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

MAIN PAGE

;. Here's here you know. v English

Resources About

SignIn

.
User ID "
[ Value J
Welcome to N Password
EdLink | vatue |
]
@ Show Password
We've revolutionized the way we use data to support
students and families of Louisiana.
SignIn=» .
B
Don't have an account?  Create your own MyLa account '
Need help? Click hare to get help signing in

DEPARTMENT af
EDUCATION  m emeilus % CallUs > 1)
Mana Selivve

Louisiana Department of Education Report Complaints Report Child Abuse

1201 North Third Streot (about Providers or Unlicensed Sites) Call Toll-Froe: | (855) 452-5437

Baton Rouge, LA 70802-5243 Call Toll-Free; {225) 342-9505 Emall: LDELicensing@l|a.gov
1{877) 4532721 Email: LDELicensing@la, gov

contact Us
Submit Complaint

The above image is the first page that will appear. For the purposes of this example, the selection
chosen was “Existing Provider” (w/o Staff ID). By selecting “Login”, the Provider will be navigated to the
“Dashboard.”




PROVIDER DASHBOARD

<« c @ sit_Idoe.edlink.la.gov/#/welcome Q ® % o :

Welzaima Samad Ahmaesal

ol Mo Pecin

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 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”.

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

APPLICATION HOME

<« C @ sit_ldoe.edlink.la.gov/#/welcome/application/103027/home Q

®
g
@

= application Home

Application Home

The Agplication Home pag lists sll the required staps in completing the Type | Licensing Application Once all required informaticn s submitted. you will be sbie 1o subimit your apolication for reviaw

o e p—

the “Return to Applicat

1 - Application Instructions

# Fill Dut Step 1

2 - Funding Source

Entor all the funding sourcos for your Early Leaming Conter on this page.

3 - Early Learning Center Information

Pravide the name, location, and contact information far your Early Learning Center on this page.

4 -Services and Hours
.

his page allows you ta enter the Center’s haurs of aperation and list the services offered at your facility

5 - Ownership Type

This pege asks for the legal ownership typs of your Earty Learning Center

« C @ sit_ldoe.edlink.la.gov/#/welcome/application/103027/home Q ® e

5 -Ownership Type

This pae ssks for the lagsl ownership tyee of your Early Learning Cente

# Fill Out Stea 5

6 - Center Owner
.

List all thelegal owners of the Esrty Loarning Centars on this page.
L]
[ >
0 Ml 7 -Center Staff
* »
O Lo [l 8- Criminal Background Check
This pogo will provid you the status o al owners, directors, and staft wha hawe completad » Criminal Background check
a o
=

® o Ml 9-Emergency Plan
.

The center's Emargency Praparedness Plan and emergency cantacts will be completed an this page.

10 - Document Upload

This page ailows you to upload sll required supparting documentation far your Early Learning Cente

11- Banking Information
.

This paige will collect you banking information.

The “Type | Application” section has 11 sections, which are:
1 - Application Instructions



2 - Funding Source

3 - Early Learning Center Information
4 - Services and Hours

5 - Ownership Type

6 - Center Owner

7 - Center Staff

8 - Criminal Background Check

9 - Emergency Plan

10 - Document Upload

11 - Application Fees

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

Rows may be expanded and collapsed, individually or all at once.
< C @ sit_ldoe edlink la.gov/#/welcome/application/103027/instructions Q = ¥ e

Expand All



= Application Instructions

 Current State Fire Marshal Inspection

~ Current Office of Public Health Approval

~ Pictures of Center

~ Emergency Preparedness Plan

~ Documentation of Ownership

~ Qualifications of Director and Designee

~ Additional Supporting Documents {based on location or services offered)

B Er
A s
=
*
2
Q
=]
3
@

“I have read and all the application i ions. I'm aware that supporting documentation will need to be uploaded prior to submitting my application.

O Yes. | Agree

Application Instruction page has 11 Sections:
e List of all Staff Members
e Child Care Civil Background Check
e Current Commercial and Medical Liability Insurance
e Current State Fire Marshal Inspection
e Current Office of Public Health Approval
e Pictures of Center
e Emergency Preparedness Plan
e Documentation of Ownership
e Qualifications of Director and Designee
e Additional Supporting Documents (based on location or services offered)

Notes:
o Providers may “Expand” the sections one by one or all at the same time;
o Providers may “Collapse” the sections one by one or all at the same time.
o The “Agree” option must be checked “Yes, | Agree” to proceed to the next page.
o Select the “Save and Continue” option to retain Provider information and to proceed.

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




FUNDING SOURCE

<« C @ sit_ldoe edlink la.gov/#/welcome/application/103027/funding Q ® % e i
ed!ink

# Dashioard | New Type| Applicatian / Funding Source @
© Samad Ahmedusa >

All Submitted Entities

Select Entity - s

Funding Source

Private pay is selected as your only funding source since you have selected a Type | license,

@ My Dashboard

€ Return to Application Home

Ei M it
Ay Hansgemen o Warning! Please note as a Type | Early Learning Center, you are not eligible for any public funding. If you believe you have not selected the appropriate License Type, please return to the application 3

selection wizard located here: Link

Section 1: Funding Source

Type | Early Learning Centers only have Private Pay as a funding source:

4 Back to Application Instructions Save and Continue -

On the “Funding Source” page, there is only 1 section titled, “Section 1: Funding Source”.
In “Section 1: Funding Source,” there is only 1 option, which is:
® Private Pay

Again, select “Save and Continue” and the Provider will be navigated to...

EARLY LEARNING CENTER INFORMATION

L c @ sit_ldoe.edlink la.gov/#/welcome/application/103027/facility Q

®

* @

= Early Loarning Centor Information

Early Learning Center Information

Tha information entered on this page will be linked to the center profile on the LDOE Schosl Finder website.

M [ ¢ Roturn to Appiication Home:

Section 1: Early Learning Center Name

A3 it will 8pposr on School or entar Findar

Section 2: Address Information

Pt s —
— —
Stroet Name 2 Street Name 2
“City State City “State




= Early Leaming Conter information

- [l Section 2: Address Information

bmitted Ent Physical Address. Mailing Address

*Streat Hame | *Stragt Name |

o Stroot Namo 2 Stroot Nama 2
a
“City “State “City “State
- “zip ParishiGounty “zp “Parish/County
* | |
Q e
= & - [l Section 3: Early Learning Center Contacts
°
Primary Tolephone Number Center Facsbosk Page
Sucondary Telephans Number Center Twitter Accaunt
“Norification Emai Address Center Instagrom Account
Conter Website Address 15 your Cantor located ina Schasl?

In “Section 3: Early Learning Center Information,” there are 3 subsections, which are:
e Section 1: Early Learning Center Name
e Section 2: Address Information
e Section 3: Early Learning Center Contacts

In “Section 1: Early Learning Center Name,” there is 1 text box that requires Provider to enter
information:
e Type in the school or center name as it will appear on School or Center Finder (red marked
part is a hyperlink)

In “Section 2: Early Learning Center Name,” there are 2 subsections that requires Provider to enter
information within, which are:

e Physical Address-Enter the physical address here.

e Mailing Address-Enter the mailing address here.

In the “Physical Address” dropdown, there is only 1 dropdown but 5 text boxes that requires Provider to
enter information, which are:
e StreetNamel
Street Name 2
City
Zip
State(dropdown)
Parish/County

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

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



Street Name 1
Street Name 2
City

Zip

State (Dropdown)
Parish/County

In “Section 3: Early Learning Center Contact,” there are 7 text boxes that requires Provider to enter
information, which are:
® Primary Telephone Number
Secondary Telephone Number
Notification Email Address
Center Website Address
Center Facebook Page
Center Twitter Account
Center Instagram Account
Is your Center located in a School? (yes/no question)

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

SERVICE AND HOURS

= C' @ sit ldoe.edlinkla.gov/#/welcome/application/103027/licensedCapacity Q & W e :

Services and Hours
Th information entered on ths pags will be links

'

Section 1: Licensed Capacity
Plaase Ce 7’5 Oetails o DACity.

estimated by State Fire Marshal)

*How many buildings will be used by the children “How many classrooms will be used by the children

“Enter Age Select Age Range “Enter Age “Select Age Range

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

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, which are:
e Select total capacity -Enter total capacity number here.

10



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”
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 Al
operational open and close times.

III

selection if all of the days will have the same

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

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

Note:

option and enter the time in which the school or

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.

11



© samad.Ahmedusa@LAGOV v

Entity

Select Entity

Entity with Roles

Section 4: Additional Service Hours

Before Care
Start Time

End Time

[ 07:00 AM G I

l 05:00 PM @

- Solect Entity - Days Available
Manday Tuesday Wednesday ~ Thursday Friday Saturday Sunday
) o il @ Available Available Available Available Available (O Unavailable ([ Unavailable
B School Systems
After Care
L] ool Management
. Start Time End Time
Q  School Finder
07:00 AM © 05:00 PM @
B Entity Management
@ EE Days Available
o Manday Tuesday Wednesday  Thursday Friday Saturday Sunday
@ Available Available Available Available Available (O Unavailable (O Unavailable
a
L]
T WP Dashboards Open Open From: Open Until:
s -
B Statf Management Menday @ Open ‘ 07:00 AM @ | | 05.00 FM © ‘
B2 Financial Management
Tuesday @ Open .00 A .00
% Performance Profile 07:00 AM & 05:00 PM ©
8 My Professional Profile Wednesday @D Oper
Thursday @@ Open ‘ 07:00 AM @ l | 05:00 PM ® ‘
e
H
edlink '
© Ssemad AhmedusagLAGOV ¥ [ 07:00 AM @ 05:00 PM O
Entity Days Available
--Select Entity-- Monday Tuesday Wednesday ~ Thursday Friday Saturday Sunday
@ Available Available Available Available Available () Unavailable () Unavailable
Entity with Roles
--Select Entity - B Summer/Holiday Hours
Day Open Open From: Open Until:
My Dashboard Monday @ Open Copy tosll
School Systems
School Management Tuesday @ Open
School Finder
Wednesday @ Open 05:00 PM @
Entity Management
Edlink Searc Thursday @ Open
Account Sattings Fridey ® open
WP Dashboards

Staff Management
Financial Management
Performance Profile

My Professional Profile

€ Back to Facility Details Save and Continue ¥

After providing the required Service and Hours information, select “Save and continue” and the
“Ownership Type” page will appear.

12



OWNERSHIP TYPE

@ sit_ldoe.edlink.la.gov/#/welcome/application/103027/ownershiptype

Ownership Type
Your 0

wivarshio Type selection wil daterming whech inform

o T ——

Section 1-Ownership Type

*Seloct your arganization structure type

atian will nead 1o ba entered for Center Owners and detarm:

v if you are eligible for certain programs

Q) Worning! Plewsenote oy Church or clgible Type | Early L Tyme, heres Link x
Section 2: Church and/or Religious Organization
A church or roligious organization that s qualified a%  tax axempt organization under S501(c]of the ntermal Revenus Cade and that receives o state ar fedsral funds directly or i m
“Business Entity Name Provious ame
Section 3: Address Information
Physical Address Mailing Address
*Street Name 1 *Street Name 1
Street Name 2 Street Name 2
*City “State “City *State
--State-. . --State-

“zip *Parish/County *zip *Parish/County

Section 4: Tax Information

Is your organization a non-profit organization?

@ No

“Federal EIN *State Tax ID Number

rS
€ Back to Services and Hours Saveand Continue > .

There are 4 sections in Ownership Type Page:
e Section 1 - Ownership Type
e Section 2: Church and/or Religious Organization
e Section 3: Address Information
e Section 4: Tax Information

In “Section 1” Please note, only a Church or Religious Organization is eligible to be licensed as a Type |
Early Learning Center.

In “Section 2: Church and/or Religious Organization” there are 2 text boxes that requires the Provider to
enter information, which are:

e Business Entity Name

e Previous Name

In “Section 2: Church and/or Religious Organization,” there are 2 subsections that requires the Provider
to enter information within, which are:

13



e Physical Address
e Mailing Address

In the “Physical Address” dropdown, there is only 1 dropdown but 5 text boxes that requires Provider to
enter information, which are:
® Street Namel
Street Name 2
City
Zip
State(dropdown)
Parish/County

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

In the “Mailing Address” dropdown, there is only 1 dropdown but 5 text boxes that requires Provider to
enter information, which are:
e Street Namel
Street Name 2
City
Zip
State (Dropdown)
e Parish/County
In “Section 3: Early Learning Center Contact,” there are 7 text boxes and one “Yes or No” question that
requires that the Provider enter information, which are:
® Primary Telephone Number
Secondary Telephone Number
Notification Email Address
Center Website Address
Center Facebook Page
Center Twitter Account
Center Instagram Account
Is your Center located in a School? (yes/no question)

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

In “Section 4: Tax Information” requires a “Yes or No” requires information to be entered into 2 text
boxes and one “Yes or No” question, which are:

e Federal EIN

e State Tax ID Number

e |s your organization a nonprofit organization?

After providing all of the required information, the “Center Owner” page will appear, as shown below.

14



CENTER OWNER

&« o @ sit_Idoe.edlink.la.gov/#/welcome/application/103027/centerOwner Q

@

* O

Center Owner

The Ownorship Type selacted was & business antity. You will nosd 1o add all listed Officors and Agonts of the Business as providad on the Louisiana Secrotary of State's wabsite

& Retum to Application Hame

: Section 1-Officers and Agents

Type Namo Cantact Numbor Email Addross. Apgointmont Dato
™ s to show
 Back to Ounership Type

After the Provider is navigated to the “Center Owner” Page, “Section 1: Officers and Agents” will appear,
as shown below:

Center Owner

The Ownership Type selected was a business entity. You will need o add all listed Officers and Agents of the Business as provided on the Louisiana Secretary of State’s website.

< Return to Application Home

Section 1-Officers and Agents

Type Name Contact Number Email Address Appointment Date

officer Hallette B. Goodson 504-347.5437 samad.ahmedusa@la.gov ov/21/2022 L]

Agent Samad Ahmed 504-347-5437 samad ahmedusa@la.gov o1/z1/2022 L]
€ Back 10 Ownership Type Save and Continue->

After the Provider is navigated to the “Center Owner” Page, “Section 1: Officers and Agents” will appear.
Provider must select “Add New”.
e Section 1 - Officers and Agents

After selecting, “Add New” 5 remaining sections that require the entry of information will appear, 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 are 3 subsections consisting of 1 dropdown, 1 textbox
and a date picker requiring the entry or selection of information, which are:

e Owner Type (Dropdown: Officer, Agent)

e Title (Text box)

e Appointment Date (Date Picker)

15



In “Section 2: Name and Contact,” there are 2 subsections requiring that information be entered, which
are:

e Owner name

e Owner Information

In the “Owner Information” subsection, there are 5 text boxes that require the entry of information,
which are:

® Prefix

e First Name

e Middle Name
e Last Name

e Suffix

Also, in the “Owner Information” subsection, there are 3 text boxes and 2 Yes or No questions that
require information to be entered or selections, which are:

® Primary Phone Number

e Secondary Phone Number

e Email Address

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

e | will be working on-site at this Center
In “Section 3: Additional Names,” there is 1 Yes/No question that requires the entry of information,
which is:

e Have you used another name in the past 5 years?

In “Section 4: Address Information,” there are 2 sections, 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:

Street Name 1

Street Name 2

City

Zip

State(Dropdown)

Parish/County

16



Note:
o Providers may utilize the “Copy to All” selection if all if the physical and mailings addresses
are the same.

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

e Date of Birth (Date Picker)

® SSN 9 (Text box)

e |dentification Number (Text Box)

® |[ssuing State (Dropdown)

After clicking “Continue” another page will display along with one section “Early Learning Center Staff”
that is shown below:

EARLY LEARNING CENTER STAFF

< C @ sit Idoe.edlink.la.gov/#/welcome/application/103027/centerStaffList Q

]

* @

= Early Learning Centor Staff

& Rotum ta Application Home

Section 1: Staff Members

Bk oot O

By selecting, “Add new” another page will open for additional staff to be entered.

Early Learning Center Staff
Provide the details for sl

or all Cemter Staff that will be working on site at the Center.

Section 1: Name and Contact
8
Gvenor Home Gwnor information:
>
Profix Primary Phane Humbor
B st >
- M >
* P - > “First Name. Secondary Phone Number
2
Middie Name Email Address
a w
>
“Last Name This employes is an emergency contact for this Conter
© H > °

17



Section 2: Address Information

Physical Address Mailing Address

“Street Name 1 *Street Name 1

Street Name 2 Street Name 2

“City *State

“City *State

--State -~ . ~State-- °

*Parish/County

“Zip *Parish/County

Section 3: Personal Identification

*Date Of Birth *SSN *Identification Number “Issuing State

| mm/dd/yyyy [=] ‘ --State - B

*Sex *Race Are you married?

@ No

Section 4: Employment Details

*Position Type

Select.-

*Date appointed to current role

*Date Hired in any Capacity

Section 5: Degrees and Certifications

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

Directors and Director Designees, please review Application Instructi

Category Type

There are no records to show

+AddNew

@ o=

After providing all required information, the staff member will added to the list, as shown below:

edli »‘k = Early Learning Center Staft
o Anmaduss : -

All Submitted Entities

Early Learning Center Staff
Entor al hirod Staff Mombers wha wil b on site a the Early Loarming Cater, Er
enterod 1o Sl Momber pogs.

¥ Contar must have at least ano Director idontified, I that Directar is responsiblo for multiple Contors, then a Director Designes will alsa be required. Gwners who will bo warking on site wil also need 10 bo ro.

Section 1: Staff Members

Dot Hired

Emall Address

Name Position Type Primary Phon Number

& Pratessional Prafila
ouzya022

Samod D Souza Direstor 504-347.-5437

Q. Edlink Search

18



CRIMINAL BACKGROUND CHECK

Criminal Background Check

vors aro al required to submi

€ Rotum to Application Home

Section 1: Submit CCCBC Application

xisting licensed Child Care Providers will be given one user sccount by LOOE when the system s first svailsble to th

it | (Y CCCBCS

Child Care Civil Background Check System

Section 2: Background Status

s oll Center Owners, Directors, and currently hired staff entered during the previous steps. Allindividuals will need to be reviewed by the CCCBC system and have an “Eligible” or

The t vinc
Filter by Status
Select C'Retresh CCCBC Status

Contact Number Email Address

Status Name
APIERROR Samad D Souza 504-347-5437
APIERROR Hallatto 8. Goodson 504-347.643
APIERROR Samad Ahmed 504-347.5437

oo

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,” there is 1 dropdown, which is:
e Filter by Status

Section 2: Background Status

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

Filter by Status
Select : GRefresh CCCEC Status

Status Name Contact Number Email Address
APIERROR Samad D Souza 504-347-5437 samad.ahmedusa@la.gov
APIERROR Hallette B. Goodson 504-347-5437 samad.ahmedusa@la.gov
APIERROR Samad Ahmed 504-347-5437 samad.ahmedusa@la.gov

€ Back to Center Staff Save and Continue >

19
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EMERGENCY PREPAREDNESS PLAN
e !E'!k _Eme(g!m:yreparudnasﬁtan

© Samad.Ahmedusa@LAGOV

Emerger

v Preparedness Plan @

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

ity with Roles
R R 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

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

Edlink Search

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

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

Performance Profile

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

a
W@ Financial Management
*
!

20



= 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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DOCUMENT UPLOAD

© s

Al Submitted Entities

1:C ial and Medical Liability I
Uplood File
Choose File =
Section 2: State Fire Marshal Information
Jpload the Contar's completod and approved State Firs Marshat inspaction Form. To reaue: her
Upload File
Choose File =
f Public Health Approval
30910 lic Haaith Inspection. To schedulo you ml it your D P
Uplosd File
" Choose File =3
ed! [P ———
M Section 3: Office of Public Health Approval
All Subraieisd Entitk Upload the Conter's completed and approved Offica of Public ealth Inspection. To schedule yous inspection, complete and submit your Day Care Plans Review Packet 1o LOM her
Upload File
Croserie =
a Section 4: Center Pictures
e " , T ity will need 1o be uplosded as partof the Licensing Application process, Picture should ncluge st 8 minimum: The center's frant entrance, kitchen. dirsct exit snd playiround
" s Marag nt » Upload File
W Financial b »
Choose File
e " >
Q Edlink N . .
Section 5: Documentation of Ownership
A sigrned. dated, snd notariced documentation of ownershis of he Early Learing Center will ued to be uploaded 1o your licensing apication
- A >
o Bl ustosc Fite

Cromarie =

Section 6: Vehicle Information

Upload a current capy of the autamoble lisbilty insurance for the vehicle that is used 1o transport children. If @ contract vehicle is used, please upload a copy of the contract

Uglosd File

Cheose File =

In “Document Upload,” there are 5 sections display, which are:
e Section 1: Commercial and Medical Liability Insurance
Section 2: State Fire Marshal Information
Section 3: Office of Public Health Approval
Section 4: Center Pictures
Section 5: Documentation of Ownership
Section 6: Vehicle Information

Note:

O  Within each action, the Provider may upload a document.

‘Save and Gontirus 3

After clicking “Save and continue,” the “Application Fees and Banking Information” page will appear, as

shown below:
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APPLICATION FEES AND BANKING INFORMATION

Application Fees and Banking Information

# Dashboard

New Type Il Application / Application Fees and Banking Information @

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.

Select Entity

4 Return to Application Home
My Dashboard

Scheal Systems

School Management

Section 1: License Application Fee

School Finder Please review your information below. Click the “Submit Payment” button below to submit your License Application fee.

Entity Management

License Application Fee $2s5 his is al the approved capacity of y
Edlink Pay
Submit Payment
B D Section 2: Transaction Receipt
Staff Management
Transaction Number Payment Date Amount Status
Financial Management
performance Profie 12381 01-02-2020 1875 success
12382 02-02-2020 1876 success
My Profe jonal Profile
12383 03-02-2020 1877 success
12384 04-02-2020 1878 success
12385 05-02-2020 1879 success
Application Fees and Banking Information
Section 2: Transaction Receipt
Entity
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

B Scho

A School Manage: 1 you believe there wa: Tor in submitting your payment, please contact a g 5

2.9905 or email Idelicensingola.gov {an

School Finder

Q
B Entity Management
Q

Section 3: Banking Information

and requirements to receive State funding.

“Upload File

Financial Management

Performance Profile Choose File m

My Pr ional Pre

ly Learni

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
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O samad.Ahmer
Entity

Select Entity

Entity with Roles

Select Entity

My Dashboard
School Systems
School Management

School Findar

[

a

2]

Q

B Entity Management
Q Edl ch
& Account Settings
B Messages

© Help

WP Dashboards

-]
=
*
!

© Samad.Ahmedusa@L.
Entity

Select Entity

Entity with Roles

My Dashboard
ool Systems.
School Management
Schaol Finder
Entity Management

Edlink Search

Messages

L
a
)
Q
a
Q
2 Account Settings
a
]
]
a
=
*
1

My Professional Profile

= Application Fees and Banking Information

12381
12382
12383
12384
12385

Section 3: Banking Information

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

and requirements to receive State funding.

“Upload File

01-02-2020
02-02-2020
03-02-2020
04-02-2020
05-02-2020

il Idelicensing@la.gov |

\- Choase File

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

04-02-2020

05-02-2020

1t 81 225-342-9905 ¢ \dalicensing@la.gov for

Choose File

B Banking Information
A ion Fees and Banking Information 2.1PG
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4 Back to Document Upload

Under Review

1875
1876
1877
1878
1879

1878
1879

success
success
success
success

success

Save and Review 3

success

success

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

24



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”.

APPLICATION HOME

= Application Home

#& Doshboard / New Type lll Application / Application Home @

e Application Home

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

Entity with Roles

review.

€ Return to Application Selector

0 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.

--Select Entity --

School Systems

00l Management

School Finder

1 - Application Instructions

This page describes all the requirements and ir for completing the licensing ryp—

Help

WP Dashboards

2 - Funding Source

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

3 - Early Learning Center Information

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

 H k = Application Home
e

© somodan 4 - Services and Hours

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

--Select Entity

Entity with Roles 5 - Ownership Type # Review or Edit §

--Select Entity-- This page asks for the lagal ownership type of your Early Learning Centar. m

6 - Center Owner # Review or Edit 6
List all the legal owners of the Early Learning Centers on this page.
7 - Center Staff # Review or Edit 7
Q  Edlink Search
Enterin all currently hired Directors, Director Designees and other staff on this page. ry—
&0 Account Settings
8 Me:
< ED 8 - Criminal Background Check # Review or Edit 8
T WP Dashboards This page will provide you the status of all owners, directors, and staff who have completed a Criminal Background check. Py—
8  Staff Management
@@ Financial Management
* Porformance Profie 9 -Emergency Plan # Review or Edit
2 My The center's Emergency Preparedness Plan and emergency contacts will be completed on this page. PY— n

After submitting the application, the Provider will be navigated to a “Welcome Back” page, where the
status of the application may be viewed.

N
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Welcome Back,

@ nfo. Orieans Parish Entities wil require directors to update their Zoring documentation by 6/30/2021 x

Entity Entity Snapshot

License Status
Expires

Unread Messages and Notifications @ ges @

= o ® e ) (@ =€ © Newest ta Oldost

£ Notification - Request to Schedule Inspection

ssued / Registration Completed

Unread Messages and Notifications @ View Al Messoges B

CEXD (0 ) (@ v ) (@ toimars ) @ Vi & ¢ Nowest 10 Oldest

& Notification -Request to Scheduls Inspection

Issued / Registration Completed

& totitcstion-Registration Gomplated
"

-

et Registration Completed

Helpful links

Once the previous sections and requirements have been completed, completion statuses will be visible
for each step, which are:

1 - Application Instructions

2 - Funding Source

3 - Early Learning Center Information

4 - Services and Hours

5 - Ownership Type

6 - Center Owner

7 - Center Staff

8 - Criminal Background Check

9 - Emergency Plan

10 - Document Upload

11 - Application Fees
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Note: Providers may review, edit, and complete any incomplete sections.

Providers may withdraw an application by selecting the “Withdraw Application” option. A confirmation
of the withdrawal will be emailed to the email address previously provided by the Provider.
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