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

MAIN PAGE

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

English espanol

Resources

£
SignIn ]

User ID

[ Value ]
Welcome to —
EdLink. (Voo

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

students and families of Louisiana.

T

Don’t have an account? Create your own MyLa account

Neead help? Click hare to get help signing in

DEPARTMENT of

EDUCATION ™ Emallus % Call Us

Loulsiana Department of Education Report Complaints Report Child Abuse
1201 North Third Streat (about Providers or Unlicensed Sites) Call Toll-Froe: | (855) 452-5437
Baton Rouge, LA 70802-5243 Call Toll-Free: {(225) 342-9905 Emall; LDELicensing@la.go
1{877)453-2721 Email: LDELicensing@la, gov

contact Us

Submit Complaint [:C

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.”
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PROVIDER DASHBOARD

< C @ sit_|doe.edlinkla.gov/#/welcome aQ ® %

Welzaima Samad Ahmaesal

ol Mo Pecin

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

Submit a New Type Ill Application

Submit a New Type Il Application

Submit a New Type | Application

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

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

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

Application ID
Type

Status

Last Update

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

Type |

Type Il

Type Il

In Home

Family Home
Extended Day care
Type M
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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

--Select Entity -

Entity with Roles

Select Entity

hool Systems
hool Management
haol Finder

Entity Manageme:

Edlink S

Help

WP Dashboards

Management

Performance

Entity

Select Entity

Entity with Roles

Edlink Search

Account Settings
Messages

Help
‘WP Dashboards

Staff Manage

Financial Manageme
Performance Profile

My Pre

#4 Dashboard / Mew Type Il Applicat Application Home @

Application Home

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

review.

€ Return to Application Selector

9 Page Help. We have provided a way for you to keep track of all the information needed for you ta 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.

1 - Application Instructions

This page describes all the requirements and instructions for completing the licensing application

2 - Funding Source

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

3 - Early Learning Center Information

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

# Fill Out Step 1

# Fill Out Step 3

= Application Home

4 - Services and Hours

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

5 -Ownership Type

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

6 - Center Owner

List all the legal owners of the Early Learning Centers on this page

7 - Center Staff

Enter in all currently hired Directors, Director Designees and other staff on this page.

8 - Criminal Background Check

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

9 -Emergency Plan

The center's Emergency Preparedness Plan and emergency contacts will n this page.

_ Fill Qut Step 4
# Fill Out Step 6
.

# Fill Out Step 8

# Fill Out Step 9
i

(%,
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Bemrs 9 - Emergency Plan

ov v

Entity # Fill Out Step 9
The center's Emergency Preparedness Plan and emergency contacts will be completed on this page.

Entity with Roles

10-CCAP

Select Entity # Fill Out Step 10
Review and accept the details of the Child Care Assistance Program on this page. and supply additional information about your Center's fees.

11 - Academic Approval

12 - Document Upload

13 - Application Fees

# Fill Out Step 11
Review and accept the details of the Academic Approval Agreement.

# Fill Out Step 12
This page allows you to upload all required supporting documentation for your Early Learning Center.

WP Dashboards . # Fill Out Step 13
This page will collect your initial application fee for the licensing application. Additinal fees may apply based on your Center’s capacity.

Staff Management

o

The “Type Il 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.

[+ ]
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APPLICATION INSTRUCTIONS

Rows may be expanded and collapsed, individually or all at once.

= Application Instructions

© Samad Ahmedusa@LAGOV v
Entity

--Select Entity -- . . .
Application Instructions

5 Initial Application for license to operate an Early Learning Center. A License is required Prior to opening your Center.
Entity with Roles

--Select Entity -~

4 Return to Application
My Dashboard

School Systems
School Management Expand All

hool Finder
~ List of all Staff Membe:

Entity Management

o m p P E P

Edlink Search

~ Current State

e Marshal Inspection

o B ¥

of DOD License

I

VP Dashboards
Statf Management
A Verification of Rates

Financial Management

Profile

% B &

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

0 Yes. | Agree

Application Instructions

Application Instructions

Initial Application for license to operate an Early Learning Center. A License is required Prior to opening your Center.

© Samad.Ahmedus:

Entity

--Select Entity--

Entity with Roles
Select Entity Expand All

~ List of all Staff Members

School Findr ~ Current State Fire Marshal Inspection
Entity Management

~ Documentation of DOD License
Account Settings

Messages

Help ~ Verification of Rates

‘WP Dashboards

Staff Management *I have read and understand all the apy

cation instructions. I'm aware that supporting ion will need to to my

Financial Management Yes, | Agree
Performance Profile

My Prof al Profile

Save and Continue
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&« c & sit Idoe.edlink.la.gov/#/welcome/application/102571/instructions Q B ¥

The image below demonstrates how the page will appear when all rows are expanded.
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<« C' @ sitldoeedlinkla.gov/#/welcome/application/102571/instructions Q & w

Application Instructions

The “Application Instruction” page has 18 Sections, which are:
e List of all Staff Members
Child Care Civil Background Check
Current Commercial and Medical Liability Insurance
Current State Fire Marshal Inspection
Current Office of Public Health Approval
Pictures of Center
Emergency Preparedness Plan
Documentation of Ownership
Qualifications of Director and Designee
Additional Supporting Documents (based on location or services offered)
Provider Agreement /Provider Rate Agreement
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e \Verification of identity (must be a government issued picture ID)
e Social Security Cards (copy) for all owners and directors

® |RS SS-4 Form (IRS generated copy)

e Verification of checking or savings account

e \Verification of Rates

® Pre-Service Orientation Training

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 Idoe.edlinkla.gov/#/welcome/application/102571/funding Q & % e :

M Section 1: Funding Source

How will your Center be Funded? Cheose all thet apply

% Back to Application instructions

On the “Funding Source” page, there is only 1 section titled, “Section 1: Funding Source”.
In “Section 1: Funding Source,” there are 5 “check or uncheck” options that Providers may choose,
which are:
e Early Head Start
® Private Pay
e Early Head Start Child Care Partnership
e Head Start
e Child Nutrition Program

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

10
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Section 2: Address Information

Early Leaming Center Information

Select Ent .
& My Dashiars

L ] ool L -
P —
Q Schai Findar

'L — o
Q Edink Soarch -
& - .
a w

o tap -
LR — .
B ot Maragormant -
[ Tr—
* Partormance Prom v
] nal Prafie -

Physical Address

*Stroot Name |

Mailing Address

*Stroot Nome 1

Street Name 2

Street Name 2

“City State City *State
Zip *ParishiCounty “Zip *Parish/County
‘Copy 1o Madling

Section 3: Early Learning Center Contacts

Primary Telephone Number

Secondary Telephone Number

Genter Facebook Page

Center Twitter Account

Hotification Email Address

Contor Website Address

Managemen

Early Learning Center Information

rofile on the LDOE School Finder website

The informticn er i this page will be linked to the cer

Section 1: Early Learning Center Name

As it will appoar on Sichool or Conter Findar

Section 2: Address Information

Physical Address

*Streat Nama |

Genter Instagram Account

Is your Centor locatod ina School?

Mailing Address
Streot Name |

Street Name 2

“State.

“Zip “Parish/County

Street Name 2

“State

Zip ParishiCounty

11
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ed M‘k = Early Leaming Canter Information
Physical Address Mailing Address

Streat Hame | Street Name |

Street Name 2 Street Name 2

Zip “Parish/County Zip “ParishiCounty

4 Back to Funding Source

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:

® 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 Street Name 1
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

12
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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 HOURS

Services and Hours

Ak

WL

T8 B8 8 8]

TOREEAY

Section 3: Additional Services

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

13
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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:

Is this facility open all months of the year?
Is this facility open 24 hours a day?

A time range must be entered within the following 2 dropdowns:

From (Open)
To (Close)

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

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:

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

14
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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.

Section 4: Additional Service Hours

O Samad.Ahmedusa@LAGOV v

i Before Care
Select Entity Start Time End Time
[ 07:00 AM © 05:00 PM @
Entity with Roles
—Solect Entity - Days Available
Monday Tuesday Wednesday ~ Thursday Friday Saturday Sunday
) Do @ Available Available Available Available Available (O Unavailable [ Unavailable
B School Systems
After Care
W School Management
Start Time End Time
Q  School Finder
07:00 AM © 05:00 PM @
a lanagement
Q Edlink Search Daya Amiiahia
Monday Tuesday Wednesday ~ Thursday Friday Saturday Sunday
2 Account Settings
@ Available @ Available @ Available @ Available @ Available () Unavailable ([ Unavailable
a
L Summer/Holiday Hours
F WP Dashboards Day Open Open From: Open Until:
s -
B Stotf Management Monday @ Open ‘ 0700 AM ® | | 05:00 PM ® ‘ m
B Financial Management
Tuesday @ Open .00 A :00
 Performance Profile 0700 AM & 05:00PM ©
Q My Professional Profile Wednesday @ Oper .
Thursday @ Open ‘ 07:00 AM ® | | 05:00 PM ® ‘
v
ink
ea."
© Semad Ahmedusa@LAGOV ¥ [ 07:00 AM @ 05:00 PM @
= Days Available
--Select Entity - Meonday Tuesday Wednesday Thursday Friday Saturday Sunday
@ Available A ilable Available Available (] Unavailable [ Unavailable
Entity with Roles
Summer/Hotiday Hours
Day Open Open From: Open Until:
LT Monday @ Open -
School Systems
School Management Tuesday @ Ocen
ol Finder Wednesday @ Open
Entity Management
Edlink Search Thursday @@ Open
Account Settings Friday o Open
Messages
WP Dashboards
Staff Management

Fim nagement
Performance Profile

My Professional Profile

& Back to Facility Details

Save and Continue %

15
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FACILITY OWNERSHIP TYPE
= OwmershioTpe L ——————— g 090 0 ]

alll Applicat Ownorship Type @

Select Entity 0wnership 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

Entity with Roles

--Select Entity

€ Return to Application Home
My Dashboard

Section 1- Ownership Type

“Select your arganization structure type

Entity Management

Edlink Search

Account Settings
Messages

Help

‘WP Dashboards
4 Back to Services and Hours Save and Continue
Staff Management

Financial Management
Performance Profile

My Prof Profile

cation / Ownership Type @

O Samad.Ahmedu
[

--Select Entity -- -
Ownership Type
Entit Rol ‘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
ntity with Roles

Select Entity

4 Return to Application Home
My Dashboard

a
@A School Systems
2] L M nent s A
L Section 1- Ownership Type
Q ol Finder
*Select your organization structure type
B Entity
l Ch and/or Religious Org; s
Q Edlink Search
2o Account Sett
a . . . .
Section 2: Church and/or Religious Organization
]
A church or religious organization that is qualified as a tax exempt organization under §501(c) of the Internal Revenue Code and that receives no state or federal funds directly or indirectly from any source.
'
Staft Managsment *Business Entity Name Previous Name
o]

Financial Management

Performance Profile

o % B @

My Pr al Profile

Section 3: Address Information

16
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--Select Entity --

School Finder

Entity Management

Edlink Search

WP Dashboards

Staff Management

© Ssamad.Ahmedu

Entity

--Select Entity--

Entity with Roles

Select Entity

hool Systems

0ol Management

Sehool Finder

Help

WP Dashboards

Staff

Final

Per

orm

gement
Management

nce Profi
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= Ownership Type

Section 3: Address Information

Physical Address

“Streat Name 1

Mailing Address

*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 E

“State Tax ID Number

= Ownership Type

Street Name 2

Street Name 2

“City “City “State
# State
Zip *Parish/County Zip Parish/County

Section 4: Tax Information

Is your arganization a non-profit organization?

@ No

“Federal EIN

“State Tax ID Number

4 Back to Services and Hours

Save and Continue -

17
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| & Ownership Type
edlink

© Samad Ahmedusa@LAGOV v

Ownership Type @

Entity

Select Entity--

Ownership Type

o 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
Entity with Roles

--Select Entity--

4 Return to Application Home
My Dashboard

Mana;

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

gement

wrch and/or Religious Organization #

Edlink Search

Section 2: Church and/or Religious Organization

A church or religious organization that is qualified as a tax exempt organization under §501(c) of the Internal Revenue Code and that receives no state or federal funds directly or indirectly from any source.

Help
WP Dashboards
*Business Entity Name Previous Name

Tririty Church
Financial Management

Section 3: Address Information

= Ownership Type

© samad.Ahmedu Section 3: Address Information
Entity Physical Address Mailing Address
Select Entity
*Street Name 1 *Street Name 1
Entity with Roles 626 Avenue A 626 Avenue A
Select Entity-- Street Name 2 Straet Name 2
“City “State *“City “State
Marrero, B Marrero, Louisiana B
“Zip “Parish/County ‘Zip “Parish/County
70072 efferson Parish 70072 efferson Parish

Copy to Mailing

o B P o =mE O P E P

Section 4: Tax Information

T WP Dashboards
LI Is your arganization a non-profit organization?
= Management @ No
: rofi
L PSR “Federal EIN “State Tax ID Number
R My Professional Profile 435678908 345678756

18
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= Ownership Type

Street Name 2 Street Name 2

“City “State “City “State
Marrero, ILuu\‘.ﬂim.u B Marrero, [Luusmn.u

*Zip “Zip *Parish/County
a 70072 70072 Jefferson Parish
.
)
Q
L} Section 4: Tax Information
Q
& Is your organization a non-profit organization?
-~ @ No
-] “Federal EIN “State Tax ID Number
5 435678908 345678756
[
-
*
0

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:

19
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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:

20
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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

® |s your organization a nonprofit organization?

If the “Church and/or religious organization,” option was selected in “Section 1: Ownership Type” 3
remaining sections that require the entry of information, 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 that require the entry of
information, which are:

® Business Entity Name

® Previous Name

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

e Physical Address

e Mailing Address

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

21
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e State(Dropdown)
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 if the physical and mailings addresses
are the same.

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
e |syour organization a nonprofit organization?

If the “University” option was selected from the “Ownership Type,” there are 3 remaining sections that
requires the entry of information, which are:

® Section 2: University

e Section 3: Address Information

e Section 4: Tax Information

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

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

e Physical Address

e Mailing Address

In “Physical Address,” There are 5 text boxes and 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:

22
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Street Name 1
Street Name 2
City

Zip
State(Dropdown)
Parish/County

Note:

O Providers may utilize the “Copy to All” selection if all if the physical and mailings addresses

are the same.

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

® Isyour organization a nonprofit organization?

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

CENTER OWNER

# Dashboard | New Type Il Application / Center Owner @
O s

Entity

Contor 0
enter uwner

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

4 Return to Application Home
@ My Dashboard

B s

Section 1- Officers and Agents

Type Name Contact Number Email Address Appointment Date

There are no records to show

+Add New

Staff Management

Financial Management
€ Back to Ownership Type Save and Continue 3
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= Business Entity

The Ownership Type selected was a business entity. You will need to add all listed Officers and Agents of the Business as provided on the Lowisiana Secretary of Siaie's websile,

© Ssamad.Ahmedusa@LAGOV ~

Entity
--Select Entity - : . . : :
R Section 1: Officers/Agent Designation
Entity with Roles “Owner Type *Title *Appointment Date
Select Entity [ Officer s 10/05/2021 =)
Section 2: Name and Contact
Owner Name Owner Information
Prefix *Primary Phone Number
Mrs. 504-347-5437
“First Name Secondary Phone Number
Hallette
Messages
Help Middle Name *Email Address
‘WP Dashboards halletteroyce@cs.com
Staff Management *Last Name This employee is an emergency contact for this Center
gement 8. Goc @ Yes
Performance Profile I will be working on-site at this Center
Suffix
® ves
Business Entity
@ Ves
© Samad Ahmedusa@LAGOV
[
~-Select Entity -
Section 3: Additional Names
Entity with Roles
Have you used another name in the past 5 years?
Select Entity @ No
]
] . .
- Section 4: Address Information
Physical Address Mailing Address
Q  School Finder
B Entity Management “Street Name | “Strest Name |
Q,  Edlink Search 626 Avenue A 626 Avenue A
L Street Name 2 Street Name 2
a
e
_ “City “State “City *State
.
Marrero Louisiana % Marrero Louisiana ]
B
T T — “Zip “Parish/County “Zip “Parish/County
% Performance Profile 70072 Jetterson Parish 70072 Jetterson Parish
2

24



TYPE Il APPLICATION INSTRUCTION MANUAL

Section 4: Address Information

[+ ] BLAGOV ~
o Physical Address Mailing Address
ntity
*Street Name 1 *Street Name 1
626 Avenue A 626 Avenue A

Entity with Roles
Street Name 2 Street Name 2

@ My Dashboard

“City “State “City “State

Marrera Louisiana B Marrero Louisiana B
“Zip *Parish/County *Zip *Parish/County

70072 lefferson Parish 70072 Jefferson Parish

Section 5: Personal Identification

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

#f Management

l 01/04/1978 m] J e TET6 23456789765432 U Louisiana + ]

ial Management

* Parform

My Professional Profils
R My Professional Profile m p—

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 to add all listed Officers and Agents of the Business as provided on the Louisiana Secretary of State’s website.

4 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 olz1/z002 L]
Agent Samad Atmed 504-347-5437 samad ahmedusa@la.gov ouzIz022 L]
+addNew

€ Back o Ownership Type. Save and Continue

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:

Section 1: Officers/Agent Designation

Section 2: Name and Contact

Section 3: Additional Names

Section 4: Address Information

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)
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e Appointment Date (Date Picker)

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:

e 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
Secondary Phone Number
Email Address
Is this employee an emergency contact for this Center?
| 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
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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 providing all of the required information, “Section 1-Officer and Agents” page will appear, as
shown below:

= Center Owner

# Dashboard | New Type lll Application / Center Owner @

--Select Entity --
Center Owner

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

€ Return to Application Home

Entity with Roles

--Select Entity - s

L]

]

# Schaol Management Section 1- Officers and Agents

Q

B Entity Management Type Name Contact Number Email Address Appeintment Date

Q Officer Hallette B. Goodson 504-347-5437 halletteroyce@cs.com 10/05/2021 [l
= Agent Tracey L LeBoeuf LeBoeuf 504-347-5437 halletteroyce@cs.com 10/05/2021 [}
a

(2]

¥

- |

B Financial Management

# Performance Profile X )
4 Back to Ownership Type Save and Continue<»

8 My Professional Profile




TYPE 11 APPLICATION INSTRUCTION MANUAL

EARLY LEARNING CENTER STAFF

This image below is an initial view of the “Early Learning Center Staff” page.

<« C @ sitdoe.edlinkla.gov/#/welcome/application/102571/centerStaffList a B e

Least one Dirsctor identified. If that Dirsctor is respansible for multiols Canters, then s Director Designes will slso be requsred. Owners who will be werking on site wil slso nesd to be re-

who will ba on site st the Early Learning Centar. Evary Center must have st

Section 1: Staff Members

Name Pasition Type Primary Phone Number Email Address Date Hired

There are na recerds ta show

[r—

Providers may add additional staff by selecting the “Add new” option, which will navigate a Provider to
the “Early Learning Center Staff” page, as shown below.

<« Cc @ sit ldoe.edlink.la.gov/#/welcome/application/102571/centerStaff/5783action=new S}

®

* @

Early Learning Center Staff

Section 1: Name and Contact

Section 2: Address Information

Section 3: Personal Identification
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= Centor Staff Detail

Section 3: Personal Identification

Date Of Birth 55N Identification Number “lssuing State

Section 4: Employment Details

“Position Type.

“Date appointed ta current rols

o
“Date Hired inany Capacity
=)
Section 5: Degrees and Certifications
Categary Type
Thare are o

On the “Early Learning Center Staff” there are 5 sections where a Provider must provide all required
information if a new “Staff Member” is to be added, which are:

e Section 1: Name and Contact

e Section 2: Address Information

e Section 3: Personal Identification

e Section 4: Employment Details

e Section 5: Degrees and Certifications
After entering data and information in the previous 5 sections, a “Staff Member” may be added on the
“Early Learning Center Staff” page, as shown below.

= e _ _

 Rotum to Application Home

Section 1: Staff Members

Name Pasition Type Primary Phane Number Email Address Date Hired

Mrs Pamela Director 504-247-5437 127302021

o0

Samad B, Goodson Director 504-347-543 1273072021

€ Back 1o Centar Owner
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CRIMINAL BACKGROUND CHECK

ed E w-‘ k = Bak.grmmd Check

© Samad.Ahmedusa@LAGOV v

al Background Check @

Entity
Select Entity

Criminal Background Check

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

€ Return to Application Home

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

Entity with Roles

Select Entity

and process, click here.
Edlink Search

Click the image below to access the CCCBCS Page

\EDUCATION L')! CCCBCS

Child Care Civil Background Check System

Account Settings
Messages

Help

Louisiana Believes

‘WP Dashboards
Staff Management

Fil al Mar

Section 2: Background Status
Performance
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

My Professional Profile “Provisional” status for their application to be approved.

Filter by Status

C'Refresh CCCBC Status

given one user account by LDOE when the system is first available to the public. Additional users for that Provider must register using the link on that page. For additional information aboul the registration form

and process, click here.

Entity Click the image below to access the CCCBCS Page

\EDUCATION L‘)i CCCBCS

Select Entity

Entity with Roles Llouisiona Believes

Child Care Civil Background Check System
Select Entity

@ My Dashboard

Section 2: Background Status
§ |l Systems -
T e 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
Provisional” status for their application to be approved.
B Filter by Status

Entity Man:

C'Refresh CCCBC Status

Edlink Search

Account Settings

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

Management

Performance Profile

ofile

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.
e (lick the image below to access the CCCBCS Page

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

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

Filter by Status

--Select-- ‘ C*Refresh CCCBC Status

Status Name Contact Number Email Address
APIERROR Samad D Souza 504.347-5437 samad.shmedusa@la.gov
APIERROR Hallette B. Goodson 504.347-5437 samad.shmedusa@la gov

APIERROR Samad Ahmed 504-347-5437 samad.ahmedusa@la gov

4 Back to Center Staff Save and Continue-}

Background Check
given one user account by LDOE when the system is first available to the public. Additional users for that P

and process, click here.

rovider must register using the ink on that page. For additional information about the regstration form

Click the image below to access the CCCBCS Page

eoucition | LY CCCBGCS

Entity with Roles

louisiana Believes Child Care Civil Background Check System

Select Entity +

@ My Dashboard .
Section 2: Background Status
B 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
A Provisional” status for their application to be approved.
Q Filter by Status
Q  Edlink Search
& unt Settings
Status Name Contact Number Email Address
@ Messages
@ APIERROR Hallette B. Goodson 504-347-5437 halletteroyce@cs.com
0

Help

APIERROR Tracey L LeBoeuf L L 504-347-5437 halletteroyce@cs.com

WP Dashboards

Profile

Pro
P ——
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EMERGENCY PREPAREDNESS PLAN

Emergency Preparedness Plan

ed!ink

© Samad.Ahmedusa@LAGOV

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
threaten lives and property.

€ Return to Application Home

Entity with Roles

Select Entity

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.
Entity Management

Edlink Search & Downlaad Plan Templ

Account Setting “File

Messages ‘ Chaose File

Staff Management
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

dness and ation Planning

raency Prepa

Performance Profile

My Prot iy @ 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 da 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 Planni

© 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

My Dashboard
Schodl Systene contacts are required.

School Management

School Finder © 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

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
*
!
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# Dashboard t 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

T WP Dashboards B Emergency Plan

a
]

W
Q
|

Q
&
a
e

Application Fees and Banking Information 2.1PG
10/05/2021

Staff Management

a
M Financial Management
*  Performa
3

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. Eme:

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

Entity with Roles

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

Entity Man:
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
p——

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
ed!ini N

# Dashboard | New Type Il Applicat Document Upload @

© samad.Ahmedusa@LAGOV v

Entity

B Document Upload

The Type Il licensing application has several types of documents that are required
Early Learning Center is participating, there may be additional documents required.

eturn to Application Home

; be submitted in order for your application to be complete. Based on some of the selections and programs your
Entity with Roles

Select Entity

Section 1: Commercial and Medical Liability Insurance

Upload a capy of the declaration page for the Center's Commercial and Medical Liability Insurance. Please reach out ta your insurance company if you have questions regarding this document

“Upload File

=

Section 2: State Fire Marshal Information
Staff Management Upload the Center's completed and approved State Fire Marshal Inspection Form. To request a State Fire Marshal Inspection, visit here for more details.

B Financial Managemant N
# “Upload Fils

W Performance Profile

8 My Professional Profile !
ed! = oo e a |
ul

© Samad.Ahmedu Section 3: Office of Public Health Approval

Entity Upload the Center’s completed and approved Office of Public Health Inspection. Te schedule your inspection, complete and submit your Day Care Plans Review Packet to LDH here.

--Select Entity -- “Upload File

Choose Fil
Entity with Roles [ coseFile m

Select Entity

Section 4: Center Pictures

hacl Systerss Pictures of the Facility will need to be uploaded as part of the Licensing Application process. Picture should include at @ minimum: The center’s front entrance. kitchen, direct exit, and playground.

ool Management
“Upload File

= e |

haol Finder

Section 5: Documentation of Ownership

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

o R Lo =L P E D

Ll

WP Dashboards *Upload File

Staff Management
= e |

Financial Management

Performance Profile

® + § @

My Profe al Profila n
Section 6: Rates Verification

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

34



© Samad.Ahmedusa@LAGOV v

Entity

Select Entity

Entity with Roles

Select Entity

My Dashboard
School Systems
School Management
School Finder

Entity Management
Edlink Search
Account Settings
Messages

Help

WP Dashboards
Staff Management
Financial Management
Performance Profile

My Professional Profile

Select Entity

My Dashboard
Schoal Systems
hool Management
ol Finder
Entity Manage:
Edlink Search
unt Setting
Messages
lp

WP Dashboards

Performance Profile

My Professional Profile

TYPE 11 APPLICATION INSTRUCTION MANUAL

Doctment Dpioed B St o Acaemk Seprouw Ko sl merae O 5 _

Section 6: Rates Verification

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

“Upload File

= [ |

Section 7: Verification of Identity

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

“Upload File

= S|

Section 8: Social Security Cards

Upload a copy of a governement issued social security card for all owners and directors.

“Upload File

[ [ e |

Section 9: W-9 or IRS SS-Form

Upload a copy of the most recent W-9 or IRS SS-Form

et G e s ) _

Section 8: Social Security Cards

Upload a copy of a governement issued social security card for all owners and directors.

“Upload File

= =

Section 9: W-9 or IRS SS-Form

Upload a copy of the most recent W-9 or IRS SS-Form

“Upload File

= =

Section 10: Vehicle Information

Upload a current copy of the automobile liability insurance for the vehicle that is used to transport children. If a contract vehicle is used, please upload a copy of the contract.

“Upload File

Section 11: Rates Verification .

Upload a copy of notice to parents such as newsletter, bulletin, memo, etc
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e !Z Fak Ecmtives] ® Great Job Acad " _

Upload a capy of the mast recent W-8 or IRS SS-Farm

© samad.Ahmedusa@LAG
“Upload File

Entity with Roles

Entity

Select Entity

Section 10: Vehicle Information

My Dashboard Upload a current copy of the automabile liability insurance for the vehicle that is used to transport children. If a contract vehicle is used. please upload a copy of the contract.

hool Systems. “Upload File

School Management

=
Schaol Finder o

Entity Management

Section 11: Rates Verification

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

“Upload File

e

Performance

My Professional Profile .
e

L
a

Y
Q
a

Q
&
=]
e
]

a
=
*
2

IS e i T e D ) _

Document Uplosd @

© SamadAhmedusa@LAGOV

Entity

Document Upload

The Type il licensing application has several types of documents that are required to be submitted in order for your application to be complete. Based on some of the selections and programs your

Entity with Roles
it Early Learning Center is participating, there may be additional documents required.

-Select Entity--

4 Return to Application Home

A School Systems

A Management

Section 1: Commercial and Medical Liability Insurance

qQ ol Finder
Upload a copy of the declaration page for the Center's Commercial and Medical Liability Insurance. Please reach out to your insurance company if you have questions regarding this document

B Entity
“Upload File

e
eview (o L]

Q  Edlink Search

B Commercial and Medical Liability Insurance Under
Application Fees and Banking Information 2.JPG
P Dashboards 10/05/2021

B Staff Management
W Financial Management

*  Performance Profile

Section 2: State Fire Marshal Information

y rofi ) ) )
Ly it ] Upload the Center's completed and approved State Fire Marshal Inspection Form. To request a State Fire Marshal Inspection

't here for more details.

“Unlnad Eila
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Entity

Select Entity

Entity with Roles

My Dashbo
choal System:
Management
ool Finder
Entity M
Edlink Search

unt Setti

Help

WP Dashboards

Performance Profile

My Profs Profile

18
edh ’!k

© Samad.Ahn LAGOV ~
Entity

--Select Entity -

Entity with Roles

Select Entity

My Dashboard
School Systems
hool Management

Sehool Finder

Help

WP Dashboards

Performance Pri

My Professional Profile

TYPE 11 APPLICATION INSTRUCTION MANUAL

e i—t e e N e e ) _

Section 2: State Fire Marshal Information

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

“Upload Fila

B State Fire Marshal Information Under Review n ¥
Application Fees and Banking Informati
10/05/2021

Section 3: Office of Public Health Approval

Upload the Center's completed and approved Office of Public Health Inspection. To schedule your inspection, complete and submit your Day Care Plans Review Packet to LDH here.

“Uplaad File

B Office of Public Health Approval Under Review [ @ ]
Application Fees and B
10/05)

nking Information 2.JPG

Section 4: Center Pictures

Pictures of the Facility will need to be uploaded as part of the Licensing Application process. Picture should include at @ minimum: The center’s front entrance, kitchen, direct exit, and playground.

s s b e R R R . _

Section 4: Center Pictures

Pictures of the Facility will need to be uploaded as part of the Licensing Application process. Picture should include at a minimum: The center's front entrance, kitchen, direct exit, and playground

“Upload File
=
B Center Pictures Under Review n Il
Application Fees and Banking Information 2.IPG
10/05/2021

Section 5: Documentation of Ownership

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

“Upload File
B Documentation of Ownership Under Review n 'l
Application Fees and Banking Information 2JPG
10/05/202

Section 6: Rates Verification .

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

“Upload File
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Document Upload © Great Job Academic Approval information saved successfully,

Section 6: Rates Verification

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

“Upload File
=

B Rate Verification Under R

o5 and Banking Information 2 JPG

Applicatior
10/05/2021

Section 7: Verification of Identity

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

“Upload File
=

B verification of Identity Under Review
Staff Management Application Fi
10/05/2021

WP Dashboards

es and Banking Inform

Financial Management
Performance Profile
nal Profile
Section 8: Social Security Cards

Upload a copy of 2 governement issued social security card for all owners and directors.

= Document Upload © Great Job Academic Approval information saved successfully.

Section 8: Social Security Cards
Upload a copy of a governement issued social security card for all owners and directors.

Select Entity *Upload File

Select Entity

B sccial Security Cards
My Dashboard Application Fees and Banking In
10/05/2021

on 21PG
Scho
School Man

Schaol Finder

Section 9: W-9 or IRS SS-Form

Upload a copy of the mast recent W-9 or IRS SS-Form

Entity Management
Edling

Account Settings *Upload File

N Choose File

B IRS $S-4Form
Staff Management Application Fe
10/05/2021

ind Banking Information 2.JPG

Financial Management
Performance Profile

My Professional Profile

Section 10: Vehicle Information

Upload a current copy of the automobile liability insurance for the vehicle that is used to transport children. If a contract vehicle is used. please upload a copy of the contract
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I O e e W e e D ) _

Section 10: Vehicle Information

Upload a current copy of the automobile liability insurance for the vehicle that is used to transport children. If a contract vehicle is used. please upload a copy of the contract

“Upload File
Entity with Roles
Select Entity B vehicle Information Under Review .
Application Fees and Banking Information 2.PG
10/05/2021

Section 11: Rates Verification

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

“Upload File
| Choose File Browse
B Rate Verification Under Review W B Rate Verification Under Review n W
Application Fees and Banking Information 2.JPG Application Fees and Banking Information 2.JPG
10/05/2021 10/05/2021

In “Document Upload,” there are 10 sections display, which are:
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: Rates Verification

Section 7: Verification of Identity

Section 8: Social Security Cards

Section 9: W-9 or IRS SS-Form

Section 10: Rates Verification

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

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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@ Samad Ahmedusa@ w 12381
Entity 12382
12383

Select Entity
12384
Entity with Roles 12385

Select Entity

My Dashboard
School Systems
School Management

Section 3: Banking Information

School Findar

and requirements to receive State funding.

Edli ch Ad

Account Settings

Messages

[
]
2]
Q
B Entity Management
Q
2
=]
(-]

Help “Upload File

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

il Idelicensing@la.gov |

WP Dashboards \_ Choose File

-]
=
*
!

© Samad.Ahmedusa@L.
Entity

Select Entity

Entity with Roles

Section 3: Banking Information

04-02-2020

05-02-2020

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

@ My Dashboard

a o0l Systems and requirements to receive State funding.

#  School Management

Q Schaol Finder

B  Entity Management

@ Edink Search “Upload File

& Account Setlings Choose File

B Messages

@ B Banking Information Under Review
A ion Fees and Banking Information 2.1PG

¥ 21

a

=

*

Q My Professional Profila

4 Back to Document Upload

1875
1876
1877
1878
1879

1878
1879

success

success

success

success

success

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

Save and Review 3

success

success

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

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

”
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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

# Doshboard / New Type lll Application | Application Home @
© Samad.Ahmed,

Entity
--Select Entity -~

Application Home

Entity with Rol 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
ntity with Roles :
review,

--Select Entity --

hool Systems

00l Management
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'

School Finder

Entity Management
button.

1 - Application Instructions

Help This page describes all the requirements and ir for compl the licensing Py——
WP Dashboa:
Staff Management .
2 - Funding Source # Review or Edit 2
ial Management
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

= Application Home

4 - Services and Hours

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

Entity with Roles 5-Ownership Type

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

My Dashboard
6 - Center Owner
School Management List all the legal owners of the Early Learning Centers on this page. e

Sehool Finder

7 - Center Staff

a
[}
L]
Q
B  Entity Management
Q
2
=]
(-]

Edlin arch
Enter in all currently hired Directors, Director Designees and other staff on this page. © Complete
Account Settings
Message
I 8 - Criminal Background Check # Review or Edit 8
WP Dashboards This page will provide you the status of all owners, directors, and staff who have completed a Criminal Background check. m

Staff Man

9 - Emergency Plan

-]
W Fina
*
2 The center's Emergency Preparedness Plan and emergency contacts will be completed on this page.
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= Application Home

9 - Emergency Plan

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

10-CCAP

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

11- Academic Approval

Management

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

Entity Management
12 - Document Upload

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

[ <2

13- Application Fees

Bl

‘WP Dashboards
This page will collect your initial application fee for the licensing applicaticn. Additicnal fees may apply based on your Center's capacity.

Staff Management
Financial Management

Performance Profile

© % § @

My Pre

Submit Application <

After selecting “Submit Application,” a new page will appear:

Entity Dashboard
726

S

Welcome Back, Samad.Ahmedusa@LA.GOV

Weicome to your Entity Mansge

ent Dasiboard. Here you can review and m

Entity
My Dashboard
ittle Daisies Daycare
o Systams reat
cuge, LA 70802
ol Maragemons
Schoal Finder License Details

—— © Licenses Type License Number

Entity Summary

Ouners and Statt

[T — 42
T ——
Visits Statf Deficiencies Capacity
Reoparing Reques
# Changs of Location =

Emargency Cantacts

S nd Hours

Messages [
[rp——. [ o = RO (@ ) @ View % Newest ta Oldest
& Notiicat . e

Sep 302021 3:06PM

Action Required: You are potentially eligible for the Extended Day Care program st yaur school. Start a new spplication to quali 4 Care Assistance Funding.
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= Entity Dashboard

# Update Entity Information or Services # Change Licarse Type # Change of Lacation +Stort Hew Application

Entity Management Alerts €

ion to gualify for Child Care Assistance Funding.

Care Program

uare patentially eligible for the Extended Day Care program at your schoal. Start a new application 1o gualify far Child Care Assistance Funding,

30 2021 251PM

Action Required: You are patentially eligible for the Extended Day Care pragram at your schoal. Start a new application ta qualify for Child Care Assistance Funding,

a ” ot
5 1 247PM

Requirect You are patentially eligible for the Extended Day Care program at your schoal. Start a new application to gualify for Child Care Assistance Funding

isl Application Returned To Provider

Se 141PM
Action Required: Initial Application Returned To Prosider

All Entities Pending Applications
My Little Daisies Daycare 43
Add

@ o

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

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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