellow “Incomplets” hadge Once you have staried & steg, you con always (etum 18 5 Bravious section
using the “Return to Previous” bution of refurn ta this Home page by using the “Return to Application Home™ buthon.

This pag an for completing the Licensing Application.

l - Application Instructions |I

2 -Funding Source

Enter all the fundng sources for your Early Learning Center on this page.

# Fill Out Step 2

Green Save and Close and
Save and Continue will
remain light green and

inactive until all required

information has been
entered.

3 -In Home Provider
o o Fill Dut Step 3

Provide the name, location. and contact informatian for your In Home Providar on thia page

4 - Services and Hours

This page aliows you to enter the Center's hours of operation and list the services obfered at your facility.

o Fil Oyt Stop 4

5 -Ownership Type

This page asks for the begal Ownership type of your Early Learning Center.

o Fil Out Step 8

6 - Home-based Provider

List ail the begzal Qwners of the Early Learming Centers on this page.

o L Out Step 0

7 - Providers and Support Staff

Enter i all currently hired Froviders and Dther Statf en this page.

# PR Ot Sep T

8 -Household Members

Entor in any household members living on site of the residence.

o Pl Out Step 8

9 - Criminal Background Check

This page will provide you the status of all Gwners, Birectors. and Statt a Criminal

o FllOut Step 8

10 - Emergency Plan
The center’s Emesgency Plan i will page.
11-CCAP

Review and accept the details of the Chid Care Assistance Program on this page. snd supply additicnal information aboat your Center's fees

o Fill Out Step

o Fill Out Step 11

12 - Document Upload

This paie allows you to upioad all required supporting documentation for your Esrly Learming Center.

#F Fill Dut Step 12

E - Banking Information

o Fill Dt Step 13
This page will collect you banking information.

AN NN

£
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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

Initial Application to register as a Family Child Care Provider or an In Home Provider. A Registration Number is required in arder to proceed with Provider certification.

€ Return to Application Home

|I Expand All

List of all Providers and Support Staff Members

Qualifications of Provider and Support Staff

» Pre-service Orientation Training

Child Care Civil Background Check

Emergency Preparedness Plan

Louisiana CCAP Time and Attendance Equipment Agreement

Provider Agreement / Provider Rate Agreement

Current State Fire Marshal Inspection

Pictures of Residence

Proof of Residency

Verification of identity (must be a government issued picture D)

Social Security Cards (copy) for all Owners and Providers

IRS 55-4 Form (IRS generated copy)

Additional Supporting Documents (based on services offered)

Verification of checking or savings account

Verification of Rates

“I have read and und d all the application i ions. I'm aware thal supperling documentation will need to be uploaded prior to submitting my appli

O Yes. | Agrec
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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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Application Instructions

Initial Application to register as a Family Child Care Provider or a Family Home Provider. A Registration Number is required in order to proceed with Provider certification.

€ Return to Application Home

Collapse All

~ List of all Providers and Support Staff Members

All On-Site Providers and Support Staff Members will need to be identified in the Center Staff section of the License Application. This information will be validated against the CCCBC system status of
background checks. Provider information is required in this section of the application.

You will need to provide information about all On-Site Support Staff. This includes their personal address, phone number, and additional personally identifiable information. You will also need to upload
training documentation for Providers and Support Staff. Owners who are also On-Site Staff Members will be required to enter their details on both the Center Owner and Provider and Support Staff pages.

* Qualifications of Provider and Support Staff

Documentation verifying the education/training of the Provider and Support Staff will need to be uploaded to the Registration Application. Examples include CPR, Pediatric First Aid, Pre-service Orientation,
Medication Administration Training. See here i# for additional details.

All requirements are listed in Bulletin 139. For Family Child Care Providers, review section 309. For In Home Providers, review section 311. Download a copy here £ I|

¥ Pre-service Orientation Training

This 4-hour training is available here & . It provides the information that is needed for initial/renewing Family Child Care Providers and In Home Providers to maintain CCAP funding through the Department of
Education. There is information on new legislative rules and tips for marketing your Family Child Care Center.

~ Child Care Civil Background Check

All Owners and On-Site Staff Members identified in the Center Owner/Provider and Support Staff sections of the registration application will be validated against the Child Care Civil Background Check
system and will provide the status of background checks. This page also allows you to navigate to the CCCBC site.

Selecting the links will
navigate you to more
information. Each will open
into a new page and may be
closed at anytime.

~ Emergency Preparedness Plan

An Emergency Preparedness Plan will need n. Additional details and templates will be available in the “Emergency Plan” section. Additional details can be

found here £ .

* Louisiana CCAP Time and Attendance Equipment Agreement

This document is available for download, which will need to be completed and signed in order for the provider to receive Time and Attendance Equipment. This signed and completed form must be uploaded to
the Child Care Assistance Program page.

~ Provider Agreement / Provider Rate Agreement

The provider agreement and rate agreement page will require you to review and agree to the general provisions applicable to Providers who take part in the Child Care Assistance Program. This page also
requires you to enter the rates and registration fees for your services.

* Current State Fire Marshal Inspection

A copy of the completed and approved State Fire Marshal Inspection will need to be uploaded with your Registration Application. Information on requesting an inspection can be found here &£ .
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¥ Pictures of Residence

Pictures of the residence that the services will take place at. Pictures may include: The residence entrance, space where care will be provided.

~ Proof of Residency

Verification of physical address where the services will be provided, examples include: utility bill or cable bill, school records, Louisiana vehicle registration card, insurance policy or title, housing lease or
contract, mortgage statement, property or income tax statement, military orders or military documents

~ Verification of identity (must be a government issued picture D)

A copy of one of the following Primary Acceptable IDs will be required: Driver’s License from a U.S State, Federal or State ID Card, Miltary ID Card, or U.S. Passport.

~ Social Security Cards (copy) for all Owners and Providers

A copy of the Social Security Cards for all Owners and Providers is required to submit the application.

~ IRS $5-4 Form (IRS generated copy)

Form SS-4 (Application for Employer Identification Number) is the IRS form that businesses use to apply for an Employer Identification Number (EIN). It is available on the IRS website here £ .

If you have not applied for an EIN, you may submit an IRS Form W-9 which is available on the IRS website here £ .

¥ Additional Supporting Documents (based on services offered)

Vehicle Information: Transportation (Insurance or Contract Information)

* Verification of checking or savings account

The provider must download and complete the form available and upload proof of checking/savings account.

~ Verification of Rates

Please submit a memo or notification to parents of your rates charged.

*I have read and understand all the application instructions. I'm aware that supporting documentation will need to be uploaded prior to submitting my application.

Yes, | Agree I]

€ Back to Application Home

Save and Continue =

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)
e Child Nutrition Program(This is a button that user can check/ uncheck)

# |/ Find the Right Program / Family Home / Funding Source @

Funding Source

Please fill in the Funding Source for your Center, Naote: Family Home applications include the Child Mutrition Program funding by default.

& Return to Application Home

Section 1: Funding Source

How will your eenter be Tunded? Choose all that apply:

@ Frivate Pay

B Child Nutrition Program

4 Back to Application Instructions. || Save and Continue =%

Select, Save and Continue to proceed to Step 3, In-Home Provider Information.

DOCUMENTS OR ITEMS | STILL NEED TO GATHER

W Nk WNE

=
©
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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.

= Early Learning Cantar Information

Early Learning Center Information

The Early Learning Center information on this page will be linked to the center profile on the LDOE School Finder website.

€ Return to Application Home

Section 1: Early Learning Cegter Name

*Ag it will appear on School or Canter Finde l|

DEPARTMENT of
MR EDUCATION et ot o ot
“louisiona Believes

Louisiana School and Center Finder

@ Welcome to our newly redesigned Louisiana School Finder rebuilt to better meet your needs. x

Explore Schools, Centers, and Systems

Search by Address, Name, or School System

[ nter Name or Addres |

Age / Grade Level

Ex ]

Louisiana Department of Education Louisiana Schools Data
1201 North Third Street

Baton Rouge, LA 70802:5243

1-877-453-2721

%, Call Us Toll-Froe
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DEPARTMENT of
‘.En“e“lrlu" School Finder Home Favarites Compare Espanol Louisiana Believes
L

VES

Louisiana School and Center Finder

0 Welcome to our newly redesigned Louisiana School Finder rebuilt to better meet your needs. x

Explore Schools, Centers. and Systems

r Explore schools and centers by Address @ TNt t0 your school or center
|
Q Baby I's Smi yuse - Grill, Mohican Stroot Baby Your Baby Childears, 2724 8. Hodgeson

Bal |
u D Q Babyt

@ Baby Dopot, Airline Hig L&,

Usa 5L Mary Parish-Baby Bear Head Start Contar, 710

9 Btiond Greanwood Streat, Morgan City, LA, 70380 !

Louisiana Department of Education Louisiana Schools Data
1201 North Third Streat

Baton Rouge. LA 70802-5243

1-B77-453-2721

X, Call Us Toll-Froa

The School and Center Finder displays Provider pages for parents and other providers.

DEPARTMENT of
c“Tlu" School Finder Home Favorites Compare Espaiiol Louisiana Belioves
Lano VES
ifiSt. Mary Parish-Baby Bear Head Start Center (L 0 1o compas (4 20 1o Fovertes )

Early Childhood Performance Rating About Academic Performance

Not applicable for this center for

2020-2021.
0 Early Childhood Data Limitations for 2020-2021. Due to the impact of COVID-19, BESE adopted flexibilities in

Star Rating publishing performance scores and ratings. The Department has published Performance Scores based on 2020-
2021 data when these scores were higher than Performance Scores published in Fall 2020, In all other cases, the
Deg it dedd 2019-2020 Pe Scores

il .
v Overview
.OHMQ y Ages/ Grades Served Director / Principal
e A 9 Toddler (ages 1-2)-PK (ages 3-4) Mrs. Damita Hawkins
Goght o Mrs. Vieky Burrell
9 ViewMaps 710 Greenwood Street
Maorgan City, LA
TO380 District / Parish Transportation
St. Mary Parish Yes
X, 985:385.6950
& afrankE3X2@aol.com
Sehool Type Hew to Enrall
Early Head Start/Head Start hitosiwewstmarykl2.net/Page/G771
Mon 7:45am to 2:45pm Uiohrass Gk
Tue T:45am to 2:45pm
Wed 7:45am to 2:45pm
Thu T:458m to 2:45pm
Licensa Type Inspection Visit Information
Fri T:45am to 2:45pm

(1] Click here to view insnection visit information

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 StreetNamel
e Street Name 2
e City
e Zip
e State (Drop-down)
e Parish/County
Section 2: Address Information
Physical Address Mailing Address
*Street Mame 1 *Streat Name 1
Brown 5t Brown St
Streel Name 2 Streel Name 2
“City “State “City “State
Mew Orleans ’ Louisiana % ] Mew Orleans Louisiana |
‘Zip *Parish/County “Zip “Parish/County
65445 [ East Carroll * ] 65445 | East Carroll & l
Copy to Mailing
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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

*Primary Telephone Number Provider Facebook Page
646-546-5465

Secondary Telephone Number Provider Twitler Account

“Maotification Email Address Provider Instagram Account
PMEGMAILCOM

Provider Website Address

4 Back to Funding Source
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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 AYes or 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.

¢ Monday

e Tuesday

¢ 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

The intormation entered on thiz page will be linked to the provider profile on the LDOE School Finder website

€ Return to Application Home

Section 1: Household information

*Enter Age *Select Age Range *Enter Age *Select Age Range
2 Manths a 5 Years =

Safety Approved Cribs (less than 1 yr old)

This statement must be certified by the applicant anytime they make & new request to take care of a child that is less than 1 year old ina center.
| certify that the center listed on this application currently has the safety approved cribs available for each infant in care.

*Signature *Today's Date

Pamela Mertens 03/3/2023 o

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

‘How many buildings will be used by the children *How many classrooms will be used by the childran

2 5

*Enter Age ‘Select Age Range “Enter Age *Select Age Range

n J Months T Years

Safety Approved Cribs (less than 1 yr old)

Thic statement must be certified by the applicant anytime they make a new request to take care of a child that is less than 1 year odd in a center.

I certity that the center listed on this application currently has the safety approved cribs available for each infant in care.

‘Signature ‘Taday's Date
Pamela Smith [ [16r2023 o ||

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
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

Some of the fields are missing. Do you still want to continue?
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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
“I% this facility apen all months of the year? @D Yes | |
*Is this facility open 24 hours aday? & ) Mo

Day Open Open From: Open Until:

Manday @ Open Copy to ol ||
Tuesday @ Open @’

Wednesday @ Open 07:00 AM ®

Thursday @ Open 07:00 &AM @ 05:00 PM @

Fritiay @ Open 07:00 AW ©

Saturday @) Closed

Sunday @) Closed

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

Bafore Care

0 #tter care

0 summer/Holiday HMrs O Half Day Only B Special Needs

O Al Day O Transpaortation {Te/From Home or School)

[0 Half Day — 0 Transportation {Field Trip:

O Overnight Care (Spm to Gam)

Section 4: Additional Service Hours

Before Care
Start Time End Time

Days Available
Manday Tuesday Wednesday Thursday Friday Saturday Sunday

Avallable @ Avallable @@ Available Avallable Available [ Unavailable [0 Unavailable

After Care
Start Time End Tima
0400PM O | 06:00 FM @
Days Available
Maonday Tuesday Wednesday  Thursday Friday Saturday Sunday

B Available B Available @) Available @ Available B Availlable [0 Unavailable [0 Unavailable

4 Back to ELC Information
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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.
# ¢ Findr ve Right Program | Family Home | Ownership Type &
Ownership Type

Your Ownership Type selection will determine which information will need to be entered far Center Owners and also to determing if you are eligible for certain programs.

 Raoturn to Application Homa

Section 1: Ownership Type

Corporstion
Partnership
1 Limited Liability Comparny

€ Back to Services and Hours || Save and Continue

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

Wour O hip Type weill which will need to be entered for Center Owners and also to determine if you are eligible for certain programs.

€ Raturn to Application Homa

Section 1: Ownership Type

*Select your izati typa

Individual E

Section 2 - Individual Owner
You selected Individual. As owner you will need 1o enter your personal information in Step 6-Center Dwner secton of the Application, If you are married, you wall also need to enter your spouse’s information
Tax information

‘Faderal EIN *State Tax 1D Number
545454546 65422 I|

€ Back to Services and 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

= Home based Provider

agram | Family Homs | Home based Provider @

Home-based Provider

The Dwnership Type you selected is Individual. You will need 1o add all your personal information, If you are married, you will also need to enter your spouse’s information.

4 Return to Application Home

Section 1: Name and Contact

Dwner Name Owner Information
*Primary Phone Number

Prefix
444-444.44344
“First Name Secondary Phone Number
Sally
Middle Name *Email Address
kivzade.com
‘Last Mama This employee is an emergency contact for this Center
Burns 0 ves
1 will b working on-site at this Center I|

Suffix o Vs

Section 2: Additional Names

Have you used another name in the past 5 years? I|
@ ves

% First Name * Middie Name + Last Name % Date Started + Date Ended

There are na records to show

“First Name

Middle Name “Last Name Suffix

“Date Started ‘Date Ended

’ mm/dd/yyyy [=] l | mm/dd/yyyy o

LE
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Section 3: Address Information

Physical Address Mailing Address
“Street Name 1 “Street Name 1
555 Main 5t 555 Main St
Street Name 2 Street Name 2
“City “State “City *State
Baton Rouge | Louisiana Baton Rouge | Louisiana

*Zip

*Parish/County

| Assumption

“Parish/County

’ Assumption

Section 4: Personal Identification

4 Back to Ownership Type

Select YES on the toggle button if you are married.

Complete the questions pertaining to your spouse as shown below.

*Date of Birth *SSN “Identification Number @ “lgsuing State

I 03101960 a b e 554G segas l Louisiana s
‘Sex ‘Race Are you married?

] Female s I | Black/African American &2 No I|

Section 4: Personal Identification

@) No

*Date of Birth ‘85N “Identification Number @ ‘lssuing State
[ o3ronsso 0| ese 88888 [ Louisiana s
“Sex *Race Are you married?
| Female -] ] | Black/African American D ves I|
Section 5: Spouse Name and Contact
Spouse Nama Spouse Information
Frefix “Primary Phone Number
654.654.6545

*First Name Secondary Phone Number

Bob
Middle Nama "Email Address

[ bb@gmail.com ]

“Last Name This employee is an emargency contact for this Center

o &) No
St | will be working on-site at this Center




Section 6: Spouse Additional Names

Have you used another name in the past 5 years?

@D Mo

Section 6: Spouse Additional Names

Have you used another name in the past 5 years? I|
& ves

¢ First Name £ Middle Name ¢ Date Started % Date Ended

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

st ....d‘.;.\\ additional names. S

“Date Started *Date Ended

[} | | mn/dd/yyyy (]

| mm/dd ! yyyy
:

Section 7: Spouse Address Information

Copy Spouse’s Addressen

Physical Address Mailing Address
*Street Name 1 “Street Name 1
555 Main St. 555 Main St.
Street Name 2 Street Name 2
“City “State “City “Stlate
Baton Rouge | Louwsiana L I Baton Rouge [ Louisiana & I
*Zip “Parish/County “Zip “Parish/County
| Assumption 2 ‘ 70036 [ Assumption s I

Section 8: Spouse Personal ID

‘Date Of Birth ‘55N “Identification Number @ “Issuing State
| 0372411965 o I w4654 6546546 Levisiana :
‘Sex ‘Race

| Male z I l Black/African American

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

Save and Continue -3

€ Back to Ownership Type
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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.

= Providers and Support Staff

* | Providers and Support S1att @

Providers and Support Staff

4 Return to Application Home

Section 1: Providers and Support Staff

% Name % Position Type

Sally Bur —Select--

|

4 Back to Home-based Provider

% Primary Phone Number

A44-444-4444

% Email Address

kk@ade.com

Enter all hired Stalf Members who will be on site at the Provider's Center. Providers who will be working on site will also need to provide additional details on the Provider and Support Staff page.

* Date Hired

Inzomplate

Continue

Section 2: Address Information
Physzical Address

*Strest Name 1

Mailing Address

*Strest Name 1

24 Red Road 24 Red Road
Street Name 2 Street Name 2
“City “State “‘City “State
New Orleans Louisiana New Orleans Louisiana > ]
“Zip *Parish/County “Zip “Parish/County
| Claiborne 77889 | Claiborne b ]

Section 3: Personal Identification

*Date Of Birth "§SN *ldentification Number £ “lssuing State
| 03171980 [=] l v 7887 BAGBAB546 Louiziana 5
“Sax ‘Race Are you married?

Female 7 | | White @D No
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Section 4: Employment Details

*Position Type --Select --
[ -seteer- Provider I|

Support Staff

‘Date appointed to current role

| mmydd/yyyy

*Date Hired in any Capacity

| mm/ddiyyyy u}

O Warning! To be certified as a CCAP provider, all Family child care providers must meet the following education/training regui which include: CPR training, Pediatric First Aid training,
jin Training. d Reporters. ELC Experience

Click on links for further
information and/or instructions.

Section 5: Degrees and Certifications

Add all validated education, training, and/or certifications. Choose the category and
type from the drop down selections and upload your supperting documentation.

% Category + Type

There are no records to show

+ fudd New

& Category + Type

There are no records to show

+ Add Mew

‘Category “Type
[ Select o | Select 3
1 --Select--

Education/Training

Certifications.
| Experience

x

Section 5: Degrees and Certifications
Add all validated education, training, and/or certifications. Choose the category and
typa from the drop down selections and upload your supporting documentation,

& Category  Type

There are no recards to show

+ Add New

“Category

l Education/Training 2

*Choose File i
= Pediatric First Aid
l Choose File Pre-service Orientation

Medication Administration Training
x

Degrec
Continuing Education Training
College Credit Hours

Mandated Reporters

50



& Open
LERR

Coganice = New foldes

& OneDrive - Perscral

» ThisPC + Decuments »

Blaerie

X || @ Edlink Training

Search Documents

[CIE- I s ]

Mandatory Documents for Providers
are: Pre-Service Orientation, CPR, Pediatric
First Aid, Mandated Reporters, Medication
Administration, and ELC Experience.

1 Drawings
= This PC 2] Duwing
B 30 Cvpeats g’ General Concems
B Deiktop 8 KinderConnect Frequently Atked Quastions
[ g Lcass
i £ Licenting Workhowlasic
4 Dowrioads a it are
¥ Mk £1 Pages from Provider Cart processd
& Pictures £ Pams Beemn
[ Videos &) Provider Cent procesel
2. Wedows [C:) ol Sec ‘
. Gougle Dreve () a|Tenl 4 Type
8 tedeyi s }
Fle rames [ Test 1 | | Custom Files | Ecords to show
et
‘Category —
| Education/Training | JES—

‘Certified by

American Red Cross

“Expiration Date

| 03/24/2024

*Choose File

| Choase File

Browsa I|

x

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

¥ Qualifications of Provider and Support Staft

Documentation verifying the education/training of the Provider and Support Staff will need to be uploaded to the Registration Application. Examples include CPR, Pediatric First Aid, Pre-service Orientation,

Medication Administration Training. See here ¢ for additional details.

All requirements are listed in Bulletin 139. For Family Child Care Providers, review section 309. For In Home Providers, review section 311. Download a copy here £ .

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

Section 5: Degrees and Certifications

Add all validated education, training. and/or certifications. Choose the category and
type from the drop dewn selections and upload your supporting decumentation.

% Category

+ Akl Now

“Category

¥ Type

There are no records to show

“Type

’ Education/Training

| CPR Training

*Certified by *Expiration Date
—Agegcan Red Cross | 03/24/2024 o
—
File
st L.docx

Mandatory Documents for Staff are:
CPR, Pediatric First Aid, and

Mandated Reporters

51



Section 5: Degrees and Certifications

Add all validated education, training, and/or certifications. Choose the category and
type from the drop down selections and upload your supporting decumentation.

% Category

Education/Training

+ Add New

= Type

CFR Training

Section 5: Degrees and Certifications

Add all validated education, training. and/or certifications. Choose the category and
type from the drop down selections and upload your supporting documentation.

B Test ldecx

52

& Category & Type
Education/Training CPR Training
“Category “Type
[ Education/Training s I Select
b
*Choose File ing
i First Aid
I Chease File m Pre-service Orientation
Medicatien Administration Training
Degree
Continuing Education Training
* College Credit Hours =+
Mandated Reporters
Click on the pencil, trash can or
Eye icon to edit, delete or view the
uploaded document.
Section 5: Degrees and Certifications
Add all validated education, training. and/or certifications. Cheose the category and
type from the drop down selections and upload your supporting documentation,
% Category % Type
Education/Training CPR Training - [ ]
‘Category “Type
| Education/Training -] ’ Pediatric First Aid L
*Certified by “Expiration Date
American Red Cross | oar2si024 o
‘Choose File
Choose File




Section 5: Degrees and Certifications

Add all validated education, training. and/or certifications. Choose the category and
type from the drop down selections and upload your supperting documentation.

* Calegory

Education/Training

Education/Training

+ Add New

& Type

CPR Training

Pediatric First Aid

Section 5: Degrees and Certifications
Add all validated education, training, and/or certifications. Choose the category and
type from the drop down selections and upload your supporting documentation,
% Category
Education/Training

Education/Training

+ Add N

‘Category

| Education/Training

*Cheose File

# Type

CPR Training

Pediatric First Aid

| Choose File

“Type
[ --Select - s ]
1 —Select— r
CPR Training
Pediatric Firat Awd
Pre-se DOrientation

| Medication Adminiatration Training
Degrea
Continuing Education Training
College Credit Hours
Mandated Reporters

% Category
Education/Training

Education/Training

+ Add How

‘Category

] Education/Training

+ Type

CPR Training

Pediatric First Aid

“Type

| Pre-service Orientation

B Test 1.docx

o - 4

*Cortified by *Date Completed *Expiration Date

Udemy ’ 03/07/2023 =] ] [ 03/25/2026 (w] |
*Choose File

Choose File m
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Section 5: Degrees and Certifications

Add all validated education. training, and/or certitications. Choose the category and
type from the drop down selections and upload your supporting documentation,

* Category : Type
Education/Training CPR Training - -}
Education/Tralning Pediatric Firat Aid . 5
Education/Trsin Pre-service Crientation ]

Section 5: Degrees and Certifications

Add all validated education, training, and/or certifications, Choose the category and
type from the drop down selections and upload your supporting decumentation.

% Category 4 Type
Education/Training CPR Training n al
Education/Training Pediatric First Aid n '
Education/Training Pre-service Onientation n L
‘Category “Type
I Education/Training s [ Select -

“Choase File

=

Continuing Education Training
College Credit Hours
Mandated Reporters
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: Category : Type

Education/Training CPR Training

Education/Training Pediatric First Aid

Education/Training Pre-service Orientation

+ Add New

"Category “Type

| Education/Training ® | Medication Administration Training s

“Certified by “Expiration Date

Udemy ’ 03/25/2024 [u]

“Choose File

Choose File m
B Test ldoex n .

@ -

Section 5: Degrees and Certifications
Add all validated education. training, and/or certifications. Cheose the category and

type from the drop down selecti and upload your ing doc:

4 Category 5 Typa
Education/Training CPR Training .
Education/Training Pediatric First Aid |
Education/Training Pre-service Orientation | |
Education/Trainin, Medication Administration Training '

Section 5: Degrees and Certifications

Add all validated education, training. and/or certifications. Choose the category and
type from the drop down selections and upload your supporting documentation.

& Catagory $ Type
Education/Training CPR Training [ 7 ]
Education/Training Pediatric First Aid - .
Education/Training Pre-service Orientation - '_‘
Education/Training Medication Administration Training [ 2 I
*Category “Type
[ Education/Training 2 I Mandated Reporters = I
Select F
*Choose File CPR Training
Pediatric First Aid
[ choose Fite m Pre-service Orientation
Medication Administration Training
Degree

Continuing Education Training
Caollege Credit Hours
Mandat

Raporters
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* Category * Type

Education/Training CPR Training L ]
Education/Training Pediatric First Aid ]
Education/Training Pre-service Orientation o
Education/Training Medication Administration Training ]
+
“Category “Type
’ Education/Training - | Mandated Reporters & ]
"Choose File *Exparation Date

| Choose File m | 03/25/2024 = |
B Test l.docx n W

&2

n 5: Degrees and Certifications

dated education, training, and/or certifications. Choose the category and
e drop down selections and uplead your supperting decumentation.

¢ Category ¢ Type
Education/Training CPR Training
Education/Training Pediatric First Aid
Education/Training Pre-zervice Orientation
Education/Training Medication Administration Training
Educatian/Trakni Mandated Reporters

¢ Catogory ¢ Type
Education/Training CPR Training L}
Education/Training Pediatric First Aid L]
Education/Training Pre-service Orientation L]
Education/Training Medication Administration Training L]
Education/Training Mandated Roporters 1]
“Category “Typo
1 --Select--

Education/Training
Certifications
Expariance
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¢ Category
Education/Training
Education/Training
Education/Training
Education/Training

Education/Training

+ Add New

“Category

:Type

CPR Training

Podiatric First Aid

Pre-service Orientation

Medication Administration Training

Mandated Reporters

“Type

So0EeN

Experience

= (

“Choose File

Select

’ Choose File

®

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.

ELC Experience

Education/Training
Education/Training

Education/Training

“Category

Pre-service Orientation

Medication Administration Training

Mandated Reporters

Type

’ Experience

‘Number of yaars

5

ELC Experience

“Choose File

Choase File

B Test 1.docx

-

§ Category

Education/Training

Education/Training

Education/Training

Education/Training

Section 5: Degrees and Certifications

The reported credentials may qualify for an Early Childhood Ancillary Certificate (ECAC). An ECAC can be used as a qualifying credential to become a Director or Director Designee of a licensed child care center. Visit the Teach LA Live Portal &2 to
apply for an ECAC. Note: The submitted ECAC application will need to include a transcript showing the degree completion. For Directors and Director Designees, please review Application Instructions,

Type

CPR Training

Pediatric First Aid

Pre-service Orientation

Medication Admanistration Traming

Mandated Reparters

ELC Experence

PROVIDER

Soopeee




Section 5: Degrees and Certifications

Add all validated education, training, and/er certifications. Choose the category and
type from the drop down selections and upload your supporting documentation. For
Directors and Director Designees, please review Application Instructions

STAFF

+ Category = Type

Educatian/Training CPR Training

Educatian/Training Pediatric Firat Aid

800
[ ]

Education/Training Mandated Reporters

+ Add Naw

B - B

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.

= Providers and Support Staff

#® | Fend the Right Pragram | InHeme | Providers and Support Stal! @

Providers and Support Staff

Enter all hired Staff Members who will be on site at the Provider's Center. Providers who will be working on site will also need to provide additional details on the Provider and Support Staft page.

_
Section 1: Providers and Support Staff
¢ Name ¢ Pesition Type ¢ Primary Phone Number % Email Address ¢ Date Hired

betty sue Support Staft 654-654-6546 kl@gmail.com 03732023 i |
pamela mertens Provider GB7-87B-TB4G pmagmailcom 0373172023 u |
+ Add Now

€ Back th Home based Providar

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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In Home Resident, there are two sections:

e Section 1: List Residents

Section 2: Child’s Home Address

HOUSEHOLD RESIDENTS

Select, Add New+ to begin adding Household Residents.

Housshold Residems @

Household Residents

€ Return to Application Home

Section 1: List Residents

¢ First Name % Middle Name

% Last Name

4 Back to Providers and Support Staff

Household Residents

This should include individuals who live in your home, Usually this will mean your children or ather relatives whao live in your
spend much of the year living elsewhere.

This should inclede individuals whe live in your home. Usually this will mean your children or other relatives who live in your |
they spend much of the year living elsewhere.

gS or

¢ Staff Member

¢ Relationship

hold, like cousins/sit

Children who are in college should also be included, even if they

% Date of Birth

Saw

o Application Home

Section 1: List Residents

¢ First Name # Middle Name # Last Name
+ Add New

* First Name

Middle Name
Frank

*Relationship Type

‘Date of Birth
--Select --

‘SSM
] ] | mm/ddyyyy
1 --Select--
Spouse/Partner

# Staff Member

¢ Relationship

*Last Name

Smith

“ID Number

. Children who are in college should also be included, even if

% Date of Birth

Suffix

Child or dependent under 18)
Child or dependent (18 and older)

“Issuing State

--State --

Other (includes family or non-family members that reside in the home)
* Is this resident a staff member?

&) No

59



Household Residents

Thiz should include individuals who live in your home. Usually this will mean your children or other relatives who live in your hodd, like iblings or . Children who are in college should also be included, even if
they spend much of the year living elsewhere.
€ Return to Application Hom S
[
+ Alabama
Alaska
Arizana
Section 1: List Residents solclliing
California
Colorado
Connecticut
% First Name £ Middle Name % Last Name & Stafl Member ¢ Relationship are
Florida
Georgia
Idaho
* First Name Middle Name *Last Name Suffix Iilinois
| Indiana
Frank Smith lowa
Kansas
: Kentucky
“Relationship Type *Date of Birth *SSN 1D Number e
| Maine
Spouse/Partner H 03/18/1967 Bl |- 4654 654654 State
Phone Number Email Address.

465-454.5545

FS@gmail.com

* Is this resident a staff member?

@ No

Household Rusidents @

Household Residents

This should include individuals who live in your home. Usually this will mean your children or other refatives who live in your

spend much of the year living elsewhere,
€ Return to Ap) ion Home

Section 1: List Residents

% First Name £ Middla Name

Frank

4 Back to Providers and Suppart Staff
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or

# Last Nama % Staff Mamber # Relationship

Smith N Spouse/Partner

% Date of Birth

03/18/1967

. Children who are in college should also be included. even if they




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

All Center Staff members are reguired to submit to a Criminal vl Chack., and will nead to submit their information on the Child Care Civil Background Check System (CCCBCS).

4 Return to Application Home

Section 1: Submit CCCBC Application

Employees of a Provider/Entity who want to submit applications for background check on behalf of applicants must first be registered to use the CCCBC system. Existing licensed Child Care Prog
the system is first available to the public. Additional users for that Provider must register using the link on that page. For i about the regi form and process click here

ncount by LDOE when
Click the image below to access the CCCBCS Page

\EDUCATION U CCCBCS

Louisiona Believes Child Care Civil Background Check System

Section 2: Background Status

The table below includes all Center Owners, Directors, and currently hiy

¢ bre reviewed by the COCBC system and have an "Eligible” or "Provisional” status for their application to be

If you receive a “No Match”,
it will not prevent you from
submitting. Your current status will be
available to your consultant.

approved,

Filter by Status

C'Refresh CCCBC Status

# Status % Name % Email Address
Eligible Sally Burns 444-444-4444 kki@adc.com
E||g|b|e Frank Smith 465-454-5545 FS@gmail.com

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

= Emergency Preparedness Plan

Emergency Preparedness Plan

The Emergency Plan describes the procedures that your Early Learning Center uses to provide for the care and well-being of children under care and your staff. This plan addresses circumstances that threaten lives and proparty.

€ Raturn to Application Homa

SCAN PROFILE:
70-100 DPI, B&W, PDF/
JPG/BMP...

Section 1: Upload your Plan

Upload your plan below. it you do not have an existing plan. download the template below.

@0ownload Plan Templata

“File

| Choose File

B Emergency Plan
Test 1docx
0162023

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

Once your application is submitted, your plan is reviewed and a field inspection is scheduled. The plan must provide the items outlined in the file below. Emergency Preparedness and Evacuation Planning
@ Info. If you choose to upload an Emergency Plan not based on the template provided, you must ensure your plan meets the outlined in the file below, Plans that do not meet the requirements will be rejected and 3
the application will not move forward until all elements are fulfilled.
@Downlaad Emargancy Pian Requiremants

Section 3: Emergency Contacts

Your plan must have named contacts for Staff in the event of an Emergency. Please review below ta confirm that these are your imended Emergency Contacts.

© Warning! The Center will need one on-site and one off-site emergency contacis. Off-site emergency contacts are individuals who the Department can reach in the event of an emergency should we be unable to reach anyone via the b4
Center, Office, or Director's Home Phone Numbers,

% Contact Type : Hame % Primary Phone % Secondary Phone

On-Site I| Sally Fields 564-654-6546 a

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.

62



Emergency Preparedness Plan

The Emergency Plan describes the procedures that your Early Learning Center uses to provide for the care and well-being of children under care and your staff. This plan addresses circumstances that threaten lives and property.
€ Return to Application Homa

Section 1: Upload your Plan

Upload your plan below. if you do not have an existing plan, download the template below.

@Uownload Plon Tamglate

“File

| Choose File m
h Test 1.docx
100%

B Emergency Plan
Test 1.docx
03/23/2023

Section 1: Upload your Plan

Upload your plan below, il you do not have an existing plan. download the template below.

@Download Plan Template

“File

| Choosa File

B Emergency Plan n W
Help Desk Link.docx I|
04/03/2023

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

Once your application is submitted, your plan is reviewed and a field inspection is scheduled, The plan must provide the items outlined in the file balow.

0 Info. If you choose to upload an Emergency Plan not based on the template provided, you must ensure your plan meets the requirements outlined in the file available below, Plans that do not meet the requirements will be rejected and = 3¢
the application will not move forward until all elements are fulfilled.

@ Downlond Emergency Plan Requirements

Section 3: Emergency Contacts

Your plan must have named contacts for Staff in the event of an Emergency. Please review below to confirm that these are your intended Emergency Contacts.

10 Warning! The Center will need one on-site and one off-site emergency contacts. Off-site emergency contacts are individuals whe the Department can reach in the event of an emergency should we be unable to reach anyone via the b 4
Center, Office, or Director's Home Phone Numbers.

% Contact Type + Name % Primary Phone % Secondary Phone

On-Site Sally Burng 444.4443.4444 1]
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Section 3: Emergency Contacts

Your plan must have named contacts for Staff in the event of an Emergency. Please review below to confirm that these are your intended Emergency Contacts.

® Warning! The Center will need one on-site and one off-site emergency contacts, Otf-site emergency contacts are individuals who the Department can reach in the event of an emergency should we be unable to reach anyone via the b 4
Center, Otfice, or Director's Home Phone Numbers.

¢ Contact Type % Mame % Primary Phona + Sazondary Phone
On-Site Sally Burns 444444 4444 [ ]
“Do you want to select an existing on-site Owner or Stafl member as an emergency contact or add a new ofl-site D Use on-site owner/stall @ New off-site I|
amargency contact?
*Off-Site Emergency Contact Name “Primary Phone Number Secondary Phone Number
Kimberly Holmes 654-654-6546
“Email Address
[ KH@gmail.com| ]
Q -

Section 2: Emergency Plan Requirements

Once your is d, your plan is add and a field is scheduled, The plan must provide the items sutlined in the file below,

Pencil=Edit
Trashcan=Delete
Check=Save

x

@ Info. If you choose to upload an Emergency Plan not based on the template provided. you must ensure your plan meets the requirements outlined in ¢ will be rejected and

the application will not move ferward until all elements are Tulfilled,

Section 3: Emergency Contacts

Your plan must have named contacts for Staff in the event of an Emergency. Please review below to confirm that these are your intended Emergency Contacts.

@ Warning! The Center will need one on-site and one off-site emergency contacts. Off-site emergency contacts are individuals who the Department can reach in the event of an emergency should we ba unable to reach anyone via the b 4
Center, Office, or Director’s Home Phone Numbers.

+ Contact Type + Name % Primary Phone % Secondary Phone
On-Site Sally Burns A44-4449-4444
Off-Site Kimberly Holmes 654-654-6546

€ Back to Background Check

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)

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

The following required information includes the Child Care Assistance Program (CCAP) Agreement, Center's rates and fees, and Time and Attendance agreement.

m o Ap on Homs

Section 1: CCAP Agreement Provisions
Please review the CCAP Agreement below and click the box agresing that you have read and understood all the provisions.

General Provisions:

1. The Louisiana Department of Education (LDOE. hereinafter referred to as “Department™) and the child care provider named on this Agreement (hercinafter referred to as “Provider”) agree that the Provider w ted
by a caregiver. Caregiver is any person legally cbligated to provide or secure care for a child, including a parent, legal guardian, foster home parent, or other person providing a residence for a child,

2. Provider will participate in all aspects of the Early Childhood Care and Education Netwerk as stated in RS, 17:407.91 et seq, and BESE Bulletin 140, Louisiana Early Childhood Care and Ed ion Metwork, parti in the local
Community Metwark. the Accountability System (including both local and third party observations). Ci i d . and obtaining Academic Approval as applicable.

Laws, Regulations and Standards

3. Provider will comply with all applicable state and federal laws, regulations, and other standards and requirements. in providing services under this Agreement, which include but are not limited to:

A. State Licensing requirements of BESE Bulletin 137-Louisiana Early Learning Center Licensing Regulations, and BESE Bulletin 139.Louisiana Child Care and Development Funds Program for Child Care Assistance Program [CCAP) certified

centers: L

* By clicking this box | have read through all the provisions and agrea to them.

(1) Accepted

Download a copy of the CCAP Agreement for your records.

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

Section 1: CCAP Agreement Provisions
Please review the CCAP Agreement below and click the box agreeing that you have read and understood all the provisions.

must submit a new Agreement: or
H. Payment shall not be made outside of the etfective date of this Agreement.

24. The Department may a Provider's certifi and impose a period of ineligibility on the Pravider lor program violations, which include but are not limited to the violations listed in Section 321 of BESE Bulletin 139, Louisiana Chald
Care and Development Fund Program or a condition or situation exists that places the lives, safety, physical. mental or emaotional well-being of any child entrusted to the Provider's care in imminent danger. regardless if such a condition or
situation results from an act or omission by the Provider,

25. Neither the federal government nor the State of Louisiana affers appeal rights for Providers whose participation in the Child Care Assistance Program is refused or terminated. The decision to deny appeal rights was made by the State
Legislature and the Department does nat have the authodily to overrule State law. The Provider s nat entitled to CCAP payments during any appeal process and winmng the appeal does not restore CCAP payments of eligibility.

26. Provider Compliance

Provider initials below indicates nrovider has thorouzhly read each statement and arrees to adhere to the terms written therein,

* By clicking this bo: @ read through all the provisions and agree to them,
B Accepted

Download a copy of tHCCAP Agreement for your records.

Download CCAP
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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
Please enter your Center’s rates and registration fees. Provide them both as a daily, rate for full time care and as an hourly rate for part time care. Rates can be changed in the future from the Entity Management section of the Entity Portal. However,
changes will not take affect until the next calendar month.
Enter Your Daily Rates
Age 0 “Full Daily Rate *Part Time Hourly Rate
|| [ | [= |
Agel *Full Daily Rate *Part Time Hourly Rate
E | = |
Age 2 “Full Daily Rate “Part Time Hourly Rate
[7s | [= ]
Aged “Full Daily Rate *Part Time Hourly Rate
(75 | [= ]
Age 4 “Full Daily Rate *Part Time Hourly Rate
E | [= ‘
Age 5 & Over *Full Daily Rate *Part Time Hourly Rate
[ | [?n : ]
‘Do you charge a registration fee?
e

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.

*Da you charge a registration fea?

@ Yes

“Registration Fea “This fee is charged “This fee is collected

[ 45 ] ’ Per Child s ] [ Annually £ |
“Before Care Fao “This fee is charged “This fee is collected

’ 25 ] [ Per Child : ] Ona-Tima

*After Care Foe “This fee is charged “This fee is collected
[ 025 l [ Per Child : l [ One-Time s ] I|

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 Agreement

Download and complete the Louisiana CCAP Provider Time and E AR balow. Then scan your signed and completed document and upload using the ~Upload File™ option balow.

@Download CCAP 14EA Farm

“Upload File
[ o B

B Time and Attendance Agreement

Test 1.doex
o1Ne/2023
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Section 4: Time and Attendance Agreement
Download and complete the Louisiana CCAP Provider Time and Attendance Equipmeant Agreement below. Then scan your signed and completed document and uplaad using the “Upload File™ option below.

@Download

‘Upload File

| Choase File Browse I|
B Time and Attendance Agreement n )
Test l.docx
03/23/2023

Section 5: Agreement Signatures

An authorized Director or Owner will need to sign the Child Care Assistance Program Agreement.

I certify that | have L leted this application and hav fully i igated all facts vio dete this application. | further certify that all inf i ined in this application is true and correct to the best of my
knowledge and ability. | understand that ingly providing false i ion on this application may cause my application to be denied or my certification to be terminated, or not renewed. | further understand that failure to provide complete
information may result in my application being delayed, denied, or my certification terminated, or not renewed. | also that k {} iding false information may result in criminal charges. | understand that failure to comply with the
Law and lations g ing the certification of child care facilities could result in my certification being denied or revoked.
*Position Type *Full Name “Date of Birth
| - Select-- * I 03/24/1972 [m]

-Select --

Director Designee
Lead Teacher |
Teacher +
Other Staff
Owner
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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
The Family Home registration application has several types of documents that are required to be submitted in order for your application to be complete. Based on the services you may provide, there may be additional decuments
required.

4 Return to Application Home

Section 1: State Fire Marshal Information

Upload the Center's completed and approved State Fire Marshal Inspection Form. To request a State Fire Marshal Inspection, visit here for more details.

“Upload File

| Choese File Browss

Section 2: Residence Pictures

Pictures of the residence that the services will take place at. Pictures may includes The residence entrance, space where care will be provided,

“Upload File

[ Choose File m

Section 3: Proof of Residency

Vesification of phy=ical address where the services will be provided. Examples are given in the application instructions.

“Upload File

[Gromerae

Section 4: Documentation of Ownership

A signed, dated, and notarized documentaticn of ownership of the Early Learning Center will need to be uploaded to your licensing application.

“Uptoad File

I Cheose File Browse

Section 5: Verification of Identity

Upload a copy of a government issued picture ID for all owners, directors. and designees.

*Upload File
=

Section 6: Social Security Cards

A copy of the social security cards for all owners and providers is required to submit the application.

“Uplaad File

= =

Section 7: W-9 or IRS S5-Form

Updoad a copy of the most recent W-8 or IRS 55-Form. H you have not applied for an EIN, then you may submit an IRS Form W.9,

“Upload Fite

I Choose File m

Section 8: Rates Verification

Ugpload a copy of notice to parents such as newsletter, bulletin, memo. etc

“Upload File

| choose Fite Browse

Save and Continuo

4 Back to CCAP
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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

A copy of the social security cards for all owners and providers is reguired to submit the application.

*Upload File
| Choose File Browsa I|
B Social Security Cards Status n ]
Test 1.docx Under Review

03/23r2023

Section 7: W-9 or IRS SS-Form

Upload a copy of the most recent W-9 or IRS 55-Form. If you have not applied for an EIN. then you may submit an IRS Form W-9.

*Upload File
I Choose File Browse
b Test 1.docx
1o
B wooriRSSS Form Status n W
Tent l.doex Under Review

03/23/2023

Section 7: W-9 or IRS SS-Form

Upload a copy of the mast recent W-8 or IRS $5-Form. If you have not applied for an EIM, then you may submit an IRS Form W-9,

“Upload File
e
B woorIRSSS Form Status n 5
Test Ldocx Under Roview
0372372023

Section 8: Rates Verification

Upload a copy of notice to parents such as newsletter. bulletin, memo, ete.

*Upload File
= | oo |
B Rate Verification Status n W
Test 1.docx Under Review

032372023

Save and Continue =

4 Back to CCAP ||

After uploading all documents, Select, Save and Continue, to be navigated to the Banking Information page.
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BANKING INFORMATION

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

Provide the banking details required below that will be used for provider reimbursements and public funding.

€ Raturn to Application Home

Section 1: Banking Information

Please upload your banking information to indicate where provider reimbursements and public funding will be deposited for your Early Learning Center. A template is provided below that includes all instructions and requirements to receive State
funding.

@ Download Bank Info Template I|

“Upload File

Cheose File Erowse I|

B Banking Information Status n ]
Test 1.doex Under Review
03/23/2023

*Bank Name Banking Address

g
Southwest Bank “Street Mame 1

*Bank Routing Number 55 Waters Road
54654654654 Stroat Nama 2
“Bank Account Number
654654654564 “City ‘State
*Disbursement Type New Orleans ’ Louisiana s
D-Persanal Checking i “Zip *Parish/County
77085 ’ Catahoula :
*Aceount Owner - First Name Payee Address
Sally

“Street Name 1

Account Owner - Middle Initial 33 Robin Dr

Street Name 2

“Account Owner - Last Name

Burns

“City “State

DBA (Business Name) Mew Orleans [ Louisiana s ]
“Zip *Parish/County
TTA56 ’ Desote

Save and Review

4 Back to Document Upload ||

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

The Renewal Application Home page lists all the required steps in completing the In Home Licensing Application. Once all required information is submitted, you will be able ta submit your application far review.

4 Return to Entity Dashboard

1 - Renewal Application Instructions -
This page describes all the requirements and instructions for completing the Licensing Application, —

2 -Funding Source

Upelate and verily the funding souree for your Early Learning Center.

3 -In Home Provider # View 3

Provide the name, loeation, and comact information for your In Home Provider on this page. o

Update and verify your center's hours of operation and services offered at your facility.

8 Complets
4 - Services and Hours

5 - Ownership Type

Werify the legal ownership type of your Early Learning Center. & Complets

6 - Home-based Provider

Werify all Legal Owners and update current owner personal information. Change of Ownership is not permitted in renewals. ® Complete

Z - Providers and Support Staff

Verify and update all currently hired Providers and other staff on this page. © Complete

g -Household Members # View 8

Update and verify all household members living on site at the residence

g-Criminal Background Check #View 8

This page will provide you the status of all Owners, Directors, and Stall who have completed a Criminal Background check.

Update the center’s Emergency Preparedness Plan and verify emergency contacts.

E-CCAP # view 1N

Review and accept the details of the Child Care Assistance Program on this page. and supply additional information about your Center’s fees.

10- Emergency Plan
[ © comvicts |

(e
[ © comvicts |

12 - Document Upload # View12

This page allows you to upload all required supporting documentation for your Early Learning Center. © Complate

13 - Banking Information

This page will collect you banking information.

Withdraw Application = ‘ubmit Application =
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= Entity Dashboard

Welcome Back, Pamela Mertens
Thiz page will show you all the relevant information about your entity, It includes widgets that highlight new alerts, meszages, and calls to action from each of major administrative functions of your
entity.

Entity

| Autamation Application

Entity Snapshot

Entity Managemant 4155 Essen Ln
52

Baton Rouge. Louisiana, TOB16

Apt #

Staff Management

Financial Management

License Status

Provider Number
1900538

Open

CCAP Expiration Date
04/17/2023

Pending Applications

Licensing Visits Deficiencies

Mary's Munchkins - Type In Home ||

Application ID Category Last Update Expires on
114803 New 03/23/2023 06/20/2023

Withdraw Application

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 - Type In Home | Automation Application - Type In Home [ Withdrawn
Application ID Category Last Update Expires on Application ID Category Last Update Expires on
115105 New 04/03/2023 06/29/2023 115071 Renewal 03/30/2023 06/28/2023
X Cancel
a Mertens - Type In Home [ withdrawn ] ukitfikik - Type In Home
tion ID Category Last Update Expires on Application ID Category Last Update Expires on
Renewal 03/30/2023 06/22/2023 114970 03/30/2023 06/26/2023
—
e —
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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.

S5Pomale Merrare Welcome Back, Pamela Mertens
All Approved Entities This page will show you all the relevant information about your entity. It includes widgets that highlight new alerts, messages, and calls to action from each of major administrative functions of your
entity.

14426 - Type IH

Entity Entity Snapshot

1 Automation Application
Latayette Christiar

B My Dashboard Baton Louisiana, 70816

B Entity Managemant "
License Status

Open Provider Number

B Financial Managemant 1900538
CCAP Expiration Date
B Messages 04/17/2023

B Staff Management

s Account Sattings

@ Halp

o
Total Staff Capacity Licensing Visits Deficiencies

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. Note: An LDOE Licensing Consultant will

need to review and approve your submission to receive a new license.
Start Renewal ¢

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

The Renewal Application Home page lists all the required steps in completing the In Home Licensing Application. Once all required information is submitted. you will be able to submit your application for review.

Page Help. We have provided a way for you to keep track of all the information needed for you to complate your Center's Renewal application. After all required information is submitted within cach step, you X
will see & green “Ci leted” bad the Appli Home page. Once you have started a step, you can always réturn to & prévious section using the "Return to Previous® buttion or return to this Home page
by using the "Return to Application Home™ button.

# Madity & Verity Stap 1

l—Renewal Application Instructions |I

This page describes all the requirements and instructions for c ing the Licensing

2 - Funding Source
Update and verify the funding souree for your Early Learning Center,

# Modify & Vorify Stop 2

3 -In Home Provider

Provide the name, location, and contact information for your In Home Provider on this page.

# Madify & Verify Step 3

4 - Services and Hours

Update and verily your center's hawrs of operation and services alfered at your facility,

# Modity & Verify Stap 4

5- Ownership Type

Verily the legal cwnership type of your Early Learning Center,

# Modify & Verify Step 5

6 - Home-based Provider
i # Modify & Verify Step &
Verify all Legal Owners and update cufrent owner personal i ion. Change of Cwership is not i in rengwals.

7 - Providers and Support Staff
— o Modify & Verily Step 7
Verify and update all currently hired Providers and other staff on this page.

g -Household Members

Update and verify all household members living on site at the residence

# Modity & Verity Step B

g - Criminal Background Check

This page will provide you the status of atl Ownere, Directors. and Staff who have completed a Criminal Background check.

# Modity & Vority Stap 9

1__9 - Emergency Plan

Update the center's Emergency Preparedness Plan and verily emergency contacts.

# Modify & Verify Step 10

11-CCAP

Review and accept the details of the Child Care Assistance Program on this page, and supgly additional intermation abeut your Center’s foes.

# Modify & Varify Step 11

13— Document Upload

Thiz page allows you to upload sll required supporting documentation for your Early Learmng Center,

# Madify & Verify Stop 12

13 - Banking Information
o # Wodify & Verify Step 13
Thig page will colleet you banking infermation.

E—Renewal Summary

Summary of changes made for submitting a renewal of ELC - In-Home Application

# Modily & Verity Step 14

Submit Renewal Application =3

B I
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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

Renewal Application to renew registration as a In Heme Child Care Provider,

€ Return to Ap on Home

Collapse All

= List of all Providers and Support Staff Members

inst the CCCBC sy:

All On-Site Providers and Support Staff Members will need to be identified in the Center Staff section of the Renewal Application. This information will be validate

background checks. Provider information is required in this section of the applic

You will need to provide infarmation about all On-Site Suppart Staff. This includes their personal address, phone number. and additional personally identifiable infarmation. You will also need to upload

training decumentation for Providers and Suppert Staff. Owners who are also On-Site Staff Members will be required to enter their details on both the Center Owner and Provider and Support Staff pages.

= Qualifications of Pravider and Support Staff

Documentation verif
Med

he education/training of the Provider and Support Staff will need to be uploaded to the Renewal Application. Examples include CPR, Pediatric First Aid, Pre-service Orientation,

ion Administratien Training. See hgre @ for additienal details.

All requirements are listed in Bulletin 138, For Family Child Care Providers, review section 309. For In Home Providers, review section 311. Download a copy here ¢f .

* Child Care Civil Background Check

All Owners and On-Site Staff Members identified in the Center Owner/Provider and Suppert Staff sections of the Renwal Application will be validated against the Child Care Civil Background Check system
and will provide the status of background checks. This page also allows you to navigate to the CCCBC site.

= Emergency Preparedness Plan

o be uploaded ac part of the B s will be availabhle in the “Emergency Flan™ saction, Additional details

Selecting the links will
navigate you to more
information. Each will open
into a new page and may be
closed at anytime.

can be found here @&

An updated Emergency, I

* Provider Agreement / Provider Rate Agresmant

The provider agreement and rate agreement page will require you to review and agred fers who take part in the Child Care Assistance Program. This page also

requires you to enter the rates and registration fees for your services.

= Current State Fire Marshal Inspection

A updated copy of the completed and approved State Fire Marshal Inspection will need to be uploaded with your Renewsl Application. information on requesting an inspection can be found here o

* Pictures of Residence

Pictures of the residence that the services will take place at. Pictures may include: The residence entrance, space where care will be pravided

- | Supporting Dy {based on services offered)

Vehicle Information: Transportation [Insurance or Contract Information)

= Verilication of checking or savings account

The provider must download and complete the farm available and upload proof of checking/savings account

* Verification of Rates

Please submit a memo or notification to parents of your rates charged.,

“I have rend and und uetions. 'm aware that vill need to be uploaded prior to submitting my application.

) vos. | Agree




FUNDING SOURCE

tan | Funding Source @

Funding Source

Please fill in the Funding Source for your Center. Note: In Home applications include the Child Care Assistance Program funding by default,

€ Retumn to Application Home

Section 1: Funding Source

How will your center be funded? Cheose all that apply:

B Private Pay
B Child Nutrition Program I|

£ Back to Application Instructions ||

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

4 Return to Application Home

Section 1: In Home Provider Biame

*As it will appear on School or Centor Finder Il

I Automation Application

The In Home Provider on this page will be linked to the provider profile on the LDOE School Finder website.

See pages 37-38
for School and Center

Finder Information.

Section 2: Address Information

Physical Address

“Street Name 1

4155 EssenLn

Mailing Address

“Streat Name 1

4155 Essen Ln

Street Name 2

Street Name 2

NB-TE0-T650

www.facebook com/rajkumar

Apt 7182 Apt #182
“City “State *City “State
Baton Rouge | Batan Rouge |
“Zip 'f’arish.'C?Hﬂl_y “Zip '_Ffﬂl_ishlf_ﬂfl_._ln_ty
70816 | - s | 70816 |
Section 3: In Home Provider Contacts
‘Primary Telephone Number Provider Facebook Page

Secondary Telephone Number
8187657650

Provider Twitter Account

www twitter.com/rajkumar

‘Notification Email Addrass

rajkumar.délagoy

Provider Instagram Account

wwwi.instagram,com/rajkumar

Provider Wehsite Address

www,Rajkumar.com

Save and Continue
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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.

8 Entity Management | In Hame Fiencwal Apalicatian | Sarvices and Hours @

Services and Hours

The infermation entered on this page will be linked to the provider profile on the LDOE Schoel Finder website.

4 Return to Application Homa

Section 1: Household information

‘Enter Age *Select Age Range “Enter Age “Seluct Age Range

! | ) B L |

If you are caring for ||
children under 1 yr old,
you’ll need to sign and date the
Safety Crib Statement each time
the application is closed and
reopened.

Safety Approved Cribs (less than 1 yr old)

This statement must be certified by the applicant anytime they make a new request to take care of a child that iz less than 1 year old in a center.

I certify that the center listed on thiz application currently has the safety approved cribs available for each infant in care.

“Signature ‘Today's Date

Pamela Mernens 04/20/2023 [m]

Section 2: Operating Hours
“Is this facility open all months of the year? @D Yes
*Is this facility open 24 hours a day? & No

Day Open Open From: Open Until:

Monday @ Open 05:00 PM

Tuesday @D Open 07:00 AM 05:00 PM

Click on Copy to All to save time.

il

Thursday @D Open 05:00 BM

Friday @ Open
Saturday @D Closed
Sunday &) Closed

Section 3: Additional Services

€ Back to ELC Information
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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

Your Ownership Type selection will determine which information will need to be entered for Center Owners and alse to determine if you are cligible for certain programs,

€ Return to Application Home

Section 1: Ownership Type

*Select your organization structure type &

Section 2 - Individual Owner
You selected Individual, As ewner you will need 10 enter your personal informatien in Step 6-Center Owner section of the Application, If you are married, you will also need 1o enter your spouse’s information
Tax information

‘Federal EIN *State Tax I Number
919760765 98765

Save and Continue

4 Back to Services and Hours

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.

= Homa based Provider

# Entity Managemunt | In Home Renewal Applcation | Home based Provider @&

Home-based Provider

The Ownership Type you selected is Individual. Please verify all the informatien is corract,

€ Return to Application Home

Section 1: Name and Contact

QOwner Name @ Owner Information

Prefix “Primary Phone Number

MATE0-TESD

*First Name Secondary Phone Number
919760765
Middle Name “Email Address

rajkumar.diéla.gov

‘Last Name This employee is an emergency contact for this Center
Deshineni &) No I|
Suffix | will b working on-site at this Center

& Neo

Section 2: Additional Names You will need one On-Site and
one Off-Site Emergency Contact.
On-Site Contacts can only be added

on his/her Staff page.

“Have you usad anather name in the past 5 years? I|

@& No

Section 3: Address Information

Physical Address @ Mailing Addrass
“Strest Mama 1 “Sireat Mame 1
#4155 Ezsenln 4155 Essen Ln
Street Name 2 Street Name 2
“City ‘State “City *State
Baton Rouge | Louisiana ¥ ‘ Baton Rouge | Lowigiana & |
*Zip “Parish/County “Zip “Parish/County
ToBE East Carroll = ] 70816 [ East Carroll g |

Copy to Mailing II

Section 4: Personal Identification

*Date of Birth 'SSN @ *identification Number € *Issuing State

[ 12/05/1985 o | el 636194747 Lovisiana B
“Sex “Race Are you married?

| Male 8 | | Asian & @) No

e nommma
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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.

= Providers and Support Staff

# Entity Management | In Home Renewal Agplicetion | Providers and Support Statl @

Providers and Support Staff

Werily and update all hired staff and owners who will be on site.

Pencil=Edit
Trashcan=Delete

Chec-save
Section 1: Providers and Support Staff
& Name & Pasition Type & Primary Phone Number £ Email Address ¢ Date Hired
A Raj Deshineni Provider 19-THO-TES0 rajkumar.d@la.gov /0372022 ]

+ Add Now

€ Back to Home-based Provider || Save and Continua <

= Provider Staff Datail

Providers and Support Staff

Provide the details for all Providers and Support Statf that will be working on site at the Center,

Section 1: Name and Contact

Prefix “Primary Phone Number

918-760-7650

*First Mame Secondary Phone Number
Raj
Middle Name “Email Address
rajkumard@lagoy
‘Last Name This employee is an emergency contact for this Center
Deshinen @ o=
This emplayee is also a household resident

Suffix
@ No

Select, Yes if this person (Provider) will be an Emergency Contact. Provider will always select yes.
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Section 2: Address Information
Physical Address

“Strest Name 1

4155 EssenLn

Mailing Address

“Strest Name 1

4155 Essen Ln

Streat Mame 2 Street Name 2
“City “State “City “State
Baton Rouge | Leuisiana 2 l Baton Rouge | Louisiana &
“Zip “Parish/County *Zip *Parish/County
’ East Carroll 2 ] TOEIE [ East Carroll 3 ‘

Coy to Mailing

Section 3: Personal Identification

SSN#'s will be synced
with CCCBC statuses
and must match exactly
for all owners, directors

*Date OF Birth "S5N “Identification Number @
I 12/05/1985 a ] e 4TAT GAGITATAT
“Sex “Race

and staff.

| Male : ‘ [ Asian

Section 4: Employment Details

“Position Type * Years of experience in a licensed center
| Provider F 3

*Date appointed to current role

| 1n/03/2022 (=] |

“Date Hired in any Capacity

Qualify for School Readiness Tax Credit Level
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| 11/03/2022 n] ] © No
O Warning! To be certificd as a CCAP provider, all Family child care providers must myet the foll training r which include: CPR training, Pediatric First Aid training. Pro-Service Orientation Training. Medication x
Administration Training. Mandated Reporters. ELC Experience
Section 5: Degrees and Certifications . .
Ade ol validaled education, raining, snlior cerlificetions. Choose the calegory and Click on links for further
type from the drop down selections and upload your supporting documentation. c ° q q
information and/or instructions.
+ Category % Type

There are no records Lo show




& Category

*Category

+ Type

There are no records to show

- Select .-

Select
Education/Training
Certifications
| Experience

“Type

- Select - s

Section 5: Degrees and Certifications
Add all validated education, training, and/or certifications. Choose the category and
type from the drop down selections and upload your supporting documentation,

% Category

‘Category

+ Type

There are no records to show

I Education/Training

‘Choose File

l Choose File

Browsa

“Type

n ~Select -~ s

--Select .-

Pediatric First Aid

Pre-sarvice Orientation
Medication Administration Training
Degrea

Continuing Education Training
College Credit Hours

Mandated Reporters

& Open
- “ 4 ThisPC » Documents +
Crgenize = Mew folder
& Cnellrive - Parsoeal Hiwne
%1 Urawings
= ThisPC £ Duwwing’
B 30 Objects 8 General Concems
B Deiktep 9 KindedCinrect Frequently fked Cramstivns
o Leass
L BEL ] Licwening Werkfiowfas:
4 Downloads g ot
& Music £ Pages from Brovider Cert procend
&= Pictures & Pams Room
B video: | Prewider Cont procest?
4 Windows () o Sec
= Google Drave (G a] Teu
) todeysss
File rame: | Test |

| Iz

‘Category

| Education/Training

“Certified by

American Red Cross

| @ EdLink Training ®

[CEE- I W ]

“Type

| CPR Training -]

*Expiration Date

| 03/24/2024

‘Choose File

Choose File
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Section 5: Degrees and Certifications

Add all validated education, training. and/or certifications. Choose the category and
type from the drop dewn selections and upload your supporting documentation.

% Category

+ Akl Now

“Category

’ Education/Training

*Certified by

¥ Type

Mandatory Documents for Providers
are: Pre-Service Orientation, CPR, Pediatric
First Aid, Mandated Reporters, Medication
Administration, and ELC Experience.

There are no records to show

“Type

| CPR Training 3

*Expiration Date

I 03/24/2024 a

wdiniggjcan Red Cross
—

Section 5: Degrees and Certifications

Add all validated education, training, and/or certificabions. Choose the category and
type from the drop down selections and upload your supporting decumentation.

+ Category

Education/Training

+ Add New

Click on the pencil, trash can or
Eye icon to edit, delete or view the
uploaded document.

* Type

CFR Training

Section 5: Degrees and Certifications

Add all validated education, training. and/or certifications. Choose the category and
type from the drop dewn selections and upload your supporting documentation.
& Category

Education/Training

+ Add Now

“Category

[ Education/Training

“Choose File

¥ Type

CPR Training L

“Type

Select

_,_,

I Choose File

service Drientation

x
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Medication Administration Training
Degree

Continuing Education Training
College Credit Hours

Mandated Reporters




Section 5: Degrees and Certifications
Add all validated education. training. and/or certifications. Choose the category and

type from the drop down selections and upload your supporting documentation,

% Category % Type

Education/Training CPR Training 1 |

+ Add N

‘Category “Type

| Education/Training -] ’ Pediatric First Aid L

*Certified by “Expiration Date

American Red Cross [ 03/25/2024 o

‘Choose File

Choose File
B Test ldecx n .

Mandatory Documents for Staff are:
CPR, Pediatric First Aid, and
Mandated Reporters

.

Section 5: Degrees and Certifications

Add all validated education, training. and/or certifications. Choose the category and
type fram the drop down selections and upload your supporting documentation.

¢ Category ¢ Type
Education/Training CPR Training L
Education/Training Pediatric First Aid 1]

+ Add Naw

Section 5: Degrees and Certifications

Add all validated education, training, and/or certifications. Choose the category and
type from the drop down selections and upload your supporting documentation,

% Category + Type
Education/Training GPR Training - [ ]
Education/ Tralning Pediatric First Aid - e
‘Category “Type
| Echuestion/Trnining s [ _-Salact-- s ‘I
: 1 —Select—
*Choose File CPR Training
P Pediatric First Aid
| Cheose File Pre-service Orientation
Medication Administration Training
Degrea
- * Continuing Education Training
College Credit Hours

| _Mandated Reporters

B =




+ Category : Type
Education/Training GPR Training . N |
Education/Training Pediatric First Aid - L |
“Catagory “Typa
] Education/Training & | Pre-service Orentation E
*Cortified by *Date Completed *Expiration Date
Udemy ’ 03/07/2023 o ] ’ 03/25/2026 o |

*Choaose File

Choose File

B Test l.docx

= 4

% Category
Education/Training
Education/Training

Education/Training

+ Add Now

Section 5: Degrees and Certifications

Add all validated education. training, and/or certifications. Choose the category and
type from the drop down selections and upload your supporting documeantation,

= Type

CPR Training

PPediatric First Aid

Pre-service Orientation

4 Category
Education/Training
Education/Training

Education/Training

o+ Add How

“Category

Section 5: Degrees and Certifications

Add all validated education, training. and/or certifications, Choose the category and
type from the drop down selections and upload your supporting decumentation.

4 Type

CPR Training

Pediatnc First Aid

Pre-gervice Onentation

] Education/Training

“Choose File

! Choose File

Q=
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a
[~ B
L]
“Type
l Select - 5

—-Select -

CPR Training
Pediatric First Aid
Pre-service Orientation

Medication Administration Training
Degres
Continuing Education Training
Caollege Credit Hours
Mandated Reporters




: Category : Type
Education/Training CPR Training
Education/Training Pediatric Firat Aid

Education/Training Pre-sarvice Orientation

+ Add N

*Category “Type

| Education/Training & | Medication Admimstration Training %

“Certified by “Expiration Date

Udemy. ’ 03/25/2024 a

*Choose File

e  oves |
Bi Test lL.docx n W I|

Section 5: Degrees and Certifications

Add all validated education, training, and/or certilications. Choose the category and

type from the drop down selecti and upload your ing doc:
& Category  Type
Education/Training CPR Training . L]
Education/Training Pedintric First Aid = Il
Education/Training Pre-service Orientation - [ ]
Education/Training Medication Administration Training . "

+ Add New

Section 5: Degrees and Certifications

Add all validated education, training. andfor certifications. Choose the category and
type from the drop down selections and upload your supporting documentation.

¢ Category # Type
Education/Training CPR Training - |
Education/Training Pediatric First Aid - .
Education/Training Pre-service Orientation ]
Education/Training Medication Administration Training . ]
*Category “Type
[ Education/Training - I Mandated Reporters & I
Select | £
*Choose File CPR Training
Pediatric First Aid
[ chosseFite m Pre-service Oriantation
Medication Administration Training
Degree
- Continuing Education Training
- i Caollege Credit Hours

Mandated Reportars
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* Category * Type
Education/Training CPR Training
Education/Training Pediatric First Aid
Education/Training Pre-service Drientation

Education/Training Medication Administration Training

“Category “Type

’ Education/Training = | Mandated Reporters I|

"Choose File *Expiration Date

| Choose File m | 03/25/2024 =
B Test Ldocx n s

&2

Section 5: Degrees and Certifications

Add all validated education, training. andfor certifications. Choose the category and
type from the drop down selections and upload your supporting documentation.

+ Category : Type

Education/Training CPR Training '_

Education/Training Pediatric First Aid '

Education/Training Pre-service Orientation L | Il
Education/Training Medication Administration Training '

Education/Training Mandated Reporters L ]

+ Add Naw

¢ Catogory ¢ Type
Education/Training CPR Training L}
Education/Training Pediatric First Aid L]
Education/Training Pre-service Orientation L]
Education/Training Medication Administration Training L]
Education/Training Mandated Roporters =2 =

A Mo

ion/Training
Certifications
Exparionce
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¢ Category :Type

Education/Training CPR Training [ ]
Education/Training Pediatric First Aid | |
Education/Training Pre-service Orlentation ]
Education/Training Medication Administration Training B
Education/Training Mandated Reporters L]
[ +AddNew |

“Category

| Experience

*Choose File

I Chaosa Fila

x

Section 5: Degrees and Certifications

The reported credentials may qualify for an Early Childhood Ancillary Certificate (ECAC). An ECAC can be used as a qualifying credential to become a Director or Director Designee of a licensed child care center, Visit the Teach LA Live Portal &2 to
apply for an ECAC. Note: The submitted ECAC application will need to include a transcript showing the degree completion. For Directors and Director Designees, please review Application Instructions

PROVIDER
Education/Training CPR Training
Education/Tralning Padiatric First Aid n
Education/Teaining Pre-service Orientation n
Education/Training Medication Admamstration Traming n

—

Mandated Reparters n
ELC Experience

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.

Other Staff will need CPR,
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
This includes all individuals who reside in the hame where the child care is provided. Usually this will mean any children or ather relatives wha live in thair like i ar . Children who are in college
should also be included, even if they spend much of the year living elsewhere.

€ Return to Application Homa

Section 1: List Residents

% First Name % Middle Name % Last Name & Staff Member ¢ Relationship & Date of Birth

In Home Residents
This includes all individuals who reside in the home where the child care is provided. Usually this will mean any children or other relatives who live in their b hold. like cousins/siblings or . Children who are in college
should also be included, even if they spend much of the year living elsewhere,

€ Return to Application Home

Section 1: List Residents

% First Name £ Middle Name ¢ Last Name % Staff Member * Relationship + Date of Birth
* First Name Middle Mame “Last Name Suffix
Tracy Burns
“Relationship Type ‘Date of Birth "S5N *ID Number ‘Issuing State
Child or dependent {under 18} z I | 03/28/2020 =] we.tB546 0000000 [ .LfJu:‘;lanJ 2 ]
Phone Number Email Address

* Is this resident a staff member?

In Home Residents
This includes all individuals who reside in the home where the child care is provided, Usually this will mean any children or other relatives whao live in their household, like cousins/siblings or grandparents. Children who are in college

should also be neluded, even if they spend much of the year living elsewhere.,

—_
4 Raturn to Application Homa
Section 1: List Residents
% First Name = Middle Name + Last Name + Staff Member + Relationship % Date of Birth
Tracy Burns N Child or dependent (under 18) 03/28/2020 8
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In Home Residents

This includes all individuals who reside in the home where the child care is provided. Usually this will mean any children or other relatives wha live in their

4 Return to Applic

Section 1: List Residents

% First Name % Middle Hame % Last Name % Staff Member 2 Relationship
Tracy Burns ] Child er dependent (under 18)
betty ross N

Parent

% Date of Bi

03/28/2020

03/30/1995

o0

like sibli or Chitdren whe are in college
should also be included, even it they spend much of the year living elsewhere,
L2 urn to Application Homa
Section 1: List Residents
% First Name * Middle Name + Last Name + Staff Member % Relationship % Date of Birth
Tracy Burns N Child or dependant (under 18] 032872020 . |
* First Nama Middle Name “Last Name Suffix
ety rogs
“Relationship Type “Date of Birth *SSM 1D Mumbaer ‘Issuing State
Parent : I I 03/301995 (=] B 1 1] 6464646 Louisiana E
Phone Number Email Address
* I this resident a staff member?
@) No
-
In Home Residents
This includes all individuals who reside in the home where the child care is provided. Usually this will mean any children or other relatives who live in their like ikl or g Children who are in college
should also be included, even if they spend much of the year living elsewhere,

Section 2: Child's Home Address
Physioal Address

“Stroot Mame 1

4165 Ennen Ln

Strest Mame 2

“City

Baton Rouge

“Zip “Parish/County

ELTT . ]

Caleasiou
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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.

= Background Check

Criminal Background Check

All Center Statf members are required to submit 1o a Criminal Background Check. Employer and Employees will need to submit their information on the Child Care Civil Background Check System (CCCBCS),

€ Raturn 1o Application Homa

Section 1: Submit CCCBC Application

Employees of a Provider/Entity who want to submit applications for background check on behalf of applicants must first be registered to use the CCCBC system. Existing licensed Child Care Providers will be given one user aceount by LDOE when
the system is first available to the public. Additional users for that Provider must register using the link on that page. For additional information about the registration form and process click her

Click the image below to access the CCCBCS Page

EDUCATION L}ﬂ CCCBCS

Louisiono Believes

Child Care Civil Background Check System

Section 2: Background Status

The table below includes all Center Owners, Directors, and currently hired staft entered during the previous steps, All individuals will need to be reviewed by the CCCBC system and have an “Eligible” or "Provisional” status for their application to be
approved.

Filter by Status
—p =
* Status ¢ Name % Contact Number + Email Address
Eligible Sally Fields 564-654-6546 sallyFa@gmail.com
Eligible I| Abby Rhedes 645-556-3563 abby@gmail.com
Eligible Betsy Ross 646-546-5465

BetsyRoss@gmail.com

€ Back to Center Staff

Save and Continue -

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

= Emergency Preparedness Plan

Emergency Preparedness Plan

The Emergency Plan describes the procedures that your Early Learning Center uses to provide for the care and well-being of children under care and your staff. This plan addresses circumstances that threaten lives and proparty.

€ Return to Application Home

SCAN PROFILE:
70-100 DPI, B&W,
PDF/JPG/BMP...

Section 1: Upload your Plan

Upload your plan below. if you do not have an existing plan, download the template below.

@0ownload Plan Template

“File
| Choose File
B Emergency Flan n 'l

Test 1docx
01/16/2023

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

Once your application is submitted, your plan is reviewed and a field inspection is scheduled. The plan must provide the items outlined in the file below. Emergency Preparedness and Evacyation Flanning

@ Info. If you choose to upload an Emergency Plan not based on the template provided, you must ensure your plan meets the outlined in the file below, Plans that do not meet the requirements will be rejected and 3

the application will not move forward until all elements are fulfilled.

@ Dicwniaad Emargancy Plan Requirsmants

Section 3: Emergency Contacts

Your plan must have named contacts for Staff in the event of an Emergency. Please review below to confirm that these are your imended Emergency Contacts.

© Warning! The Center will need one on-site and one off-site emergency contacis. Off-site emergency contacts are individuals who the Department can reach in the event of an emergency should we be unable to reach anyone via the b4

Center, Office, or Director's Home Phone Numbers,

% Contact Type : Hame % Primary Phone % Secondary Phone

On-Site Sally Fields 564-654-6546 a

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.

93



Section 3: Emergency Contacts

Your plan must have named contacts for Stalf in the event of an Emergency. Please review below te confirm that these are your intended Emergency Contacts.

@ Warning! The Center will need one on-site and one off-site emergency contacts. Off-site emergency are individuals who the [ can reach in the event of an emergency should we be unable to reach anyone via the b 4
Center. Office, or Director’s Home Phone Mumbers.

% Contact Type * Hame % Primary Phone % Secondary Phone
On-Site Sally Fields 564-654-6546 o
*Do you want to select an existing on-site Owner or Staff member as an emergency contact or add a new off-site O Use on-site owner/staff @ New off-site I|
emergency contact?
“Off-Site Emergency Contact Name *Primary Phone Numbar Secondary Phone Number
Clark Gable 654-654.6546

*Email Address

clar@gmgil.com

Pencil=Edit
Trashcan=Delete
Check=Save

Section 3: Emergency Contacts
Your plan must have named contacts for Statf in the event of an Emergency. Please raview below ta confirm that these are your intended Emergency Contacts.

0 Warning! The Center will need ane on-site and one off-site emergency contacts. Off-site emergency contacts are individuals who the Department can reach in the event of an emergency should we be unable to reach anyone via the x
Center, Office, or Director's Home Phone Numbers.

% Contact Type & Name % Primary Phone % Secondary Phone
On-Site Sally Fields 564-654-6548 [}
Off-Site Clark Gable 654.654-6546 L ]
FAdd Naw

Save and Continue

4 Back to Background Check

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 Cars Assistance Program

Child Care Assistance Program

The tollowing required information includes the Child Care Assistance Program {CCAP) Agreement, Center's rates and fees, and Time and Attendance agreement,

€ Ruoturn to Application Home

Section 1: CCAP Agreement Provisions

Please review the CCAP Agreement below and click the box agreeing that you have read and understood all the provisions.

must submil & new Agreement; or
H. Payment shall not be made outside of the effective date of this Agreement.

24, The Department may i a Provider's certi

and impose a peried of ineligibility on the Provider for program violations, which include but are not limited to the violations listed in Section 321 of BESE Bulletin 139, Lovisiana Child

Care and Development Fund Program or a condition or situation exists that places the lives, safety. or physical. mental ar emotional well-being of any child entrusted to the Provider's care in imminent danger, regardless if such a condition ar
situation results from an act or omission by the Provider,

25. Neither the federal government nor the State of Louisiana offers appeal rights for Providers whose participation in the Child Care Assistance Program is refused or terminated, The decision to deny appeal rights was made by the State
Legislature and the Department does not have the authority to overrule State law. The Provider is not entitled to CCAP payments during any appeal process and winning the appeal dees not restore CCAP payments of eligibility.

26. Provider Compliance

Erovider initials below indicates provider has thoroushly read each statement and sgrees to sdhere to the terms written therein,

* By clicking this box | have read through all the provisions and agree to them.

B Accepted

Download 8 copy of the CCAP Agresment for your recards. I|

@Download CCAP Agresment

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

Please initial each section as you agree to the provisions.

“Initial Here | understand that Federal CCAP rules require that the provider must charge caregivers the rate provided on the current CCAP 10 form and must collect the difference between the rate charged and the

Int of CCAP assistance received. This difference is the caregiver's “copay™.
BR

“Initial Hare | agree to report problems with a Point of Service [POS) device or finger image scanner to the Conduent Provider Help Desk and the Department within 48 hours of failure.

BR
“Initial Here | agree to notify the Department immediately of the remaoval of any child from its care so that payment from the Department for that child can be dizscontinued.
BR
“Initial Here | will retain supporting fiscal d i ! logs, etc.) ad te ingure that claims for matching federal funds are in accordance with federal requirements. Provider will
] retain such documents for three (3] years after the close of the state fiscal year (July 1 through June 30) in which services are provided.,
BR

“Initial Hare | understand that when the Department determines the provider is not in compliance with an administrative requirement. the Department may send writtén notice by mail or email infarming the provider of

the administrative noncompliance and requiring that the provider come into compliance.
BR

“Initial Here lunderstand that If the provider does not come into compliance within 14 calendar days of such notice, the Department may suspend payments to the provider until the provider is in compliance.

BR

“Initial Here

C )

lunderstand that if | do not turn my required docuementation in timely manner than my application will be denied.
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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
Please enter your Center’s rates and registration fees. Provide them both as a daily, rate for full time care and as an hourly rate for part time care. Rates can be changed in the future from the Entity Management section of the Entity Portal. However,
changes will not take affect until the next calendar month.
Enter Your Daily Rates
Age 0 “Full Daily Rate *Part Time Hourly Rate
|| [ | [= |
Agel *Full Daily Rate *Part Time Hourly Rate
[ | = |
Age 2 “Full Daily Rate “Part Time Hourly Rate
[ | [ ]
Age3 *Full Daily Rate *Part Time Hourly Rate
[7s | [= ]
Age 4 “Full Daily Rate *Part Time Hourly Rate
[ | [= ‘
Age 5 & Over *Full Daily Rate *Part Time Hourly Rate
[ | [?n
‘Do you charge a registration fee?
O

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.

*Da you charge a registration fee?

@ Yes

‘Registration Fea “This fee is charged “This fee is collected

I 45 ] ’ Per Child = ] [ Annually ] |
“Before Care Fee “This fee is charged “This fee is collected

I 25 ] I Per Child = ] ’ One-Time

*After Care Fee “This fee is charged “This fee is collected
[ 025 l [ Per Child & l [ One-Time & ] I|

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 Agreement

Download and complete the Louisiana CCAP Provider Time and E t AR balow. Then scan your signed and completed document and upload using the ~Upload File™ option balow.

@Download CCAP 14EA Farm

“Upload File
o B

B Time and Attendance Agreement

Test 1.doex
o1Ne/2023
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DOCUMENT UPLOAD

Document Upload

The In Home registration application has several types of documents that are required to be submitted in order for your application to be complete. Bazed on the sarvices you may provide, there may be additional documents required.

€ Return to Application Home

Section 1: State Fire Marshal Information

Uplead the Canter's complated and approved State Fire Marshal Inspaction Ferm. To requast a State Fire Marehal Inspaction, visit here for more details.

“Upload File

| Ghoose File Browse I|

Section 2: Residence Pictures

Pictures of the resdence that the services will take place b Pictures may include: The residence entrance, space where care will be provided.

*Upload File

| Choose File Browse

Section 3: Proof of Residency

Verification of physical address where the services will be provided. Examples are given in the application instructions,

“Uplead File

SCAN PROFILE:
70-100 DPI, B&W,

Section 4: Documentation of Ownership

A signed, dated, and notarized decumentation of swnership of the Early Learning Center will need to be uploaded 1o your licensing application,

PDF/JPG/BMP...

“Upload File

[ crossoris | srouss |

Section 5: Verification of Identity

Upload a copy of @ government issued picture ID for all owners, directors, and designees,

“Upload File

| Choose File

Section 6: Social Security Cards

A copy of the secisl security cards for all owners and providers is required Lo submil the application.

“Upload File

| Choose File

Section 7: W-9 or IRS SS-Form

Uplead a copy of the most recent W-9 or IRS S5-Form, If you have not applied for an EIN, then you may submit an IRS Form W-9,

*Uplead File

[Sroomrin =3

Section 8: Rates Verification

Upload a copy of notice to parents such as newsletter, bulletin, memo, etc.

*Upload File

=

g

€ Back to CCAP
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Section 2: Residence Pictures

Pictures of the residence that the services will take place at. Pictures may include: The residence entrance. space where care will be pravided.

*Upload File
[Ghomarae =
3 TASK 2023xlsx
R T R N R R RO R SRR R

B Residence Pictures Status \l-m

TASK 2023.xl5x Under Review
03/30/2023

File Upload - Existing Files

File(s) were already uploaded. Please delete existing files
before uploading again.

TASK 2023.xlsx

Section 7: W-9 or IRS SS-Form

Upload a copy of the most recent W-2 or IRS S5-Foem. I you have not applied for an EIN, then you may submit an IRS Form W-9,

“Upload File

== o
B waorlRgSS Form Status m

Accessing Edlinkpd! Under Review
03/30/2023

Section 8: Rates Verification

Upload a copy of notice to parents such as newsletter, bulletin, mema, etc.

“Upload File
I Choose File
B Rate Verification Status
Help Desk Link docx Undor Roview
03/20/2023
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| / Find the Right Progrom | InHome | Banking Information @&

Banking Information

BANKING INFORMATION

Pravide the banking details required below that will be used for pravider reimbursements and public funding.

Section 1: Banking Information

Please upload your banking information to indicate where provider reimbursements and public funding will be deposited for your Early Learning Center. & template is provided below that includes all instructions and requirements o receive State

@ Download Bank Info Template

*Upload File

Choose File

B Banking Information Status
Navigating Edlink pdf Under Review
03/30/2023
“Bank Name Banking Address

Bank of America

“Street Name 1

“State

| Louisiana

*Parish/County

| East Baton Rouge

‘Bank Routing Number Candyland Lane

5465465454 Street Name 2
‘Bank Account Number

BAGATIATSA6RT “City
‘Disbursement Type New Orleans

D-Perzonal Checking & “Zip

77058

*Account Owner - First Name Fayee Address

Sally

“Street Name 1

Account Owner - Middle Initial

25 Blue Bird Lane

Street Name 2
*Account Dwner - Last Name
B .
w “City “State
DBA (Business Name) Baton Rouge | Louisiana
*Zip *Parish/County
[ 77058 ] | East Baton Rouge

€ 1o Document Upload
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APPLICATION HOME (REVIEW)

W/ Fird tha Fi

rragram | InHoma | Apglication Hams

Application Home

The Application Home page lists all the required steps in completing the In Home Licensing Application. Once all required information is submitted, you will be able to submit your application for review.

Page Help, We have provided a way for you to keep track of all the infermation needed for you te complete your sehool's application. After all reguired information is submitted within each step, you will seea 3
green "Ci " badge on the Application Home page. If a section remains incomplate there will be a yellow "Incomplate” badge. Once you have started a step, you can always return to a previous section
using the “Return 1o Previous” button o return (o this Home page by using the “Return to Application Home” button,

1 - Application Instructions

This page describes all the requirements and instructions for completing the Licensing Application.

E- Funding Source

Enter all the funding sources for your Early Learning Center on this page.

3-1In Home Provider

Provide the name. location, and contact information for your In Home Provider on this page.

4 - Services and Hours

Thiz page allows you to entar the Canter's hours of and lizt the zer tered at your facility.
5 - Ownership Type # Review or Edit 5
This page asks for the legal Dwnership type of your Early Learning Center. m

6 - Home-based Provider
List 8l the legal Owners of the Early Learning Centers on this page. m

7 - Providers and Support Staff
Enter in all currently hired Providers and Other Staff on this page. m

E -Household Members

Enter in any household members living an site at the residence. Camplata

g - Criminal Background Check

This page will provide you the status of all Owners. Directors, and Statf who have completed a Criminal Background check.
10 - Emergency Plan # Review or Edit 10
The center's f Plan and contacts will be completed on this page. Fy——

11-CCAP

Review and accept the details of the Child Care Assistance Program on this page. and supply additional information about your Center's fees.

E - Document Upload

This page allows you to uplosd all required supporting documentation for your Early Learning Cenmter, © Camplats

13 - Banking Information

This page will collect you banking information, m

Submit Application 3
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E -Emergency Plan

Update the center’s Emergency Preparedness Plan and verify emergency contacts

11-CCAP

Review and accept the details of the Child Care Assistance Program on this page. and supply additional information about your Center’s fees.

E- Document Upload

This page allews you to uplead all required supporting decumentation for your Early Learning Center.

13 - Banking Information # Review or Edit 13

This page will collect you banking information.

14 - Renewal Summary # Review or Edit 14

Summary of changes made for submitting a renewal of ELC - In-Home Application m

Submit Renewal Application
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REVIEW OF CHANGES

A Entity Management | In Home Renewal Application | Rengwal Summary @

—_—
€ Roturn to Application Home
Review your Renewal Updates
Below is a list of all changes made during the renewal application. Please review and confirm the changes made. It you are satisfied with all changes made, please confirm and submit your application. Changes made af your renewal

may incur additional fees.

: Page ¢ Section % Field & Action % Original Value  New Value Confirm [

Thare are na records to show

4 Back to Documant Upload ||

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.
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APPLICATION HOME (REVIEW)

it Pragram | i Home | Apslication Home @

Application Home

The Application Home page lists all the required steps in complating the In Home Licensing Application. Once all required information is submitted. you will be able to submit your application for review.

4 Return to Dashboard

Page Help, We have provided & way lor you to keep track of all the information needed for you to complete your school's application. After all required information is submitted within each step, you will seea 3
groen “Ct ” biadge on the ication Home page, It a section remains incomplete there will be a yeliow “incomplete” badge. Once you have started a step, you can always return 1o a previous section
using the “Return to Previous® button or return to this Home page by using the “Return to Application Home”® button.

1 - Application Instructions

This page ibes all the and for ing the Licensing

E-Funding Source

Enter ali the funding zourcas for your Esrly Learning Canter on thiz page.

3 -In Home Provider

Pravide the name, location, and contact informatian far your In Home Provider an this page.

4 - Services and Hours view or Ed

This page sllows you Lo enter the Center's hours of and list the servi o 8 your facility.

5 -0Ownership Type

This page asks for the legal Ownership type of your Early Learning Center.

6 - Home-based Provider

List all the legal Owners of the Early Learning Centers on this page.

7 - Providers and Support Staff

Enter in all currently hired Providers and Other Statt on this page.

8 - Household Members

Enter in any household membars living on site at the residence,

g- Criminal Background Check

This page will provide you the status of all Owners, Directors, and Staff who have # Criminal kg1 check,

E -Emergency Plan

The center's Emergency Preparedness Plan and emergency contacts will be completed an this page.

H—CCAP

Review and accept the details of the Child Care Azsistance Program on this page, and supply additional information about your Centar's faes,

or Ed

E-Document Upload # e

This page allows you to upload all required supporting documentation for your Early Learning Center.

E- Banking Information

Thiz page will collect you banking information.

14 - Renewal Summary

Summary of changes made for submitting pwral of ELC -In-Home Application

Submit Renewal Application
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ed! = Entity Dashboard

© ramela Mortens Welcome Back, Pamela Mertens

Thiz page will shaw you all the relevant information about your entity, It includes widgets that highlight new alerts, messages, and calls to action from each of major administrative functions of your
entity.

All Approved Entities

114426 -Type IH

Entity Entity Snapshot

1 Automation Application

Baton Rouge, Louisiana, 70816

L License Status

i Open Provider Number
1900538
Financial Managemant

CCAP Expiration Date
04172023

o
Total Staff Capacity Licensing Visits Deficiencies

View All Messages [

Messages and Notifications @

@ Notifications ) (. Messages ) @) View Al % Mawast to Oldest

] z
Mar 24, 2023 11:25 AM
Action Requi Applicati
= » Message-R 1 Aerdlsation Basatvad —

Pamela Mertens, Mar 24, 2023 11:25 AM
Action Required: Read the full message below

= Renewnl
Pamela Mertens, Mar 24, 2023 11:24 AM

Action Required: Read the full message below . A .
Pending Applications

£ Notification - Renewal Application Submitted
Mar 24, 2023 11:24 AM . I m
Action Required: Renewal Application Submitted | Automation Application - Type In Home Pending

Application ID Category Last Update Expires on
115071 Renewal 03/30/2023 06/28/2023

Withdraw Application
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WITHDRAW APPLICATION

Pending Applications

| Automation Application - Type In Home

Application ID Category
15071

Last Update Expires on
03/30/2023 06/28/2023

106

o Warning

Alert: Are You Sure You Want To Withdraw The Application!

- B3

Submit Renewal Application =

Pending Applications

| Automation Application - Type In Home

Application ID Category
115071 Renewal

I

Last Update
03/30/2023

Expires on
06/28/2023




HELP

= Report Child Abusa

Report Child Abuse

9 Pamela Mertens

Helpful Links

The links below are for common, frequently-used resources
My Dashboard

e e s o pr DB g

Report Child Abuse
Messages 6

Account Settings
Help
Find the Right Program

Report Child Abuse

Department of
Children & Family Services JAm  AboudUs  Child Welfare  Disaste Submit a Complaint
Buildlng a Strovger Loutsiano

Loumiana. gov boFs Chita Wetfare

Child Welfare Reporting Child Abuse/Neglect

Support Report
VIA LINK Louisiana Parent Line DCFS Child Abuse/Neglect Hotline

« What is abuse/neglect? « Child Abuse/Neglect

. What are the signs and Background Checks

symptoms of child abuse « Child Protection
and neglect? Investigation
+ Who are mandated « Juvenile Sex Trafficking

reporters? Reporting

. Substance Exposed
Newborn Reporting

107



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.

= Password and Security

- Account Settings Password and Security @
O Pamela Mertens

@ My Dashboard

B Messages @

Password Reset & User Account History

Request to change password below,

Password Reset 23
Motific: 14

& Account Settings

Help

User History

Quick Filters: All  MyChanges  Other User Changos

% User ¢ Field ¢ Original Value & New Valug ¢ Request Date/Time

There are no records to show

Share My.La.Gov with others!

Account Help

What help do you need? £ ]in]v]=]

@ Resend Verification Email
Never got your email verification? Enter your email address and we’'ll send you a new verification.

* Email Address

+ Send verification Email

~o Forgot your password? & Forgot your User ID?

Enter your User ID and email and we'll send you a Enter your email and we'll send you the
|I link to reset your password. information.

UserID Email Address

Email Address

+ Send Password Reset Link + Send User ID Reminder
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Waba e, Hawn bose vou krcse v ot

Fib ik, Baaaamd? Lo it sl b

Vo e B i o] ) ey e e ¢ gt 50 T Fodralng procens (5 Ao mew N

Welcome to ;

EdLink. » 3
We'vs revoluSeniosd the wey ws s dels o eEpon
shuciants srd lnmilleaod Lecisla v L

i

https://my.la.gov/en-us/Help (copy and paste inte browser) _

Dot Niwt % B0 Dasra™  Cr oo your an MyLs scosunt

An oifielal Leulslams. oy wadbsl i, Hare s hirg v K, ~

@ Resend Verification Email

Hawnr got your armail verification? Enfer your al 6 and we'll ssnd youa nes

= Emmil Addraxs

+ Band varillcatben Emall

=0 Forgot your password? = Forgot your User ID?
Ervter your User D and email and we'll send you o Enter your emadl and well send you the
link o roset your passwerd, infermation.

UseriD Ema#l Address

Emanil Addruan

" Gand Password Reset Link " Gand Ueor ID Remindss

Write down
vour User ID and New
Password!

& Want to know more?

My La.Gov will replace owtdated ways of signdng in Lo Louisiana gosver
Freguestly Asked Guastiens and get to know My.La.Gov
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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.

EdLink Security Reglstration @ An offical Lousiana gov website. Here's how you know, v

edlin

@ SECURITY
B Pending Requests

&2 Registration Search
Seolf Registration

B eScholar Search
HName: [ Grea User ld:

Cmail; Grotsma AGOY Stafl It

Permizsions

4. From the first drop-down, begin typing “Louisiana State Department of Education”.

& s
Type in your first name and
@ Pencing Recraess search the drop down for
your name. Add your last
name if you need to search
again.

Request Permission

[

Lowmung S2ate Depertrwnt of Education iLoonaea S2ate Cepartewnt of

EdLink Security Reglstration

edlink
A

>ECURITY

Solf Registration

B Pending Roquasts

Reqguest Permission
& eScholy Search
Lecation:

B oScholar Varification Addross:

B Statewrde Reporting

& Help
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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 (Louisiana State Department of Education)
Address: 1201 N Third St, Baton Rouge, LA 70802

Application: KinderConnect

Role: Statewide Attendance Administrator

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

Permissions:
|I Statewide Attendance Administrator

Submit Request

*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/

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

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