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This documentation provides step-by-step instructions for completing the Type Ill Application.

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




PROVIDER DASHBOARD
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In “Dashboard,” there are 8 types of applications, which are:
e Submit a New Type Il 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

On the “Dashboard” page, in the section titled, “Active applications”, there are 4 columns, which are:
e Application ID
e Type
e Status
e 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:
e Typel
Type Il
Type Il
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”.



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

APPLICATION INSTRUCTIONS

In the “Application Instructions,” there are 16 rows that Providers are required to read, which are:
e List of all Providers and Support Staff Members

Qualifications of Provider and Support Staff

Pre-Service Orientation Training

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 ID)

Social Security Cards (copy) for all owners and providers

IRS SS-4 Form (IRS generated copy)

Additional Supporting Documents (based on services offered)

Verification of checking or savings account

Verification of Rates

© SemadAhmeduss@LAGOV ~

Entity.
~Select Entity-- .

Entity with Roles.

€ Return to Application Home

Application Instructions

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

@ My Dashboard
"y

Expand All

¥ Listof all Providers and Support Staff Members

& Messages
@ Help

T WP Dashboards

~ Child Care Civil Background Check

R/ My Professional Profile

~ Emergency Preparedness Plan
v Louisiana CCAP Time and Attendance Equipment Agreement
~ Provider Agreement / Provider Rate Agreement

~ Current State Fire Marshal Inspection

Notes:

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

Providers 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 Provider information and to proceed.

O O O O


https://sit_ldoe.edlink.la.gov/#ProviderStaffMembersListCardBody
https://sit_ldoe.edlink.la.gov/#ProviderStaffMembersListCardBody

On the “Application Instructions” page, there is an “| Agree” option that must be selected to proceed.
On the “Application Instructions” page, there are 2 additional options available:

e Back to Application Home

e Save and Continue

[r— =

“Back to Application home” is selected, the Provider will be navigated to the previous page.
If “Save and Continue,” is selected, the Provider will be navigated to the next available page.

APPLICATION HOME

Application Home

The Application Home pay

eenthe X

1 - Application Instructions -
" " . ’ lelnulsiwp\

This page describes sl the requirsments and instructions for completing the licensing application.

2 - Funding Source

Enter all the funding sources fos

3 - Family Child Care Provider

e the name, location, and contact infarmation for your Family Child Care Provider on this page.

4 - Services and Hours

This page sllows you ta enter the Center's hours of aperatian and list Lhe services affersd at your facility.

5 - Ownership Type
o

This paige ssks for the legal ownership tyse of your Early Lesrning Centes



6 - Home-based Provider

List sl the lagal owners of the Early Learning Contors on this page.

I - Providers and Support Staff

Enterin sil currently hired Providers and ather staff on this page.

8 - Household Members
Enter

sohold members living on site al the residence.

9 -Criminal Background Check

RO This page will provide you the status of all o

10-Emergency Plan

The cantar's Emergeacy Prepsredness Plan and smergency contscts will be completed on this pegs.

11-CCAP

Review and sccept the datails of the Child Care Assistance Program on this page, snd supply sdditional information sbout your Center's fees

E-Dacument Upload

This page allews you to upiasd all required supparting documentation for your Esrly Learning Center.

E- Application Fees

This pagge will collsct your initial application fee for the licensing application. Additional fees may apply based on yaur Center’s capacity.

ve completed a Criminal Background check.

# Pl Ot Step &

# Fill Out Stap 7

# Fill Out Step 8

# Fill Out Step 8

# Fill Out Step 10

o Fill Out Stea 11

# Fill Out Stap 12

o Fill Out Step 13

In the “Submit a New Family Home Application” has 13 sections that require information to be entered,
which are:

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

1 - Application Instructions

2 - Funding Source

3 - Family Child Care 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




FUNDING SOURCE

Funding Source

Please fillin the Funding Source for your Conter. Note: Family Home applici the Child Care Ass

m funding by default

# Retum to Application Home

Section 1: Funding Sourcefalse

Hows will your Centes be Funded? Choose all that apaly

prpyT——

On the “Funding Source” page, there is 1 section requiring a selection, which is:
e Section 1: Funding Sourcefalse

In “Section 1: Funding Sourcefalse,” there is 1 question, which is:
e How will your Center be funded? Chose all that apply:
o Private pay (This is a button that the Provider can check/unchecked)
o  Child Nutrition Program(This is a button that Provider can check/ uncheck)

After selecting “Save and Continue” the Provider will be navigated to the next page:

FAMILY CHILD CARE PROVIDER

e Provider

e wil be linked to U

& Ratun to Application Home:

[}
L] Section 1: Family Child Care Provider Name
a
" As it will sppear on Schoal or Center Findes
Toddlar High school
Q
)
a
° Section 2: Address Information
T Physical Address Mailing Address
L
*Street Name 1 Stroet Name 1
-
*
2

Street Name 2 Street Name 2

“city “state “city State
Lo
“zip “Parish/County “zio Parish/County
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Section 2: Address Information

Physical Address

*Street Name 1

g Address

*Street Name 1

Stroat Name 2

Stroat Name 2

City

Zip ParishiCounty

Gity State

zip ParishiCounty

Section 3: Family Child Care Provider Contacts

“Primary Telaphone Numbar

Provider Faceback Page

Sacondary Telephane Number

Provider Twitter Account

“Natification Emal Address

Provider Instagram Account

Provider Wobsito Address.

€ Bock to Funding Source

Family Child Care Provider

The infermation entered on this page will be linked to the pr

% Retum 1o Application Home

Section 1: Family Child Care Provider Name

As it will appesr on Schoal or Canter Finder

1 the LDOE School Finder weksite.

Section 2: Address Information

Physical Addeess

*Street Name |

Stroot Name 2

Mailing Address

Street Name |

Stroet Name 2

“City State
Baton Rough ]

Zip ParishiCounty
808 lesha Ca

city “State

Baton Ro isians

Zip *ParishiCounty
a08 Alasha Cavan




i Section 2: Address Information

Physical Address Mailing Address

Streot Namo 1
2000 College Drive

Street Name 2

“Parish/County “Zip

Section 3: Family Child Care Provider Contacts

Pravider Faceboak Page

Secondary Telephone Number Pravider Twitter Accaunt
2134567896

“Notification Emall Address Provider Instagram Account

# Back to Funding Source Save and Contimso

There are 3 sections in “Family Child Care Provider”, which are:
e Section 1: Family Child Care Provider Name
e Section 2: Address Information
e Section 3: Family Child Care Provider Contacts

In “Section 1: Family Child Care Provider Name,” there is a text box stating, “As it will appear on School or
Center Finder” text.

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

e Physical Address

e Mailing Address

There are 5 text boxes and 1 dropdown in Physical Address:
e Street Name 1
e Street Name 2
e C(City
o Zp
e State(dropdown)
e Parish/County

There are 5 text boxes and 5 dropdown in Mailing Address requiring that information to be entered, which
are:

e Street Name 1l

e Street Name 2

e C(City

e Zip

e State (Dropdown)

e Parish/County

10


https://louisianaschools.com/
https://louisianaschools.com/

Note: Use the “Copy to Mailing” option to copy the same information to your mailing address.

In “Section 3: Family Child Care Provider Contacts,” there are 7 text boxes requiring that information be
entered, which are:

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

After entering all the mandatory information Provider may proceed to the next page.

SERVICE AND HOURS

B Section 2: Operating Hours
—_—

7

o

588 88 B8F

R
il

Section 3: Additional Services

In “Services and Hours,” there are 3 sections requiring that information be entered, which are:
e Section 1: Licensed Capacity
e Section 2: Operating Hours
e Section 3: Additional Services

In “Section 1: Licensed Capacity,” there are 3 text boxes and 2 dropdowns requiring information to be
entered or selection to be made, which are:
e Select total capacity

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

e Select Age Range (Dropdown)

11



In the “Services and Hours” section, there are 3 subsections that initially appear and requires information
to be entered, which are:

e Section 1: Licensed Capacity

® Section 2: Operating Hours

e Section 3: Additional Services

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

Select total capacity -Enter total capacity number here.

Enter Age- Enter age here.

Select Age Range (Dropdown)

Enter Age- Enter age here.

Select Age Range (Dropdown)

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 Provider 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.

A “Yes 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 dropdowns:
e From (Open)
e To (Close)

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

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

Note:
O Providers may utilize the “Copy to All” selection if all of the days will have the same
operational open and close times.

In “Section 3: Additional Services,” there are 10 options from which the Provider must choose from, in
addition to 1 “checked/unchecked” box. These options are:

e Before Care

e After Care

e Summer/Holiday Hours
e All Day

e Half Day

12



e Half-Day Only

e Overnight Care (9 pm to 6 am)

e Transportation (To/From Home or School)
e Transportation (Field Trips)

e Special Needs

Note:

o 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.

In “Section 3: Additional Services,” there are ten options along with a check/unchecked box.

ed!

Before Care

After Care

Summer/Holiday Hours

All Day

Half Day

Half-Day Only

Overnight Care (9 pm to 6 am)
Transportation (To/From Home or School)
Transportation (Field Trips)

Special Needs

nk

Section 4: Additional Service Hours

© samad.Ahmedusa@LAGOV ~

Entity

Before Care

07:00 AM © 05:00PM @®
Entity with Roles

School Finder
Entity Management

Edlink Search

Help

Monday Tuesday Wednesday ~ Thursday Friday
@ Available Available Available Available Available

After Care

Start Time End Time

07:00 AM © 05:00 PM @

Days Available
Monday Tuesday Wednesday  Thursday Friday
@ Available Available Available Available Available

Summer/Holiday Hours

Financial Management

Performance Prafile

WP Dashboards Day Open

Staff Management Monday @ Open
Tuesday @ Open
Wednesday @ Open
Thursday @ Open

Saturday Sunday

O Unavailable () Unavailable

Saturday Sunday

O Unavailable O Unavailable

Open From: Open Until:
| 07:00 AM @ I 05:00 PM © |
| 07:00 AM @ I | 05:00 PM @ I
l 07:00 AM @ I | 05:00 PM @ l
| 07:00 AM @ I 05:00 PM @ |

13




Entity

Select Entity

Entity with Roles

--Select Entity--

Schaol Finder
Entity Management
Edlink Search

Account

e @ p om PO P E P

Help

WP D

"

Staff Management
Financial Management

Performance Profile

- ]
=
*
!

My Professional Profile

T
ediin
© samad Ahmedusa@LAGOV ~

Entity

Select Entity

Entity with Roles

Select Entity

My Dashboard

School Findear

Entity Management

o mp D EB

Edlink Search
Account
Messages

Help

WP Dashboard:
Staff Management

Financial Manaj

% BB OB I

My Professional Profile

Section 4: Additional Service Hours

Before Care

Start Time End Time

07:00 AM © ] [ 05:00 PM @

Days Available
Monday Tuesday Wednesday Thursday

Available @ Available Available (@ Available

After Care
Start Time End Time

07:00 AM ©

00 PM @

Days Available

Manday Tuesday Wednesday  Thursday

@ Available @ Available Available @ Available
Summer/Holiday Hours

Day Open

Monday @@ Open

Tuesday @ Open

Wednesday @ Open

Thursday @ Open

[ 07:00 AM @ [ 05:00 PM @

Days Available

Monday Tuesday Wednesday Thursday

@ Available @ Available @ Available (@ Available
Summer/Holiday Hours

Day Open

Manday @ Open

Tuesday @ Open

Wednesday @ Open

Thursday @ Open

Friday ® Open

Saturday @ Closed

Sunday @ Closed

4 Back to Facility Details

Friday

Available

Friday
Available

Friday
Available

Saturday Sunday
O Unavailable O Unavailable

Saturday Sunday
O Unavailable  (J Unavailable

Saturday Sunday
O Unavailable [ Unavailable

Open From:

RN
.

14
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Open Until:
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OWNERSHIP TYPE

Ownership Type
Your Ownership Type selection will determine which information will need to be entered for Center Owners and determine if you are eligible for certain programs
€ Return to Application Home

Entity with Roles
Select Entity
Section 1-Ownership Type

*Select your organization structure type

l Individual B

Finder

Entity Management

Section 2 - Individual Owner

You selected Individual. As owner you will need to enter your personal information in Step 6-Center Owner section of the Application. If you are married, you will alse need to enter your spouse’s information

Edlink Search

Account Settings

Tax information

*Federal EIN *“State Tax ID Number
234567890 456849879
W Performance Py
! My | Profile
€ Back to Services and Hours Save and Continue -

Within the overall “Ownership Type” page, there are 4 sections, each consisting of dropdown options or
text boxes requiring that information be entered by the Provider.

In “Section 1: Ownership Type”, the dropdown menu consists of 5 options; select the appropriate
option.

Individual

Corporation/Limited Liability company

Partnership

Church and/or religious organization

University

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 requires the entry of information, which are:
® Business Entity Name
® Previous Name

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

15



e Physical Address
e Mailing Address

In “Physical Address,” there are 5 text boxes and one dropdown that requires the entry of information,
which are:

Street Name 1

Street Name 2

City

Zip

State(Dropdown)

Parish/County

In” Mailing Address,” there are 5 text boxes and 1 dropdown that requires the entry of information,
which are:

Street Name 1

Street Name 2

City

Zip

State(Dropdown)

Parish/County

Note:
o Providers may utilize the “Copy to All” selection if the physical and mailing address is the
same.

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

e Federal EIN

e State Tax ID Number

e [syour organization a nonprofit organization?

If the “Partnership” option was selected in “Section 1: Ownership Type” 3 remaining sections requires
the entry of information, which are:

e Section 2: Partnership

e Section 3: Address Information

e Section 4: Tax Information

In “Section 2: Partnership,” there are 2 text boxes that requires the entry of information, which are:
® Business Entity Name
® Previous Name

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

e Physical Address

e Mailing Address

In “Physical Address,” There are 5 text boxes and 1 dropdown that require the entry of information,
which are:

16



Street Name 1
Street Name 2
City

Zip
State(Dropdown)
Parish/County

In “Mailing Address,” there are 5 text boxes and 1 dropdown that require the entry of information,
which are:

Street Name 1

Street Name 2

City

Zip

State(Dropdown)

Parish/County

Note:
O Providers may utilize the “Copy to All” selection if all of the days will have the same
operational open and close times.

In “Section 4: Tax Information” requires a Yes or No response for 1 question and information entered
into 2 text boxes, which are:
e Federal EIN
e State Tax ID Number
O Isyour organization a nonprofit organization?

If the “Corporation/Limited Liability Company” option was selected from the dropdown, “Ownership
Type,” there are 3 additional sections to complete that 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
o
In “Section 3: Address Information,” there are 2 sections that require the entry of information, which are:
e Physical Address
e Mailing Address

In “Physical Address,” There are 5 text boxes and 1 dropdown that require the entry of information,
which are:
e Street Namel
e Street Name 2
e City
e Zip
e State(Dropdown)

17



e Parish/County

In” Mailing Address,” there are 5 text boxes and 1 dropdown that require the entry of information,
which are:

Street Name 1

Street Name 2

City

Zip

State(Dropdown)

Parish/County

Note:
O Providers may utilize the “Copy to All” selection if all of the days will have the same
operational open and close times.

In “Section 4: Tax Information” requires a Yes or No response for 1 question and information
entered into 2 text boxes, which are:
e Federal EIN
e State Tax ID Number
O Isyour organization a nonprofit organization?

A Dashboard yHome / Ownership Type @

Ownership Type

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

4 Return to Application Home

Entity with Roles

[

Management

Section 1- Ownership Type
School Finder
*Select your organization structure type

Entity Management
Corporation / Limited Liability Company +

Edli

Section 2: Corporation/LLC

Any entity incorporated in Louisiana or incorporated in another State, registered with the Secretary of State in Louisiana, and legally authorized to do business in Louisiana.

*Business Entity Name Previous Name

Tririty Church

Section 3: Address Information

Physical Address Mailing Address

18



- Section 3: Address Information

Phiysical Address Mailing Address

“Strcet Name | “Stroct Name |

233 Caroline O

Street Name 2 Street Name 2

PorishiCounty zp
70013 Enst Baton Rough

R R

Section 4: Tax Information
s your organizatian a non-profit srganization?
“Federal EIN “State TaxiD Humbe:
= )
e e

After selecting the option “Partnership” From the dropdown of “Ownership Type,” there are 3 additional
section that require the entry of information, which are:

e Section 2: Partnership

e Section 3: Address Information

e Section 4: Tax Information

In “Section 2: Partnership,” 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 requires the entry of information,
which are:

e Physical Address

e Mailing Address

In “Physical Address,” There are 5 text boxes and 1 dropdown that require the entry of information,
which are:

Street Name 1

Street Name 2

City

Zip

State(Dropdown)

Parish/County

In” Mailing Address,” there are 5 text boxes and 1 dropdown that require the entry of information,
which are:
e Street Name l
e Street Name 2
e City
e Zip
e State(Dropdown)

19



e Parish/County

Note:
O Providers may utilize the “Copy to All” selection if all of the days will have the same
operational open and close times.

In “Section 4: Tax Information” requires a Yes or No response for 1 question and information
entered into 2 text boxes, which are:
e Federal EIN
e State Tax ID Number
O Isyour organization a nonprofit organization?

If the “Church and/or Religious Organization” option is selected from the dropdown, “Ownership Type,”
there are 3 additional sections requiring that information be entered, 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 subsections that requires the entry of information,
which are:

® Physical Address

e Mailing Address

In “Physical Address,” There are 5 text boxes and 1 dropdown that require the entry of information,
which are:

Street Name 1

Street Name 2

City

Zip

State(Dropdown)

Parish/County

In” Mailing Address,” there are 5 text boxes and 1 dropdown that require the entry of information,
which are:

Street Name 1

Street Name 2

City

Zip

State(Dropdown)

Parish/County

20



o Note: Providers may utilize the “Copy to All” selection if all of the days will have the
same operational open and close times.

In “Section 4: Tax Information” requires a Yes or No response for 1 question and information
entered into 2 text boxes, which are:
e Federal EIN
e State Tax ID Number
O Isyour organization a nonprofit organization?

Section 1-Ownership Type

“Select your organization structure type

Section 2: Partnership

Any general or Limited partnership lic or authorized 1o do businass in this state. Owners of a partnership ar it limited or general partners and any managers thereot. {If additional partners, attach separate list to application

“Business Entity Name Previous Name

Tririty Church

Section 3: Address Information

Physical Address

Mailing Address

Busingss Entity Name Pravious Name

Trarity Church

Section 3: Address Information

Physical Address Mailing Address
*Street Name 1 *Street Name 1
233 Cor c

Street Name 2 Street Hame 2
“city “State “city “State
Baton Rough n
Zp Parish/Caunty. Zip Parish/County
70013 East Baton Rouh 0013 East Baton Rous

Section 4: Tax Information
15 your organization a nan-proft rganization?

Fadaral EIN “Gtata Tax ID Numbar

4567890 456789688

.
o

After entering all the mandatory information and selecting, “Save and Continue,” Provider will be
navigated to the “Home-based Provider” pages for completion.

21



HOME-BASED PROVIDER

Home-based Provider

The Qunership Tyg:

Section 1- Officers and Agents

ravicied on the Louisiana Secretary of State’s website.

tected was a business entity. You will need to add all listed Officers and Agents of the Busi

Type Hame Cantact Number Email Address Appointment Date

o records to show

O Samad AnmetisssAGOV +

e

Home-based Provider

The Gwnership Type selected was a bus

ess entity. You will need to add all |

Entity with Roles

a w Section 1: Officers/Agent Designation
L} “Ouner Type “Title “Apsaintment Date
L] s ] yIvY
Qs
n
B Section 2: Name and Contact
L Owner Name ‘Owner Information
a Prefix Primary Phone Number
L]
LT —
First Nome Secandary Phone Humber
P —
[ Jr—
a0 Middle Name Email Address
onol Prof
“Last Name This employoe Is an emergency contact for this Centor

1 will be working on-site at this Conter

Suttix

Section 3: Additional Names

Have you used another name in the past 5 yoars?

Ep———

Section 3: Additional Names

i Have you used anather name in the past 5 years?
i B 5

a Jashiboard
L e Bl Section 4: Address Information
L] o it v

Physical Address Mailing Address
a dor
B oy i . “Street Name 1 “Stroet Name 1
Q Edi arr -
Lo Account Settings 2 Street Name 2 Street Name 2
B Mossages
© Hap .

City State City State

T owe wcts -
B Sui Managoment = St s P R
O—Tr— o i “Parish/Caunty i “Parish/Caunty
VU —— v
R WyPofessonslProfls v =T

Section 5: Personal Ident

‘Date Of Birth SN Identitication Numbor “Issuing State

=]

e -
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The “Home-based Provider” Page, will consist of 1 section containing an “Add New” option.
e Section 1 - Officers and Agents

Select, “Add new” and 5 additional sections will be displayed, which are:
e Section 1: Officers/Agent Designation
e Section 2: Name and Contact
e Section 3: Additional Names
e Section 4: Address Information
e Section 5: Personal Identification

In “Section 1: Officers/Agent Designation,” there is 1 dropdown, 1 textbox, and a “date picker” that
require information to be entered and/or selected, which are:

e Owner Type (Dropdown: Officer, Agent)

e Title (Text box)

e Appointment Date (Date Picker)

In “Section 2: Name and Contact,” there are 5 sections that require information to be entered, which are:
e Owner name
e Owner Information

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

In “Owner Information” there are 3 text boxes and 2 Yes/No questions that require information to be
entered, which are:

e Primary Phone Number

e Secondary Phone Number

e Email Address

e This employee is an emergency contact for this Center?

e | will be working on-site at this Center

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

e Physical Address

e Mailing Address

In “Physical Address,” There are 5 text boxes and 1 dropdown that require the entry of information,
which are:
e Street Namel
e Street Name 2
e City
e Zip
e State(Dropdown)

23



e Parish/County

In” Mailing Address,” there are 5 text boxes and 1 dropdown that require the entry of information,
which are:
e Street Name l
Street Name 2
City
Zip
State(Dropdown)
Parish/County

Note: Providers may utilize the “Copy to All” selection if all of the days will have the same operational
open and close times.

In “Section 5: Personal Identification,” there are 4 sections that require information to be entered or
selected, which are:

e Date of Birth (Date Picker)

e SSN (Text box)

e |dentification Number (Text Box)

e [ssuing State (Dropdown)

After providing all the required information, the information will be recorded, as shown below.

need i sdd aillisted Officers and Agents of the Business s provided or

 Rotum to Application Home

M Section 1-Officers and Agents

Tyoe Name Contact Number Email Address Appointment Date

10472021 (]

Officer Hallette B. Goodson 504-347-5437 hallet

“Save and Continue,” and the Provider will be navigated to 2 questions that require the entry of
information, which are:

e Position Type

e Date Hired
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Providers and Support Staff
mbsors who will be n site ot the Prv

Enter all hired Staff Membe

jder’s Center. Provielors whe will be working on site will slso need to provid additional details on the Provier snd Support Stat! page.

Section 1: Providers and Support Staff

Mame Pasition Type Primary Phane Numbser Email Address Dote Hired

O Hallette B. Gosdson 504-347-5437 halisttercycagce.com complats =

[r—r—

In “Providers and Support Staff,” select the grey pencil icon complete the following sections, which are:
e Section 3: Personal Identification
e Section 4: Employment Details
e Section 5: Degrees and Certifications

Section 3: Personal Identification

Date O Birth Ientification Humbor “Issuing State

0n4n1988 ] 346563486746716467

Sox Race Ao you marriod?

Section 4: Employment Details

Position Type

Date sppainted 1o current role

[ mactyry a|
Date Hired i any Capacity
[mssirmm a
Section 5: Degrees and Certifications
aaid al -
Category Type
T recards ta shouw

In “Section3: Personal Identification,” there are 3 text boxes, 3 dropdowns that require the entry of
information and/or selections, which are:
e Date of Birth (Date Picker)
SSN (Text box)
Identification Number (Text Box)
Issuing State (Dropdown)
Sex
Race
Are you married? (Question)

In “Section 4: Employment Details” there is 1 dropdown and 3 “date pickers” that require the entry of
information or selections, which are:

e Position Type

e Date appointed to current role
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e Date Hired in any Capacity

In “Section 5: Degrees and Certifications,” there is 1 “Add New” option. After selecting, “Add New,” 2
dropdowns and 1 browser option will be displayed for uploading “Degrees and Certifications.”

e Category (Dropdown)

e Choose File (insert certification)

e Type (Dropdown)

If a Provider selects “Certificate/ECAC,” there are 2 text boxes, and 1 “date picker” that require
information to be entered and/or selections, which are:

e Awarded by

e Date awarded

e Certificate Number

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 documentaticn.

Category Type

There are no records to show

“Category “Type

Certifications 0 ‘ Certificate

*Awarded by *Date awarded Certificate Number

Government [ 10/12/2000 B 23476543245678645

Chagse File

W Application Fees and Banking Information 2PG [« I

.

... W

After selecting “Save,” the following page will appear:

Providers and Su

Enter all hared Staff Members who

# Return to Application Home

port Staff

be on site at the Providers Center. Praviders wha will be working on site will alsa need ta provde additianal details on the Provider and Suppart Staff page.

p

Section 1: Providers and Support Staff

Nome Position Trpe Prieary Phone umber Emoil Address DeteHiredt
Wolltts B, Goodson e s04.347.5437 P e Tonar2cen as
+ Add Now

€ Back toome-based Provider

Note: At least one provider must be added to proceed with application.
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Household Residents

This should include indwiguals who live n your home. Usully this will mean your children orother relatrves who live in your household, ke cousinssiblings or grandparents. Civldren who are in college shouldalso b included. even if they spend much of th yer ning elsewhere
% Retun to Application Home:
Section 1: List Residents
Fiesthame Middle Hame Last Mame Statt Member Relationship Dot of Birth

+ hekd i

[ P——

lucled, vers if they sgend much of

Section 1: List Residents

First Name Middle Neme Lost Name Statt Member Relatianshin Date of Birth
* First Hame Middle Name “Last Name. Suttix

“Ralationshis Type “Data ot Birth ssm 10 Number Issuing State
[ sseat . e =] State

e this resident astaff member?

O no

P ——

After providing all the mandatory information, the resident’s name will be recorded, as shown below:
Section 1: List Residents

First Name Middle Name Last Name Staff Member Relationship Date of Birth

samad Ahmed N Sponise/Partner 10/15/2003 ]

4 Back to Providers and Support Staff Save and Continue =

Select, “Save and Continue” to be navigated to the Background Check (CCCBC) pages.

27



CRIMINAL BACKGROUND CHECK

Criminal Background Check

Contor Statf membors are all requirod to submit o a Criminal Background Chock, Empioyer and Emp will need to submit their information on the Chid Care Civil Bac

Entity with Roles

T

Section 1: Submit CCCBC Application

o the public

\EDUCATION L)'é CCCBCS

loutsiona Believes Child Care Civil Background Check System

Section 2: Background Status

The table below includes all Center Owners, Directors, and currently hired staff entered

previous steps. All individuals will need to be reviewed by the CCCEC

rom and have an “Eligible” or “Provisional” status for their application to be approved

RN R EEEE

Filter by Status

My Professionat Profla
elect s C'Retresh CCCHC Status

¢ Status Name Contact Number Email Address

APIERROR Hllette B. Goodson 504-3

7 hallettoroyce@cs com

Background Check

# Dashboard / New Type Il Application / Criminal Backaround Check @
@ Samad Ahmedusa@LAG!
Entity

Select Entity R
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

Entity Roles (CCCBES).

Select Entity

€ Return to Appli n Home
My Dashboard

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 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 about the registration form
and process, click hera.

Click the image below to a

s the CCCBCS Page

eoucation | LY CCOCBES

WP Dashboards

louisiana Believes Child Care Civil Background Check System

Staff Management

Management

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
onal Profile “Pravisional” status for their application to be approved.

Filter by Status

s: CRefresh CCCBC Status
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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

WWWL?DDDBDS

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

WWWL?DDDBDS

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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https://cccbcldoe.la.gov/

EMERGENCY PREPAREDNESS PLAN
ed!ink

© Samad.Ahmedusa@LAGOV

Entity

--Select Entity--

Entity with Roles

Select Entity

My Dashboard

School Finder
Entity Manage:

Edlink

Messages

Help

Staff Management

Financial Management

© Samad Ahmedusa@LAGOV v
Entity

--Select Entity--

Entity with Roles

Select Entity-

My Dashboard
School Systems
School Management

School Finder

Edlink Search
Account Settings

Messages

a
|
L]
Q
B Entity Management
Q
S
a
o

Help
WP Dashboards

Staff Management

a

W@ Financial Management
% Performance Profile
!

My Professional Profile

= Emergency Preparedness Plan

Emerger

v Preparedness Plan @

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.

4 Return to Application Home

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.

& Download Plan Template

“File

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

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

@ 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.

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
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

Contact Type Name Primary Phone Secondary Phone

On-Site Hallette B. Goodson 504-347-5437 ]
On-Site Tracey L LeBoeuf L LeBoeuf 504-347-5437 [ ]
+Add New

i
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= Emergency Proparedness Plan

]

Emergency Preparedness Plan @
@ samad Ahmedusa@LAGOV ~

Entity

e 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

a
]
W
Q
|
Q

Application Fees and Banking Information 2.JPG
10/05/2021

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. At least two
emergency contact must be added.
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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 infended 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 unable to reach anyone via the Center, Office, or Director's Home Phone Numbers. l
Contact Type Name Primary Phone Secondary Phone
On-Site Hallstte B. Goodson 504-347-5437 234.567-8875 L]
oft-site Darnel Haris 504.554-6262 3456786345 &
of-Site samad 504-554-6262 3456786345 o

« Back toBackground Check Save and Continue=>

CHILD CARE ASSISTANCE PROGRAM

L HY = Child Care Assistance Pro;
- H gram
JNK

ymad. Ahmet
Entity
Select Entity

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.

Entity with Roles

--Select Entity--

Section 1: CCAP Agreement Provisions
By clicking this box | have read through all the provisions and agreed to them.

Entity Manay

. winning the appeal does not restore CCAP payments of eligibility.
Edlink Search

Account Settings

essages

a
a
A
Q s
|
Q
2
a
e

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 recaver or recoup those:

Il

‘WP Dashboards amounts from any future payments.

Financial Manage

Performance Prof|

©* * B @

My Prafessional Profile *By clicking this box | have read through all the provisions and agree to them.
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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 chenged in the future from the Entity Management
section of the Entity Portal. However, changes will not take affect until the next calendar month.

Entity with Roles Enter Your Daily Rates
-Select Entity -- '
ettt Age0 *Full Daily Rate “Part Time Hourly Rate
Age1-2 *Full Daily Rate *Part Time Hourly Rate
Age 3 & Over *Full Daily Rate *Part Time Hourly Rate
Edlink Search l ] 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.

My Pro al Profile n
& Download CCAP 14EA Form

Performance Profile

o » 3 Yo @B o= O PE

= Child Care Assistance Program

© SamadAhmedussgLAGOY v Section 4: Time and Attendance Agreement

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.

--Select Entity --
’

Entity with Roles “Upload File

School Management Section 5: Agreement Signatures

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

Entity Management 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

*Position Type “Full Name “Date of Birth

WP Dashboards
* 01/01/1900 [m}

--Select -

Staff Management

Financial Management

Performance Profile

My onal Profile n
ack to Emergency Plan Save and Continue <

Fmance

My Professional Profile I

Section 3: Rates and Fees
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Child Care Assistance Program

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 smount of CCAP assistance received. This difference is the caregiver's "copay”.
LA
“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.
LA
“Initial Here 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 School Management R
LA
Q School Finder
B Entity Manegement “Initial Here 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
ity Ma ren
requirements. Provider will retain such documents for three (3) years after the close of the state fiscal year (luly 1 through June 30) in which services are provided.
Q  Edlink Search LA
unt Settings “Initial Here 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.
LA
- “Initial Here 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
il ] pravider is in compliance.
B Staff Management LA
B\ Finan. *Initial Here | understand that if | do not turn my required documentation in timely that my application will be denied.
W Performance Profile LA

snal Profile

dl H® k = Child Care Assistance Program
ea:n

© Semad.Ahmedusa@LAGOV v

Entity
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
My Dashboard [ ] l
1 ]
School Systems
School M: it
< il Age1-2 *Full Daily Rate *Part Time Hourly Rate
School Finder [ ] [ J
16 15
Entity Management
BOR0Rs Sewch Age 38 Over *Full Daily Rate *Part Time Hourly Rate
Account Settings [ - J s J
6
Messages
Help
‘WP Dashboards “Do you charge a registration fee?
@ No

Staff Management a»

Financial Management

Performance Profile
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

My Professional Profile
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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 “Document Upload” page.

DOCUMENT UPLOAD

Document Upload

midy Home registration application has several types of documents that sre required to be submtted in order for your spplication to be complete. Besed on the services you may provide. thers may be sdditional documents required
& Retum to Application Home

Section 1: State Fire Marshal Information

Upload the Center's completed and spproved State Fire Marshal Inspection Form To request a State Fire Marshal Inspection, visst hers for more detads.

“Upload File

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 provide

Upload File

y
Grootie =

Section 3: Proof of Residency

forification of physical address whero the serces will be prowdod. Examples are given in the application nstrustions

Upload File

o =

Entity with Roles Choose File m

Pgr -
'r
1 the sgalicati
- s
i Uslosd File

' " B | crooserie | Browse |
Q E -
LI Section 7: W-9 or IRS SS-Form
9 Halp - Uplaad a copy of the most recent W-8 or IRS §8-Form. If you have not applied for an EIN, then you may submit an IRS Form W-8.
*ow

Uplasd File
rr “
- - W | crooseric | seoweo |
* b - v

Section 8: Rates Verification

Upload a copy o notics to parents such as newsltte, bulstin, mema, ot

“Upload File

4 Back to CCAP Save and Continue &
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There are 8 sections On “Document Upload”, which are:
e Section 1: State Fire Marshal Information
e Section 2: Residence Pictures
e Section 3: Proof of Residency
e Section 4: Documentation of Ownership
e Section 5: Verification of Identity
e Section 6: Social Security Cards
e Section 7: W-9 or IRS SS-Form
e Section 8: Rates Verification

BANKING INFORMATION

Section 1: Banking Information

Plesse uplosd your b

imbursameats and public funding will be deposited for your Early Learning Centar. A lemplate is provided below thet includes all instructions and requirsments 1o receive State funding

Uplosd File

— =

pE——

Banking Information

Provid the banking datwils required betow that will be used for provider rekmbursements s public funding.

# Raturn 1o Application Home

Section 1: Banking Information

Pleass upload your banking information to indicate where provider reimbursements and public funding will be depasited for your Early Learning Conter. A template is pravided below that inclues all instructions and requirements to receive State funding

“Upload File

ing Information Undier Review aw

+ Back to Dacumant Upiasd
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APPLICATION HOME

Application Home

The Application Home ag lists sll the required

plication. Once all required informatian is submitted. you wil b

omplated” badge on the X
& Home sing

1 - Application Instructions ( v

This page descri

5 all the requiremants an

)

2 -Funding Source

Enter all the funding sources for your Early Learning Cnter an this page.

" » @ "oDR PO =E O PSP

3 - Family Child Care Provider ¥ |
Care Provider on this page.

Provide the name, locstion, snd contsct information for your Family Child

4 - Services and Hours Py :

his

allows you 1o anter the Canter's hours of oparation and st the service:

offerad st your faclity ey

5 -Ownership Type

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

6 - Home-based Provider

List all the legal owners of tha Earty Learning Centers on this page

N

il

7 - Providers and Support Staff

Enter in ail currently hired Provders and ather staff an this page.

8 - Household Members

Enter in sny household memb

.

§

.

9 - Criminal Background Check

This page will pravicie you the status of all awners, providers and staff wha have completed & Criminal Background check

>

i

10 - Emergency Plan
¥ webs
= emergency contacts will be complated on thvs page.

8 centar's Emargenc
B3 Staft Managomes

11-CCAP

Review and sccept the details of the

ance Program on this page, and supply additional informatian

12 - Document Upload

’

This page allews you to uplosd all required supporting documentatian for your Early Learning Cente

13 - Application Fees

This page will collect your ini cation fee for the licensing application. Additianal fess

apuly based an your Center's

After selecting “Submit Application” application, the following pages will appear:
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L —p

#o Ea—
Entity

Welcome Back, Samad.Ahmedusa@LA.GOV

‘Welcome to your Entity Management Dashboard. Here

 reviow and make changes to your oatity

Entity

ittle Daisies Daycare

80 2898

License Details

Licenses Type. License Numbee
T 890

= o3 =B

License Status Expires

: e .
Visits Staff Capacity

L
L

e
L]
. Entity Management Alerts @
Q
= re potentinily eligible far the Extended Day Care program af your school. Start a new agy  to qualify for Child Care Assistance Funding

03 306PM

Action Required: You sre

. e g ]

entislly eligible for the Extended Day Care progrsm st your school, Start a new soolic

. e g (- — ]

wisly slgible for the Extended Day Care program at your schocl. Start 8 new soalication to qualify for Chwid Care Assistance Funding

iible for the Extended Day Care program st your school. Start 8 new sopliction 10 qusli

Child Care Assistanca Funding

w0 10 quality for Child Care Assistancs Funding

a Gare Program =D
aaty hiefor th el oy o pcgra t e acho.Star e pplcaion iy o CHd Cars At P
A& notitication- Initial Application Returned To Provider =D
n .
e All Entities Pending Applications
ctifications My Little Daisies Daycare #3 m

@ Financisd Mana License # ELC-Family Home Application InProgress.
g

Application ID FeeBalance Last Update Expires on
100682 s2500 1ona2021 1213202

D o

@ Eraity Porformance Pratie

o ne

Raquast Form

@ Endity Dashboard
@ Emesguncy

ELC-Family Home Application InProgress
@ Hasnn an Satery
Aeplication 1D FeeBalance Last Updste Expires on
Q. Edink Saarch 100683 2500 10472021 12nazoz .

[/ IR

To “Sign Out”, select the carrot (<) next to your profile name. The dropdown will display the “Sign Out”
option.
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