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LDOE SYSTEMS ACCESS AND SECURITY

Using the link below, begin creating your MyLa.Gov account and gain access to EdLink. The following
instructions are presented in a step-by-step format to help you do this.

https://ldoe.edlink.la.gov/#/

you know, ¥ English

EdLink Support  Loulsiana Balieves

—*‘1‘

Welcome to
EdLink.

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

B Email Us o Call Us

EdlLink Support Louisiana Believes  SignIn

Create an EdLink Account

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

websites in one place.

What is the EdLink system?

LDOE's EdLink system is an application that serves Providers, Parents, and Students across many phases of

@ student’s progression from Ea th the State’s goal of

providing accountability, standards. and 3

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

What is MyLA?

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

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

business with Louisiana state agencies

Create a MyLA Account

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

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

||




If you believe that you already have a MyLa.gov account, see the Password/User ID Reset Instructions located
on the Edlink Training page. Sign into the main portal. If a New User Profile appears, then you've already
created a MyLa.gov. account. Complete the profile with your personal information. Avoid using Auto Fill
(shared computers/data entry will select erroneous data). Once you've completed the profile, select Save.
Continue to page 21 and Sign In to Edlink.

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

—



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

One Account.

All Yours.

Wy La Gow it woy 1o koseg all your conlisct infa and sessword for
Lowuens govarmesrd sobeifes 0-ome place

Create Your Account

1

g tha 1 mplsst consest to our Prvecy Policy. Seed sur 1oy Polcy

Scroll down and begin inputting your information into the Tell Us About Yourself section. Please note that
where there is a red asterisk, you must enter information to proceed.

% 8 lot of By with My La Gos We only need 12 pet &
Create Your Account indormnation from yom, in $our eewy Sleps. We promess it

1

Tell us about yourself.




Create a User ID. If you need assistance with creating a User ID, click on the blue light bulb below the text box.
You will see this light bulb throughout the process.

2 We need to get some information to start. We'll ask you to create a
— User ID and a password.

y . = L & £ A
Let (3 start you r If there's an asterisk * we have to get that information.
account. il

@ Want help making a User ID?

Do not use your email.
Please stay below 50

* Password

characters.

Show Passwords

@ Want help making a Password?

* Confirm Password

© Previous Section  Next Section@®

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

* User 1D

@ Want help making a User |D? _"

© pon'tuse any special character twice in a row.
@ You can use one of these symbols: B but not twice in a row.
@ You must use at least one English letter, A-Z or a-z.

@ You can use numbers too.

@ You must use least 8 characters but fewer than 64.




* Password

Show Passwords

[ @ Want help making a Password? ]_H

© Don'tusea password from any of your other accounts.

@ You must use letters and numbers.
@ Make some letters uppercase, make letters some lowercase.

@ Use some of these symbols too:

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

* Confirm Password
Before moving forward,

record your Password and
User ID.

@ Previous Section  Next Section @

User IDs and Password Standards:

Users are required to maintain the confidentiality of their passwords and to change their password when they
suspect that the privacy of their password may have been compromised.

Each user will be allowed to select their own password based on established password standards.



Create a pin number by selecting 6 digits. Numbers ca not be consecutive (123456) or the same number
(999999). Write this number down.

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

Let’s set a PIN.

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

* New PIN * Confirm New PIN

@ Previous Section  Next Section @

Enter your current phone number and personal email address below. The email must be immediately
accessible. Before you select, Create Your Account, make sure that your information is correct in Steps 1-4.

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

* Email Address

© Previous Section Next Section @

Create Your Account

That’s it! |

Proceed to the next page to receive instructions for Confirming your Email. You will not have access until your
email has been confirmed.



You'll now be asked to confirm your email. Find the email inbox of the address that you listed in your Myla
registration. Follow the instructions in the email. Once you have confirmed your email, Sign back into as shown
below, as shown on the next page.

CONFIRM EMAIL

B Lol Linstdrnn droy wadiicle Hatt's erw i hiwewr. ~

My Lagov Sen |

4 Hack 10 Previous Site

An email will be sent to the email on record that you must verify. You must click on the Confirm
Email option located within the verification email. The verification email will expire in 24 hours.

Once you’ve confirmed your email, return to the link on the next page and Sign In. You do not
need to close out any of the previous pages. However, it will be less confusing if you do not have
unnecessary pages open.

10



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

EdLink Support  Louvisiana Believes

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

Welcome to | W '.

EdLink.

We've revolutionized the way we usa data to support =

students and families of Loulsiana.

8 Email Us « Cail Us ﬂ u u m

Louisiana Department of Education Report Complains (about Providers or Unlicensed Sites) Report Child Abus.
1201 North Third Street, Baton Rouge, LA 70802-5243 Call Toll-Free: { 8905
1{877) 453-, 1 Email: LDELice:

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

11



You'll be asked to complete your profile by entering your personal information. Your SSN will be redacted after
move to the next box. Complete each box with a red asterisk. Other boxes are optional. Select Early Childhood.
Once all of your information has been entered, select, “Save.”

= Personal Profile

A Account Settings | Personal Profile @

New User - Personal Profile

Review or update your personal prafile infarmation below.

Name and Contact

Member Mame Contact Information
Prafix “Primary Phone Numbear
‘First Name Secondary Phone Number
Pamela
Middle Name “Email Address
STOP!
‘Last Name MyLA UserlD

If you did not receive a Staff ID #
after Saving, and submit a Support
Ticket.

Suffix Staff ID \

Copy to Mailing v

Address Information
Physical Address Mailing Address
*Street Name 1 “Street Name 1
1201 N River Rd 1201 N River Rd
Street Name 2 Street Name 2
‘City “State “City "State
Baton Rouge | G z I Baton Rouge
*Zip ‘Parish/County “Zip ‘Parish/County
70802 | # 70802
Copy to Mailing
Personal Identification
*Date of Birth "585N “Identification Number @ “Igsuing State
01121985 w1902 6754
‘Gender ‘Race Married n
L ET *] Pl e

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

ity Access Requested

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

at type of organization

© Early Chi |-;1r-a.;:_|° oK |20

— 73

12



To complete your access, “Sign Out”, from the navigation panel, located under your User ID at the top left side
of your screen.

9 Pamela Mertens

@® SignOut

Once again, you'll be navigated to the Edlink Sign In page shown below. You will not have to do duplicate func-
tions in the future but it necessary to complete your access.

Select, Sign In.”

English Esoafol

EdLink Support  Loulsiana Balieves

—*‘1‘

Welcome to
EdLink.

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

N mEmailUs o CallUs n u &3 m

13



Your personal Dashboard will appear. On the Dashboard, your Entity Name and License Status is shown, if

you are an existing Entity. If you are applying for licensing or certification for the first time, your access will be
limited until your application has been approved.

edg‘ﬁ ,_!k = My Dashboard

# | Dmshbosrd @
O Pamalo Mertans »

My Dashboard

ds  Account Sattings Thank you for ereating a new aceount. Get started below with a new application or request access 1o an existing organization

@ Help

Welcome, Pamela Mertens

» How to uge the EdLink Entity Portal?

Get Started

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

‘We'll ask guestions about your business and guide you

Find your entity’s site and request access t

Find the Right Program = equest Access 1o an Entity 2

Pending Applications

You don't have any Pending Applications

Unread Messages and Notifications @

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

View All Messages [

¥ Newest to Oldest

Action Reguired: Read full message below

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

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

Action Reguired: Read full message below

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

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

14



ALL PROVIDERS WILL SEE THE NEW
USER DASHBOARD!
NEW PROVIDERS, SKIP TO PAGE 25
OF THIS MANUAL TO BEGIN A NEW
APPLICATION.

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

15



*Licensed Provider
Renewal Applications Only*

Next, you’ll request to be assigned as the
Entity Manager and Security Coordinator
for your Enity. You will need to be
approved for both roles to gain access. You
must make requests for each location, one
at a time, for Entity access.

NEW PROVIDERS will request access
AFTER your new application has been
approved and issued. Until then, you will
have limited access to Edlink.

16



REQUESTING ACCESS FOR ENTITY MANAGER

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

upcoming instructions.

Select the Requesting Access to Entity button.

= My Dashboard

# | Dmshbosrd @
O Pamalo Mertans »

@ My Dashboard

My Dashboard

Thank you for creating a new account. Get started below with a new application or request access Lo an exisling onganization.

Welcome, Pamela Mertens

» How to uee the EdLink Entity Portal?

Get Started

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

‘We'll ask guestions about your business and guide you Find your antity's sit

Request Access 1o an Entity 5
Pending Applications

You don't have any Pending Applications

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

ed gl Fa k = Access Request

R Account Semings | Access Request @
© Pamala Martans

My Dashboard

Access Request

Review or update your access to specific entities below.

Entity Access and Roles Levels

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

[ ]
a
A
L]
L
L ]
[ ]
o + Enlity Name ¢ Addruess

Theare are no records to show

Request Access Sa&

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

Learn about the Roles 23

Click the link to the right lo be see details aboul the vanous types of secunity roles availlable to users.

. See Roles at Edlink Training for

17



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

https://registration.edlink.la.gov

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

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

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

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

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

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

edlink

@ SECURITY

Self Registration

Mame: Pamela Mertens User Id: HE0630244
Email: Pamela.Mertens@la gov Staff Id: 2164723546

Permissions:

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

2
edlink

& SECURITY

Request Permission

ﬂmw ﬂ

The Apple Tree (Early Childhood) 510 wes

Green Apple Academy (Early Childhood) 2701 Manhatiz

AppleTREE Academy, INC. (Early Childhood) 72125 military Rd. C

Apple Tree Academy (Early Childhood) 200

Apple Tree Preschool (Early Childhood) 360 Robert Blvd., 5
Appletree Kids Inc (Early Childhood) 919 Henning Dr. Sui

Apple Tree Day Care Center (Early Childhood) 411

Green Apple Academy #2 (Early Childhood) 2025 woodmere Blvd, Harvey, LA 70058

18



edlink

@ SECURITY

Request Permission

Location: The Apple Tree (Early Childhood)
Address: 510 West Maple Avenue, Eunice, LA 70535

Please Select Application ...

Please Select Applicatig
EdLink 360

EdLink Ops Portal
EdLink Security
KinderConnect

SER

edlink

@ SECURITY

Request Permission

Location: The Apple Tree (Early Childhood)
Address: 510 West Maple Avenue, Eunice, LA 70535
Application: EdLink Ops Portal

l Please Select Role ...

Please Select Role ...
Entity Manager

NPS School Manager
Other Staff

Staff Administrator
Teacher

edlink

@ SECURITY

Request Permission

Location: The Apple Tree (Early Childhood)

Address: 510 West Maple Avenue, Eunice, LA 70535
Application: EdLink Ops Portal

Role: Entity Manager

Optional Notification:

Requesting Access as Entity Manager

Entity Manager

Ry | Cancel Reavest.

Sign Out &

19



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

Request Security Coordinator

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

3. From the first drop-down, begin typing your center’s name. Select the correct entity.

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

5. From the third drop-down, select Local.

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

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

edlink

Self Registration @ SECURITY

Self Registration

Mame: Pamela Mertens User Id: HE0630244
Email: Pamela.Mertens@lagov Staff ld: 2164723546

Permissions:

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

[ ]
edlink

@ SECURITY

Request Permission

[

apple

The Apple Tree (Early Childhood) 510 west Maple Avenue, Eunice, LA 70535

Green Apple Academy (Early Childhood) 2701 Manhattan Blud., Harvey, LA 700
AppleTREE Academy, INC. (Early Childhood) 72125 Military Rd, Covington, LA 70435

Apple Tree Academy (Early Childhood) 2001 Athania Pkwy, Metairie, LA 70001

Apple Tree Preschool (Early Childhood) 360 Robert 8lvd.. S 0458
Appletree Kids Inc (Early Childhood) 919 Henning Dr. Sulphur, LA 70863
Apple Tree Day Care Center (Early Childhood) 41133

3, Prairieville, LA 70769

Green Apple Academy #2 (Early Childhood) 2025 woodm Harvey, LA 70058

20



L]
ediink

@ SECURITY

Request Permission

Location: The Apple Tree (Early Childhood)
Address: 510 West Maple Avenue, Eunice, LA 70535

ﬂ Please Select Application ...

Please Select Application ...
EdLink 360
EdLink Ops Portal

KinderConnect
SER

L]
ediink

@ SECURITY

Request Permission

Location: The Apple Tree (Early Childhood)
Address: 510 West Maple Avenue, Eunice, LA 70535
Application: EdLink Security

ﬂ Please Select Role ...

Please Select Role ...

=

[ ]
ediink

@ SECURITY

Request Permission

Location: The Apple Tree (Early Childhood)

Address: 510 West Maple Avenue, Eunice, LA 70535
Application: EdLink Security

Role: Local

Optional Notification: Requesting permission as Security Coordinator

Perm|
Security Coordinator

Submit Request -

21



Select, "Local." Then select, "Submit."

Please allow 24-48 Hrs. for your requests to be approved by LDOE.

You will receive an email from LDOE informing you of the next steps, once your requests have been approved.

After Approval...

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

Select, Sign In.”

English Esoafol Frongals Tifng Vidt

EdLink Support  Loulsiana Balieves

Welcome to
EdLink.

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

OH ®mEmalus  JCallUs

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

22



ENTITY DASHBOARD

= Entity Dashboard

Welcome Back, Pamela Mertens

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

Ltalf'la(yﬁt;l'e Cristian Academy Entity Snapshot
Boing School
Luis Junctions
Sawayn Dale
Destrehan, Louisiana, 70114
@ My Dashboard

[ 2T Y T Pee— License Status
B Staff Managemant Open Uicanse Number
BTOB1GEE
Managsmant Expiration Date
1273072022

2

Capacity Total Staff Licensing Visits Deficiencies

Renew License &

Click the “Start Renewal” button te begin a Renewal Application for your entity. If you have multiple entities, select the appropriate site in the left side navigation. Note: An
LDODE Licensing Consultant will need to review and approve your submission to receive a new licensa,

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

Use the white drop-down menus to view and work with a different Entity, if you have multiple sites.

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

All information pertaining to your Entity will be accessible for change within the Renewal Application. This
includes Director and staff additions or deletions, credentials, hours of operation and any changes to your

services. Read the instructions carefully once you’ve opened the Renewal Application.

*Only 1 application may be in progress at any given time, per Entity.

23



From the left-side navigation menu, select the Account Settings tab and then the Notification Settings.
Notifications from LDOE, pertaining to Edlink Licensing/Certification will be sent the email and text number
that you provide on this page.

Select, “Toggle all notifications” to avoid missing any important notifications. You may always return to this
page and reduce the level of notifications if you’re receiving too many or not receiving them at all.

= Notification Sattings

O s s Notification Settings
Review or update your notification preferences below.
boand

Delivery Methods

Allow notifications by email Email Address

& No PamaiaMertens@la gov

c & & @ 0 Do B

}iy text message Tuxt A

Allow notifications by mail Mailing Address

& Mo 65869 hhhh , , baton rouge, LA

= Notification Settings

© Pamela Martans 65969 hhhh, , baton rouge, LA

My Dashboard
Massages 6

Account Settings Notification Preferences

Toggele all notifications

L Reminders

HpRiton Semi Annual Certification (Due in 30 days)

a
a
&a
L nal Prafile
L
]
°
]

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

Upcoming Training Session (starts in 2 days)

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

System messages

Changes to my records
Professional profile updated
Personal profile updated

Panding change expiration

24



NEW PROVIDER APPLICATION PROCESS

Find the Right Program will navigate you to a series of questions that will help identify which Type of licensing
or Certification is the best fit for you and children who will be in your care.

edg‘ﬁ ,_!k = My Dashboard

# | Dmshbosrd @
O Pamalo Mertans »

@ My Dashboard

milrrerithac My Dashboard

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

@ Help

Welcome, Pamela Mertens

» How to use the EdLink Entity Portal?

Get Started

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

‘We'll ask guestions sbout yougdusiness and guide you Find your entity's site and reques

Find the Right Program = | | Cess 10 an Entity 9

Pending Applications

You don't have any Pending Applications

Find the Right Program is also located in the left navigation panel in Help. Both methods will navigate to the
same series of questions.
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Select, Early Childhood by clicking on the box. The box will darken slightly and another set of options will appear beneath
the previous question.

ed! -3 = Find the Right Program

Find the Right Program &
O Pamela Mertans »

Find the Right Program

Answer the questions below to determine the correct application for your center. You can change your answers as you g0 1o update the recommendation below.

Which service do you want to provide?

a 12]]

Early Childhood K-12 Schooling

= Find tha Right Program

Which service do you want to provide?

A iR
Early Childhood K-12 Schooling

Where do you provide your services?

a Y iR

At My Home In the Child's Early Learning
Home Center

1 want to provide child care inm;
F X I want to provide care to children in | want to be a Licensed Center, that

thesr home. Examgle: babysitter or provides care for 7 or more children
nanny

harme with a maximum of 6 children
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= Find the Right Program

Where do you provide your services?

a T

At My Home Early Learning
Center

| want to provide child care in my 4
} " 1 6 child I want 1o provide care to children in | want to be a Licensed Center, that
home with a maximum of & children
their home. Example: babysitter or provides care for 7 or mare children

nanmy

Do you wish to provide service to families, who are approved for Child Care Assistance?
o s
Yes No

Our CCAR providers arc eligible for Your centor will be missing out on
up ta 59,411 annually per publicly earning up to $35.65 per child per
funded child! day in assistance.

= Find the Right Program

Do you wish to provide service to families, who are approved for Child Care Assistance?

B Massages &
& Ao - || ‘P
e Yes No

Qur CCAP providers are eligible for ‘four center will be missing out on
up to 59,411 annually per publicly earning up to $35.65 per child per
funded child! day in assistance.

You may be eligible for the following benefits

Click “Learn Mare™ 1o see additional details of the and tools ilable to you.

Child Care Assistance Child and Adult Care Food Advertise your School or
Registerad Family Child Care providers can be eligible for up to Program Center’

59,411 annually per publicly funded child! i
You can be eligible for up to 96 per child per day from the Families interested in attending your center can be able to find

Federal Division of Nutrition Services. your provider information on the School Finder Website,

RECOMMENDED

Type lll License Application
Let's begin filling out your application today.

By scrolling back up and changing your responses, a new recommendation for license type will be displayed. Click on any
of the picture links above for more information on benefits that may be available to you as a provider and children in
your care. Once you have decided which license or certification type you’ll need,select, Start Application.
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In this section, you’ll confirm your license type and if you have either situation listed below. You will most likely not select
either situation and will leave the selection on None (default). If the correct license or certification type is not displayed,
click on the large gray button, Return to Find the Right Program, to change the responses to the series of questions.

A new type may be recommended. Start the application as before. If the license type is correct, select, Continue to

nfirm License Typa

1/ Confiem License Type @

Confirm License Type

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

Section 1: Application Type

. Are you either a Military Organization or

Please answer the foll about your
Purchasing a Center from another entity?

© Mone O 1 am a Military Organization O | am purchasing an existing entity

Choose the License Type you want to continue to.

* Select License Type
r

4 Return to Find the Right Program Continua to Application -

Begin your application. ||
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APPLICATION HOME AND INSTRUCTIONS

Take a few moments to read all of the instructions, especially those within banners. This particular blue banner provides
specific instructions on the order of operations and how to navigate through the application. You must visit each Step in
chronological order first. Then you will be permitted to revisit any of the Steps in any order.

Blue: Need to select first

Green: Step is complete (Exception: Step 7)

Badges will change colors as you complete the application.

= Application Home

®& / Fnd the Right Program / New Type lll Agplication / 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.

€ Raeturn to Application Selector

Page Help. We have provided a way for you to keep track of all the information needed for you to lete your school's application. After all reguired information is submitted within each step. you will seea X
green “Completed™ badge on the Application Home page. If a section remains incomplate there will be a yellow “Incamplate” badge. Once you have started a step, you can always return to a previous sectian
using the "Return to Previous™ button or return to this Home page by using the "Return to Application Home™ button.

Thiz page describes all the requirements and instructions for completing the Licenzing Application.

l—Application Instructions |I

g -Funding Source

# Fill Dut Step 2
Enter all the tunding sowrees for your Early Learning Center en this page.

3 -Early Learning Center Information

. # Fill Out Step 3
Provide the name, location, and contact information for your Early Learning Center on this page.

ﬂ - Services and Hours

. N # Fill Qut Step 4
This page allows you to enter the Center's hours of operation and list the services offered at your facility.

5 - Ownership Type

. . # Fill Out Step 5
This page asks for the legal Ownership type of your Early Learning Center.

§ -Center Owner

§ . . # Fill Out Step 6
List all the legal Owners of the Early Learning Centers on this page.

7 - Center Staff

B " i " : " # Fill Out Step 7
Enter in all currently hired Directors. Director Designees and Other Statf on this page.

g - Criminal Background Check

# Fill Qut Step 8
Thig page will provide you the status of all Owners, Directors, and Staff whe have complated a Criminal Background check.

E - Emergency Plan

The center’s Emergency Preparedness Plan and emergency contacts will be completed on this page.

# Fill Out Step 9
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; # Fill Out Step 10
Review and accent the details of the Child Care Assistance Program on this page, and supply additional information about your Center’s fees.

11- Academic Approval

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

12 - Document Upload

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

13 - Banking Information

This page will collect you banking information.

Green Save, Save and Close
and Save and Continue
will remain light green and
inactive until all required
information has been
entered.

Step 1 consists of the application instructions. The instructions are specific to your license type, so take the time to
read them carefully. There are new regulations that may regulations that impact your licensing. Links and detailed
instructions are provided in this section for various requirements you’ll need for licensing or certification. Links are
provided for updating credentials for all staff. A link to the CCCBC (background check) is also in this section. Expand to

The “Application Instruction” page has 18 Sections, which are:

List of all Staff Members

Child Care Civil Background Check

Current Commercial and Medical Liability Insurance

Current State Fire Marshal Inspection

Current Office of Public Health Approval

Pictures of Center

Emergency Preparedness Plan

Documentation of Ownership

Qualifications of Director and Designee

Additional Supporting Documents (based on location or services offered)
Provider Agreement /Provider Rate Agreement

Verification of identity (must be a government issued picture ID)
Social Security Cards (copy) for all owners and directors

IRS SS-4 Form (IRS generated copy)

Verification of checking or savings account

Verification of Rates

Pre-Service Orientation Training

Louisiana CCAP Time and Attendance Equipment Agreement

Notes:

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

o Providers may “Collapse” the sections one by one or all at the same time.

o The “Agree” option must be checked “Yes, | Agree” to proceed to the next page.

o Select the “Save and Continue” option to retain Provider information and to proceed.
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= Application Instructions

Application Instructions

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

€ Return to Application Home

|| Expand All

¥ List of all Staff Members

All On-Site Staff Members will need to be identified in the Center Staff section of the license application. This information will be validated against the CCCBC system status of background checks. Director
information is required in this section of the application. If the Director has a responsibility at another Center then a Director Designee is also required.

You will need to provide information about all Current Hired Staff. This includes their personal address, phone number, and additional personally identifiable information. You will also need to upload training
documentation for any Directors and Director-Designees. Owners who are also On-Site Staff members will be required to enter their details on both the Center Owner and Center Staff pages.

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

v

Documentation of Ownership

-

Qualifications of Director and Designee

-

Additional Supporting Documents (based on location or services offered)

-

Provider Agreement / Provider Rate Agreeement

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

-

Social Security Cards (copy) for all Owners and Directors

-

IRS SS-4 Form (IRS generated copy)
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¥ Verification of checking or savings account

» Verification of Rates

» Pre-service Orientation Training

» Louisiana CCAP Time and Attendance Equipment Agreement

*1 have read and undeggtand all the application instructions. I'm aware that supporting documentation will need to be

led prior to submitting my lication.

Yes, | Agree

€ Back to Application Home

Save and Continue <

You must check the, Yes | Agree, for the Save and Continue button to proceed to Step 2, Funding Source. You will have

the option at any time throughout your application, to return to this Step to review the instructions or to access links.
Simply click on, Back/Return to Application Home Page. Then select, Step 1.

FUNDING SOURCES

= Funding Source

/& | Find the Right Program | New Type Il Application | Funding Sourse @

Funding Source

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

4 Return to Application Home

Section 1: Funding Source

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

Private Pay will be a default
even if you are Grant, CCAP
or Headstart funded. Select
any additional sources.
Select Save and continue.

0 Early Head Start ) Head Start
@ Frivate Pay B child Nutrition Program
[0 Early Head Start Child Gare Partnership

€ Back 1o Application Instructions || Save and Continue-»

Select, Save and Continue to proceed to Step 3, Early Learning Center Information.
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EARLY LEARNING CENTER INFORMATION

In the early Learning Center section, input the name of your new center. Many centers are identically or similarly named,
so click on the School and Center Finder link to see if the name you’ve chosen is already taken by another provider. If so,
return to the ELC Name section and modify your center name so that it is unique.

= Early Learning Center Information

Early Learning Center Information

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

€ Return to Application Home

Section 1: Early Learning Center Name

*Ag it will appear an School or Canter Finder

DEPARTMENT of
MR EDUCATION e o ot o s
“louisiona Believes

Louisiana School and Center Finder

@ Welcome to our newly redesigned Louisiana School Finder rebuilt to better meet your needs. b 4

Explore Schools, Centers, and Systems

Search by Address. Name, or School System

]
| Enter Name or Arddre I

Age / Grade Level

| Select = I

Louisiana Department of Education Louisiana Schools Data
1201 North Third Street

Baton Rouge, LA 70802:5243

1-877-453-2721

Close the link’s browser tab if you are finished searching. All links opened from within the application, may be closed at
any time without impacting the application process. Each link opens into a separate window.
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DEPARTMENT of
‘.En“e“lrlu" School Finder Home Favarites Compare Espanol Louisiana Believes
L

VES

Louisiana School and Center Finder

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

Explore Schools, Centers, and Systems

&\

Explore schools and centers by Address

Q Baby J's S suse - Grill, Mohican Stroet
Ba ug

u u @ Babytown Lan
Q Baby Dopat

5L Mary Parish-Baby Boar Head Start Centar, 710

;‘:nhy: Greanwood Straat, Morgan City, LA, 70380
h powered by Google
Louisiana Department of Education Louisiana Schaols Data
1201 North Third Street
Baton Rouge. LA 70802-5243
1-B77-453-2721

R, Call Us Toll-Fren

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

DEPARTMENT of
Enuc“rlu" School Finder Home Favorites Compare Espanol Louisiana Belioves
Lano VES
if1St. Mary Parish-Baby Bear Head Start Center (L 0 1o compare ) [ 9 A 1o Fovertes

Early Childheod Performance Rating About Academic Parformance

Not applicable for this center for

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

Star Rating publishing performance scores and ratings. The Department has published Pertormance Scores based on 2020-
2021 data when these scores were higher than Performance Scores published in Fall 2020, In all other cases, the
Department & ded 2019-2020 Per Secores.

i .
v Overview
.o"m‘a y Ages/ Grades Served Director ! Principal
= el 9 Toddler (ages 1-2)-PK (ages 3-4) Mrs. Damita Hawkins
Goght Rt e Mrs. Vieky Burrell
9 ViewMaps 710 Greenwood Street
Maorgan City, LA
70380 District / Parish Transportation

St. Mary Parish Yes

X, 985.385-6850

& afrank6333@aol.com
Sehool Type Hew to Enrall
Early Head Start/Head Start hitpsdiwew.stmaryk]2 net/Page/8771

Mon 7:45am to 2:45pm Viohrass Cuthan

Tue T:45am to 2:45pm

Wed 7:45am to 2:45pm

Thus 7:45am to 2:45pm
Licensa Type Inspection Visit Information

Fri T:45am to 2:45pm

(1] Click here 1o view inspection visit information

Close the link’s browser tab if you are finished searching. All links opened from within the application, may be closed at
any time without impacting the application process. Each link opens into a separate window.
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In “Step 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:

o Physical Address-Enter the physical address here.
e Mailing Address-Enter the mailing address here.

In the “Physical Address” drop-down, there is only 1 drop-down but 5 text boxes that requires Provider to enter
information, which are:

Street Name 1
Street Name 2
City

Zip
State(drop-down)
Parish/County

Note:

|”

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

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

Street Name 1
Street Name 2
City

Zip

State (Drop-down)
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.
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= Early Learning Center Information

Section 1: Early Learning Center Name

“As it will appear on School or Center Findar

NASA Babies

Section 2: Address Information

Fhysical Address

*Street Name 1

4562 Apolio Rd,

Mailing Address

*Street Name 1

4562 Apollo R,

If you receive any errors
on this page, check that the
name is not already taken
or contact EdlinkSupport@
la.gov.

Street Name 2

Streat Name 2

*City “State “City “State
Houston I Louisiana % Houstan | Leuisiana # |
“Zip “Parish/County “Zip “Parish/County
89874 | Claiborna s 89874 | Claiborne H |
[
= Early Learning Cantar Information
‘City “State “City *State
Hawstan Louisiana 2 | Houston Louiziana H |
“Zip “Parish/County “Zip “Parish/County
| Claiborne 3 | BOET4 ] Claiborng
Section 3: Early Learning Center Contacts
‘Frimary Telephone Mumber Center Facebook Page

365-987-5488

Secondary Telephone Number

Center Twitter Account

“Matification Email Address

nasababies@gmail.com

Center Instagram Account

Center Website Address

4 Back to Funding Source

Is your Center located in a School?

& No

Save and Continue =

The information that is entered in this Step will be visible to anyone who accesses and searches centers and providers
using the School and Center Finder. This is a great and free opportunity to advertise your center and the services that will
be offered. Include your URL’, social media pages, email and phone numbers. This information can be edited at a later

time by submitting an Entity Change Application, which is very quick and simple.

Select, Save and Continue to proceed to Step 4, Services and Hours. ||
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SERVICE AND HOURS

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

Section 1: Licensed Capacity
Section 2: Operating Hours

[ ]
[ ]
e Section 3: Additional Services
[ ]

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

Select total capacity -Enter total capacity number here.
Enter Age- Enter age here.

Select Age Range (Drop-down)

Enter Age- Enter age here.

Select Age Range (Drop-down)

In “Section 2: Operating Hours” section, questions must be answered using Yes or No, selection of each day and time
ranges. Each day requires that the Provider select whether or not the school or center will be open or closed. If the
school or center will be open, select the “Open From” option and enter the time in which it will open. Next, select the
“Open Until” option and enter the time in which the school or center will be closed.

A “Yes or No” response is required the following 2 questions:

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

A time range must be entered within the following 2 drop-downs:

e From (Open)
o To (Close)

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

Monday
Tuesday
Wednesday
Thursday
Friday
Saturday
Sunday

Note:

Ill

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

close times.
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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

Note:
If a Provider chooses any of the options from “Section 3: Additional Services”, “Section 4: Additional Service
Hours” will appear requesting that additional information be entered.

In this section, complete all boxes that contain red asterisks. Information must be entered and be formatted properly to
Save and Continue.

= Services and Hours

Services and Hours

The information entered on this page will be linked to the Center's profile on the LDOE School Finder website.

4 Return to Application Home

Section 1: Licensed Capacity

*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

| - Select-- & - Select - %

If you are offering care to children under 1 year in age, you’ll be mandated to sign and date (always today’s date) into the
Safety Approved Crib Statement shown below. You will need to update the date each time this page is accessed.

Section 1: Licensed Capacity

‘How many buildings will be used by the children *How many classrooms will be used by the childran
2 5

*Enter Age ‘Select Age Range “Enter Age *Select Age Range
" J Months % T Years

Safety Approved Cribs (less than 1 yr old)

Thic statement must be certified by the applicant anytime they make a new request to take care of a child that is less than 1 year old in a center.
I certity that the center listed on this application currently has the satety approved cribs available for each infant in care.
‘Signature ‘Taday's Date

Pamela Smith [ [16r2023 o I|
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If you need to leave this page or any other page in
Services and Hours * the application, before it’s complete, select, Save and
Continue. You'll receive this message box. Do not be
alarmed. It’s only a reminder that you did not enter
all information. What you have entered will be saved
and you can return to this page at any time to finish
entering all of your information.

Some of the fields are missing. Do you still want to continue?

Use the toggles to slide and select yes or no and the days that the center will be in operation. Sections 3 and 4,
Additional Services and Hours, will provide additional toggle options if you indicate that additional hours and services
will be provided.

Section 2: Operating Hours
“I% this facility apen all months of the year? @D Yes

*Is this facility open 24 hours aday? (&) No

Day Open Open From: Open Until:

L @ Open 07:00 AM © 05:00 PM ©
Tuesday @ Open

Wednesday @ Cpen

Thursday @D Open

Friday @ Open

Saturday @) Closed

Sunday @& Closed

Section 3: Additional Services

8 Before Care O All Day O Transpaortation {Te/From Home or School)
0 #tter care [ Half Day [ Transportation (Field Trips)
O summer/Holiday Hours O Half Day Only B Special Needs

O Overnight Care (Spm to Gam)

Section 4: Additional Service Hours

Before Care

Start Time End Time
06:00 AM @ 08:00 AM @
Days Available
Maonday Tuesday Wednesday Thursday Friday Saturday Sunday

O Avallable @ Avallable @ Available Avallable @3 Available [0 Unavailable [ Unavailable

After Care

Start Time End Time

04:00 FM © 06:00 PM @

Days Available
Maonday Tuesday Wednesday  Thursday Friday Saturday Sunday
@ Available @ Avallable @ Available @ Availabl 8 Availabl 0w lab O Unavailabl

4 Back to ELC Information Save and Continue -
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OWNERSHIP TYPE

Within the overall “Ownership Type” page, there are 4 sections, each consisting of drop-down options or text boxes
requiring that information be entered by the Provider.
In “Section 1: Ownership Type”, the drop-down menu consists of 5 options; select the appropriate option.
e 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:
e Physical Address
e Mailing Address

In “Physical Address,” there are 5 text boxes and one drop-down that requires the entry of information, which are:
e Street Namel

Street Name 2

City

Zip

State(Drop-down)

Parish/County

In” Mailing Address,” there are 5 text boxes and 1 drop-down that requires the entry of information, which are:
e Street Namel

® Street Name 2

e City

e Zp

e State(Drop-down)
e Parish/County
Note:

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

40



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

® |s your 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

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 drop-down that require the entry of information, which are:
e Street Name 1l

Street Name 2

City

Zip

State(Drop-down)

Parish/County

Previous Name

In” Mailing Address,” there are 5 text boxes and 1 drop-down that require the entry of information, which are:
e StreetNamel

Street Name 2

City

Zip

State(Drop-down)

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

® |syour 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
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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:
® Physical Address
e Mailing Address

In “Physical Address,” There are 5 text boxes and 1 drop-down that require the entry of information, which are:
e StreetNamel

Street Name 2

City

Zip

State(Drop-down)

Parish/County

In” Mailing Address,” there are 5 text boxes and 1 drop-down that require the entry of information, which are:
e StreetNamel

e Street Name 2

e City

e Zip

e State(Drop-down)
e  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

® |s your 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:

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

In “Physical Address,” There are 5 text boxes and 1 drop-down that require the entry of information, which are:
e StreetNamel

Street Name 2

City

Zip

State(Drop-down)

Parish/County

In” Mailing Address,” there are 5 text boxes and 1 drop-down that require the entry of information, which are:
e StreetNamel

® Street Name 2

e City

e Zp

e State(Drop-down)
e  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

® |syour organization a nonprofit organization?

After providing all of the required information, select, Save and Continue, and the “Center Owner” page will appear.
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Ownership Type

Wour Cr hip Type will which will nead to be entered for Center Owners and also to determing if you are eligible for cernain programs.

€ Roturn to Application Home

Section 1: Ownership Type

- Select vour StruGiure tyne

13 Drganization

Limited Liability Company ‘

nd Continue -

Select an Ownership Type and provide the required data, as shown below. You may have different requirements
depending upon the type chosen.

Ownership Type

Your Ownership Type selection will determine which information will nead to be entered for Center Dwners and also to determine if you are eligible for certain programs.

€ Roturn to Application Home

Section 1: Ownership Type

*Select your izati type

[ Limited Liability Company e

Section 2: LLC

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

“Business Entity Name Pravious Name
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Section 3: Address Information
Physical Address Mailing Address
“Street Name 1 “Street Name |
4562 Apollo Rd. 4562 Apollo Rd.
Street Mame 2 Street Name 2
“City “State “City “State
Houston Louisiana B | Houston Louisiana = ]
*Zip *Parigh/County “Zip *Parish/County
| Claiborne & 89a74 | Claiborne %

Click on the Copy to Mailing button to transfer physical address information to mailing, if it is the same.

Section 4: Tax Information

I8 your or iona profit ization?

@ ves
*Federal EIN State Tax 10 Mumbar
545465446 4654654

4 Back to Services and Hours Save and Continue <

Enter Tax information, as shown above.

Select, Save and Continue, to proceed to the Center Owner, page. ||
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CENTER OWNER

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

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 drop-down, 1 text box and a date
picker requiring the entry or selection of information, which are:

e Owner Type (Drop-down: Officer, Agent)

e Title (Text box)

e Appointment 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:
Prefix

First Name

Middle Name

Last Name

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:
e 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:

® Physical Address
e Mailing Address
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In “Physical Address,” There are 5 text boxes and 1 drop-down that require the entry of information, which are:
e StreetNamel

Street Name 2

City

Zip

State(Drop-down)

Parish/County

In” Mailing Address,” there are 5 text boxes and 1 drop-down that require the entry of information, which are:
e StreetNamel

e Street Name 2

e City

e Zip

e State(Drop-down)
e 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 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)

Identification Number (Text Box)

Issuing State (Drop-down)

= Canter Owner

1 Contes Owner @

Center Owner

The Ownership Type you selected is a business entity. You will need to add all listed Otficers and Agents of the Business as provided on the Lovisiana Secre

€ Raturn to Application Home

Section 1: Officers and Agents

: Type = Name Contact Number £ Email Address ¢ Appointment Date

There are no records to show

[

Center Owner x

The ownership type you selected requires at least one owner

4 Back to Ownership Ty . .
and two owners for partnerships. Do you still want to

T continue?

Save and Continus

- [

If you would like to return to this page later, click on Save and Continue.
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= Businass 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 Stale's welsile, 2

Section 1: Officers/Agent Designation

*Owner Typa “Title *Appointment Date

| Otficer | ] [ Director ] | 01/04/2023 a

Section 2: Name and Contact

Owner Name Owner Information
Prafix “Primary Phone Number
546-546-5465

“First Name Secondary Phone Number

Betsy
Middle Namea “Email Address

BetsyRoss@gmail.com

‘Last Name This employee is an emergency contact for this Center

Foss @ es

| will be working on-site at this Center
Suffix
o ves

Section 3: Additional Names

Have you used another name in the past 5 years?

e
Section 3: Additional Names

Have you used another name in the past 5 years?

©
Please add at least one additional name.
% First Name % Middle Name ¢ Last Name + Date Started ¢ Date Ended

There are no records to show

+Add New I|

Section 3: Additional Names
Have you used another name in the past 5 years?
@ Yes

Please add at least cne additional name.

% First Name + Middle Name ¢ Last Name ¢ Date Started ¢ Date Ended

There are no records to show

+Add New

*First Name Middle Name “Last Name Suffix
Sally Fields

*Date Started “Date Ended

’ 11/01/2022 (m] | l 01/11/2023 (m]

:

Click on the check icon to save the entry.
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Section 4: Address Information

Physical Address

*Street Name 1

55 Flamingo Lane

Mailing Address

*Street Name 1

55 Flamingo Lane

Street Name 2

Street Name 2

*City *State *City “State

New Orleans l I New Orleans I * ]
*Zip *Parish/County *Zip “Parish/County

87954 l --Select-- + I 87954 I --Select -- + ]

Copy to Mailing

Be sure to select a Parish from above and utilize the Copy to Mailing option.

A legitimate date of birth, SSN#, Identification # (govt. Issued ID), Sex and Race are required.

Section 5: Personal Identification

*Date Of Birth *SSN “Identification Number @ “Issuing State
{ 01/05/1976 [m] I 6565 65465651561 Louisiana :
*Sex “Race

‘ Female * I | White e

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

cance'

Select, Save and you’ll be navigated to early Learning Center Staff page. ||

49



EARLY LEARNING CENTER STAFF (DIRECTOR/DESIGNEE)

ed vB R = Early Loarning Centor Staff

ar A || Early Leaming Center Stafl @
Pamaln Mertens
@ My Dashboard

Messages &

Early Learning Center Staff

Enter all hired Stafi Members whe will be on site at the Early Learning Center. Every Center must have at least one Director identified. If that Directer is respensible for multiple Centers. then a Director
Halp Designee will also be required. Owners who will be working on site will also need to be re-entered to Statf Member page.

Account Settings

4 Raturn to Application Home

Section 1: Staff Members

* Position Type ¢ Primary Phone Number ¢ Email Address : Date Hired

There are no records to show

T

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

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

® Section 4: Employment Details

® 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.

= Center Staff Dotail

Early Learning Center Staff

Provide the details for all Center Staff that will be working on site at the Center.

Section 1: Name and Contact

Prefix *Primary Phone Number

564-654-6546

“First Name Secondary Phona Number
Sally
Middle Name "Email Addrass

sallyFiEgmail com

‘Last Name This employee is an emergency contact for this Center
Fields @ Yes
Suffix
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= Centor Stoff Detail

Section 2: Address Information

Physical Address Mailing Address
“Street Nama 1 “Street Name 1
25 Blue Bird Circle 25 Blue Bird Circle
Street Name 2 Street Name 2
“City “State “City ‘State
New Orleans | Louisiana 2 | New Orleans | Lowuisiana s |
“Zip “Parish/County *Zip “Parish/County
54656 | East Baton Rouge s | 54656 | East Baton Rouge 3 l

= Center Staff Detail

Section 3: Personal Identification

*Date Of Birth “S58N “Identification Number @ “lssuing State
| 01051980 (=] | w4554 54654654 Louisiana e
“Sex ‘Race Married

Female 2 | | Elack/African American s & Na

Section 4: Employment Details

“Position Type * Years of experience in a licensed center

| Director 3 | 15

*Date appointed to current role Responsible for other Early Learning Centers
| 01/06/2023 =] l &2 No

“Date Hired in any Capacity Qualify for School Readiness Tax Credit Level
[ ovosraces | ©re

The date of birth and Social Security Number must be accurate for each staff member. They are used to synch to the
CCCBC System and provides an up-to-date status on all background checks. These statuses are integrated into your
application. The Identification Number is any Government Issued ID. See Bulletin 137-140 for position requirements.

Section 5: Degrees and Certifications

The reported credentials may qualify for an Early Childhood Ancillary Certificate (ECAC). An ECAC can be used as a qualifying credential to become a Director or Director Designee of a licensed child care center. Visit the Teach LA Live Portal &2 to

apply for an ECAC. Note: The submitted ECAC application will need to include a transcript showing the degree completion. For Directors and Director Designees. please review Apnlication Instructions.

+ Category + Type

@ records to show

Upload all
documents and
Save.

Directors and Director Designees are required to upload, Pre-Service Orientation (CCAP/AIll Type Ill), CPR, Pediatric First
Aid, Mandated Reporter, Medication Administration, ELC Experience. If you are a Headstart or Grant Funded, upload a
blank doc into the Pre-Service Orientation Category.

Other Staff will need CPR, Pediatric First Aid and Mandated Reporter.
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Section 5: Degrees and Certifications
The reported credentials may quality for an Early Childhood Ancillary Certificate {ECAC)L An ECAC can be used as a qualitying credential to become a Director or Director Designee of a licensed child care center. Visit the Teach LA Live Portal & to
apply for an ECAC. Note: The submitted ECAC application will need to include a transeript showing the degree completion. For Directors and Director Designees, please review Application Instructions.

& Category + Type

There are no records to show

“Type

= | Seloct - =

“Choose File

=

“Category plide:

--Select-- 2 --Select-- :

--Select -~
Education/Training
Certifications
Experience

‘Category “Type

| Education/Training = -Select -

‘Choose Fila CPR Training

Pediatnic First Aud
I Chaoese File Pre-service Orientation
Medication Administration Training
Degree
- i Continuing Education Training
. College Credit Hours
| Mandated Reparters

“Category “Type

Education/Training - | CPR Training -]
“Certified by “Exparation Date

state I 02/03/2023 =] I|
"Choose File

[ choose Fite

e -
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& Open

Coganice = New foldes

Mlarnie

& OneDrive - Perscral

v B ThisC Aot
Custeen Office Templates
i GPUCache 2
» Il Desktep 3 My Shapes 1
» [ Documents Metwork Monitor 3 1
o Downlcads owe Tkder 3
3 B Musie Hew Folder (2) X
wp

] Pictures
[l Videos

3 i Windows [C)

3+ m Govgle Drive (G) (5 Drawing?
Mmoo o-

File rame:

« = 4 [Br TisPC »+ Documents + v oo Search Documents

L e |

kOp: % [ EclinkSec. % | [ Mad-Pam % | I Templates % | @ Training b % | @ Training M %

or Directors and Director Designees, please review Applicabion Instruclions.

s Type

‘Category “Type
| Education/Training E ] I CPR Training
‘Certified by “Expiration Date
state [ 021032023 B
‘Choose File

Choose File

ng credential to become a Director or Director Designee of a licensed child care center. Visit the Teach LA Live Portal &8 to

‘Category

Education/Training *

*Certified by

state

“Type

I CPR Training

“Expiration Date

I 02/03/2023 (=]

“Choose File

Choaose File

B Test Ldocx

Section 5: Degrees and Certifications

4 Category * Type

Education/Training CPR Training I| m

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

Education/Training z | Pediatric First Aid s
*Certified by *Expiration Date

state I 02/03/2023 w]
*Choose File

Choose File m
B Test 1.docx a‘

Section 5: Degrees and Certifications

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

4 Category 4 Type

Education/Traini

Education/Training Pediatric First Aid

+ Add Nen

CPR Training -
[~ ]

‘Category “Type

Education/Training 2 | Pre-service Orientation & l
*Certified by ‘Date Completed ‘Expiration Date

state | on/2o23 (s ] | 01/2B/2023 [=] l
*Choose File

Choose File Browse

B Test l.docx - "

Section 5: Degrees and Certifications

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

ve Porial @ to

% Category ¥ Type
Education/Training CPR Training
Education/Training Pediatric First Aid
Education/Training Pre-sarvice Orientation

+ Add
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‘Category “Type

Education/Training -] Medication Administration Training ]
“Certified by “Expiration Date

state | 02/04/2023 o
“Choose File

Choose File
B Test ldoex n "

Section 5: Degrees and Certifications
The reparted credentials may qualify for an Early Childhood Ancillary Certificate (ECACL An ECAC can be used as a qualifying eredential to become a Director er Director Designee of a licensed child care center, Visit the Teach LA Live Portal &8 to

apply for an ECAC. Note: The submitted ECAC application will need to include o transcript showing the degree completion. For Directors and Director Designees, please review Application lnstructions.

* Category “ Type
Education/Training CPR Training - L B
Education/Training Pediatric First Aid I| - L}
Education/Training Pre-service Orientation - "
Education/Training Medication Administration Training n ' ]

*Category “Type
[ Education/Training s [ Mandated Reporters s ]
*Choose File *Expiration Date

[ Choose File [ 01/28/2023 a ]
B Test t.docx n W
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Section 5: Degrees and Certifications

¢ Category
Education/Training
Education/Training
Education/Training
Education/Training

Education/Training

£ Type

CPR Training

Pediatric First Aid

Pre-service Orientation

Medication Administration Training

Mandated Reporters

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

*Category

Experience
|

Y --Select--

Education/Training

‘Category

’ Experience

*Choose File

“Type

T e ——————

| Chaoose File

Browse

*Category “Type
Experience ] ELC Experience &
Ly d Early Learning Cernber or
*Number of years
15
‘Ghoose File

B Test Ldoex

'
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Section 5: Degrees and Certifications

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

+ Category + Type
Education/Training CPR Training [ 7]
Education/Tralning Padiatric First Aid u
Education/Training Pre-service Orientation n
Education/Training Medication Admamstration Traming n
Education/Trakning Mandated Reparters n

ELC Experience .

© Great Job Staff 4 Sl =

# | Find tha Right F

Early Laasning Centas St G0

Early Learning Center Staff
Enter all hired Staff Members who will be on site at the Early Learning Center. Every Center must have at least one Director identified. If that Director is responsible for multiple Centers, then a Director Designee will also be required.
Owners who will be working en site will also need to be re-entered to Stall Member page.

€ Return to Application Home

Section 1: Staff Members

& Mame % Position Type % Primary Phone Number ¢ Email Address ¢ Date Hired

Sally Fiel Director 564.654.6546 sallyF@gmail.com 01/06/2023 . B

After entering all staff members and documents, select, continue.
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EARLY LEARNING CENTER OTHER STAFF

= Conter Staff Dotail

Early Learning Center Staff

Provide the details for all Center Statf that will be working on site at the Center.

Section 1: Name and Contact

Prefix “Primary Phone Number

645-556-3563

“First Name Secondary Phone Number
Abby
Middle Mame “Email Address

abby@gmail.com

“Last Name This employee is an emergency contact for this Genter
Rhodes & Mo
Suffix

Section 2: Address Information

Physical Address Mailing Address

‘Street Name | *Street Name 1

25 London Dr. 25 London Dr.
Street Name 2 Street Name 2
“City “State “City “State

New Orleans I Louisiana s | New Orleans I Louisiana & |
*Zip *Parish/County *Zip *Parish/County

’ East Baton Rouge * | 54545 I East Baton Rouge 3 |

Section 3: Personal Identification
“Date Of Birth “55N “Identification Number @ “lssuing State
[ 01/06/1995 o ] e 4655 556410654 Louisiana =
“Sex ‘Race Married
I Female & ‘ | Asian & & No
Section 4: Employment Details
*Position Type
I Other Staff s |
“Date appointad to current role
[ omjz023 a I
“Date Hired in any Capacity
I 01/01/2023 (=] I
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Section 5: Degrees and Certifications

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

% Category ¢ Typa

There are no records to show

= | --Select - =

Select -
EﬂU\.EtIDﬂJTrBIHI
Certifications
| Experience

- &

“Category “Type

| Education/Training & I --Select -- &
1 -Select -

‘Choose File CPR Training

Pediatric First Aid
’ Choose File Pre-service Orientation
Medication Administration Training
Degres

. ‘-* . Continuing Education Training
y College Credit Hours

Mandated Repaorters

*Category ‘Type

Education/Training -] | CFR Training -3
‘Certified by ‘Expiration Date

state [ 01/27/2023 a
*Choose File

Choose File m

B Test 1.docx
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Section 5: Degrees and Certifications

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

% Category % Type

Education/Training CPR Training

<+ Add M

arast.

‘Category “Type
’ Education/Training ] ’ Pediatric First Aid
“Certified by “Expiration Date
state ’ 02/m/2023 [=] I
‘Choose Fila
Choese File

B Test Ldocx ﬂ '

[«

Section 5: Degrees and Certifications

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

+ Category + Type
Education/Training CPR Training
Education/Training Pediatric First Aid

+ Add New

Save
=

‘Catagory “Type

Mandated Reporters

I EducationTramning +

*Choose File “Expiration Date

| Choose File | 02/M/2023

B Test Ldocx . ]
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Section 5: Degrees and Certifications

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

+ Category = Type

Education/Training CPR Training - a
Education/Training Pediatric First Aid . L |
Education/Training Mandated Reparters . L |

=+ Add New

© Great Job Center Staff information saved successfully, x

tion | Early Learning Genter Staff @&

Early Learning Center Staff
Enter all hired Statf Members who will be on site at the Early Learning Center, Every Center must have at least one Director identified. It that Director is responsible for multiple Centers, then a Director Designee will also be required,
Owners whao will be working on site will alzo naed to be re-entered to Staff Member page.

% Pesition Type % Primary Phone Number ¢ Email Address % Date Hired

Sally Fields Director 564-654-6546 sallyF@gmail.com 01/06/2023

Abby Rhodes Other Statt 645-556-3563 abby@gmail.com 01012023

ontinue <

After entering all staff members and documents, select, continue.

61



The CCCBC page is informational. While you can refresh the status of yourself and Staff, there is no requirement to enter
any information. Green Eligible status must be present for consideration of approval. Click on the CCCBC image or the
link to access the CCCBC System and complete a background check.

= Background Check

Criminal Background Check

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

€ Raturn 1o Application Homa

Section 1: Submit CCCBC Application

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

Click the image below to access the CCCBES Page

EDUCATION L}ﬂ CCCBCS

louisionn Believes Child Care Civil Background Check System

Section 2: Background Status

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

approved.

Filter by Status

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

€ Back to Center Staff Save and Continue 3

If you need to step away or take a break from the application, simply sign out. When you return, sign into your
dashboard. Scroll down to Pending Applications. Select Edit to return to the Application Home page and continue the
application.

Boing School - Type 3

Application ID Category

Last Update Expires on
112824 Renewal 01/12/2023 04/12/2023

# Edit X Cancel
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EMERGENCY PREPAREDNESS PLAN

= Emergency Preparedness Plan

Emergency Preparedness Plan

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

€ Return to Application Home

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

Section 1: Upload your Plan

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

@0ownload Plan Template

“File
| Choose File
B Emergency Flan n 'l

Test 1docx
01/16/2023

Download the Emergency Preparedness Template located at the top of the page. Save the document to your computer.
The PDF document is editable, meaning that you may complete all but your signature electronically. Make sure you save
your information as you progress through the document.

You'll need to print, scan and upload the competed Plan. Select the Browse to locate the file from your personal
computer. Double-click on the file or select the file and Open to initiate the upload.

If you already have a EPP, you may upload the file, as long as it addresses all areas that the Template has indicated.
Download the Emergency Plan Requirements and save to your computer.

Section 2: Emergency Plan Requirements

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

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

@ Dicwniaad Emargancy Plan Requirsmants

Section 3: Emergency Contacts

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

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

% Contact Type : Hame % Primary Phone % Secondary Phone

On-Site Sally Fields 564-654-6546 a

Next, you’ll identify at least one On-Site and one Off-Site Emergency Contact. You should see at least one On-Site already
listed. If you do not have an On-Site listed, return to the Center Staff Step from the Application Home page. Select the
pencil icon next to the Staff Member or yourself to view the details. In the top section, look for the toggle button asking,
“Will this person be working On-Site?” Select, Yes. Scroll to the bottom of the page and select, Save. Now return to the
Emergency Preparedness Step to ensure that the On-Site Emergency Contact is now listed.

The next images will show you how to add Off-Site Emergency Contacts.
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Section 3: Emergency Contacts

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

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

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

*Email Address

clar@gmgil.com

Pencil=Edit
Trashcan=Delete
Check=Save

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

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

% Contact Type & Name % Primary Phone % Secondary Phone
On-Site Sally Fields 564-654-8546 I|

Off-Site Clark Gable 654.654-6546

FAdd Naw

Save and Continue

4 Back to Background Check

You must have 1 On-Site and 1 Off-Site Emergency Contact to proceed. Once you have both, select, Save.
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CHILD CARE ASSISTANCE PROGRAM (CCAP)

All Type Ill centers must also be CCAP providers. The CCAP is defaulted into the Type Il application, so there is no need to
upload a separate application. An exception to this mandate is for Headstarts and Grant funded centers. These providers
do not charge for their services and are funded either privately or sources outside of the CCAP. All Types llI’s will need

to read through (grab the scroll bar and slide down) the Provisions to activate the Accepted button. Download the CCAP
Agreement for your records.

= Child Cars Assistance Program

Child Care Assistance Program

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

€ Return to Application Home

Section 1: CCAP Agreement Provisions

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

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

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

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

26. Provider Compliance
Erovider initisls below indicates provider has thoroushly read each statement and agrees 1o adhere to the terms written therein,

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

B Accepted

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

@Download CCAP Agresmant

All Types lll center (Entity Manager’s) initials next to each CCAP Assurance. If you are Headstart or Grant funded, you are

not accepting CCAP. You are simply attesting to having read the CCAP Provisions and Assurances. Your entity is already on
record as nonCCAP provider. Future versions of Edlink will redirect Headstarts and Grant funded centers around the CCAP
section as well as banking.

Section 2: CCAP Assurances

Flease initial each section as you agree to the provisions.,

“Initial Here | understand that Federal CCAP rules require that the provider must charge caregivers the rate provided on the current CCAP 10 form and must cellect the difference between the rate charged and the
Int of CCAP assistance received, This difference is the caregiver's “copay™.
BR

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

BR
“Initial Here | agree to notify the Department immediately of the remaval of any child from its care so that payment from the Department for that child can be dizscontinued.
BR
“Initial Here | will retain supporting fiscal d ! logs, etc.) ad te ingure that elaims for matehing lederal funds are in accordance with federal requirements. Provider will
- retain such documents for three (3] years after the close of the state fiscal year {July 1 through June 30) in which services are provided,
BR
“Initial Hare lunderstand that when the Department determines the pravider is not in compliance with an administrative requirement. the Department may send writtén notice by mail or email informing the provider of
- the administrative noncompliance and requiring that the provider come into compliance.
BR
“Initial Here lunderstand that If the provider does not come into compliance within 14 calendar days of such notice, the Department may suspend payments to the provider until the provider is in compliance.
BR
“Initial Here lunderstand that if | do not turn my required documentation in timely manner than my application will be denied.

€ ]
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Enter your rates and fees in the respective boxes next to the ages that you will service. Place a value of at least zero into
all boxes of ages not serviced. Enter your current rates into the boxes of the ages that are serviced. These rates will be
verified by the Licensing Consultant, CCAP and by submitted a Notification of Rates to parents.

Headstarts and Grant funded centers will place a 1 in all boxes if there is no charge for care.

Section 3: Rates and Fees
Please enter your Center’s rates and registration fees. Provide them both as a daily rate for full time care and as an hoyrly rate for part time care. Rates can be changed in the future from the Entity Management section of the Entity Portal. However,
changes will not take affect until the next calendar month.
Enter Your Daily Rates
Age 0 “Full Daily Rate *Part Time Hourly Rate
|| [ | [= |
Agel *Full Daily Rate “Part Time Hourly Rate
E | = |
Age 2 “Full Daily Rate “Part Time Hourly Rate
[7s | [ ]
Age3d “Full Daily Rate *Part Time Hourly Rate
(75 | [= ]
Age 4 “Full Daily Rate *Part Time Hourly Rate
E | [= ‘
Age 5 & Over *Full Daily Rate “Part Time Hourly Rate
[ | [?n
‘Do you charge a registration fee?
O

If a registration fee will be charged for any service that is offered, select yes. See each drop-down for options. If no
registration fee will be charged, leave the box empty. You do not have to charge fees for a specific services.

*Da you charge a registration fee?

@ Yes
‘Registration Fee “This fee is charged “This fee is collected
I 45 ] ’ Per Child = ] [ Annually ] |
“Before Care Foe “This fee is charged “This fee is collected
25 ] I Per Child = ] ’ One-Time

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

Download the Time and Attendance Agreement, complete, sign and scan. Upload the scanned in document by clicking
on, Browse, and selecting the file by double clicking on it.

Section 4: Time and Attendance Agreement

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

@Download CCAP 14EA Farm

“Upload File
o B

B Time and Attendance Agreement

Test 1.doex
o1Ne/2023
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Section 5: Agreement Signatures

An authorized Director or Qwner will need to sign the Child Care Assistance Program Agreemant.

| certity that | have personally completed this application and have carefully investigated all facts necessary to complete this application. | further certify that all information contained in this application is true and correct to the best of my

knowledge and ability. | understand that knewingly providing false information on this i My Cause my lication to be denied or my certification to be terminated, or not renewed, | further understand that Tailure o provide complete
information may result in my application being delayed. denied. or my certification terminated, or not renewed. | also understand that gly providing false i may result in criminal charges. | understand that failure to comply with the
law and r | Bove & the cer of ehild care facilities could result in my certification being denied or reveked,
“Position Typs *Full Nama *Date of Birth

Director & Betsy Ross 01/06/1969 m]

€Ba

1o Emergency Pian

and Continy

Select, Save and Continue, to be navigated to the Academic Approval page.
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ACADEMIC APPROVAL

In “Academic Approval,” there are two sections that will require entry of information or acknowledgment, which are:
e Section 1: Academic Approval Agreement
® Section 2: Agreement Sighatures

In “Section 1: Academic Approval Agreement,” there are 3 options of acknowledgment that must be checked, which are:
® | elect to participate in the School Readiness Tax Credit Program
e | certify that all of the lead teachers who have been working in my center for 24 months or more will have met
the requirement set forth in Bulletin 140
e Please Note: Your application will be valid for the following calendar years

In “Section 2: Agreement Signatures”, there is 1 drop-down and 2 text boxes that will require information to be entered,
which are:

e Position Type (drop-down)

e Full Name

e Date of Birth (date picker)
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Typa Il Form: Academic Approval Application

Academic Approval

Publicly-funded child care centers are required to meet a set of performance and academic standards resulting in academic approval. Academic Approval requires publicly-funded child care centers to participate in the community
network system.

4 Return to Application Home

Section 1: Academic Approval Agreement

Please review the Academic Approval Agreement document below. Once you have read through the agreement and scrolled to the bottom, you will be able to sign electr

*Does your site offer full time or part-time care?

I Part Time ¥ I|
P e e s difined 2% oftering L A cart pir wistk P wours ¢ nth, ttered on

olidays. and befare chool. Full-t defined as olfering wrs o more p

I. ANCILLARY CERTIFICATE REQUIREMENTS FOR TYPE Ill CENTERS

SELECT PART-TIME
OR FULL-TIME.

| understand the following:
» A Lead Teacher iz defined as the early childhood care and education classroom teacher that iz primarily responsible for the classroom for a minimum 20 hours a week for every classroom providing full-day care in a publicly-funded site:
+ Pursuant to Bulletin 140, all lead teachers in full day type 1l early learning centers hired into their role prior to July 1, 2018 must obtain their early childhood ancillary certificate by July 1. 2020 and all lead teachers in full day type I
early learning centers hired into their role on or after July 1, 2018 must obtain their early childhood ancillary certificate within 24 months from their date of hire;

PLEASE NOTE: The Early Childhood Ancillary Certificate does nat fulfill the requirement of a valid and current Louigiana te;
ind

ching certificate for lead teachers in public)

funded pre-K (LA 4 and NSECD) classrooms and it will not qualify an

idual to work as a lead teacher in publi

schoals. The bachelor’s degree and teaching ¢ ate requirement for pre-K teachers in public and non-public schools will remain the same. Head Start teacher requirements will continue to

follow the national credential and qualification guidelines,

I elect to participate in the School i Tax Credit 7]

B | Agree

I certify that all of the lead teachers who have been working in my center for 24 months or more will have met the requirement set forth in Bulletin 140 I|
° | Agree

Please Note: Your application will be valid for the following calendar years:

[ L

023

Section 2: Site Contact Information

Select your Program Partner Chiet Administrator from the list of owners/statf you have identitfied with your entity. If you nead to make a correction please return to the Center Information page.

Entity Name

MNASA Babies

Fhysical Address Mailing Address

4562 Apolla Rd. 4562 Apollo Rd.

Houston, Louiziana, BOBT4 Houstan, Louisiana, BOET4
Claiborne Claiborne

Primary Phone Secondary Phona Email Address
3558875488 nasababie:

“Selact your program partner Chief Administrator

Select a Chief

| ~Seleer- Administrator. This is
ety Pl normally the Owner or

Abby Rhodes

Betsy Ross

Director.

Section 3: Agreement Signatures

An autherized Owner, Director, or Director Designee will need 1o sign the Academic Assurance Agreement.
My arganization will comply with all provisions of State Board of Elementary and Secondary Education (BESE) Bulletin 140-Loursana Early Childhood Care Educsation netwark.
*Position Type “Full Name *Date Of Birth

Director e Betsy Ross ovzoqEE o ]

Note: An email notification will be sent to the Entity/Site's email address once the full Licensing application is submitted for review.

ck to CCAP
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DOCUMENT UPLOAD

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

Upload the required documents below. Multiple files may be uploaded in each section. Ensure that your scanned
documents are not too large for your personal computer to upload. Scan Profiles should be 70-100 DPI, B&W and a
common file type, such as PDF, JPG, BMP...Edlink will take most types with the exception of video files. This profile will
ensure that the files are small in file size but completely viewable.

= Documaent Upload

Document Upload

The Type 1l licensing application has several types of documents that are required 1o be uploaded in order for your application 1o be submitted. Based on some of the selections and programs your Early Learning Center is participating,
there may be additional decuments required,

% Return to Application Home

Section 1: Commercial and Medical Liability Insurance

Upload a copy of the declaration page for the Center's Commercial and Medical Liability Insurance. Please reach out to your insurance if you have

garding this d

“Upload File

| Choose File
3 Test 1.docx
1005

Status n ] ||

Under Review
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Continue to upload the mandatory documents. Take a moment to read the excerpts below each section for descriptions
of what is needed. More detailed instructions and links are also located on the Application Home page in Step 1,
Application Instructions.

Section 2: State Fire Marshal Information

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

*Upload File
[Ghomsaran |

Section 3: Office of Public Health Approval

Upload the Center's completed and approved Office of Public Health | ion, To schedule your | i lete and submit your Day Care Plans Review Packet to LDH here.

*Upload File

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

I Choosa File Browsa

Section 5: Documentation of Ownership

A signed, dated, and notarized of hip of the Early Learning Center will need to be uploaded to your |

“Upload File

Section 6: Rates Verification

Upload a copy of notice 1o parents such as newsletter, bulletin, memao, etc,

‘Upload File
= [

Section 7: Verification of Identity

Upload a copy of a government issued picture 1D for all owners, directors, and designees.

“Upload File

= =3

Section 8: Social Security Cards

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

*Upload File

Choose Fila Browsa

Section 9: W-9 or IRS SS-Form

Upload a copy of the most recent W-8 or IRS $5-Form

*Upload File
[ enosse Fio m
B IR S5-4Form Status n W
Test 1.docx Under Review

MN62023

4 Back to Academic Approval

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

Download the direct authorization form. Fill in the correct banking information, legibly. Scan the document and upload it
into Sections 1. Only the Director or Entity Manager will have the ability to change the center’s banking information.

Banking Information

Upload document that has informatien about your bank.

£ Return to Application Home

Section 1: Banking Information

Flease 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,

yr— [

“Upload File

Choose File

B Banking Information Status B | |

Test 1.docx Under Review

01/16/2023

€ Back to Decument Upload Save and Raview

After uploading the Direct Authorization Form, Select, Save and Continue, to be navigated to the Application Home page.
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APPLICATION HOME PAGE

The Application Home page is the final page before you submit the application. Ensure that all badges are green and
complete. You will need to visit or revisit any blue or yellow badges before the application can be submitted. To do this,
click onto the Review or Edit button above the incomplete badge and enter the missing documents or information. Then
return to the Application Home page to submit.

= Application Homa

Application Home

The Application Horme page lists all the required steps in completing the Type |l Licensing Application. Once all required infermation is submitted. you will be able to submit your application for review.

€ Return to Application Selector

Page Help. We have provided a way for you to keep track of all the information needed for you to complete your school's application. After all required information is submitted within each step, you will seea X
Ereen “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 10 a previous section
using the “Return 1o Previous™ button or return to this Home page by using the “Return to Application Home™ button.

1 - Application Instructions

This page describes all the and o ve for the Licensing

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.

4 - Services and Hours

This page allows you 10 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 Canter.

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 Statf on this page.

8 - Criminal Background Check

This page will provide you the status of all Cwnars, Directors, and Statt wha have completed a Criminal Background eheck

9 - Emergency Plan

The center's [ A Plan and v contacts will k on this page. m

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.

1- Academic Approval

Review and accept the details of the Academic Approval Agreement m

12 - Document Upload

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

13 - Banking Information

This page will collect you banking information o coreic |

Withdraw Application = || Submit Application =
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After you’ve submitted the application, you’ll be navigated back to your New User Dashboard.

= My Dashboard
My Dashboard

Thank you for

Welcome, Pamela Mertens

Find the Right Progrom -

Pending Applications

NASA Babies - Type 3

Application 1D Catogory Last Update
303850 Now 01/16/2023

count. Got started bolow with o now application of reauont SSCess 1o an oxisling organization,

Expiros on
04/16/2023

Scroll to the bottom of the Dashboard to see the status of the submitted application.

¢ In Progress=Not Submitted Yet

e Pending=Submitted and may take up to 90 days to review/approve

e Withdrawn=Submitted application has been deleted from LDOE. No information will be retained.

e Edit=Return to complete an incomplete application.

e View=Read only of a submitted application. No changes can be made.

Pending Applications

NASA Babies - Type 3

Application ID Category
303850 MNew

Withdraw Application

Last Update Expires on
0116/2023 04/16/2023

-Type 3
Application ID Category Last Update  Expireson
304655 New 02/06/2023 05/07/2023

# Edit * Cancel

Pamela Mertens - Type In Home
Application ID Category Last Update  Expireson
304588 New 02/03/2023  05/04/2023
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HELP

= Report Child Abusa

Report Child Abuse

Helpful Links

Report Child Abuse The links below are for common, frequently-used resources 9 Pamela Mertens

e e o o prpDoDB p

Subemit a C

Report Child Abuse [ My Dashboard
Messages 6
Account Settings
Help
Find the Right Program

Report Child Abuse

Department of
Children & Family Services JAm  AbanlUs G e Disaster Submit a Complaint

Bullding u Stroger Loulsking

Loumiana. gov boFs Chita Wetfare

Child Welfare Reporting Child Abuse/Neglect

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

VIA LINK ©

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

. What are the signs and Background Checks

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

reporters? Reporting

. Substance Exposed
Newborn Reporting
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ACCOUNT SETTINGS

Select Account Settings from the left side navigation menu. Next, select, Password and Security and Reset
Password. Complete the Password and/or the User ID options to reset your Password. You will receive emails

with instructions for doing this within 2-3 minutes.

= Password and Security

#® | hccount Settings | Password and Security @

O Pamela Mertens

@ My Dashbosrd
B Messages @

& Account Settings
Request to change password below.

Password Reset 23

Click the link ta the right 1o be redirected to the my la.gov site to gel assstanc

Hodific:
Halp
User History
Quick Filters: All  MyChanges Other User Changes

% User ¢ Field ¢ Original Value

Password Reset & User Account History

& New Value ¢ Request Date/Time

There are no records to show

Account Help
What help do you need?

* Email Address

@ Resend Verification Email

Share My.La.Gov with others!

£ linjv]=

Never got your email verification? Enter your email address and we'll send you a new verification.

v Send verification Email

&0 Forgot your password?

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

UserID

Email Address

+ Send Password Reset Link

& Forgot your User ID?

Enter your email and we’ll send you the

information.

Email Address

+ Send User ID Reminder
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Welcome to
EdLink.

We'vs revoluSeniosd the wey ws s dels o eEpon
shuciants srd lnmilleaod Lecisla v

fBGCEIAT  Crools yieer an Myls sooount

. i wabslte. Hara's i i K.

@ Resend Verification Email

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

= Emmil Addraxs

+ Band varillcatben Emall

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

UseriD Ema#l Address

Emanil Addruan

" Gand Password Reset Link " Gand Ueor ID Remindss

© Want to know more? Write down

vour User ID and New
My La.Gow will replece swbdated wayvs ol sigrning im to Loui4lana govar
Froquently Askod Questiens and get to know My.La.Gov Pﬂsswu[d]
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KINDERCONNECT ACCESS

Using the link below, you can request to be the KinderConnect, CCAP Attendance Administrator of your early
learning center or home.

1. You must have a staff ID assigned, to check please click this link: https://registration.edlink.la.gov. If you see an
error you need to fill out a short excel file and email to Anantha.Lakkakula@LA.GOV

2. Once you have a staff ID, go to this link in your internet browser : https://registration.edlink.la.gov. Allow the
screen to fully navigate to the Edlink Security page. This may take a few seconds.

3. Select “Request Permission” on the right side of the screen.

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

edlink
2 Solf Registration @& SECURITY -

B Pending Requests

&2 Registration Search

Self Registration
& eScholar Search

Namae:
B oScholar Verifscation Email:

Dstos
Permizsions

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

edlink

& 5o Rmparation

B Ferding Peguett

Request Permission

Lowssang S2ete Departewnt of Education iLooniang Seate Departmwnt of Education _”
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5. From the second drop-down that appears, select KinderConnect.

EdLink Security Reglstration | Lousiana gov website. Hore's how you know, v

edlink

@ seCuRITY

Request Permission

Leation:
Addross:

B2 Statewrde Reporting

& Holp

6. From the third drop-down, select Statewide Attendance Administrator. Enter a statement explaining why
you are requesting the role of Statewide Attendance Administrator. Make sure to click inside of the little
box labeled, CCAP Attendance Administrator, and select “Submit Request”.

edlink

@ SECURITY

Request Permission

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

Application: KinderConnect

Role: Statewide Attendance Administrator

ional Notifica "AAD A A
Optional Notificat | am a CCAP Analyst and need access to see Attendance

Permissions: |I
Statewide Attendance Administrator

*Note: This request usually takes up to 48 hours for LDOE to approve.
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7. After access is approved as “Statewide Attendance Administrator “:

e Please log into Edlink https://Idoe.edlink.la.gov/

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

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

MY NOTES
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