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This documentation walks a Provider through the “Submit a New Extended Day Care Application.”
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MAIN PAGE

@ An Official Louisiana.Gov Website. Here's here you know. v espafol

SignIn

User ID

[ Value ]

Welcome to —
EdLink. (Voo ]

@ Show Password
We've revolutionized the way we use data to support

students and families of Louisiana. L
Signin=>»
B
Don’t have an account?  Create your own MyLa account l
Need help? Click hare to get help signing in

‘N PARTMENT af
EDUCATION @8 Emailus % Call Us n D n m

Louisiana Department of Education Report Complaints Report Child Abuse

1201 North Third Stroet (about Providers or Unlicensed Sites) Call Toll-Froe: | (B55) 452-5437

Baton Rouge, LA 70802-5243 Call Toll-Free: {(225) 342-9905 Emalil: LDELicensing@la.gov

1{877) 453.-2721 Email: LDELicensing@la,gov

contact U c

submit Complaint

By selecting “Login”, the Provider will be navigated to the “Dashboard.”

After logging in as an existing Provider, the Provider will be navigated to the “Dashboard” page.
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DASHBOARD

< C @ sit_ldoe.edlink.la.gov/#/welcome?t=eyJhbGciOiJIUzl 1NilsInR5cCI6IkpXVCI9.eylqd GkiOil2MzRkZjUwYy00OTBILTRIMzctOWIkNy 1INTBmZDI1MWJIOWMILCIuYW1... @ % e :

Welcome Samad Ahmedusa! -
. Active Applications
Entity with Rales RS N L . — e -
EEETE Asscotionld e - jp—
100628 Typet InProgress 10137201
- Help Ma Decide " B
u S [@ 10037 ypei —— (=]
" - I N
o 100650 Tyge i i Progress 1onarzox [ o ]
' nt . 100692 Family Homa nProgress 10147202 n
Q Edin N - Submit a New Type Ill Application
100882 Family Home InPragress 1onazon n
F3 . .
A . 100888 Farmily Home o Progress 1enazon [ = |
° 3 100895 Submted 1014202 [ = ]
- * ‘Submit a New Type Il Application
@@ 100705 eress 10157201 [ o ]
s a
[ 100745 n Home InProgress 1072021 [ o ]
e 100746 n Home o Progress 1072021 B

Submit a New Type | Application

R My Professional Profie -
12 )]

. . i 1013
lﬂl Submit a New Family Home Application
Public School Application - Review & Attestation
Applicationld
ln' Submit a New In Home Application

e e

< C @ sit_ldoe.edlink la.gov/#/welcome?t=eyJhbGciOiIUzl NilsinR5¢CI61kpXVCIS.ey)qdGkiOil2MzRkZjUwYy00OTBILTRIMzctOWIkNy 1 INTBMZDITMWJOWMILCJUYWT... @ ¥ e H

dl' k = Dashboard
eaq.

o 4 Abmed Iﬁl Submit a New Family Home Application
ad Ahmedusa
Entity Public School Application - Review & Attestation
Application Id
Select Entity I
Entity with Roles lﬂl Submit a New In Home Application — " o —
I G
My Dashboard
Scho .
Sehee Submit a New Public School Application Renew License
| g || SelectLicense Typs
School Finder O Typel
O Typell
Entity Management © Typelll
. O InHome
Edlin arch
Felink Seare Submit a New Extended Day Care Application © Family Home
Account Settings ] @[] © Extended Day Care

Help

WP Dashboards

Staff Management lﬂl

My Professional Profile

Submit a New Type M Licensing Application

O TypeM

*Select one of the appraved* Applications from the list

Select--

Worker Portal Links

:

WP Licensing Acti

In “Dashboard,” there are 8 types of applications, which are:

Submit a New Type Ill Application

Submit a New Type Il Application

Submit a New Type | Application

Submit a New Family Home Application
Submit a New In Home Application

Submit a New Public School Application
Submit a New Extended Day Care Application
Submit a New Type M Licensing Application

PNV R WN PR
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On the “Dashboard” page, in the section titled, “Active applications”, there are 4 columns, which are:

Application ID
Type

Status

Last Update

The “Dashboard” page also contains a section titled, “Renew License” where a Provider may “Select
License Type” to be completed. The license types are:

Type |

Type ll

Type lll

In Home

Family Home
Extended Day care
Type M

Within the same section, there is an additional dropdown titled, “Select one of the approved
Applications from the list”. Here, an already approved application may be selected and the Provider may
begin completion of the “Start Renewal Application” or a new application may be submitted.

A Provider may also select, “Submit a New Extended Daycare Application”, navigating the Provider to
the “Application Home” screen.

APPLICATION HOME

<« C @ sit_|doeedlink.la.gov/#/welcome/application/100915/home Q ¥ ° :

1-Appliostion Insuummns.
B 2-Extended Day Care Program
P prao st
Bl 3-Services and Hours
A—.Bwnelshlnryaz
5-Center Staff
otk oG Do B o ruousims
f-rrimina}aackzrultnul?he:k
T—Emelgzn.cy Plan
8-CCAP
?—I?Dcumanlllrf\u:t:l. )

10-Banking Information

I

In the “Submit a New Extended Daycare” has 10 sections, which are:
1 - Application Instructions
2 - Extended Day Care Program
3 - Services and Hours

(%,
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4 - Ownership Type

5 - Center Staff

6 - Criminal Background Check
7 - Emergency Plan

8 — CCAP

9 - Document Upload

10 - Banking Information

When a Provider selects, “Fill out step 1,” the “Application Instruction” page will appear.

Note: Moving forward, all the sections will be explained.

APPLICATION INSTRUCTIONS

< c @ sit_ldoe.edlink.la.gov/#/welcome/application/100915/instructionsTypeExtendedDayCare

Application Instructions

:

% g3 TeDn P
z £ £

equirements fur campleting yaur Extended Day Care Application. lems can be expanded to provide additional details

Expand All
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<« c @ sit_ldoe.edlink.la.gov/#/welcome/application/100915/instructionsTypeExtendedDayCare Q ¥ e :

“I have read and understand sll the appli s Fim aware thet supportis ion will need ta be uploaded prior to submitting my application.

CE=2D
In the “Application Instructions,” there are 15 sections that should be reviewed, which are:
e List of all Staff Members
e Child Care Civil Background Check
e Current Commercial and Medical Liability Insurance
e Current State Fire Marshall Inspection
e Current Office of Public Health Approval
e Pictures of Center
Emergency Preparedness Plan
Additional Supporting Documents (based on location or services offered)
Provider Agreement / Provider Rate Agreement
Verification of identity (must be a government issued picture ID)
e Social Security Cards (copy) for all owners and directors
e Verification of checking or savings account
e Verification of Rates
e Pre-Service Orientation Training
e Louisiana CCAP Time and Attendance Equipment Agreement

Note: Rows may be expended or collapsed all at once or individually.

On the “Application Instructions” page, there is agree button:
e | have read and understand all the application instructions. I'm aware that supporting
documentation will need to be uploaded prior to submitting my application.

The Providers cannot go to the next page unless they check the “Yes, | Agree,” button.
On the “Application Instructions” page, there are two more buttons available:

e Back to Application Home.

e Save and Continue.

After clicking on “Back to Application home,” a Provider can go to the previous page.
After clicking on “Save and Continue,” a Provider can go to the next available page.
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EXTENDED DAYCARE PROVIDED IN PUBLIC SCHOOLS

< C @ sit_|doe.edlink.la.gov/#/welcome/application/100915/facility TypeExtendedDayCare Q ¥ e

Section 1: School Name

*As it will appear on Schoal or Center Finder

Section 2: Address Information

Physical Address Mailing Address
Stroot Nome 1 Stroot Namo 1
Street Neme 2 Street Name 2
city “State city State
Lo !
2] “ParishiGounty 2ip ParishiGounty

Section 2: Address Information

Section 3: School Contacts

“Provider Telephone Number Provides Facebook Page

O EEEREEELEEXLE

Secondary Telephone Number

“Notification Email Address

Provider Wabsite Address

T—

In “Extended Day Program Provided in a Public School,” there are 3 sections:
e Section 1: School Name
e Section 2: Address Information

® Section 3: School Contacts

In” Section 1: School Name,” there is 1 text box:
e Asit will appear on School or Center Finder (See hyperlink)

There are two sections in “Section 2: Address Information:”
e Physical Address.
e Mailing Address.
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There are 5 text boxes and one dropdown in Physical Address:
e Street Name 1l
e Street Name 2
e C(City
e Zip
e State(dropdown)
e Parish/County

There are 5 text boxes and one dropdown in Mailing Address:
e Street Namel
e Street Name 2
e City
e Zip
e State (Dropdown)
e Parish/County

Note: The “Copy to mailing” option will save you time.

In “Section 3: School Contacts,” there are seven text boxes and one yes/no question:
e  Primary Telephone Number
e Secondary Telephone Number
e Notification Email Address
e Center Website Address
e Center Facebook Page
e Center Twitter Account
e (Center Instagram Account

Service and Hours

« C @ sitIdoeedlinklagov/#/welcome/application/100915/licensedCapacityTypeExtendedDayCare a#® @ :

am Capacity
dotaits

“Select Age Range Enter Age Select Age Ronge

Section 2: Additional Services

N EEEEEEEEEYXEL

O tterCare

e

In the “Services and Hours,” there are 2 sections that will appear, initially, which are:
e Section 1: Extended Day Program Capacity
e Section 2: Additional Services
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In “Section 1: Extended Day Program Capacity,” there are 3 text boxes and two dropdowns, which are:
e Select total capacity

e Enter Age
e Select Age Range (Dropdown)
e Enter Age

e Select Age Range (Dropdown)

In “Section 2: Additional Services,” there are 4 options to select, which are:
e Before Care
e After Care
e Transportation (To/From Home or School)
e Transportation (Field Trips)

In “Section 2: Additional Services,” if Provider selects “before care” or “After care,” an additional option
will appear, which is:
Section 3: Additional Service Hours

Before Care
Start Time End Time

07:00 AM @ 05:00 PM @
Days Available
Monday Tuesday Wednesday ~ Thursday Friday Saturday Sunday
Available Available Available Available Available [ Unavailable [ Unavailable
After Care
Start Time End Time

07:00 AM ® 05:00 PM O
Days Available
Monday Tuesday Wednesday  Thursday Friday Saturday Sunday
Available Available Available Available Available (] Unavailable [ Unavailable

€ Back to Center Information Save and Continue >

OWNERSHIP TYPE

<« C @ sitldoe.edlinkla.gov/#/welcome/application/100915/OwnershipTypeTypeExtendedDayCare a % @

# Retum o Application Home

Section 1- Ownership Type

Select your arganization structure type

Seloct

% Back 10 Services and Hours Save snd Continue

©% B TeDyOEODED

There is 1 section in “Ownership Type”
e Section 1 - Ownership Type

10
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In this section there is dropdown with 4 options, which are:
e Corporation/limited liability company
e Church and/or religious organization
e University
e Government

If selecting the option “Corporation/Limited Liability Company” from the dropdown of “Ownership
Type,” there will be 3 additional sections to complete, 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 requiring that information be entered, which are:
e Business Entity Name
e Previous Name

In “Section 3: Address Information,” there are 2 sections requiring that information be entered, which
are:

e  Physical Address

e Mailing Address

In “Physical Address,” There are 5 text boxes and one dropdown requiring that information be entered,
which are:

e Street Name 1

e Street Name 2

e C(City

o Zip

e State(Dropdown)

e Parish/County

In” Mailing Address,” there are 5 text boxes and one dropdown requiring that information be entered,
which are:

e Street Name 1l

e Street Name 2

e C(City

e Zip

e State(Dropdown)

e Parish/County

Note: The “Copy to Mailing” option may selected if the addresses are the same for both.

In “Section 4 — “Tax Information” there are 2 text boxes requiring that information be entered, which
along with 1 yes/no question, which are:
The text boxes are:

Federal EIN

State Tax ID Number

11
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The question is:
Is your organization a non-profit organization?

If selecting the option, “Church and/or Religious Organization” from the dropdown of “Ownership
Type,” 3 sections will appear, which are:

e Section 2: Church and/or Religious Organization

e Section 3: Address Information

e Section 4: Tax Information

In “Section 2: Church and/or Religious Organization,” there are 2 text boxes requiring that information
be entered, which are:

e Business Entity Name

e Previous Name

In “Section 3: Address Information,” there are 2 sections requiring that information be entered, which
are:

e Physical Address

e Mailing Address

[ ]
In “Physical Address,” There are 5 text boxes and 1 dropdown requiring that information be entered,
which are:

e Street Name 1

e Street Name 2

e (City

o Zip

e State(Dropdown)

e Parish/County

In” Mailing Address,” there are 5 text boxes and 1 dropdown requiring that information be entered,
which are:

e Street Name 1

e Street Name 2

e C(City

o Zip

e State(Dropdown)

e Parish/County

Note: Use the “Copy to Mailing” option to save time.

In “Section 4 — “Tax Information” there are 2 text boxes requiring that information be entered, which
along with 1 yes/no question, which are:
The text boxes are:
Federal EIN
State Tax ID Number
The question is:
Is your organization a non-profit organization?

12
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After selecting the option, “University,” from the dropdown of “Ownership Type,” there are 3 more
sections requiring that information be entered, which are:

e Section 2: University

e Section 3: Address Information

e Section 4: Tax Information

In “Section 2: University,” there are 2 text boxes requiring that information be entered, which are:
e Business Entity Name
e Previous Name

In “Section 3: Address Information,” there are 2 sections requiring that information be entered, which
are:

e Physical Address

e Mailing Address

In “Physical Address,” there are 5 text boxes and 1 dropdown requiring that information be entered,
which are:

e Street Name 1

e Street Name 2

e (City

o Zip

e State(Dropdown)

e Parish/County

In” Mailing Address,” there are 5 text boxes and 5 dropdown requiring that information be entered,
which are:

e Street Name 1

e Street Name 2

e C(City

o Zip

e State(Dropdown)

e Parish/County

Note: Use the “Copy to Mailing” option to save time.

In “Section 4 — “Tax Information” there are 2 text boxes requiring that information be entered, which
along with 1 yes/no question, which are:
The text boxes are:
Federal EIN
State Tax ID Number
The question is:
Is your organization a non-profit organization?

If selecting the option, “Government” from the dropdown of “Ownership Type,” there are 3 sections
requiring that information be entered, which are:

e Section 2: Government

e Section 3: Address Information

13
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e Section 4: Tax Information

In “Section 2: Government,” there are 2 text boxes and one dropdown requiring that information be
entered, which are:

e Government Institution Type (the options in this dropdown are, federal, state, city, parish)

e Business Entity Name

e Previous Name

In “Section 3: Address Information,” there are 2 sections requiring that information be entered, which
are:

e Physical Address

e Mailing Address

In “Physical Address,” There are 5 text boxes and 5 dropdown requiring that information be entered,
which are:

e Street Namel

e Street Name 2

e C(City

e Zip

e State(Dropdown)

e Parish/County

In” Mailing Address,” there are 5 text boxes and 5 dropdown requiring that information be entered,
which are:

e Street Namel

e Street Name 2

e C(City

e Zip

e State(Dropdown)

e Parish/County

Note: Use the “Copy to Mailing” option to save time.

In “Section 4 — “Tax Information” there are 2 text boxes requiring that information be entered, which
along with 1 yes/no question, which are:
The text boxes are:
Federal EIN
State Tax ID Number
The question is:
Is your organization a non-profit organization?

14
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EXTENDED DAY PROGRAM AUTHORIZED STAFF

< C @ sit ldoe.edlink.la.gov/#/welcome/application/100915/centerStaffListTypeExtendedDayCare a ¥ ° H

Extended Day Program Authorized Staff

Enter all hared Staff Mambers wha wil be responsible for the Extended Day Program st the Praviders Center,

# Roturn o Application Home

Section 1- Authorized Staff

Namo Poition Type Primory Phano Numbor Email Address Date Hirud
The orth 0 shenw

L] <+ o

L]

L]

"

=

* € Back 1o Ownership Type Save and Continua
2

In “Extended Day Program Authorized Staff” begin with Section 1, which is:
e Section 1 - Authorized Staff

When a Provider selects the “Add new” option, 5 additional sections requiring that information be
entered will appear, which are appear:

e Section 1: Name and Contact

e Section 2: Address Information

e Section 3: Personal Identification

e Section 4: Employment Details

e Section 5: Degrees and Certifications

<« C @ sit_ldoe.edlink.la.gov/#/welcome/application/100915/CenterStaffDetailExtendedDayCare/33807action=new Q % 9

Extended Day Program Authorized Staff

‘Soction 1: Nama and Contact

Soction 2 Addenss Intormation

Section 3: Parsonal kisntifiation

Saction 4: Employmant Datals

5] ©

In “Section 1; Name and Contact” there are 2 sections requiring that information be entered, which are:
e Owner name
e Owner Information

15



NEW EXTENDED DAYCARE APPLICATION INSTRUCTION MANUAL

In “Owner Information,” there are 5 text boxes requiring that information be entered, which are:
e Prefix
e First Name
e Middle Name
e Last Name
e  Suffix

In “Owner Information there are 3 text boxes and 3 yes/no questions requiring that information be
entered, which are:

e Primary Phone Number

e Secondary Phone Number

e Email Address

e |s this employee an emergency contact for this Center?

In “Section 2: Address Information,” There are 2 section requiring that information be entered, which
are:

e Physical Address

e Mailing Address

In “Physical Address,” there are 5 text boxes and dropdowns requiring that information be entered,
which are:

e Street Name 1l

e Street Name 2

e C(City

e Zip

e State(Dropdown)

e Parish/County

In” Mailing Address,” there are five 5 boxes and 1 dropdown requiring that information be entered,
which are:

e Street Name 1l

e Street Name 2

e C(City

e Zip

e State(Dropdown)

e Parish/County

In “Section 3: Personal Identification,” there are 6 sections requiring that information be entered, which

are:
e Date of Birth (Date Picker)
SSN 9 (Text box)

e |dentification Number (Text Box)
e [ssuing State (Dropdown)

e Race

e Sex

16
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In “Section 4: Employment Details” there is 1 dropdown, 1 text box, 1 yes/no question and 2 date picker
requiring that information be entered, which are:

e Position Type(Dropdown)

e Date appointed to current role (Date picker)

e Date Hired in any Capacity (Date picker)

e Years of experience in a licensed center (Text box)

e Qualify for School Readiness Tax Credit Level (yes/no question)

In “Section 5: Degree and category” there is a “add new” button

After clicking the “add new” button there is two drop downs and one browsing option will appear:
e (Category
e Type
e Choose File (browsing and upload file)

CRIMINAL BACKGROUND CHECK

= Background Check

8 Dashboard ¢ New Type Il Application / Criminal Backaround Chack @
© Samad Ahmedusoe

Entity

Criminal Background Check

Center Staff members are all required to submit to a Criminal Background Check. Employer and Employees will need to submit their information on the Child Care Civil Background Check System
(CCCBCS).

€ Return to Application Home

Entity with Roles

Select Entity B

Section 1: Submit CCCBC Application

Employees of a Provider/Entity who want to submit applications for background checks on behalf of Applicants must first be registered to use the CCCBC system. Existing licensed Child Care Providers will be
given ane user account 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 here.

Click the image below to access the CCCBCS Page

\EDUCATION [_34 CCCBCS

Loulsiana Believes

Child Care Civil Background Check System

Section 2: Background Status

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

Filter by Status

Select B CRefresh CCCBC Status

17
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ackground Check
given one user account by LDUE when the system is first available Lo the public. Additional users for that Provider must register Using the Link on that page.

and process, click here.

‘or adgitional information about the registration form
Click the image below to access the CCCBCS Page

\EDUCATION L‘)i CCCBCS

Louisiana Believes Child Care Civil Background Check System

Select Entity

Entity with Roles
Select Entity

My Dashboard

Section 2: Background Status

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

School Systems.

School Finder Filter by Status

C'Refresh CCCBC Status

Edlink Search

Account Settings

[
]
A
Q
B Entity Manage:
Q
&
a
(7]

Status Name Contact Number Email Address
Messages
APIERROR Hallette B. Goodson 504-347-5437 halletteroyce@cs.com
Help
APIERROR Tracey L LeBoeuf L LeBoeuf 504-347-5437 halletteroyce@cs.com

WP Dashboards

Staff Management

Perform

-]
M Financial Manageme
*
!

4 Back to Center Staff Save and Continue =

In “Criminal Background Check,” there are 2 sections that permit the Provider to submit a CCCBC
Application and retrieve status on a previously submitted application. The sections are:

e Section 1: Submit CCCBC Application

e Section 2: Background Status

In “Section 1: Submit CCCBC Application,” there are 2 Hyperlinks, which are:
e Click here.
® C(lick the image below to access the CCCBCS Page

In “Section 2: Background Status,” will appear as shown below.

In “Section 2: Background Status,” there is 1 dropdown, which is:
e Filter by Status

lackground Check
given one user account 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 aboul the registration form

and process, click here.

Entity Click the image below to access the CCCBCS Page

\EDUCATION L‘)i CCCBCS

Select Entity

Entity with Roles Llouisiona Believes

Child Care Civil Background Check System

Select Entity

My Dashboard

Section 2: Background Status

School Systems
EoIa v The table below includes all Center Owners, Directors, and currently hired staff entered during the previous steps. All individuals will need to be reviewed by the CCCBC system and have an “Eligible” or

School b o Provisional” status for their application to be approved.

3
]
A
Q  schaol Finder Filter by Status

B Entity Manage
Q  Edlink Search

20 Account Settings

a

]

Status Name Contact Number Email Address
Messages

APIERROR Hallette B. Goodson 504-347-5437 halletteroyce@cs.com
Help

APIERROR Tracey L LeBoeuf L LeBoeuf 504-347-5437 halletteroyce@cs.com
WP Dashboards
Staff Management

Financial Management

Perform

4 Back to Center Staff Save and Continue =
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MERGENCY PREPAREDNESS PLAN
e !E'!k _Eme(g!m:yreparudnasﬁtan

© Samad.Ahmedusa@LAGOV

Emerger

v Preparedness Plan @

Entity

Entity with Roles

Select Entity -~
Emergency Preparedness Plan

The Emergency Plan describes the procedures 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.

Select Entity

4 Return to Application Home
My Dashboard

Section 1: Upload your Plan

Upload your Plan by using the Add File button. If you do not have an existing plan, download the template below.

School Finder
Entity Manage:

Edlink & Download Plan Template

“File

Help

[ Tr—
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

Financial Management

sency Preps 1 Planning

@ 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 3
requirements will be rejected and the application will not move forward until all elements are fulfilled.

Emergency Preparedness Plan

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 belov

uation Plann

© Samad Ahmedusa@LAGOV v

Entity @ 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 3¢

requirements will be rejected and the application will not move forward until all elements are fulfilled.
Select Entity--

Entity with Roles & Download Emergency Plan Requirements

[
|
L]
Q
a
Q
S
a
]

a
=
*
]

Select Entity-

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. At least two on-site contacts and two off-site
contacts are required.

My Dashboard

School Systems

School Management

School Finder © Warning! The Center will need two on-site and two of{-site emergency contacts. Off-site emergency contacts are individuals
unable to reach anyone via the Center, Office, or Director's Home Phone Numbers

vho the Department can reach in the event of an emergency should we be X

Entity Management

Edlink Search

Contact Type Name Primary Phone Secondary Phone
Account Settings
o On-Site Hallette B. Goodson 504-347-5437 ]
lessages
Help On-Site Tracey L LeBoeuf L LeBoeuf 504-347-5437 [ ]
WP Dashboards
+Add New

Staff Management
Financial Management

Performance Profile

My Professional Profile .
€ Back to Background Check Save and Continue =

19
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= Emergency Proparedness Plan

]

Emergency Preparedness Plan @
@ samad Ahmedusa@LAGOV ~

Entity

--Select Entity -
Emergency Preparedness Plan
The Emergency Plan describes the procedures 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

Entity with Roles threaten lives and property.

-Select Entity -

4 Return to Application Home
My Dashboard

Section 1: Upload your Plan

Upload your Plan by using the Add File button. If you do not have an existing plan. download the template below

*File

B Emergency Plan Under
Application Fees and Banking Information 2.JPG
10/05/2021

a
]
W
Q
|
Q

Staff Management
Financial Mat
rforma Pro
My Professional Profile

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. Er

tion Planning

= Emergency Preparedness Plan

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

-Selact Entity-- © Info. I you choose ta 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 3¢
requirements will be rejected and the application will not move forward until all elements are fulfilled.

Entity with Roles

& Download Emergency Plan Requirements
--Select Entity --

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. At least two on-site contacts and two off-site
contacts are required.

© Warning! The Center will need two on-site and two off-site emergency contacts. Off-site emergency contacts are individuals who the Department can reach in the event of an emergency should we be 3
unable to reach anyone via the Center, Office, or Director's Home Phone Numbers.
Edlink Search

Account Settings

Contact Type Name Primary Phone Secondary Phone
Me:
- On-Site Hallette B. Goodson 504-347-5437
WP Dashboards On-Site Tracey L LeBoeuf L LeBoeut 504-347-5437

Staff Management
Financial Management

Performance Profile

My Pro al Profile n
4 Back to Background Check Save and Continue

In “Emergency Preparedness Plan,” there are 3 sections that require information to be entered, which
are:

e Section 1: Upload your Plan
e Section 2: Emergency Plan Requirements
e Section 3: Emergency Contacts

In “Section 1: Upload your Plan,” a Provider may select the option to “upload a file.”

In “Section 2: Emergency Plan Requirements,” Provider may download emergency plan requirements for
printing or saving.

In “Section 3: Emergency Contacts,” Provider may add emergency contact information.
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CHILD CARE ASSISTANCE PROGRAM

 HY | = Child Care Assistance Program
JNK

ance Program @
mad. Ahmes

Entity

R Child Care Assistance Program

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

--Select Entity -

4 Return to Application Home
My Dz d

chool Syster

School Mana

Section 1: CCAP Agreement Provisions

School Finder By clicking this box | have read through all the provisions and agreed to them.

Entity Mana

ST winning the appeal does not restore CCAP payments of eligibility. -
Account Setting

ages
Help 25. Recovery

a. If the Department determines that any amounts paid to the provider exceeded the amount to which the provider was qualified, the Department shall have the right to recover or recoup those

WP Dashboards amounts from any future payments.

Staff Management

Financial Manage

ormance Prof|

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

e | H" k Child Care Assistance Program
JiNi

@ Samad.Ahmedusa@LAGOV

= Section 2: CCAP Assurances

Please initial each section as you agree to the provisions.

Select Entity

“Initial Here I 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

Entity with Roles the rate charged and the amount of CCAP assistance received. This difference is the caregiver's "copay’

Select Entity -

“Initial Here | 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.
“Initial Here | agree to notify the Department immediately of the removal of any child from its care so that payment from the Department for that child can be discontinued.
“Initial Here | will retain supporting fiscal documents (invoices, remittances, attendance logs, etc.) adequate to insure 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.

“Initial Here | understand that when the Department determines the provider is not in compliance with an administrative requirement, the Department may send written notice by mail or
email informing the provider of the administrative noncompliance and requiring that the provider come into compliance,

L]
|
2]
Q
|
Q
&
a
-]

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

L

“Initial Here I understand that if | do not turn my required documentation in timely that my application will be denied.

© % § B

My Professional Profile

Section 3: Rates and Fees
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--Select Entity -

Entity with Roles

--Select Entity --

My Dashboard
School Systems
col Management
ol Finder
Entity

Edlink Search

Staff Management
Financial Mana

Performance Profile

(]
]
L]
Q
a
Q
] unt Sett
a
(-]
r
H
=
*
2

My Pr al Profile

© Samad.Ahmedus;
[

--Select Entity--

Entity with Roles

Select Entity

School Management
School Finder
Entity Manay

Edi

WP Dashboards
Staff Management
Financial Management
Performance Profi

Professional Profile

= Child Care Assistance Program

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

Age0 *Full Daily Rate “Part Time Hourly Rate
Agel-2 *Full Daily Rate “Part Time Hourly Rate
Age 3 & Over *Full Daily Rate “Part Time Hourly Rate

l | I

“Do you charge a registration fee?

@ No

Section 4: Time and Attendance Agreement

Download and complete the Louisiana CCAP Provider Time and Attendance Equipment Agreement below. Then scan your signed and completed document and upload using the “Get File” button below.

& Download CCAP 14EA Form

= Child Care Assistance Program

Section 4: Time and Attendance Agreement

Download and complete the Louisiana CCAP Provider Time and Attendance Equipment Agreement below. Then scan your signed and completed document and upload using the “Get File” button below.

“Upload File

‘ Choose File

Section 5: Agreement Signatures

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

I certify that | have personally completed this application and have carefully investigated all facts necessary to complete this Application. | further certify that all information contained in this Application is true
and correct to the best of my knowledge and ability. | understand that knowingly providing false information 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 understand that knowingly
providing felse information may result in criminal charges. | understand that failure to comply with the law and regulations governing the certification of child care facilities could result in my certification being
denied or revoked

“Date of Birth

*Position Type “Full Name

--Select - *

ack to Emergency Plan Save and Continue -
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Schaol Management
School Finder

Entity Management
Edlink Search

unt Sattings

WP Dashboards
taff Management
Finan

Performance Profile

snal Profile

ed!ink

© Semad.Ahmedusa@LAGOV v

Entity

My Dashboard
School Systems
School Management
School Finder

Entity Management
Edlink Search
Account Settings
Messages

Help

WP Dashboards
Staff Management
Financial Management
Performance Profile

My Professional Profile

Child Care Assistance Program

Section 2: CCAP Assurances

Please initial each section as you agree to the provisions.

“Initial Here

LA

“Initial Here
LA

“Initial Here
LA

“Initial Here
LA

“Initial Here
LA

“Initial Here
LA

“Initial Here

= Child Care Assistance Program

lunderstand 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 amount of CCAP assistance received. This difference is the caregiver's “copay”.

1 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.

I agree to notify the Department immediately of the removal of any child from its care so that payment from the Department for that child can be discontinued

1 will retain supporting fiscal documents (invoices, remittances, attendance logs. etc.) adequate to insure 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.

I understand that when the Department determines the provider is nat in compliance with an administrative requirement, the Department may send written notice by mail or
email informing the provider of the administrative noncompliance and requiring that the provider come into compliance.

I understand that If the provider does nat come into compliance within 14 calendar days of such notice. the Department may suspend payments to the provider until the
provider is in compliance.

I understand that if | do not turn my required documentation in timely that my application will be denied.

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

Agel1-2

Age 3 & Over

*Do you charge a registration fee?

@ No

Section 4: Time and Attendance Agreement

Download and complete the Louisiana CCAP Provider Time and Attendance Equipment Agreement below. Then scan your signed and completed document and upload using the “Get File” button below.

& Download CCAP 4EA Form

*Full Daily Rate *Part Time Hourly Rate
[ J ]
*Full Daily Rate *Part Time Hourly Rate
[ 1= J
*Full Daily Rate “Part Time Hourly Rate

7 J
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= Child Care Assistance Program

Entity Section 4: Time and Attendance Agreement

Select Entity Download and complete the Louisiana CCAP Provider Time and Attendance Equipment Agreement below. Then scan your signed and completed document and upload using the “Get File” button below.

& Download CCAP 14EA Form
Entity with Roles
“Upload File
--Select Entity --
e
| s B Time and Attendance Agresment Under Review n 'l
Application Home last 2.1PG
]
10/05/2021
Q  School Finder
B  Entity Management
Q  Edi
& Account Settings Section 5: Agreement Signatures
a An authorized Director ar Owner will need to sign the Child Care Assistance Program Agreement.
[} | certify that | have personally completed this application and have carefully investigated all facts necessary to complete this Application. | further certify that all information contained in this Application is true
= and correct to the best of my knowledge and ability. | understand that knowingly providing false information 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 understand that knowingly
™ providing false information may result in criminal charges. | understand that failure to comply with the law and regulstions governing the certification of child care facilities could result in my certification being
denied of revoked
=
JA\Pafoamancs Frofie *Position Type *Full Name *Date of Birth
My Professional Profile
B MyProfescionsl Profile | Directar + Tracey L LeBoeuf 01/01/1978 = n

= Child Care Assistance Program
ZUOWNIORA CUAR HER Form

“Upload File

Entity
[ Choose File
--Select Entity --
Entity with Roles B Time and Attendance Agreement Under Review n .
Application Home last 2.1PG

Select Entity 10/05/2021

My Dashboard

Section 5: Agreement Signatures

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

I certify that | have this and fully all facts necessary to complete this Application. | further certify that all information contained in this Application is true
and correct to the best of my knowledge and ability. | understand that knowingly providing false information 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, of not renewed. | also understand that knowingly
providing false information may result in criminal charges. | understand that failure to comply with the law and regulations governing the certification of child care facilities could result in my certification being
denied or revoked.

“Position Type “Full Name “Date of Birth

Director 2 Tracey L LeBoeuf 01/011978 =]

Staff Management

Financial Management
Performance Profile

al Pro

€ Back to Emergency Pl: Save and Continue -

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:
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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 dropdown that require information
to be entered or selected, which are:

e Position Type (dropdown)

e Full Name

e Date of Birth (date picker)

After clicking “Continue,” the Provider will be navigated to the “Academic Approval” page:

Document Upload

= C @ sit |doe.edlink.la.gov/#/welcome/application/100915/documentUploadTypeExtendedDayCare
[edini]
r Document Upload
e

B Section 1: State Fire Marshal Information

= | e B

M Section 2: Extended Day Program Pictures
P of e Extarcud Doy P s surves o ek e o, Piciurn
S

4 — | — |

Section 3: Safety and Health Procedures
T T T L p—

| =— B
Upan
= | —
Section 5: Vehicle Information
........
= | —
Section 6: W-9 or IRS SS-Form

| =— B
Section 7: Rates Verification
Uised Fi

4Bk 1 Cild Corn Assistance Pragrars

There are 7 sections that require information be entered and/or uploade, which are:
e Section 1: State Fire Marshal Information
e Section 2: Extended Day Program Pictures
e Section 3: Safety and Health Procedures

e Section 4: Office of Public Health Approval
e Section 5: Vehicle Information
e Section 6: W-9 or IRS SS-Form
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e Section 7: Rates Verification

Each section will have 1 upload box for the Provider to upload the required documents.

APPLICATION FEES AND BANKING INFORMATION

edl:rak = Application Fees and Banking Information
ub

# Dashiboard | New Type Ill Application / Application Fees and Banking Information @
O Ssamad.Ahmedusa@LAGOV v

Entity

Application Fees and Banking Information

License fees are based on the licensed capacity size of your Early Learning Center. An initial $25 fee will be required to submit the application

 Return to Application Home

Entity with Roles

@ My Dashboard
]
= Section 1: License Application Fee
Q Please review your information below. Click the “Submit Payment” button below to submit your License Application fee.
[}
License Application Fee $25 ot d b t 1 arly Le
Q Edi
.
(9]
(]
) e Section 2: Transaction Receipt
B Staff Management
Transaction Number Payment Date Amount Status
B Financial Management
5 i 12381 01-02-2020 1875 success
12382 02-02-2020 1876 success
R My Professional Profile
12383 03-02-2020 1877 success
12384 04-02-2020 1878 success

12385 05-02-2020 1879 success
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M _ . .
18 Application Fees and Banking Information
ed!ink

© SenedAbmadwsstil 12381 01-02-2020 1875 success

Entity 12382 02-02-2020 1876 success

5 Entit 12383 03-02-2020 1877 success
elect Entity

12384 04-02-2020 1878 success

Entity Roles 12385 05-02-2020 1879 success

Select Entity

1 you believe there was an e bmitting your payment, please Licensing specialist at 225-34: il Idelicensing@la.gov |

My Dashboard

School Systems

School Management Section 3: Banking Information
School Finder

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.

Entity Management
Edl

Account Settings
Messags

Help “Upload File

WP Dashboards \-Chnusa File m

My Professional Profile .
# Back to Document Upload

Application Fees and Banking Information

Section 2: Transaction Receipt

Transaction Number Payment Date Amount Status
--Select Entity--

12381 01-02-2020 1875 success

Entity with Roles 12382 02-02-2020 1876 success
12383 03-02-2020 1877 success

Select Entity

12384 04-02-2020 1878 success

My Dashboard 12385 05-02-2020 1879 success

ent, please contact 8 ing 52 9305 or email Idelicensingdla.gov istance

School Finder

Entity Management

Section 3: 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.

“Upload File

Financial Management

Performance Pr Choose File m

My Professional Pr
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dlﬁr‘ k = Application Fees and Banking Information
eq:n
12384 04-02-2020 1878 success

© samad.Ahmed,

12385 05-02-2020 1879 success
Entity

Entity with Roles
Section 3: Banking Information
b

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

o omail Idelicensing@la.gov

and requirements to receive State funding.

Q  School Finder

“Upload File
[Grwomrie
B Banking Information Under Review [
Application Fees and Banking Information 2.JPG
10/05/2021

R My Professional Profile .
€ Back to Document Upload FET—— .

In “Application Fees and Banking Information,” there are 3 sections displaying specific application
information, which are:

e Section 1: License Application Fee

® Section 2: Transaction Receipt

e Section 3: Banking Information

In “Section 1: License Application Fee,” the options of “License Application Fee” and “Submit Payment”
are visible.

In “Section 2: Transaction Receipt,” 4 options are visible, which are:

e Transaction Number

e Payment Date

e Amount

e Status
In “Section 3: Banking Information,” Providers may download the “Banking Information” template for
printing or saving.

Select the “Save and Review” option to be redirected back to the “Application Home”.
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APPLICATION HOME

1 0 DB

© + § @

Application Home

# Dashboard | Mew Type lll Application / Application Home @

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

shboard € Return to Applica Selector

School Systems

hool Managament
9 Page Help. We have provided a way for you to keep track of all the information needed for you to complete your Center's application. After all required information is submitted 3¢

within each step. you will see a green “Completed" badge on the Application Home page. If a section remains incomplete there will be a yellow “Incomplete” badge. Once you
have started a step, you can always return to a previous section using the “Return to Previous” button or return to this Home page by using the “Return to Application Home
button.

Sehool Finder

Entity Management

1 - Application Instructions

Help This page describes all the requirements and ir for compl the licensing Py——
‘WP Dashboardk
2 - Funding Source # Review or Edit 2
Enter all the funding sources for your Early Learning Center on this page. z:w.u

3 - Early Learning Center Information

Provide the name, location, and contact information for your Early Learning Center on this page.

Application Home

4 - Services and Hours

This page allows you to enter the Center’s hours of operation and list the services offered at your facility. © Complete

--Select Entity -

Entity with Roles 5-Ownership Type

Select Entity This page asks for the Legal ownership type of your Early Learning Center. ® Complew

6 - Center Owner
Schaol Management List all the legal owners of the Early Learning Centers on this page. © Complete
School Finder

Entity Management

7 - Center Staff

Enter in all currently hired Directors, Director Designees and other staff on this page [ comers )

ch

unt Settings

8 - Criminal Background Check

This page will provide you the status of all wners, directors, and staff who have completed a Criminal Background check. @ Complote

9 - Emergency Plan

The center's Emergency Preparedness Plan and emergency contacts will be completed on this page. © Complate n
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= Application Home

9 - Emergency Plan

The center's Emergency Preparedness Plan and emergency contacts will be completed on this page. [[© compi- ]

Entity

Select Entity
Entity with Roles
10-CCAP

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

--Select Entity --

@ My Dashboard

11- Academic Approval # Review or Edit 11

Review and accept the details of the Academic Approval Agreement. m

|
L]
Q
a
Q E

12 - Document Upload

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

[ <2

13- Application Fees

This page will collect your initial application fee for the licensing applicaticn. Additicnal fees may apply based on your Center's capacity. [[© compi- ]

Bl

WP Dashboards

aff Management
Financial Management

Performance Profile

Submit Application <

© % § @

After selecting “Submit Application,” a new page will appear. For renewals with previously entered
information, a bar chart will display current information, including the recent application submission.

Entity Dashboard

o ¢ Dusniaars @

Welcome Back, Samad.Ahmedusa@LA.GOV

Welcome to your Entity Mansgement Dashboard. Here y

Entity

@ My Dachibossd
My L

(e Daisies Daycare

License Details

Licenses Type
—

= o3 m

Deficiencies

hange Licanse Type

Entity Management Alerts € View All M
O (o o) (0

Vou ae potentislly sligible for U

ages &

# Newest to Oldest

R EE R

Extended Day Care program st your school. Start s new spolication 1o qualify for Child Care Assistance Funding.
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