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EDLINK ACCOUNT SET-UP FOR NEW USERS

LDOE.EDLINK.LA.GOV -

ACCEPTED BROWSERS II- GOOGLE CHROME ‘. ’ MICROSOFT EDGE

@ An Official Lovisiana.Gov Website. Here's how you know. v

Welcome to
EdLink.

We've revolutionized the way we use data to support
students and families of Louisiana.

DEPARTMENT of

EDUCATION EmailUs  JJCallUs

Create an EdLink Account

EdLink uses My.LA.gov to keep all of your contact information and passwerds 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
a student's progression from Early Childhood through K-12 schooling. It assists with the State’s goal of
providing accountability, standards, and administration of its Education Programs.

What is MyLA?

My.LaGov is a service by Louisiana'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 efficient 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
confirmation link once your account is created. After you confirm your email, you will be able to return to the
EdLink welcome page and Sign In using your MyLa legin and password.

English Espariol

EdLink Support Louisiana Believes

)

Create an Account

J

EdLink Support Louisiana Believes SignIn

Sharing of accounts is
PROHIBITED. All Staff
members MUST set-up an
individual Edlink account.

TS




The Create Your Account page will appear. If security policies are shown, please accept them and scroll down
slowly until you arrive at Step 1 of Create Your Account.

|
All Yours.

hila Gos oo vy bo lobegs gl pius conbecl nfa e Samwoidh for
Lo Laima govormimend obralen in oo plsa

L [ th My e O W oy |
Create Your Account i fraem o, i four ey WlBp. 8 promi

1

gy B nite implars coneses! o cur Prsscy Policy. B oo Py Pelcs.

Please scroll down and start filling out your details in the Tell Us About Yourself section. Be mindful that fields
indicated with a red asterisk must be completed to continue.

(o W onlly naad 1 ool 8
Create Your Account it T s, b g Bl T

1

Tell us about yourself,




Create a User ID. If you need help with creating a User ID, please click on the blue light bulb situated below the
text box. This light bulb will remain visible throughout the entire process.

-

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

Let 7s sta rt you r If there's an asterisk * we have to get that information.
account. ot it

@ Want help making a User ID?

Do not use an email
address in Step 2.
Please stay between
8-12 characters.

* Password

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 on the light bulb
again to collapse the format requirements.

/ *UserID

@ Want help making_a User [D?

© Don't use 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.

V] 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:

{[(.:'I#"'i%h@:\\l;&*—_'l-:_"

* Confirm Password
Before moving forward,

record your Password
and User ID.

@ Previous Section Next Section @

User IDs and Password Standards:

Users are expected to uphold the confidentiality of their passwords and are required to change their password
if they believe that its security may have been compromised.

Each user will have the opportunity to select their own password in accordance with established password



Create a PIN number by selecting six (6) digits. Please ensure that the numbers are neither consecutive (e.g.,
123456) nor identical (e.g., 999999). It is advisable to document this number for future reference.

-

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

4= <=

Next Section @

@ Previous Section

Please enter your current personal phone number and personal email address in the fields provided below.
The email address must be readily accessible. Prior to selecting “Create Your Account,” ensure that the
information you have provided in Steps 1-4 is accurate.

-

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

: 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 ®

Enter your personal email
address. Only personal emails
should be used here.

That'sit! [ e remet E ]

Please proceed to the next page to receive instructions for Confirming your Email. Access to your account will
be restricted until your email has been confirmed. It is essential to confirm your email within the permitted 24-



CONFIRM EMAIL

You are now required to confirm your email address. Please check the inbox of the email address you provid-
ed during the setup process. Follow the instructions contained within the email. After confirming your email,
please sign back in as illustrated below, as shown on the following page.

[LH g ad | o o asdmale Hetr's ow pog brewr, +

Yizasr Wy Lo Gere 20U i oo paned

£ linjel=

WWBESH et Gl irEo
T | Pl B EfPalial 2000 WACH B Link wiieCh I|
yORH IS CLRC K D Codulinm yOu SC0aunt

Ve pi e dmpd & gl B wne) wdd oy i el 1ok

® yoa ey E [ Eha prmail

e b Lok, axcd 1l ] e "Himesinad
e Lrlalocn binad” sl aoE. L et Kl
Dol P e

[Action Required] Please Confirm Your Email Address inbox x

® Louisiana-Account-Notification@la.gov
. to me w

Hp Vietnamese = > English = Translate message

Hello Heather Howle,

In order to complete the account creation process, please click the hyperfink below ("Confirm Your Email”) to confirm that you have received this email.
After clicking this link you will be directed back to the Self-Service Portal to log in with your User ID and password

Confirm Your Email «

This link will expire in 24 hours.

Details: Our records indicate that you have initiated the creation of a State of Louisiana account with User (oI on 12/12/2022 at 10:26:09

Thank you,
Louisiana Access Service Technology

NOTE: Please do not reply to this message. Email sent to this address is not monitored.

Close all open pages (not your browser) and proceed to edlink sign-in using the link below.
LDOE.EDLINK.



FORGOTTEN USER ID/RESETTING PASSWORD

Please follow the steps outlined below to retrieve your previously registered User ID. Check for an email from
LDOE.gov in the same email account that was used during the account setup. Please note that these credentials
cannot be changed or edited; only your password may be modified.

Return to your email and locate the message from LDOE.gov. This email contains a temporary password. Ensure
that you copy the password accurately, as it is case sensitive.

Log back into Edlink using your User ID and the temporary password. Once you have successfully accessed your
account, you will be prompted to enter the temporary password and select a new password. Please confirm
your new password and save the change

FAQs Help | SignIn I

Account help

@ Resend Verification Email 20 Forgot your password? 2
Never got your email verification? Enter your email address and we'll send you a Enter your User ID and email and we'll send you a link to reset your password.

new verification.
User ID

* Email Address | W'

Email Address

v Send verification Email v Send Password Reset Link

= Forgot your User ID? 1 © Want to know more?

Enter your email and we'll send you the information. MyLa will replace outdated ways of signing in to Louisiana government websites.

Read our Frequently Asked Questions and get to know MyLa
Email Address

~ Send User |ID Reminder

ite. Hore's how you know.

20 Signin

*User D

l ]

* Password

l \

Show Password

e —

Need help? Click here to get help logging in

10



EDLINK OPS LOGIN PROCEDURE

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

Please enter your User ID and Password into the white MyLA box and submit. You will be redirected to the
School Manager Dashboard. Complete the New User Profile displayed on the following page with care.

@ An Offici Website. Here’s how you know. v

EdLink Support Louisiana Believes
- —-

Welcome to
EdLink.

We've revolutionized the way we use data to support
students and families of Louisiana.

—a

®EmailUs  JCallUs H u o ﬂﬂ

MylLa &=

*User ID
| <4

*Password

| 4=

Show Password

Shared computers will likely
store previously entered credentials.
Clear history of “all time” under
your browser’s settings to avoid
this from occurring.

Need help? Click here to get help logging.in.

11



NEW USER-PERSONAL PROFILE (Edlink Ops)

1. Your New User-Personal Profile must be completed prior to the activation of your account. All fields marked
with red asterisks are mandatory. Please utilize only personal information to complete the profile.

/

New User - Personal Profile

Plaase selact the type of user accaunt you need. Then enter your personal prafile information below to
creaie an EdLink account Yaur infarmatsan will be reviewead and an Accawnt 1D will be provided ance it s
approwed.

User Account Type

Review the choices below and select the approgriate type of account. This will help
LOOE pracess your request for a Staffil and route any potential raviews o the cornect
department.

“Choose the type of role you maed
@ am intesasted in Early Childhaod I|
O} am interested in 2 K12 Public Schoal System or Schaol [

O am interasted in a K-12 Han-Public Scheal Systermn or School a

(M am a Parent (ar Guardian} of a student in the Home Study Program ﬂ

Name and Contact

Pravide your information in the fields below.
Prafix *Primary Phama Numbar
| | |888-555-1212

*First Mame Secondary Phone Mumber
|Sa||y | | |
Middle Mamea *Email Sddrass

| | |SBrown@gmaiI.com |

*Last Mame MyLA User ID
| Brown | |SBr0wn24@

Suttix Staff ID

| | |58463468 |

Address Information
Physical Addrass Mailing Addrass

*Straat Mama 1 “Straat Mama 1
400 W. Sparrow St. | 400 W. Sparrow St. |

Streat Mame & Straat Mame 2
| |
= *State ity *State
New Orleans | |Louisiana % | New Orleans | |Louisiana .
*Tip *FarishCownty “Zip *FarishiCounty
75555 | [New Orleans | 75555 | |New Orleans |

12



DO NOT click Save and Submit until you have thoroughly reviewed all the information you have entered.
Profile details are utilized by various State databases linked to your licensing and funding requests. If you do
click Save and Submit and subsequently notice an error, please refrain from creating a new account. Instead,
submit a ticket to Edlink Support at https://edlink.supportsystem.com/open.php. Kindly allow 24-48 hours for
a response from our support team.

Personal Information

The information below is used to validate your identify in the eScholar system. If you
have an existing StafflD, your My.La.Gov account will be linked to that ID. If you do not
have one, then a new StafflD will be created.

*Date of Birth *SSN *ldentification Number *Issuing State
01/02/1980 & 888-55-1212 00016589 Louisiana $
*Sex *Race
Female : White :

7 REEVEERGEIEM X Cancel and Logout

Return to the Name and Contact section of the New User Profile page. Confirm that you have been
assigned a Staff ID number, which can be found just beneath the MyLA User ID. If you have a

Staff ID, proceed with Edlink Ops. If you do not have a Staff ID, please use the same link as in #9 for Edlink
Support to notify our support team about this matter. Please allow 24-48 hours for a reply from our support

Please log out from the upper left section of the Edlink dashboard. Subsequently, re-enter Edlink Ops to begin
utilizing your Edlink Ops account.

9 Pamela Mertens

@® SignOut I

https://Idoe.edlink.la.gov/#/ -H

ACCEPTED BROWSERS II- GOOGLE CHROME ‘. ’ MICROSOFT EDGE

13




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

Welcome to

EdLink. My|_ a @@=

‘We've revolutionized the way we use data to sup)
'students and families of Louisiana.

&0 Signin

*User ID

lw ' |

Show Password

DEPARTMENT of
Email Us o/ Call Us
Weuicirioh Aoemn

Need help? Click here to get help logging in.

Your New User Dashboard will present a message stating, “Welcome, {your name}.” Access to the Site will be
limited until either your application is approved or your Edlink Security Role Requests receive authorization.

Ed!i:’lk = My Dashboard

O User Nam 4 / MyDashboard &
ser Name

@ My Dashboard
o My Dashboard

Thank you for creating a new account. Get started below with a new application or request access to an
existing organization.

2 Professional Profile
Me: es
&% Account Settings

© Help
r Welcome, Daisy! All providers will
see this dashboard. After

existing providers request
access to their Entity, the
Dashboard will update.

» 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 questions about your business and guide you. Find your entity’s site and request access to be added.

Find the Right Program Request Access to Entity

For new providers (those who do not currently possess a license), please select Help from the left menu and
then choose Find the Right Program to initiate a new application. New providers will be required to request
access only after their license has been approved and issued.

For existing providers (those who currently possess a license and site), please proceed to Page 20 to request
access to your entity and begin your renewal application. Instructions are provided.

14



UPDATING YOUR EMAIL

To update your email address, please follow the instructions outlined below. This option should be used
sparingly, particularly in situations where you are unable to access your account or if the account is linked to an
organizational server. Enter your personal email address ONLY. If you no longer any have access to the email,
submit a Edlink Support Ticket for assistance.

1. Leave all your site pages open for the time being. You are currently logged into Edlink Security and can
access your MyLA contact details.

2. Open a fresh tab (page) in your web browser. In the URL address field, type https://my.la.gov/en-us/help or
click here to access MyLa Help.

3. Sign In at the top right corner of this page. You’ll be asked to enter your User/Login ID and password or you
will be automatically navigated to the Account Home page, shown on the upcoming page.

Account help

@ Resend Verification Email 20 Forgot your password?
Never got your email verification? Enter your email address and we'll send you a Enter your User ID and email and we'll send you a link to reset your password.

new verification.
User ID

* Email Address | |

Email Address

+ Send verification Email + Send Password Reset Link

2 Forgot your User ID? © Want to know more?

Enter your email and we'll send you the information.

Email Address

+ Send User ID Reminder

15



4.

In the bottom left corner, you will find the options to change your phone number and email. Please update
your phone number and email using personal accounts only. Click on Update Contact. If you receive a
green box indicating that a token has been created and the update was successful, please confirm the

new email to complete the update. If you receive a red box stating that the email is not unique, you will
need to submit an Edlink Support Ticket to resolve the issue. DO NOT ATTEMPT TO CREATE A NEW EDLINK
ACCOUNT. Ensure that you close all Edlink and MyLA related pages.

After confirming the updated personal email, please close all Edlink or MyLA related pages. Then, return to
https://Idoe.edlink.la.gov/#/ and sign into Edlink.

" Account home

Resume your journey =

If you need to update any information in your account, u;

STOP! DO NOT alter your
name in any way. If you need
to modify it, please submit a
support ticket.

hat information.

2 Your Name

MyLa is how Louisiana's government agencies know how to conta

* First Name Middle Names (optional * Last Name

I Gail l [ ] [ McKenzie

@ Contact Info #PIN &0 Password

Keep MyLa up to date with your information. The PIN is a 6-digit number we will use to secure Click the button below to change your password.
your account. ‘We'll take you to the screen where you update it.

Telephone ‘When you're finished, we'll bring you back here.

— | onen
Just numbers, nothing else, start with area code. ’ I

* Email Address
* Confirm New PIN

Gail0020@comcast.net I ’ ‘

~ Update Contact + Update PIN Number + Update Password

ed! in k EdLink Support Louisiana Believes

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

/\‘

- ] |
W ‘

Welcome to VN
EdLink.

We've revolutionized the way we use data to support Create an Account

students and families of Louisiana.

\EDUCATION MEmailUs oI CallUs n u u m




7. Please sign out of all pages and reopen Edlink Ops at https://Idoe.edlink.la.gov/#/. Alternatively, you may
select the Application Menu and then the Edlink Ops Portal, as illustrated below. It is important not to
proceed prematurely. Your Edlink Ops New User Profile must be completed prior to requesting

access to your school.

ed!ink a\pplication Menu

By selecting the relevant application button, you can access the applications you are authorized to use.
@ SECURITY y g Pp y PR y

© Pamela Mertens

B User Profile
B MyLa Profile
m! Application Menu

2o Permission Request

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

edlink EdLink Support _ Louisiana Believes

Welcome to
EdLink.

We've revolutionized the way we use data to support
students and families of Louisiana.

Create an Account

VEDUCATION ™EmailUs  JJCallUs n u u m
“Tout: ves

20 Signin

*User ID l
* Password
Show Password l

Need help? Click here to get help logging in.

17



Your Edlink Ops dashboard will be displayed as illustrated in the example below. All new and existing providers

will only have access to this dashboard until a new license has been approved or the Entity Role Requests have
received approval from LDOE.

Edﬁﬁu 33( = My Dashhoard

© User Nam 4 / My Dashboard @
ser Name

& My Dashboard

8 Professional Profile My DaShboard

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

=) - e
=i Messages . P
& Messa existing organization.

&4 Account Settings

© Help
Welcome, Daisy!

+ How to use the EdLink E; » Why am | here?

NEW Applicants
who have not yet obtained a
license should choose “Find the Right
Program.” Next, proceed to
Page 27 * to complete the new

application process.

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

We'll ask guestions about your business and Find your entity’s site and request access to be added.

Find the Right Program I| Request Access to Entity

18



REQUESTING ACCESS TO ENTITY

CURRENT Providers (with a valid license) will choose, Request Access to Entity, as indicated in the lower right
corner of the first image. You will be directed to the second image. Choose, Edlink Security, as displayed in the
second image.

CURRENT Providers seeking access to an additional site (2nd, 3rd...) should Sign In, select, Account Settings,
Find the Right Program, Request Access to Entity and then Edlink Security. Continue to Page 20.

Edﬁh 33‘( = My Dashboard

O User Nam 4 / MyDashboard @G
ser Name

¢ Dashboard
My Dashboard

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

@ Professional Profile

£ Mes . L
& Me existing organization.

&a Account Settings Il

@ Help
Welcome, Daisy!

» Why am | he
NEW Applicants who

are not licensed yet, will select Existing Providers with
“Find the Right Program”. Then go an approved license, select,
to Page 29 to continue the NEW “Request Access to Entity”.
application.

Get Startea

Ready to start with a new ap

We'll ask questions about your business and guide you. Find your entity’s site and request access to be added.

Find the Right Program I| Request Access to Entity ||

-

Access Request

Review or update your access to specific entities below.

Entity Access and Roles Levels

Request access to a new entity, or to change role with an existing entity using the table below.

Entity Name Address Role
Louisiana State Department of Education 1201 N 3rd St, Baton Rouge, LA 70802 ELC WP CCAP Analyst
Louisiana State Department of Education 1201 N 3rd St, Baton Rouge, LA 70802 Executive

Request Access 48
Click the link to the right to be redirected to the EdLink Security site to request or manage your access to the EdLink Entity Portal. |Im

Learn about the Roles &
Click the link to the right to be see details about the various types of security roles available to users. Security Roles=>

19



ENTITY MANAGER, STAFF ADMINISTRATOR OR STAFF OPTIONS

t!inl = Application Menu @ An official Louisiana.gov website. <o's how you know v

@ SECURITY A  Application Menu @
Follow the red arrows to

request your role.

© Pamela Mertens

Application Menu

By selecting the relevant application button, you can access the applications you are a

B8 User Profile
B Myla Profile
& Application Menu

2o Permission Request

Type llI's must request
Entity Manager, Edlink

= Permission Request @ An official Louisiana.gov website. [ Development Environment] 1 i Tiéng VieN
ed nk @ | Permission R uvest @ . Secu rlty Ac'c'ess a nd CCAP
ECURITY ’ Administrator.

Permission Request

© Pamela Mertens
B= User Profile

B8 Myla Profile

W Application Menu

20 Permission Request

Please make a selection based on your information system access

© General User Access' EdLink Ops Portal
KinderConnect

Sy ity Administrator A Early Childhood
© security Administrator K12 Accountability LDOE TCOS

K12 Public Schools
Louisiana State Department of Education
Nonpublic

Please Enter Your Location

I

t |‘|| = Permission Request @ An official Louisiana.gov website. [Development Environment] Here's h English espanol francais Tiéng Viey
e ECURITY A / Permission Request @

© Pamela Mertens H =
: Permission Request

B= User Profile

BB Myla Profile

& Application Menu

8¢ Permission Request

© General User Access

Please make a selection based on your information system access
needs EdLink Ops Portal
KinderConnect
LDOE TCOS

Early Childhood
K-12 Accountability

K12 Public Schools

Louisiana State Department of Education
Nonpublic

O Security Administrator Access

District (School System) I
Local (Site)
District and Local

Please Enter Your Location

20



edlink

© SECURITY

© Pamela Mertens
B User Profile

B2 Myla Profile

& Application Menu

2o Permission Request

= Permission Request

A/ Permission Request @

Permission Request

© General User Access

Please make a selection based on your information system access
needs

@ Anofficial Louisiana.gov website. [ Development Environment] Here's how you know v English espariol ~frangais

Tiéng Vigl

Early Childhood

K12 Accountability

K12 Public Schools

Louisiana State Department of Education
Nonpublic

O Security Administrator Access

EdLink Ops Portal
KinderConnect
LDOE TCOS

Please Enter Your Location

District (School Syster l

Districtand Local

Permission Request

English afiol  francais

Tiény

@ An official Louisiana.gov website. [Development Environment] Here's ho

edlink

© SECURITY

© Pamela Mertens
B User Profile

B2 Myla Profile

&1 Application Menu

&9 Permission Request

21

A | Permission Request @

Permission Request

O General User Access

Please make a selection based on your information system access
needs

Early Childhood

K12 Accountability

K2 Public Schools

Louisiana State Department of Education
Nonpublic

O Security Administrator Access

EdLink Ops Portal
KinderConnect
LDOE TCOS

Please Enter Your Location

District (School System)
Local (Site)

(=
|

District and Local
Little Dreamers Christian Academy
1145 Sunshine Drive, Baker, LA 70714,

Site Code: KDNOO1

Primary Colors DayCare & Learning Center Inc.
838 Napoleon Avenue, Sunset, LA 70584

St. Martin Sunshine Playschool

113 Resweber Street, St. Martinville, LA 70582

Site Code: K9Z001

Sunshine Elementary
7890 Yellowstone st, Destrehan, LA 70611

Ty

™ EDUCATION

Site Code: ELLC

Louisiana Department of Education

[ L SR General User Access
Type

er
Organization Early Childhood
Selection

Location Selection Primary Colors DayCare & Learning Center Inc.

AFR Business Manager ELC Entity Manager
ELC Other Staff

ELC Staff

ELC Staff Administrator

ELC WP Licensing Administrative Specialist

Submit




d!i I = Permission Request @ An official Louisiana.gov website. [Development Environment] Here'show you know v English espafiol francais Tiéng VieY

@ SECURITY A/ Permission Request ©

© Pamela Mert: . .
— Permission Request

B2 User Profile

BB Myla Profile

& Application Menu

Permission Request

Please make a selection based on your information system access
needs

O General User Access

H
O Security Administrator Access jjorly Chitdhood
|12 Accountability

K12 Public Schools
Louisiana State Department of Education
Nonpublic

If the Security Administration
bubble is not selectable, you will
need to submit an Edlink Support

ticket. Allow 24-48hrs for a
response.

Please Enter Your Location

d!i I = Permission Request @ Anofficial Lovisiana.gov website. [Development Environment] Here's hov v espanol frangais Tiéng Vie

@ SECURITY A/ Permission Request @

© Pamela Mertens

Permission Request

B2 User Profile
BB Myla Profile
& Application Menu

Permission Request

O General User Access EdLink Security (Access)
Eorly Ohldhood Louisiana Education Portal

K-12 Accountability

K-12 Public Schools

Louisiana State Department of Education

Nonpublic

Please make a selection based on your information system access

© Security Administrator Access

Please Enter Your Location

I

d!i I‘I| Permission Request @ An official Louisiana.gov website. [ Development Environment] Here's how you know v English fiol francais Tiéng VieN

© SECURITY A | Permission Request @

© Pamela Mertens

Permission Request

= User Profile
B MyLa Profile
& Application Menu

Permission Request

Please make a selection based on your information system access

needs

O General User Access EdLink Security (Access)
Early Chitdhood Louisiana Education Portal

KA2 Accountability

K12 Public Schools

Louisiana State Department of Education

Nenpublic

© Security Administrator Access

State
Local (Site)

Please Enter Your Location

22



d!i I Permission Request @ An official Louisiana.gov website. [Development Environment] Here's how you know v English espaiiol francais Tidng VieN

@ SECURITY A | Permission Request @

© Pamela Mertens A H
: Permission Request

B2 User Profile

B MyLa Profile

@ Application Menu

2o Permission Request

Please make a selection based on your information system access

needs

O General User Access EdLink Security (Access)

© Security Administrator Access ESIGHTAARREH Fouistana Education Porta!
K-12 Accountability

K-12 Public Schools

Louisiana State Department of Education
Nonpublic

Please Enter Your Location

I

d!i I Permission Request @ An official Louisiana.gov website. [Development Environment] Here's how you know v English esparol francais Tiéng

@ SECURITY &/ Permission Request ©

© Pamela Mertens H H
: Permission Request
P User Profile
E5 MyLa Profile
W Application Menu

Permission Request

O General User Access

© Security Administrator Access Eary oo address or city. A general first
8 \ccountability

frobie serorls  esnn]  WOrd search will usually provide a
e drop-down with locations to select

[0 tstimrier | from. Carefully choose the

Pleass Enter Your Losation correct site.

State
Local (Site) [ _—

Please make a selection based on your infoy Sea rch by ce nter na me’

needs

Pecan Grove Primary School
1712 South Pecan Grove Avenue, Gonzales, LA 70737

Primary Colors DayCare & Learning Center Inc.
838 Napoleon Avenue, Sunset, LA 70584

Primary Colors Learning Center of Mandeville, LLC
330 Lakeview Court, Covington, LA 70433

Primary Colors Learning Center of Slidell

1980 Rosemeade Drive, Slidell, LA 70461

I, Racquel Hayes McKay
w LOUISIANA DEPARTMENT OF 5731 Louis Prima Drive East, New Orleans, LA 70128
”/A

EDUCATION Lnisina Deparinat o Educsion 2

Security Administrator Access

Organization Early Childhood
Select

LU EdlLink Security (Access)
Location Selection Primary Colors DayCare & Learning Center Inc.

# Security Coordinator

23



edlink

@ SECURITY

© Pamela Mertens
E= User Profile
B8 Myla Profile
W Application Menu

=0 Permission Request

edlink

@ SECURITY

© Pamela Mertens
B2 User Profile

B MyLa Profile

& Application Menu

Permission Request

edlink

@ SECURITY

© Pamela Mertens
B User Profile
B2 MyLa Profile
& Application Menu

2o Permission Request

Permission Request

A | Permission Request @

Permission Request

© General User Access

O Security Administrator A&ess

@ An official Louisiana.gov website. [ Development Environment] Here's ho

Please make a selection based on your information system access

Early Childhood
K-12 Accountability
K-12 Public Schools
Louisiana State Department of Education

Nonpublic

u know v English espafiol francais

Tiéng Vie

EdLink Ops Portal
KinderConnect
LDOE TCOS

Please Enter Your Location

I

Permission Request

@ | Permission Request @

Permission Request

© General User Access

O Security Administrator Access

@ An official Louisiana.gov website. [ Development Environment] Here's ho

Please make @ selection based on your information system access
needs

English espafiol francais

Ting

Early Childhood

K12 Accountability

K-12 Public Schools

Louisiana State Department of Education
Nonpublic

EdLink Ops Portal

LDOE TCOS

Please Enter Your Location

District (School System)
Local (Site)
District and Local

I

= Permission Request

Permission Request @

Permission Request

O General User Access

O Security Administrator Access

@ An official Louisiana.gov website. [Development Environment ] Here'sh

Please make a selection based on your information system access
needs

ouknow v English espariol francais

Tiéng Viet

Early Childhood

K-12 Accountability

K-12 Public Schools

Louisiana State Department of Education
Nonpublic

EdLink Ops Portal
KinderConnect
LDOE TCOS

District (School System)

District and Local

Please Enter Your Location

24



t!inl Permission Request @ An official Louisiana.gov website. [Development Environment] Here's
@ SECURITY A | Permission Request ©

© Pameta Mertens d Permission Request

B User Profile
BS Myla Profile
&1 Application Menu

2o Permission Request

© General User Access

Please make a selection based on your information system access

needs EdLink Ops Portal

KinderConnect
LDOE TCOS

Early Childhood
K12 Ac ity
K1 ols
Department of Education

O Security Administrator Access

District (School Syster) prim
Local (Site)
District and Local

Please Enter Your Location

Primary Colors DayCare & Learning Center Inc.
838 Napoleon Avenue, Sunset, LA 70584

Primary Colors Learning Center of Mandeville, LLC

330 Lakeview Court, Covington, LA 70433

Primary Colors Learning Center of Slidell
rive, Slidell, LA 70461

Prime Step Daycare and Learning Center

3301 Florida Avenue, Kenner, LA 70065

Site Code: KCDOO1

Prime Step Il Daycare & Learning Center

4820 Wasbash Street, Metairie, LA 70001
Louisiana Department of Education © 2%

General User Access

arly Childhood

KinderConnec t

Primary Colors DayCare & Learning Center Inc.

CCAP Attend: ini CCAP Attendance Admini
r

Select:

e Entity Manager to access all features and functions (renewals, license changes, closures, banking, CCAP, etc.)
e Staff Administrator to access all Staff info, credentials and KinderConnect (attendance, roster, clock in/out)

e Other Staff/Teacher to access your own credentials and update personal contact information. This is a great way to
maintain your digital portfolio that you may take with you from employer to employer.

Please allow 24-48hrs for LDOE review and approval of your requests. Do not submit an Edlink Support
ticket to check the status of your requests. An LDOE staff member will contact you if there are any questions
pertaining to your requests.

Sign out of all Edlink Ops and Edlink Security related pages. Upon LDOE approval, you will receive an email
alerting you of the approval or rejection statuses of your requests.
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ed'ink) edlink

© SECURITY

9 Pamela Mertens
© Pamela Mertens

@ SignOut © User Information
= Sign Out

LDOE.EDLINK.LA. GOV ||

ACCEPTED BROWSERS II~ GOOGLE CHROME ‘ ’ MICROSOFT EDGE ' ’

Francais Tisng Viet

English Espa

ol

@ An Official LouisianaGov Website. Here's how you know. v

edlink EdLink Support  Louisiana Believes

Welcome to
EdLink.

We've revolutionized the way we use data to sup|
students and families of Louisiana.

- 1

0N MEmailUs  JJCallUs n u o ﬂﬂ
ignIn
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NEW PROVIDER SITE APPLICATION

The Find the Right Program feature will guide you through a series of questions designed to help determine

the most suitable type of licensing or certification for you and the children in your care.

—
€G..ini
2

© PamelaMertens

@ My Dashboard
& Messages 12
&s Account Settings

© Help

My Dashboard

Thank you for creating a new account. Get started below with a new application or request access to an existing organization.

Account Settings ™ Pamela Mertens
> Help > Find the Right
Program should only be

selected if a provider wishes

Entity Portal? » Why am | here?

to ADD AN ADDITIONAL

Entity.

& new application? Already a member of an existing entity?

BIPSSk questions about your business and guide you. Find your entity’s site and request access to be added.

Find the Right Program . I Request Access to an Entity 5

Pending Applications

You don’t have any Pending Applications

The Find the Right Program feature is also accessible in the left navigation panel under Help. Both methods will
lead to the same series of questions. Please select Early Childhood by clicking on the corresponding box. The
box will slightly darken, and an additional set of options will appear below the previous question.

T
ediink
© PamelaMertens

@ My Dashboard

& Messages 6

&0 Account Settings

@ Help

27

= Find the Right Program

# / Help / Find the Right Program @

Find the Right Program

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

€ Return to Dashboard

Which service do you want to provide?

|I a |ﬂ|
Early Childhood K-12 Schooling




ed!ink

© Pamela Mertens
@ My Dashboard
& Messages &

& Account Settings

© Help

© Pamela Mertens.
My Dashboard
Mossages &
Account Settings

Help

ind the Right Program

€ Return to Dashboard

Which service do you want to provide?

A (131}
Early Childhood K-12 Schooling

Where do you provide your services?

Y |I 1R

At My Home |I the Child’s’ arly Learning
Home Center

I want to provide child care in m : )
P! nmy | want to provide care to children in | want to be a Licensed Center, that

home with a maximum of 6 children . N N .
their home. Example: babysitteror  provides care for 7 or more children

nanny

= Find the Right Program
Where do you provide your services?

a 1]

At My Home Early Learning
Center

h‘ want "“’hp’”‘”de child e I want Lo provide care Lo children in I want 1o be a Licensed Center, Urat

ome with amaximum of & children their home. Example: babysitter or provides care for 7 or more children

nanny

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

i
- .

Our CCAP providers are eligible for Your center will be missing out on
up to $9,411 annually per publicly earning up to $35.65 per child per
funded child! day in assistance.

28



= Find the Right Program

© Pamela Mertens Do you wish to provide service to families, who are approved for Child Care Assistance?
@ My Dashboard

@ Messages &

d&¢  Account Settings “

O D No

Our CCAP providers are eligible for  Your center will be missing out on
up to $9,411 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 More” to see additional details of the programs and tools available to you.

Child Care Assistance Child and Adult Care Food Advertise your School or

Registered Family Child Care providers can be eligible for up to Program Center
$9,411 annually per publicly funded child!

You can be eligible for up to $6 per child per day from the Families interested in attending your center can be able to find
’ y 1 I\'l 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 adjusting your responses, a new recommendation for the type of license will appear.
Please click on any of the image links above for further information regarding the benefits that may be
available to you as a provider and for the children in your care. Once you have determined the appropriate
license or certification type you require. Select, Start Application.

In this section, you will confirm your license type and indicate whether you have either of the situations listed

below. It is likely that you will not select either situation and will leave the selection set to None (default). If the
appropriate license or certification type is not displayed, please click on the large gray button labeled Return to
Find the Right Program to modify your responses to the series of questions. A new type may be recommended.

= Confirm License Type

© Pamela Mertens

@ My Dashboard

& Messages 6

Confirm License Type

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

&0 Account Settings

© Help

If you are
purchasing an existing
Center, select, “l am
purchasing an existing facility
and continue with the
application.

Section 1: Application Type

* Please answer the following questions about your application. Are you either a Military Organization or
Purchasing a Center from another entity?

g

© None O Iama Military Organization O lam purchasing an existing entity

Choose the License Type you want to continue to.

* Select License Type

€ Return to Find the Right Program |I

Continue to Application =

29



APPLICATION HOME

Please take a moment to thoroughly review all instructions, particularly those contained within the banners.
This specific blue banner outlines essential guidance regarding the order of operations and navigation through
the application. It is imperative that you complete each Step in chronological order initially. Subsequently, you
will have the opportunity to revisit any of the Steps in any sequence. Badges will change colors as you progress
through the application.

Blue: Must be selected first
Green: Step is complete (Exception: Step 7)
Yellow: Incomplete

/ Application Home

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

€ Return to Dashboard

e Page Help. We have provided a way for you to keep track of all the information needed for you to complete your application. After all required information is submitted within each step, you will see a green “Completed” badge on the %
Application Home page. If a section remains incomplete there will be a yellow “Incomplete” badge. Once you have started a step, you can always return to a previous section using the “Return to Previous” button or return to this Home

page by using the “Return to Application Home” button.
|I # FillOut Step 1

#"Fill Out Step 2

1 - Application Instructions

This page describes all the i and instructions for ing the Licensing

E - Funding Source

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

3 - Early Learning Center Information

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

# Fill Out Step 3

4 - Services and Hours

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

# Fill Out Step 4

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

6 - Center Owner

List all the Legal Owners of the Early Learning Genters on this page.

# Fill Out Step 6

Z - Center Staff

Enter in all currently hired Directors, Director Designees and Other Staff on this page.

# Fill Out Step 7

§ - Criminal Background Check

This page will provide you the status of all Owners, Directors, and Staff who have completed a Criminal Background check.

# Fill Out Step 8

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

10 - Academic Approval
— # Fill Out Step 10
Review and accept the details of the Academic Approval Agreement.

E - Document Upload

# Fill Out Step 11
This page allows you to upload all required supporting documentation for your Early Learning Center.

30



APPLICATION INSTRUCTIONS

Step 1 encompasses the application instructions. These instructions are tailored to your specific license type,
so it is essential to read them thoroughly. This section provides links and detailed instructions for various
requirements necessary for licensing or certification. Additionally, links are available for updating credentials
for all staff members. A link to the CCCBCS (background check) is also included in this section. Please expand
to review the instructions.

4 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

—p -~

» List of all Staff Members

Return to Step 1 at
any time to utilize links
and instructions. See
Bulletin 137 for more
information.

» 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 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)

» Verification of checking or savings account

31



You must select, Yes | Agree, in order to enable the Save and Continue button and proceed to Step 2,
Funding Source. At any point during your application, you have the option to return to this step to review the
instructions or access relevant links. Simply click on Back/Return to Application Home Page, and then select
Step 1.

» Verification of Rates
» Pre-service Orientation Training

» Louisiana CCAP Time and Attendance Equipment Agreement

*I have read and understand all the application instructions. I'm aware that supporting d ion will need to be prior to itting my

Yes, | Agree I|

4 Back to Application Home |I

Save and Continue-»

FUNDING SOURCES

Select, Save and Continue to proceed to Step 3, Early Learning Center Information. Contact the LDOE Licensing
Division if you require help with your choices.

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

€ Return to Application Home:

Section 1: Funding Source

* My Type Ill center is gafticipating in the Child Care Assistance Program (CCAP)
O Yes ON |
*How will your center be funded? Choose all that apply(at least one must be selected):
O Early Head Start O Head Start
Private Pay I| (O Child Nutrition Program

O Early Head Start Child Care Partnership

Alert

4 Back to Application Instructions |I Save and Continue >

You have selected that your center is participating in the Child

Care Assistance Program (CCAP).

Do you want to proceed further?
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EARLY LEARNING CENTER INFORMATION

In the Early Learning Center area, enter the title of your new center. Numerous centers may have identical or
similar names, so click on the School and Center Finder link to check if the name you selected is already in use
by another provider. If it is, go back to the Center Name section and revise your center name to ensure it is
unique.

/ Early Learning Center Information

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

< Return to Application Home

Section 1: Early Learning Center Name
*As it will appear on School or Center Finde
Cowboys and Cowgirls Corral ELC

Section 2: Address Information

The physical address of
the Center cannot be
changed without submitting
a Change of Location
(CHOL).

Physical Address Mailing Address
“Street Name 1 “Street Name 1
I 555 Mountain Way l I 555 Mountain Way l
Street Name 2 Street Name 2
*City “State “City “State

Louisiana * Louisiana *

I Baton Rouge l Baton Rouge l

“Zip “Parish/County “Zip “Parish/County
I 88888 l I 88888 l

Copy to Mailing

Desoto s Desoto s

Section 3: Early Learning Center Contacts

“Primary Telephone Number Center Facebook Page

l 555-888-9999
Secandary Telephone Number Use this section to share
your Center’s contact

“Notification Email Address | information with parents and
o other providers in School
and Center Finder.

I https://www.facebook.com/user I

Center Twitter Account

Center Instagram Account

l I

Is your Center located in a School?

O No

Center Website Address

l http://www.ondricka.us/shop/form.lsp

€ Back to Funding Source Save and Continue=»

The details provided here will be accessible to anyone who searches for centers and providers through the
School and Center Finder. This presents an excellent and cost-free chance to promote your center and the
services available. Be sure to include your URLs, social media accounts, email, and phone numbers. This
information can be modified later by submitting an Entity Change Application, which is a very quick and
straightforward process.
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SCHOOL & CENTER FINDER

Please close the browser tab of the link once you have completed your search. All links opened from within
the application may be closed at any time without affecting the application process. Each link opens in a
separate window.

Louisiana School and Center Finder

© Welcome to our newly redesigned Louisiana School Finder rebuilt to better meet your needs. X

Explore Schools, Centers, and Systems

Search by Address, Name, or School System
I Enter Name or Address Il

Age / Grade Level

I --Select--

Louisiana School and Center Finder

© Welcome to our newly redesigned Louisiana School Finder rebuilt to better meet your needs. X

Explore Schools, Centers, and Systems

Search by Address, Name, or School System

I baby
Explore schools and centers by Address Go right to your school or center
@ Baby J's Smokehouse - Grill, Mohican Street, Baby Your Baby Childcare, 2724 S. Hodgeson
Baton Rouge, LA, USA Avenue, Gonzales, LA, 70737
Q Babytown Lane, Brusly, LA, USA Barney & Baby Bop, 520 Martin Luther King Avenue,
Q Baby Depot, Airline Highway, Baton Rouge, LA, Patterson; LA, 70392

usa st.M aby Bear Head Start Center, 710
@ Babylonia, Coursey Boulevard, Baton Rouge, LA, e e

UsAa Country Day's Early Childhood Baby, 305 Woodvine
Avenue, Metairie, LA, 70005

powered by Google
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The School and Center Finder showcases separate pages for each Center and Provider, intended for parents
and other service providers.

School Finder Home Favorites Compare Espanol Louisiana Believes

rn)EPARTMENT of
EDUCATION

Touisiona Believes

[ + Add to Compare ] [ W Add to Favorites ]

IAISt. Mary Parish-Baby Bear Head Start Center

Early Childhood Performance Rating
Not applicable for this center for
2020-2021.

About Academic Performance

O Early Childhood Data Limitations for 2020-2021. Due to the impact of COVID-19, BESE adopted flexibilities in
publishing performance scores and ratings. The Department has published Performance Scores based on 2020-
2021 data when these scores were higher than Performance Scores published in Fall 2020. In all other cases, the

Star Rating

Department extended 2019-2020 Performance Scores.

m\nuf\o
NeighBorhood Market

Overview
bent ) -
el T Ages / Grades Served Director / Principal
Toddler (ages 1-2)-PK (ages 3-4) Mrs. Damita Hawkins
o Mrs. Vicky Burrell
Q@ ViewMaps 710 Greenwood Street

Morgan City, LA

70380 District / Parish Transportation
St. Mary Parish Yes
X, 985-385-6950
& afrank6333@aol.com
School Type How to Enroll

Early Head Start/Head Start

Mon 7:45am to 2:45pm Licensed Center
Tue 7:45am to 2:45pm
Wed 7:45am to 2:45pm
Thu 7:45am to 2:45pm
License Type Inspection Visit Information
Fri 7:45am to 2:45pm

n

https//www.stmaryki2.net/Page/6771

Click here to view inspection visit information

SERVICE & HOURS (CAPACITY)

/ Services and Hours

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

€ 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

I certify that the center listed on this application currently has the safety approved cribs available for each infant in care.

*Signature “Today's Date

Pamela Mertens I I 10/29/2024 [m} I|

Enter today’s date in the format of MM/DD/YYYY.

Type your full name to certify.

£ ] [e
“Enter Age *Select Age Range “Enter Age *“Select Age Range
E | [womee e |
Minimum age being served Maximum age being served

If children under 1 year
Safety Approved Cribs (less than 1 yr old) .

arety App _ thanly , old are served, you must sign

This statement must be certified by the applicant anytime they make a new request to take care of a child that is less than 1year old in a center.

and date the Safety Approved
Crib Statement each time the
application is opened.

If you are providing care for infants under 1 year old, you will be required to sign and date (always using

today’s date) the Safety Approved Crib Statement displayed below. You must
page is opened.
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HELPFUL TIP: If you wish to exit this page or any other section of the application before completing it, click on
Save and Continue. A message box will appear. There’s no need to worry; it simply serves as a notification that
not all information has been filled out. The data you have provided will be preserved, and you can revisit this
page at any time to complete your information entry.

Services and Hours

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

g3

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

“Is this facility open all months of the year? ~ @D Yes

*Is this facility open 24 hoursaday? @ No

Day Open Open From: ‘Open Until:
Manday @ Open |I 07:00 AM 05:00 PM ® |I

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

Wednesday @ Open

Thursday @ Open oA 0P @

Friday @@ Open 07:00 AM @ 05:00 PM @

Saturday @ Closed

Sunday @ Closed

Section 3: Additional Services
O Before Care O All Day O Transportation (To/From Home or School)

Federal Law all Early Learning Centers to

O After Care O Half Day provide care for special needs children
O Summer/Holiday Hours [ Half Day Only Special Needs

O Overnight Care (9pm to 6am)

€ Back to ELC Information |I Save and Continue -
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OWNERSHIP TYPE

/ Ownership Type

Section 1: Ownership Type

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

. -
| Select

--Select--

Corporation/LLC
Partnership

Church and/or Religious Organization

University

Government

Save and Continue >

/ Ownership Type

€ Return to Applicatior

Section 1: Ownership Type

*Select your organization structure type

I Corporation/LLC

Section 2: Corporation/LLC

*Business Entity Name Previous Name

)

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

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

I Cowboys and Cowgirls Corral ELC I

Section 3: Address Information
Physical Address

*Street Name 1

Mailing Address

*Street Name 1

[ 555 Mountain Way

[ 555 Mountain Way

Street Name 2 Street Name 2

*City *State *City *State

l Baton Rouge l l Louisiana l Baton Rouge Louisiana

*Zip *Parish/County *Zip *Parish/County

l 88888 l l East Baton Rouge l 88888 East Baton Rouge

Section 4: Tax Information

Is your or ization a profit or izati I|

@ No

*Federal EIN State Tax ID Number
685465465 ] l 468798754

€ Back to Services and Hours
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CENTER OWNER

/ Center Owner

€ Return to Application Home

Ownership Information

« 25 percent or greater share in the ownership or management of business; or

+ has unsupervised access to the children in care at the center;

« is present in the center during hours of operation;

* makes decisions regarding the day-to-day operations of the center;
« hires or fires staff including the director; or

* oversees staff or conducts personnel evaluations of the staff.

The Ownership Type selected was a business entity. You will need to add all applicable owner of the Business as defined within Bulletin 137, Section 503. &2

Corporation (including Limited liability companies) owners are identified in Bulletin 137, section 503.A.5 as any person who has:

* Any person who has less than a 25 percent share in the ownership or management of the business and meets one or more of the following criteria:

For Head Start Centers the owner is identified in Bulletin 137, section 503.A.3 as the individual responsible for supervising center directors.

Organization Owners

“Enter all Owners who meet the above criteria below:

¢ Title #Name % Contact Number

. . be eligible through CCCBC before submission. Please

% Email Addres|

There are no records |

Alert x

New owner will be required to submit docmentation of
ownership, verification of identification, social security card,

continue if you are ready to submit your request

[ | Coine ] carca ]

ADD NEW OWNER

/ Add New - Owner

< Return to Cente

Section 1: Business Filing Designation

Enter the Owner information in the fields below. If they will be working on-site at the Center, then the Staff entry page will also be required for this new member.

*Designation Type *Title *Appointment Date
| Owner 4 Owner l [ 11/01/2024 [m]
Section 2: Name and Contact
Owner Name ‘Owner Information
Prefix *Primary Phone Number
l 555-888-9999
*First Name Secondary Phone Number
l Pamela
Middle Name *Email Address
l l pamela.mertens@la.gov
“*Last Name This employee is an emergency contact for this Center I|
l Mertens ® Yes
| will be working on-site at this Center I|
Suffix o Yes
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Section 3: Address Information

Physical Address Mailing Address
*Street Name 1 *Street Name 1
l 154 Graham Heights l I 154 Graham Heights l
Street Name 2 Street Name 2
*City *State *City *State
l East Vestabury l [ Louisiana 0 l I East Vestabury l I Louisiana ] l
*Zip *Parish/County *Zip *Parish/County
l 54985 l [ Assumption * l I 54985 l I Assumption 2 l

' Copy to Mailing I|

Section 4: Personal Identification

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

I 11/14/1980 =] l I"wrss«; l I Soataco I I Louisiana B
*Sex “Race @

l Female s I I Black/African American * I

Save and Continue-»

€ Cancel Changes |I

EARLY LEARNING CENTER STAFF

/ Early Learning Center Staff

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

€ Return to Add New-Officer/Agent

Section 1: Name and Contact

Prefix Primary Phone Number

| | | 555-888-9999

First Name Secondary Phone Number
| Pamela I
Middle Name Email Address

| |

Last Name This emplayee is an emergency contact for this Cente I|
| Mertens I ® Ves

I will be working on-site at this Cente! I|
Suffix

@ VYes
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Section 2: Address Information

Physical Address Mailing Address
Street Name 1 Street Name 1
| 154 Graham Heights I | 164 Graham Heights I
Street Name 2 Street Name 2
City State City State
| East Vestabury | | Louisiana i | | East Vestabury | | Louisiana £ |
Zip Parish/County Zip Parish/County
| 54985 | | Assumption * | | 54985 | | Assumption * |

Section 3: Personal Identification

Date Of Birth SSN Identification Number @ Issuing State

| 11/14/1980 | 6546 I | 65464654 | | Louisiana s
Sex Race @

| Female * | | Black/African American * I .

Section 4: Employment Details

*Position Type
REQUIREMENTS AND QUESTIONS WILL VARY DEPENDING
Select * I UPON THE ROLE SELECTED FOR THE STAFF MEMBER.
--Select--

Director Designee

Lead Teacher
Teacher
Other Staff

Section 4: Employment Details

*Position Type * Years of experience in a licensed center
= (=

*Date appointed to current role Responsible for other Early Learning Centers I|

l 10/30/2024 B l @ No

*Date Hired in any Capacity Qualify for School Readiness Tax Credit Level

I 10/30/2024 - I e

Section 5: Degrees and Certifications ON-SITE EMERGENCY CONTACT MUST BE SELECTED HERE, WITHIN THE STAFF PAGE.
Add all required degrees, certifications, and/or experience documentation below. YOU MAY RETURN TO DO THIS BY CLICKING ON THE PENCIL BY THE NAME ON THE

STAFF LIST, TOGGLE TO YES AND SAVE. OFF-SITE CONTACTS WILL BE ADDED IN STEP 9.

Director Letter

Upload a copy of the required documentation and provide any additional details.

*Number of Year Experience

B [

*Choose File
l Choose File
B Director Letter L]
Test.docx

CPR Training

Upload a copy of the required documentation and provide any additional details.

*Certified by *Expiration Date
I American Red Cross I I 10/28/2026 m] I|
*Choose File
I Choose File
B CPR Training .

Test.docx




Pediatric First Aid

Upload a copy of the required documentation and provide any additional details.

*Certified by *Expiration Date

I American Red Cross I I 10/28/2026 m]

*Choose File
I Choose File

B Pediatric First Aid
Test.docx

CCAP Pre-Service Orientation

Upload a copy of the required documentation and provide any additional details.

*Certified by *Date Completed

I Udemy I 10/27/2024 (m]

*Choose File

I Choose File

B CCAP Pre-Service Orientation
Test.docx

Pre-Service Orientation (Key Orientation Modules)

Upload a copy of the required documentation and provide any additional details.

*Certified by *Date Completed

State of LA ] [ 10/28/2024 [m]

*Choose File

Choose File

B Pre-Service Orientation (Key Orientation Modules)

Test.docx

Mandated Reporters

Upload a copy of the required documentation and provide any additional details.

*Certified by *Expiration Date

State of LA ] [ 11/29/2025 (]

*Choose File
I Choose File

B Mandated Reporters
Test.docx

Clock Hours

Upload a copy of the required ion and provide any additional details.

Total Hours Completed Date Completed

I 12 I I 10/29/2024 [m]

Choose File

I Choose File

B Clock Hours
Test.docx

Section 6: Optional Records

Add any Education/Training, Certifications, or Experience for each staff member. Choose the category and type from the drop down selections and upload the supporting documentation. Some suggestions would be:
Ancillary Certificate

Continuing Education Training

Degrees

College Credit Hours

Experience I|

Medication Administration Training

4 Category 4Type 4 Date Completed/Awarded

There are no records to show

+ Add New
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Section 6: Optional Records

Add any Education/Training, Certifications, or Experience for each staff member. Choose the category and type from the drop down selections and upload the supporting documentation. Some suggestions would be:
* Ancillary Certificate

Continuing Education Training

+ Degrees

College Credit Hours

Experience

Medication Administration Training

4 Category 4Type 4 Date Completed/Awarded 4 Expiration Date

There are no records to show

“Category *Type
l Education/Training B l I Medication Administration Training
*Certified by *Expiration Date
l HealthCare l I 11/14/2025 m}
*Choose File
l Choose File

Bi Test.docx Ml

Section 6: Optional Records

Add any Education/Training, Certifications, or Experience for each staff member. Choose the category and type from the drop down selections and upload the supporting documentation. Some suggestions would be:
« Ancillary Certificate
= Continuing Education Training
« Degrees

College Credit Hours

= Experience

Medication Administration Training

4 Category 4 Type 4 Date Completed/Awarded 4 Expiration Date

Education/Training Medication Administration Training N/A 11/14/2025

Save and Continue >

4 Back to Add New -Officer/Agent |I

Return to Add New-Owner

Section 1: Documentation of Ownership Center Owner x

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

*Upload File
The ownership type you selected requires at least one owner
l Choose File

and two owners for partnerships. Do you still want to

continue?
B Documentation of Ownership Ml
Test.docx
Section 2: Verification of Identity
Upload a copy of a governement issued picture ID for all owners, directors, and designees.
*Upload File
I Choose File
B Verification of Identity - w
Test.docx

€ Back to Add New-Owner
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/ Center Owner

The Ownership Type selected was a business entity. You will need to add all applicable owner of the Business as defined within Bulletin 137, Section 503. &

€ Return to Application Home

Ownership Information

Corporation (including Limited liability companies) owners are identified in Bulletin 137, section 503.A.5 as any person who has:

* 25 percent or greater share in the ownership or management of business; or

* Any person who has less than a 25 percent share in the ownership or management of the business and meets one or more of the following criteria:
+ has unsupervised access to the children in care at the center;

is present in the center during hours of operation;

makes decisions regarding the day-to-day operations of the center;

hires or fires staff including the director; or

oversees staff or conducts personnel evaluations of the staff.

For Head Start Centers the owner is identified in Bulletin 137, section 503.A.3 as the individual responsible for supervising center directors.

Organization Owners

“Enter all Owners who meet the above criteria below:

4 Title 4 Name 4 Contact Number 4 Email Address 4 Appointment Date
Owner Pamela Mertens 555-888-9999 pamela.mertens@la.gov 11/01/2024
+Add New I

CCCBC Affidavit

Please identify any additional owners who owns less than a 25 percent share in the ownership or management of the early learning center and does not meet one or more of the following criteria in Bulletin 137 Section 137-503.A.5a.b.i-v. Read and

sign the included affidavit which is reqgred annually.

X Affidavit of 25% Ownership

Upload File

Choose File

Save and Continue=»
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AFFIDAVIT
UNITED STATES OF AMERICA
STATE OF LOUISIANA

PARISH OF

BEFORE ME, the undersigned Notary Public, personally came and appeared

First Name Last Name
Whose business address is:

Name of Early Learning Center
Physical Address
City, Louisiana Zipcode

and who, after being duly sworn, did depose and state that:

he/she owns less than a twenty five percent (25%) share in the ownership of the EARLY
LEARNING CENTER, located at ADDRESS.

Affiant averred that he/she has read and is familiar with §503.A.5.b. of Bulletin 137 regarding
Child Care Licensing.

Affiant further averred that she does/will not meet any of the criteria listed in

§503.A.5.b.
1. has unsupervised access to the children in care at the center;
is present in the center during hours of operation;
makes decisions regarding the day-to-day operations of the center;
hires or fires staff including the director; or
oversees staff or conducts personnel evaluations of the staff.

kv

First Name Last Name

Sworn to and subscribed before me, Notary Public, this day of ,2024.

NOTARY PUBLIC
My Commission Expires
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EARLY LEARNING CENTER STAFF LIST

-

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 on site will also need to be re-entered to Staff Member page.

€ Return to Application Home

Section 1: Staff Members

% Name % Position Type % Primary Phone Number % Email Address % Date Hired
Pamela Mertens Director 555-888-9999 pamela.mertens@la.gov 10/30/2024 |I
Laurianne Barrows Lead Teacher 746-786-8765 jayne@flatleyledner.us 12/01/2024

=+ Add New

< Back to Center Owner
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CRIMINAL BACKGROUND CHECK

/ Criminal Background Check

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

€ Return to Application Home

Section 1: Submit CCCBC Application

Employees of a Provider/Entity who want to submit applications for background 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 users for that Provider must register using the link on that page. For additional information about the registration form and process click here.

Click the image below to access the CCCBCS Page

\EDUCATION L)"‘ CCCBCS

Llouisiana Believes Child Care Civil Background Check System

Section 2: Background Status
The table below includes all Center Owners, Directors, and currently hired staff entered during the previous steps. All individuals will need to be reviewed by the CCCBC system and have an “Eligible” or “Provisional” status for their application to be

approved.

Filter by Status

C'Refresh CCCBC Status

--Sele

>

Status Name Contact Number Position Type Email Address CCCBC expiration date
@Eligible Ressie Gusikowski 509-601-7035 Director lauriane@barrowsrolfson.co.uk 07/07/2028

OEligible Kathleen McGlynn 849-572-9817 Director Designee ellis@fisher.com 07/07/2028

@Eligible Roger Ullrich 805-743-4273 Staff Member kathlyn@crona.us 07/07/2028

A No Match Susie Brown 746-786-8765 Staff Member jayne@flatleyledner.us N/A

@Eligible Alec Bechtelar 642-746-5291 Owner johanna_ledner@renner.co.uk 07/07/2028

€ Back to Center Staff Save and Continue -

All staff members must display a status of Eligible before the Renewal application can be submitted. Here are a
few possible reasons and solutions:

1. Staff member’s name, SSN or DOB are not correct on his/her personal staff page. Return to Center Staff
(7), select the pencil near the staff member’s name and verify all Personal Identification Information.
Do not forget to Save.

2. The staff member has not submitted a CCCBC to the State yet.

3. The staff member is not Eligible for a cleared CCCBC. They must contact the CCCBCS, personally, for
reconciliation.

4. Will this individual be working on-site? Is he/she an owner? Should he/she be listed as staff?

Section 2: Background Status
The table below includes all Center Owners, Directors, and currently hired staff entered during the previous steps. All individuals will need to be reviewed by the CCCBC system and have an “Eligible” or “Provisional” status for their application to be

approved.

Filter by Status

C'Refresh CCCBC Status

--Select -- B

Status Name Contact Number Position Type Email Address CCCBC expiration date
QEligible Ressie Gusikowski 509-601-7035 Director lauriane@barrowsrolfson.co.uk 07/07/2028

QEligible Kathleen McGlynn 849-572-9817 Director Designee ellis@fisher.com 07/07/2028

QEligible Roger Ullrich 805-743-4273 Staff Member kathlyn@crona.us 07/07/2028

QEligible Susie Brown 746-786-8765 Staff Member jayne@flatleyledner.us 07/07/2028

@Eligible Alec Bechtelar 642-746-5291 Owner johanna_ledner@renner.co.uk 07/07/2028

Save and Continue

€ Back to Center Staff |I
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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 property.

€ Return to Application Home

Section 1: Upload your Plan

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

‘@Download Plan Template:

“File
I Choose File Browse I|
B Emergency Plan - ]
Test.docx
12/02/2024

Section 2: Emergency Plan Requirements

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

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

@Download Emergency Plan Requirements

Section 3: Emergency Contacts

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

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

Contact Type Name Primary Phone Secondary Phone
On-Site Pamela Mertens 555-888-0999 ]
+Add New

Section 3: Emergency Contacts

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

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

Contact Type Name Primary Phone Secondary Phone
On-Site Pamela Mertens 555-888-9999 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 I|

emergency contact?

*Off-Site Emergency Contact Name *Primary Phone Number Secondary Phone Number

I Bobby Buck ] I 554-354-3435 ] I

*Email Address

([Cssoamtcon )
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Section 3: Emergency Contacts

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

Center, Office, or Director’s Home Phone Numbers.

© Warning! The Center will require two on-site and two off-site emergency contacts. Off-site emergency contacts are individuals who the Department can reach in the event of an emergency should we be unable to reach anyone viathe X

4 Contact Type 4 Name
On-Site Pamela Mertens
Off-Site Bobby Buck

€ Back to Background Check

4 Primary Phone
555-888-9999

554-354-3435

4 Secondary Phone

Save and Continue
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CHILD CARE ASSISTANCE PROGRAM

/ Child Care Assistance Program

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

& Return to Application Home

Section 1: CCAP Provider Agreement Provisions

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

13. Providers must complete required training prior to initial certification. Required trainings include: CCAP PreService Orientation, current Pediatric and Adult CPR, current Pediatric First Aid, Medication Administration, Mandated Reporter,
and Key Orientation Training Modules.

14. Provider is required to complete 12 clock hours of annual trainings prior to recertification that include the 11 Health and Safety topics. Annual training must be completed by an approved vendor as provided at www.ouisianabelieves.com.

Pursuant to Bulletin 139, listed below are the Child Care Development Fund (CCDF) required health and safety trainings for CCAP providers:

A. Prevention and control of infectious diseases (including immunization)
B. Prevention of sudden infant death syndrome and use of safe sleeping practices

C. Administration of medication, consistent with standards for the caregivers consent

D. Prevention and response to emergencies due to food and allergic reaction

E. Building and physical premises safety, including identification of and protection from hazards that can cause bodily injury such as electrical hazards, bodies of wat

Click and hold the scroll bar,
dragging it to the bottom of
the content box. The Accepted
option can not be checked if
this is not done first.

ig/box | have read through all the provisions and agree to them.

Download a copy of the CCAP Provider Agreement for your records.

‘@Download CCAP Agreement

Section 2: CCAP Assurances

Please initial each section as you agree to the provisions.

“Initial Here

I understand that Federal CCAP rules require that the Provider must charge caregivers the rate provided on the current CCAP 12 form and must collect the difference between the rate charged and the
amount of CCAP assistance received. | also understand that this difference is the caregiver's "copay.”

“Initial Here I will ensure current Criminal Background Checks are available for all staff working and/or Living in my child care, age 18 and over (family child care, in-home (only the provider needs a CBC), early leaming
I center, military or school) prior to caring for any children.
PM l
*Initial Here I agree to report problems with a Point of Service (POS) device, finger image scanner, Interactive Vioice Response System or any attendance-tracking device to the Conduent Provider Help Desk
I (1.888.281.0326) and the Department within 48 hours of failure. If a new attendance tracking system is used, issues for checking in/out with tracking devices will be reported immediately.
PM l
*Initial Here 1 agree to notify the Department immediately of the removal of any child(ren) from care that have not attended or enrolled or that has transferred to another child care Provider so that payment from the
I Department for the child(ren) can be discontinued immediately.
PM l
*Initial Here | will retain supporting fiscal documents (invoices, remittances, attendance logs, etc) adequate to ensure that claims for matching federal funds for review and audit purposes in accordance with federal
requirements. | 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. Additionally, | will also maintain grant related
i oM ” records for a period of no less than 5 years.
“Initial Here | understand that when the Department determines the Provider is not in compliance with an administrative requirement, the Department may send written notice by mail or email informing the Provider of
I I the administrative noncompliance and requiring that the Provider come into compliance.
*Initial Here | understand that if the Provider does not come into compliance within fourteen (14) calendar days of such notice, the Department may suspend payments to the Provider until the Provider is determined to
I I bein
“Initial Here I understand that if | do not submit required documentation timely that my initial or renewal application will be denied.

I
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Section 3: Rates and Fees

Please enter your Center's rates and registration fees. Provide them both as a daily rate for full time care and as an hourly rate for part time care. Rates can be changed in the future from the Entity Management section of the Entity Portal. However,

changes will not take affect until the next calendar month.
Enter Your Daily Rates

Age 0 “Full Daily Rate “Part Time Hourly Rate

Agel “Full Daily Rate *Part Time Hourly Rate
[ | [= |
Age 2 *Full Daily Rate *Part Time Hourly Rate
| 45 | 20
Age3 “Full Daily Rate “Part Time Hourly Rate Enter the actual rate/fees
[+ | [# [ charged for each age group.
This amount will not effect the
Aged “Full Daily Rate *Part Time Hourly Rate CCAP beneﬁt rate
| 45 | | 20
Age 5 & Over *Full Daily Rate *Part Time Hourly Rate
| 45 | 20 -

“Do you charge a registration fee? I|

@D Ne

*Do you charge a registration fee?

@ Yes
*Registration Fee *This fee is charged *This fee is collected

50 | I --Select-- 4 | | Annually s
Example 75.00 --Select--

Per Family

Section 4: Agreement Signatures

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

| certify that | have personally completed this application and have carefully investigated all facts necessary to complete this application. | further certify that all information contained in this application is true and correct to the best of my
knowledge and ability. | understand that knowingly providing false information on this application may cause my application to be denied or my certification to be terminated, or not renewed. | further understand that failure to provide complete
information may result in my application being delayed, denied, or my certification terminated, or not renewed. | also understand that knowingly providing false information may result in criminal charges. | understand that failure to comply with the
law and regulations governing the certification of child care facilities could result in my certification being denied or revoked.

“Position Type “Full Name “Today's Date

Director I Pamela Mertens I | 12/02/2024 [m] |

*Position Type “Full Name “Today's Date

| Katy Brown | | 12/02/2024 =) |

Save and Continue >

& Back to Emergency Plan |I
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ACADEMIC APPROVAL

/ 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.

€ 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 electronically that you accept the requirements.

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

I Full Time +

Part-time care is defined as offering les than 30 hours of care per week, with up to a maximum of 129 hours per month, including care offered on
halidays, and before and after school. Full-time care is defined as offering care for 30 hours or more per week.

1. ANCILLARY GERTIFICATE REQUIREMENTS FOR TYPE Il GENTERS

Click and hold the scroll bar,
dragging it to the bottom of site;
the content box. The Accepted
option can not be checked if
this is not done first.

| understand the following:
+ ALead Teacher is defined as the early childhood care and education classroom teacher that is primarily responsible for the classroom for a minimum 20 hours
« Pursuant to Bulletin 140, all lead teachers in full day type lll early learning centers hired into their role prior to July 1, 2018 must obtain their early childhood and
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 not fulfill the requirement of a valid and current Louisiana teaching certificate for lead teachers in publicly funt
individual to work as a lead teacher in pul
follow the national credential and qualification guidelines.

ic schools. The bachelor's degree and teaching certificate requirement for pre-K teachers in public and non-public schools will remain

I elect to participate in the School Readiness Tax Credit Program

| Agree

1 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

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

2024-2025

Section 2: Site Contact Information

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

Entity Name

Cowboys and Cowgirls Corral ELC

Physical Address Mailing Address

555 Mountain Way 555 Mountain Way

Baton Rouge, Louisiana, 88888 Baton Rouge, Louisiana, 88888
Desoto Desoto

Primary Phone Secondary Phone Email Address

5558889999 N/A pamela.mertens@la.gov

“Select your program partner Chief Administrator

*

I --Select--

4
--Select--

Pamela Mertens
Laurianne Barrows

Section 3: Agreement Signatures

An authorized Owner, Director, or Director Designee will need to sign the Academic Assurance Agreement.

My organization will comply with all provisions of State Board of Elementary and Secondary Education (BESE) Bulletin 140-Louisana Early Childhood Care Education network.

*Position Type “Full Name *Today's Date

Director e] l Pamela Mertens l [ 12/02/2024 [} I|

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

Save and Continue %

< Back to CCAP |I
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DOCUMENT UPLOAD

/ Document Upload

The Type Ill licensing application has several types of documents that are required to be uploaded in order for your application to be submitted. Based on some of the selections and programs your Early Learning Center is participating,
there may be additional documents 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 company if you have questions regarding this document.

*Upload File
I Choose File Browse I|
A Test.docx
100%
B Commercial and Medical Liability Insurance Status
Test.docx Under Review I|
12/02/2024

Section 2: State Fire Marshal Information

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

*Upload File
I Choose File
B State Fire Marshal Information Status ]
Test.docx Under Review
12/02/2024

Section 3: Office of Public Health Approval

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

*Upload File
I Choose File
B office of Public Health Approval Status - ]
Test.docx Under Review
12/02/2024

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
[ chooseFie
B Center Pictures Status B
Test.docx Under Review
12/02/2024

Section 5: Documentation of Ownership

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

“Upload File
I Choose File
B Documentation of Ownership Status W
Test.docx Under Review
12/02/2024
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Section 6: Rates Verification

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

*Upload File
Choose File
B Rate Verification Status
Test.docx Under Review
12/02/2024

Section 7: Verification of Identity

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

*Upload File

l Choose File
Test.docx
100%

B Verification of Identity Status - &
Test.docx Under Review
12/02/2024

Section 8: Social Security Cards

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

“Upload File
[ chooseFie
B Social Security Cards Status
Test.docx Under Review
12/02/2024

Section 9: W-9 or IRS SS-Form

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

*Upload File
[ Ghosse i
B IRSSS-4Form Status Bs
Test.docx Under Review
12/02/2024

Section 10: Zoning Information

The links available here will give you details regarding zoning information for your city/parish.

Proof of zoning documentation is required for St. Bernard Parish, St. Charles Parish, City of New Orleans, Shreveport, Baton Rouge, Minden, Bossier City, Amite, Zachary, and Monroe.

*Upload File
Choose File
B Zoning Information Status - .
Test.docx Under Review
12/02/2024

€ Back to Academic Approval
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BANKING INFORMATION

/ Banking Information

Upload document that has information about your bank.

€ Return to Application Home

Section 1: Banking Information

Enter the updated banking information below for the Bank and Account Holder.

Banking Details Banking Address
*Bank Name *Street Name 1
l BOA l I 25 Round St l
*Bank Routing Number Street Name 2

l 465465465 l I l

*Bank Account Number *City *State

l 4654654654654 l Baton Rouge ] l Louisiana * l

*Disbursement Type *Zip *Parish/County

l D-Personal Checking * l I 55548 ] l East Baton Rouge * l
Account Holder Details Payee Address

*Account Owner -First Name *Street Name 1

I Pamela I I 445 Blue Rd l

Account Owner - Middle Initial Street Name 2

*Account Owner -Last Name *City *State

I Mertens I I New Orleans l l Louisiana s l

DBA (Business Name) *Zip *Parish/County

l ] l 56455 l [ Orleans * l

Section 2: Banking Documents

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

& Download Bank Info Template

*Upload File
Choose File Browse I|
B Banking Information Status ¥
Testdocx Under Review
12/03/2024

Save and Review =

€ Back t cument Upload
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APPLICATION HOME (COMPLETE)

/ Application Home

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

€ Return to Dashboard

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

1 - Application Instructions # Review or Edit 1

This page describes all the r i and instructions for ing the Licensing icati © Complete

2 -Funding Source # Review or Edit 2

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

3 - Early Learning Center Information # Review or Edit 3
Provide the name, location, and contact information for your Early Learning Center on this page. © Complate
4 - Services and Hours # Review or Edit 4
This page allows you to enter the Center’s hours of operation and list the services offered at your facility. © Complste
5 - Ownership Type # Review or Edit 5

This page asks for the legal Ownership type of your Early Learning Center. © Complete

E - Center Owner

List all the Legal Owners of the Early Learning Centers on this page.

# Review or Edit 6

© Complete

7- Center Staff

Enter inall currently hired Directors, Director Designees and Other Staff on this page.

# Review or Edit 7

© Complete

# Review or Edit 8

§ - Criminal Background Check

This page will provide you the status of all Owners, Directors, and Staff who have completed a Criminal Background check. ] plete.

9 - Emergency Plan # Review or Edit 9

The center's Plan and contacts will be completed on this page. plete.

o
§ §

10-CCAP # Review or Edit 10
Review and accept the details of the Child Care Assistance Program on this page, and supply additional information about your Center's fees. e

11- Academic Approval & Review or Edit 11
Review and accept the details of the Academic Approval Agreement. © Complete
12 - Document Upload 4 Review or Edit 12
This page allows you to upload all required supporting documentation for your Early Learning Center. © Complete
13 - Banking Information # Review or Edit 13

This page will collect you banking information. © Complete

Submit Application >
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PENDING APPLICATIONS AND STATUSES (DASHBOARD)

/
Test Mertens - Type Family Home
Application ID Category Last Update Expires on
133904 New 10/30/2024 01/28/2025
s

In Progress- An application that is not complete and has not been submitted to LDOE yet. Click on Edit to
return to the Application Home page and to complete the application. Canceling permanently deletes the
incomplete application.

/
S-Automation-35159-Type 3 Pending
Application ID Category Last Update Expires on
136600 New 12/04/2024 03/03/2025

Withdraw Application

Pending- An application that has been submitted to LDOE. A Pending application can not be edited. It may be
viewed and/or Withdrawn. A Withdrawal permanently deletes the submitted application, removing it from
LDOE’s submitted application list. The application can not be retrieved.

. Tender Touch Nursery HWY 4 - Type 3
Returned
Application ID Category Last Update
323924 New 12/02/2024
Expires on
11/28/2024

Returned- An application that has been submitted to LDOE BUT has been returned to the Provider for
additional information. Click on Edit to be directed to the Application Home page. Yellow badges indicate the
steps where revisions are required. Complete and re-submit before the expiration date.
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COMPLETING RENEWAL APPLICATIONS

Your Dashboard will feature a left-side navigation menu, an Entity drop-down, Entity Name, Address, License
Status, License Number, and the Expiration Date of your License or Certification. Utilize the white drop-down
menus to select and manage a different Entity, should you have multiple sites.

All information related to your Entity will be available for modification within the Renewal Application. This
encompasses additions or deletions of Directors and staff, credentials, hours of operation, and any alterations
to your services. Please review the instructions thoroughly once you have accessed the Renewal Application

*Only one application may be in progress at any given time, per Entity. If any of the Entity Management
options have been selected, such as Update my License, Change of Location, Change of License Type, or Start
Renewal, you will not be able to select any other type of application. The selections will remain inactive until
LDOE approves the application (changes), the application is canceled, or it is withdrawn.

ed g? rm! k = Entity-License Summary

© PamelaMertens >

All Approved Entities

If the license has
136568-Type 3 Welcome Back, Pamela Mertens expired, the Renewal
’

Temporary Festure Welcome to your Entity Management Dashboard. Here you can review and make changes to your entity.

Entity button will not be

I © Warning! Your entity license is expiring in 60 days. Please start a renewal application. available. Contact your
Licensing Consultant.

@ My Dashboard
TV I— Renew License ¢

Staff Management » , ) ) ) - ) ) N
Click the “Start Renewal” button to begin a Renewal Application for your entity. If you have multiple entities, select the appropriate site in the left side navigation. Note: An

B Financial Management LDOE Licensing Consultant will need to review and approve your submission to receive a new license. |I Sy

& Messages

2 Account Settings

Entity Helpful links

S-Automation-35159
1291 Schiller Mews EdLink Support & CPR and First Aid Vendors &'

Help

Apt. 544 Child Care Health Consultants £ Emergency Preparedness [

Banton, Louisiana, 70372
CCCBC & Fire Marshal Inspection [

License Details Office of Public Health Quality Providers Library &

Licenses Type License Number Publicly-Funded Provider Programs &4 Child Care Resource & Referral Agencies [

Type il 87992774

License Status Expires
Open 02/01/202 I|
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RENEWAL APPLICATION HOME

f Renewal Application Home

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

€ Return to Entity Dashboard

9 Page Help. We have provided a way for you to keep track of all the information needed for you to complete your Center’s Renewal application. After all required information is submitted within each step, you 3¢
will see a green “Completed” badge on the Application Home page. Once you have started a step, you can always return to a previous section using the “Return to Previous” button or return to this Home page
by using the “Return to Application Home” button.

1 - Renewal Application Instructions

& Modify & Verify Step 1
This page describes all the i and for ing the Licensing A|

g - Funding Source

Update and verify the funding source for your Early Learning Center.

# Modify & Verify Step 2

3 - Early Learning Center Information

Update and verify the center's name, location, and contact information.

# Modify & Verify Step 3

4- Services and Hours

Update and verify your center’s hours of operation and services offered at your facility.

— Modify & Verify Step 4

5 - Ownership Type
.
Verify the legal ownership type of your Early Learning Center.

6 - Center Owner
- & Modify & Verify Step 6
Verify all Legal Owners and update current owner personal information. Change of Ownership is not permitted in renewals.

7 - Center Staff
- # Modify & Verify Step 7
Verify and update all currently hired Directors, Director Designees, and other staff.

§- Criminal Background Check

# Modify & Verify Step 8
This page will provide you the status of all Owners, Directors, and Staff who have completed a Criminal Background check.

2 - Emergency Plan

# Modify & Verify Step 9
Update the center's Plan and verify contacts.

10-CCAP
— # Modify & Verify Step 10
Review and accept the details of the Child Care Assistance Program on this page, and supply additional information about your Center’s fees.

11- Academic Approval

Review and accept the details of the Academic Approval Agreement.

# Modify & Verify Step 11

12 - Document Upload
— # Modify & Verify Step 12
This page allows you to upload all required supporting documentation for your Early Learning Center.

13 - Banking Information

b
This page will collect you banking information.

14 - Renewal Summary

-
Summary of changes made for submitting a renewal of ELC-Type 1l Application

Submit Renewal Application->
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RENEWAL APPLICATION INSTRUCTIONS

f Renewal Application Instructions

Please review all of the instructions and requirements for completing your Type Ill Renewal ication. ltems can be to provide i details.

€ Return to Applicatior

Collapse All

~ List of all Staff Members

ALl On-Site Staff Members will need to be identified in the Genter Staff section of the Renewal 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 maintain all records of Staff Members in this section. If no changes are needed and no staff members need updates, you may confirm this page as complete.

~ Child Care Civil Background Check

All Owners and On-Site Staff Members identified in the Center Owner/Center Staff sections of the licensing renewal application will be validated against the Child Care Civil Background Check system and
will provide the status of background checks. Any Owner, Director, or Director Designee with a status of "Action Required” will be required to update their status within the CCCBC Systern.

This page also allows you to navigate to the CCCBC site.

~ Current Commercial and Medical Liability Insurance

The Center s required to maintain in force at all times current commercial liability insurance that ensures medical coverage for children in the event of an accident or injury. Update and verify the current year
insurance policy information.

If any changes are made to your insurance policy, please update in the document upload section.

~ Current State Fire Marshal Inspection

Please upload your most recent State Fire Marshal Inspection for your Licensing Renewal Application to the document upload page. Information on requesting an inspection can be found here:
http://sfm.dps.louisiana.gov/insp_scheduling htm &

~ Current Office of Public Health Approval

Update your annual OPH i ion i Upload your from thei to the document upload page. Information on requesting an inspection can be found here:
https://ldh.a.gov/index.cfm/page/3745 2

~ Pictures of Center

If any part of your facility has changed, please upload any additional pictures to your Renewal Application. These must include: The Center's front entrance, kitchen, direct exit, and playground.

~ Emergency Preparedness Plan

An updated Emergency Preparedness Plan will need to be uploaded as part of the Renewal Application. Additional details and will be avai in the “Emergency Plan” section. Additional details
can be found here: https:/louisi ieves.com/early-childhood/child-care-and-development-fund-licensing/emergency-preparedness &
~ Documentation of Ownership
A signed, dated, and notarized documentation of ownership of the Early Learning Center will need to be uploaded to your Licensing Application.
~ Qualifications of Director and Designee
D ion verifying the qualifications of the Director and Director Designees will need to be uploaded to the Renewal Application. Examples include University Degrees, Certifications, Etc. Director
qualifications are listed in § 1709 of Bulletin 137 Early Learning Center Regulations. A Director Designee must meet the same qualifications as a Director. Link to Bulletin 137-
: doala.gov/medi j 161.doc &
p jap

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

Vehicle Information: Transportation (Insurance or Contract Information)
City Fire: Required for Orleans Parish Only

Business Permit/Zoning: Required for St. Bernard Parish, St. Charles Parish, City of New Orleans, Shreveport, Baton Rouge, Minden, Bossier City, Amite, Zachary, and Monroe

~ Provider / Provider Rate

The provider agreement and rate agreement page will require you to review and agree to the general provisions applicable to Early Learning Centers who take part in the Child Care Assistance Program. This

page also requires you to enter the rates and registration fees for your Center.

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

A copy of one of the following Primary Acceptable IDs will be required: Driver's license from a U.S state, Federal or state ID car, Miltary ID card, or U.S. passport.
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~ Social Security Gards (copy) for all Owners and Directors

A copy of the social security cards for all Owners and Directors is required to submit the application.

~ IRS SS-4 Form (IRS generated copy)

Form SS-4 (Application for Employer Identification Number) is the IRS form that businesses use to apply for an Employer Identification Number (EIN). It is available on the IRS website here & .

If you have not applied for an EIN, you may submit an IRS Form W-9 which is available on the IRS website here & .

~ Verification of checking or savings account

The provider must download and complete the form available and upload proof of checking/savings account.

¥ Verification of Rates

Please submit a memo or notification to parents of your rates charged.

~ Pre-service Orientation Training

This 4-hour training is available here & . It provides the information that is needed for initial/renewing child care providers(Type lll, Family Home, In Home and Military) to maintain CCAP funding through the
Department of Education. There is information on new legislative rules and tips for marketing your Family Child Care Center.

~ Louisiana CCAP Time and Attendance Equipment Agreement

This document is available for download, which will need to be completed and signed in order for the provider to receive Time and Attendance Equipment. The completed, signed form must be uploaded to the
CCAP page.

*I have read and all the renewal i i I'm aware that supporting documentation is required prior to submitting my renewal application.

Yes, | Agree I

Save and Continue
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FUNDING SOURCES

/

Funding Source

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

A Alert

You have selected that your center is participating in the Child

Section 1: Fundmg Source Care Assistance Program (CCAP).

* My Type |ll center is participating in the Child Care Assistance Program (CCAP) Do you wa nt to pmceed further?
Q Yes O No

*How will your center be funded? Choose all that apply(at least one must be selected): |I-m m

O Early Head Start Head Start

O Private Pay O Child Nutrition Program

O Early Head Start Child Care Partnership

€ Back to Application Instructions Save and Continue =
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EARLY LEARNING CENTER INFORMATION

/ Early Learning Center Information

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

€ Return to Appl

Section 1: Early Learning Center Name

*As it will appear on School or Center Finder

l S-Automation-35159

Section 2: Address Information

Physical Address @ Mailing Address

*Street Name 1
l 1291 Schiller Mews

“Street Name 1
l 740 Ayden Meadows I

Street Name 2 Street Name 2
l Apt. 544 l Apt. 730 I
“City “City “State

l Banton l Banton I Louisiana + I
“Zip “Zip “Parish/County

l 70372 l 70372 I Calcasieu + I

Copy to Mailing |I

Section 3: Early Learning Center Contacts

*Primary Telephone Number Center Facebook Page
l 143-095-1401 I l https://www.facebook.com/user I
Secondary Telephone Number Center Twitter Account
I 281-531-3986 l I https://www.twitter.com/user l
Email Address Center Instagram Account

l Narsing Gade@LA.GOV I l https://www.instagram.com/user I
Center Website Address Is your Center located in a School? @

o e i I @ No

Save and Continue =

€ Back to Funding Source
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SERVICE & HOURS

f Services and Hours

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

€ 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
[z | E

“Enter Age “Select Age Range “Enter Age “Select Age Range
[ | [ ] [e | [

Minimum age being served Maximum age being served

f Services and Hours

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

€ 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

E I I
*Enter Age “Select Age Range *Enter Age “Select Age Range

K | [wonis (o | [ <]
Minimum age being served Maximum age being served

Safety Approved Cribs (less than 1yr old)

This statement must be certified by the applicant anytime they make a new request to take care of a child that s less than 1 year old i

I certify that the center listed on this application currently has the safety approved cribs available for each infant in care.

*Signature “Today's Date
Pamela Mertens REE )
Type your full name to certify. Enter today’s date in the format of MM/DD/YYYY.

Section 2: Operating Hours

*Is this facility open all months of the year? ~ @D Yes

“Is this facility open 24 hoursaday? @ No

Day Open Open From: Open Until:

Monday © oper
Tuesday @ Open

Wednesday @ Open

Thursday @ Open

Friday @ Open

Section 3: Additional Services

O Before Care O All Day @ Transportation (To/From Home or School)
O After Care O Half Day O Transportation (Field Trips)
O Summer/Holiday Hours O Half Day Only Special Needs

O Overnight Care (9pm to 6am)

Save and Continue

ack to ELC Information |I



OWNERSHIP TYPE

-

Ownership Type

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

€ Return to Application Home

Section 1: Ownership Type

*Select your organization structure type @

I Individual s

Section 2 - Individual Owner

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

Tax information

As an individual owner, your SSN will be utilized for any tax reporting required by the Louisiana Department of Education and Louisiana Department of Revenue for all state funding received.

€ Back to Services and Hours |I

Save and Continue=»

CENTER OWNER

f Center Owner

The Ownership Type you selected is Individual. Please verify all the information is correct.

€ Return to Application Home

Owner Information

Owner Name Primary Phone Secondary Phone

Alec Bechtelar 642-746-5291 105-282-5976

Email Address Emergency Contact Working on Site
johanna_ledner@renner.co.uk Yes No

Physical Address Mailing Address

51295 Bayer Forge 51295 Bayer Forge

Suite 891 Suite 891

Ankundingchester, Louisiana, 71936 Ankundingchester, Louisiana, 71936

Calcasieu Calcasieu

Date of Birth SSN Identification Number Issuing State

02/02/1991 5333 168756349 AK
Sex Race Married
Male Asian No
Background Status
CCCBC Status Staff Record Name CCCBC Expiration Date
@ Eligible Alec Bechtelar 07/07/2028

€ Back to Ownership Type
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EARLY LEARNING CENTER STAFF

/ 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 on site will also need to be re-entered to Staff Member page.

Section 1: Staff Members

+Name 4 Position Type 4 Date Hired
A Ressie Gusikowski Director 509-6017035 lauriane@barrowsrolfson.co.uk 02/08/2011
A Kathleen McGlynn Director Designee 849-572-9817 ellis@fisher.com 02/08/2011
A Roger Ullrich Other Staff 805-743-4273 kathlyn@crona.us 03/11/2012

€ Back to Center Owner Save and Continue-»

Step /2
Edit Staff Member - Staff Information

Early Learning Center Staff

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

Section 1: Employment Details REQUIREMENTS AND QUESTIONS WILL VARY DEPENDING
UPON THE ROLE SELECTED FOR THE STAFF MEMBER.

*Position Type * Years of experience in a licensed center @

== ] [

*Date appointed to current role Responsible for other Early Learning Centers

I 02/08/2011 o I e

*Date Hired in any Capacity Qualify for School Readiness Tax Credit Level

I 02/08/2011 o I e

Section 2: Name and Contact

Staff Name: Staff Information:
Prefix *Primary Phone Number

I l I 509-601-7035

*First Name Secondary Phone Number
= |
Middle Name *Email Address

l I l lauriane@barrowsrolfson.co.uk

“Last Name This employee is an emergency contact for this Center
Gusikowski ® Yes ON-SITE EMERGENCY CONTACT MUST BE SELECTED HERE, WITHIN THE STAFF PAGE.
] YOU MAY RETURN TO DO THIS BY CLICKING ON THE PENCIL BY THE NAME ON THE
Suffix STAFF LIST, TOGGLE TO YES AND SAVE. OFF-SITE CONTACTS WILL BE ADDED IN STEP 9.

I
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Section 3: Address Information

Physical Address Mailing Address
*Street Name 1 *Street Name 1
I 07238 Feil Cape l I 072838 Feil Cape l
Street Name 2 Street Name 2
*City *State *City “State
I Petraville l I Louisiana l I Louisiana + l
*Zip *Parish/County *Parish/County
l 85879 l l Calcasieu l l Calcasieu *+ l
Copy to Mailing Il
Section 4: Personal Identification
*Date Of Birth *SSN entification Number @ *Issuing State
I 01/01/1991 [m] l I ***.*+-5333 I [ 138229337 l I Alaska s

*Sex *Race @

(e ) [ 7]

Section 5: Verification of Identity

A copy of one of the following Primary Acceptable IDs will be required: Valid US state Driver's license , Federal or state ID card, Military ID card, or U.S. passport.

*Upload File(s)

I Choose File Browse I|

B elp.pdf oG

Save and Continue=)

I

Step2/2
Add New Staff Member - Staff Information

Early Learning Center Staff

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

Section 6: Degrees and Certifications

Add all required degrees, certifications, and/or experience documentation below.

CPR Training

Upload a copy of the required documentation and provide any additional details.

Certified by Expiration Date
I American Red Cross I l 12/20/2025 [m]
Choose File
[ chooseFie
B Test.docx W
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Pediatric First Aid

Upload a copy of the required documentation and provide any additional details.

Certified by Expiration Date
l American Red Cross I l 12/12/2025 [m]
Choose File

l Choose File

Bi Test.docx

Pre-Service Orientation (Key Orientation Modules) External Link £

Upload a copy of the required documentation and provide any additional details. Must complete modules 1-3

Certified by Date Completed
l State of LA l l 12/01/2024 o
Choose File

l Choose File

Bi Test.docx

Mandated Reporters

Upload a copy of the required documentation and provide any additional details.

*Certified by *Expiration Date
I State of LA l I 11/29/2025 [m}
*Choose File

I Choose File

B Mandated Reporters

L ]
Test.docx
Clock Hours
Upload a copy of the required documentation and provide any additional details.
Total Hours Completed Date Completed
I 12 l I 10/29/2024 [m]

Choose File
[ chooseFie

B Clock Hours
Test.docx

Section 6: Optional Records

Add any Education/Training, Certifications, or Experience for each staff member. Choose the category and type from the drop down selections and upload the support stions would be:
+ Ancillary Certificate
+ Continuing Education Training
« Degrees
« College Credit Hours
« Experience
* Medication Administration Training I|

4 Category 4Type 4 Date Completed/Awarded

There are no records to show

+ Add New
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Section 6: Optional Records

Add any Education/Training, Certifications, or Experience for each staff member. Choose the category and type from the drop down selections and upload the supporting documentation. Some suggestions would be:
+ Ancillary Certificate
» Continuing Education Training
* Degrees
« College Credit Hours
* Experience
* Medication Administration Training

4 Category 4 Type 4 Date Completed/Awarded 4 Expiration Date

There are no records to show

*Category *Type
I Education/Training B l I Medication Administration Training
*Certified by *Expiration Date

HealthCare I l 11/14/2025 =]
*Choose File

I Choose File

B Test.doox - M

Section 6: Optional Records

Add any Education/Training, Certifications, or Experienct
» Ancillary Certificate
« Continuing Education Training

each staff member. Choose the category and type from the drop down selections and upload the supporting documentation. Some suggestions would be:

« Degrees
» College Credit Hours

« Experience

* Medication Administration Training

4 Category 4 Type 4 Date Completed/Awarded 4 Expiration Date

Education/Training Medication Administration Training N/A 11/14/2025 - o

Save and Continue

4 Back to Add New - Officer/Agent |I

/ 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 on site will also need to be re-entered to Staff Member page.

Once all of the required
information has been uploaded

or entered, the triangle is
removed. Click on Add
New to add staff.

< Return to Application Home

Section 1: Staff Members

Name Position Type Date Hired

Ressie Gusikowski Director 509-601-703¢ barrowsrolfson.co.uk 02/08/2011 o
Kathleen McGlynn Director Designee 849-572-9817 ellis@fisher.com 02/08/2011 o
Roger Ullrich Other Staff 805.743-4273 kathlyn@crona.us 03/11/2012 [}

+ Add New

€ Back to Center Owner Save and Continue =

68



ADDING NEW STAFF-DELETING OLD STAFF

/ 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 on site will also need to be re-entered to Staff Member page.

To add new staff, click
on the Add New+ button.
Complete all sections as with
current staff. CCCBC must be
Eligible to add the

€ Return to Application Home

Section 1: Staff Members

4Name 4 Position Type new Staff' 4 Date Hired
Ressie Gusikowski Director 509-601-7035 lauriane@barrowsrolfson.co.uk 02/08/2011 @
Kathleen McGlynn Director Designee 849-572-9817 ellis@fisher.com 02/08/2011 ]
Roger Ullrich Other Staff 805743-4273 Kathlyn@crona.us 03/11/2012 o
+ Add New I |

If there are no staff additions or deletions, select,
Save and Continue to the CCCBC Step.

Save and Continue=>

Step1/2
Add New Staff Member - Staff Information

Early Learning Center Staff

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

Section 1: Employment Details

“Position Type

: I

—Select
Director

Director Designee
Lead Teacher

Teacher

Section 1: Employment Details

*Position Type

I Other Staff *

*Date appointed to current role

l 12/03/2024 [m) I|

*Date Hired in any Capacity

l 12/03/2024 [m)

Section 3: Address Information

Physical Address Mailing Address
*Street Name 1 *Street Name 1
[ 114 Toy Way I l 114 Toy Way ]
Street Name 2 Street Name 2
*City *State “City “State
[ East Vestabury I [ Louisiana 3 I l East Vestabury ] l Louisiana 3 ]
*Zip *Parish/County *Zip *Parish/County

[ 54568

l Copy to Mailing

| [estootonroue ) [eee | [Eotoonroue 3
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Section 4: Personal Identification

Section 5: Verification of Identity

A copy of one of the following Primary Acceptable IDs will be required: Valid U.S state Driver’s license, Federal or state |D card, Military ID card, or U.S. passport.

*Upload File(s)
= |
[ o L

Bi Test.docx

*Date Of Birth *SSN *Identification Number @ *lssuing State

01/01/1980 [m] I I 246546 I I 136009366 ] [ Louisiana * I
*Sex *Race @

Female * I l White + I

Save and Continue=»

Pre-Service Orientation (Key Orientation Modules)

Upload a copy of the required documentation and provide any additional details.

*Certified by *Date Completed
[ stateorta REEES =
*Choose File
I Choose File
B Pre-Service Orientation (Key Orientation Modules) - v
Test.docx

Mandated Reporters

Upload a copy of the required documentation and provide any additional details.

*Certified by *Expiration Date
I State of LA I I 11/29/2025 [m]
*Choose File

I Choose File

B Mandated Reporters

L ]
Test.docx
Clock Hours
Upload a copy of the required documentation and provide any additional details.
Total Hours Completed Date Completed
I 12 l l 10/29/2024 [m]

Choose File

l Choose File

B Clock Hours
Test.docx

Section 6: Optional Records

Add any Education/Training, Certifications, or Experience for each staff member. Choose the cate;
* Ancillary Certificate
+ Continuing Education Training
* Degrees
« College Credit Hours
« Experience
* Medication Administration Training I|

4 Category 4Type 4 Date Completed/Awarded

There are no records to show

=+ Add New

orting documentation. Some suggestions would be:

4 Expiration Date

70



/ 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 on site will also need to be re-entered to Staff Member page.

€ Return to Application Home

Section 1: Staff Members

4+ Name 4 Position Type 4 Primary Phone Ni 4 Date Hired

Ressie Gusikowski Director 509-601-7035 02/08/2011

Kathleen McGlynn Director Designee 849-572-9817 02/08/2011

Roger Ullrich Other Staff 805-743-4273 kathlyn@crona.us 03/11/2012
Susie Brown Other Staff 746-786-8765 jayne@flatleyledner.us 12/03/2024 |Id

Save and Continue=»

Never delete a Director or Designee before adding an approved replacements. You will confirm the deletion

by clicking on “Accept” and by entering a brief justification for the removal. Be sure to include the late date of
employment. Then Save. The staff member will no longer be on the Staff List.
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CRIMINAL BACKGROUND CHECK

/ Criminal Background Check

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

€ Return to Application Home

Section 1: Submit CCCBC Application

Employees of a Provider/Entity who want to submit applications for background 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 users for that Provider must register using the link on that page. For additional information about the registration form and process click here.

Click the image below to access the CCCBCS Page

\EDUCATION L)"' CCCBCS

louisiana Believes Child Care Civil Background Check System

Section 2: Background Status
The table below includes all Center Owners, Directors, and currently hired staff entered during the previous steps. All individuals will need to be reviewed by the CCCBC system and have an “Eligible” or “Provisional” status for their application to be

approved.

Filter by Status

--Select-- : C'Refresh CCCBC Status

Status Name Contact Number Position Type Email Address CCCBC expiration date
@Eligible Ressie Gusikowski 509-601-7035 Director lauriane@barrowsrolfson.co.uk 07/07/2028

@Eligible Kathleen McGlynn 849-572-9817 Director Designee ellis@fisher.com 07/07/2028

@Eligible Roger Ullrich 805-743-4273 Staff Member kathlyn@crona.us 07/07/2028

A No Match Susie Brown 746-786-8765 Staff Member Jjayne@flatleyledner.us N/A

@Eligible Alec Bechtelar 642-746-5291 Owner johanna_ledner@renner.co.uk 07/07/2028

€ Back to Center Staff Save and Continue=»

All staff members must display a status of Eligible before the Renewal application can be submitted. Here are a
few possible reasons and solutions:

1. Staff member’s name, SSN or DOB are not correct on his/her personal staff page. Return to Center Staff
(7), select the pencil near the staff member’s name and verify all Personal Identification Information.
Do not forget to Save.

2. The staff member has not submitted a CCCBC to the State yet.

3. The staff member is not Eligible for a cleared CCCBC. They must contact the CCCBCS, personally, for
reconciliation.

4. Will this individual be working on-site? Is he/she an owner? Should he/she be listed as staff?

Section 2: Background Status
The table below includes all Center Owners, Directors, and currently hired staff entered during the previous steps. All individuals will need to be reviewed by the CCCBC system and have an “Eligible” or “Provisional” status for their application to be

approved.

Filter by Status

C'Refresh CCCBC Status

--Select-- +

Status Name Contact Number Position Type Email Address CCCBC expiration date
@ Eligible Ressie Gusikowski 509-601-7035 Director lauriane@barrowsrolfson.co.uk 07/07/2028

@ Eligible Kathleen McGlynn 849-572-9817 Director Designee ellis@fisher.com 07/07/2028

@ Eligible Roger Ullrich 805-743-4273 Staff Member kathlyn@crona.us 07/07/2028

@ Eligible Susie Brown 746-786-8765 Staff Member jayne@flatleyledner.us 07/07/2028

@ Eligible Alec Bechtelar 642-746-5291 Owner johanna_ledner@renner.co.uk 07/07/2028

Save and Continue

€ Back to Center Staff |I
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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 property.

€ Return to Application Home

Section 1: Upload your Plan

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

@Download Plan Template

Your Center’s Emergency
Preparedness Plan must be

“File :
updated yearly with new dates,
l Choose File Browse I|
procedures and staff.
Emergency Plan Status M
elp.pdf Under Review
12/03/2024

Section 2: Emergency Plan Requirements

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

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

@Download Emergency Plan Requirements

Section 3: Emergency Contacts

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

@ Warning! The Center will need one 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
Off-Site Alec Bechtelar 642-746-5291 105-282-5976 o
On-Site Ressie Gusikowski 509-601-7035 m
Off-Site Mr. Mariela Hodkiewicz Jr. 041-009-7407 . ]
Off-Site Mr. Patsy Morar 705-355-5186 T
+ Add New I |

<€ Back to Backgrount

Save and Continue =

*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 I|
emergency contact?

*Off-Site Emergency Contact Name *Primary Phone Number Secondary Phone Number

I Bobby Buck l I 554-354-3435 ] I

*Email Address
H BB@gmail.com| ”

Only 1 On-Site and 1 Off-Site are required but more emergency contacts may be indicated. Only the Off-Site
entries can be edited using the pencil by the name contact’s name. On-Site contacts must be edited within
individual staff member pages. Click on the trashcan icon to delete any old contacts. Deleting an individual
from this list will not remove him/her from the Staff List; only as an Emergency Contact.
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CHILD CARE ASSISTANCE PROGRAM (CCAP)

/ Child Care Assistance Program

The following required information includes the Child Care Assistance Program (CCAP) Agreement, Center’s rates and fees, and Time and Attendance agreement.

€ Return to Application Home

Section 1: CCAP Provider Agreement Provisions

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

H.Payment shall not be made outside of the effective date of this Agreement. N

24. The Department may terminate a Provider's certification and impose a period of ineligibility on the Provider for program violations, which include but are not limited to the violations 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, physical, mental or emotional well-being of any child entrusted to the Provider's care in imminent danger, regardless if such a condition or
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 appeal process and winning the appeal does not restore CCAP payments of eligibility.

26. Provider Compliance

Provider initials below indicates provider has thoroughly read each statement and agrees to adhere to the terms written therein.

‘

“By clicking this

Acceptex

Download a copy of the CCAP Provider Agreement for your records.

@Download CCAP Agreement

x| have read through all the provisions and agree to them.

Click and hold the scroll bar,
dragging it to the bottom of
the content box. The Accepted
option can not be checked if

Section 2: CCAP Assurances

Please initial each section as you agree to the provisions.

*Initial Here

*Initial Here

*Initial Here

*Initial Here

*Initial Here

this is not done first.

| understand that Federal CCAP rules require that the Provider must charge caregivers the rate provided on the current CCAP 12 form and must collect the difference between the rate charged and the
amount of CCAP assistance received. | also understand that this difference is the caregiver's "copay.”

1 will ensure current Criminal Background Checks are available for all staff working and/or living in my child care, age 18 and over (family child care, in-home (only the provider needs a CBC), early learning
center, military or school) prior to caring for any children.

I agree to report problems with a Point of Service (POS) device, finger image scanner, Interactive Voice Response System or any attendance-tracking device to the Conduent Provider Help Desk
(1.888.281.0326) and the Department within 48 hours of failure. If a new attendance tracking system is used, issues for checking in/out with tracking devices will be reported immediately.

I agree to notify the Department immediately of the removal of any child(ren) from care that have not attended or enrolled or that has transferred to another child care Provider so that payment from the
Department for the child(ren) can be discontinued immediately.

1 will retain supporting fiscal documents (invoices, remittances, attendance logs, etc.) adequate to ensure that claims for matching federal funds for review and audit purposes in accordance with federal

M

|

*Initial Here

requi I will retain such for three (3) years after the close of the state fiscal year (July 1 through June 30) in which services are provided. Additionally, | will also maintain grant related

records for a period of no less than 5 years.

I understand that when the Department determines the Provider is not in with an ini iver

the Department may send written notice by mail or email informing the Provider of

M

|

*Initial Here

the admi and requiring that the Provider come into compliance.

| understand that if the Provider does not come into compliance within fourteen (14) calendar days of such notice, the Department may suspend payments to the Provider until the Provider is determined to

M

|

bein

*Initial Here

“Initial Here

I agree to abide by the foregoing provisions and further certify that | have not been the subject of a validated complaint of child abuse or neglect or have not been convicted of or pled no contest to a crime
listed in R.S. 15:587:1.

Iunderstand that this agreement shall remain in effect from the date of my signature. | also understand that there may be amendments to this agresment which may update federal, state, local and internal

CCAP pi

. | will be informed of all amendments to this agreement.

Read and initial all Assurances.
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Section 3: Rates and Fees

Please enter your Center’s rates and registration fees. Provide them both as a daily. rate for full time care and as an hourly rate for part time care. Rates can be changed in the future from the Entity Management section of the Entity Portal. However,
changes will not take affect until the next calendar month.

Enter Your Daily Rates

Age0 “Full Daily Rate *Part Time Hourly Rate

B

Agel *Full Daily Rate *Part Time Hourly Rate
[0 | [ |

Enter the actual rate/fees

Age2 ull Daily Rate *Part Time Hourly Rate

charged for each age group. | [ ]
This amount will not effect the

Age3 CCAP benefit rate. U Daily Rate *Part Time Hourly Rate
| [ ]

Age 4 *Full Daily Rate *Part Time Hourly Rate
[ | [= ]

Age 5 & Over *Full Daily Rate *Part Time Hourly Rate

I 1o I 18

*Do you charge a registration fee?

@ No

*Do you charge a registration fee?

@ Yes
*Registration Fee *This fee is charged *This fee is collected
50 I Per Child s I One-Time +

Example 75.00

Section 4: Agreement Signatures

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

| certify that | have personally completed this application and have carefully investigated all facts necessary to complete this application. | further certify that all contained in this application is true and correct to the best of my
knowledge and ability. | understand that knowingly providing false information on this application may cause my application to be denied or my certification to be terminated, or not renewed. | further understand that failure to provide complete
information may result in my application being delayed, denied, or my certification terminated, or not renewed. | also understand that knowingly providing false information may result in criminal charges. | understand that failure to comply with the
law and regulations governing the certification of child care facilities could result in my certification being denied or revoked.

*Position Type *Full Name *Today's Date
I Director * l I Pamela Mertens l l 12/04/2024 [m}
*Position Type *Full Name *Today's Date
| N | (s 5

F Ty ——
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ACADEMIC APPROVAL

/ 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.

€ Return to Application Home

Section 1: Academic Approval Agreement

Please review the Academic Approval document below. Once you have read through the agreement and scrolled to the bottom, you will be able to sign electronically that you accept the requirements.

“Does your site offer full time or part-time care?
| Part Time 4 I
Part-time care is defined as offering less than 30 hours of care per wesk, with up to a maximum of 128 hours per month, including care offered on

holidays, and before and after school. Full-time care is defined as offering care for 30 hours or more per week.

1. ANCILLARY CERTIFICATE REQUIREMENTS FOR TYPE lll CENTERS

I understand the following:
« A Lead Teacher is defined as the early childhood care and education classroom teacher that is primarily responsible for the classroom for a minimum 20 hours a weel assroom providing full-day care in a publicly-funded site;
= Pursuant to Bulletin 140, all lead teachers in full day type il early learning centers hired into their role prior to July 1, 2018 must obtain their early childhy and all lead teachers in full day type Il

early learning centers hired into their role on or after July 1, 2018 must obtain their early childhood ancillary certificate within 24 months froqrtm
Click and hold the scroll bar,

PLEASE NOTE: The Early Childhood Ancillary Certificate does not fulfill the requirement of a valid and current Louisiana teaching certificate draggmg it to the bottom of the
individual to work as a lead teacher in public schools. The bachelors degree and teaching certificate requirement for pre-K teachers in public| | e ntant hox. The Agree options

follow the national credential and qualification guidelines. ) L.
can not be checked if this is not
done first.

and it wilLnot gualify al

lelect to part] o Readiness Tax Credit Program

1 Agree
Icertify that
| Agree

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

2024-2025

ho have been working in my center for 24 months or more will have met the requirement set forth in Bulletin 140

Section 2: Site Contact Information

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

Entity Name

S-Automation-35159

Physical Address Mailing Address

1291 Schiller Mews 740 Ayden Meadows

Apt. 544Banton, LA, 70372 Apt. 730Banton, LA, 70372
Calcasieu Calcasieu

Primary Phone Secondary Phone Email Address
1430951401 2815313986 Narsing.Gade@LA.GOV

*Select your program partner Chief Administrator

Susie Brown 0 I This is typically the Director or Owner.
Staff Name Position Type / Role Email Address
Susie Brown Other Staff jayne@flatleyledner.us

Section 3: Agreement Signatures

An authorized Owner, Director, or Director Designee will need to sign the Academic Assurance Agreement.

My organization will comply with all provisions of State Board of Elementary and Secondary Education (BESE) Bulletin 140-Louisana Early Childhood Care Education network.

“Position Type “Full Name “Today's Date

irector * | [ Pamela Mertens l I 12/04/2024 [m]

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

Save and Continue

€ Back to CCAP |I
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DOCUMENT UPLOAD

Below is a list of documents required by ECE Licensing Bulletin 137. All documents must be current and
uploaded to submit the Renewal application. Outdated documents will result in the application being returned
to the provider for revision, as a result, causing a delay in the approval. Upload all pages received by inspectors
and insurers, even if blank.

/ Document Upload

The Type lll licensing application has several types of documents that are required to be uploaded in order for your application to be submitted. Based on some of the selections and programs your Early Learning Center is participating,
there may be additional documents 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 company if you have questions regarding this document.

*Upload File
[ Choose File Browse I|
B Commercial and Medical Liability Insurance Status [ o [
Test.docx Under Review
12/04/2024

Section 2: State Fire Marshal Information

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

*Upload File
[ chooserie
B state Fire Marshal Information Status .
Test.doc Under Review
12/04/2024

Section 3: Office of Public Health Approval

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

*Upload File
[Gramsrie
B office of Public Health Approval Status 5
Test.docx Under Review
12/04/2024

Section 4: Center Pictures

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

Upload File
[Grwseric
B Center Pictures Status "
Test.docx Under Review
12/04/2024

Section 5: Documentation of Ownership

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

Complete a quick business

Upload File
[ Chosserie search using this link at the
LA Secretary of State.
B Documentation of Ownership Status .
Test.docx Under Review

12/04/2024

77
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Section 6: Rates Verification

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

Browse

“Upload File
l Choose File
Bi Rate Verification Status
Testdocx Under Review
12/04/2024

Section 7: Verification of Identity

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

Browse

“Upload File
Choose File
B Verification of Identity Status
Test.docx Under Review
12/04/2024

Section 8: Social Security Cards

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

Browse

*Upload File
I Choose File
B Social Security Cards Status
Test.docx Under Review
12/04/2024

Section 9: W-9 or IRS SS-Form

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

Browse

*Upload File
Choose File
B RS SS-4Form Status
Test.docx Under Review
12/04/2024

€ Back to Academic Approval

Save and Continue
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BANKING INFORMATION

/ Banking Information

Provide the banking details required below that will be used for provider reimbursements and public funding.

& Return to Application Home

Section 1: Banking Information

Enter the updated banking information below for the Bank and Account Holder.

Banking Details Banking Address
*Bank Name *Street Name 1
TD Bank l 66 l
*Bank Routing Number Street Name 2
123214234 l l
*Bank Account Number *City *State
23432432432 l Banton l Louisiana * l
*Disbursement Type *Zip *Parish/County
I D-Personal Checking s l I 78392 l I Catahoula s l
Account Holder Details Payee Address
*Account Owner -First Name *Street Name 1
Narsi l I 23 l
Account Owner - Middle Initial Street Name 2
*Account Owner -Last Name *City *State
[o= || [ | (oo 7
DBA (Business Name) *Zip “*Parish/County
| | e | [cameren 3y

Section 2: Banking Documents

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

& Download Bank Info Template

*Upload File
Choose File Browse I|
B Banking Information Status -
Sample rtf.rtf Under Review
12/03/2024

€ Back to Document Upload

Save and Continue=»

A previous Direct Deposit Authorization Form may be uploaded if none of the banking information has

changed.
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RENEWAL SUMMARY

/ Renewal Summary

Please review and sign attestation for renewal information.

€ Return to Application Home

Review your Renewal Updates

Belowis alist of all changes made during the renewal application. Please review and confirm the changes made. If you are satisfied with all changes made, please confirm and submit your application. Changes made after submission of your
renewal may incur additional fees.

Page Section Field Action Original Value New Value Confirm Il
Application Instructions User Agreement Agreement Edit N/A Accepted
Services And Hours Licensed Capacity Min Age Range Edit Years Months
Early Learning Center Staff Staff Members Staff Member Add Susie Brown
Plan  Emergency Contacts Emergency Contact Add Mr. Patsy Morar (Off-Site)
Plan  Emergency Contacts Name Edit-Mr. Patsy Morar Mr. Patsy Morar Mr. Mariela Hodkiewicz Jr.
Plan  Emergency Contacts Primary Phone Number Edit-Mr. Patsy Morar 705-355-5186 041-009-7407
p: Plan  Emergency Contacts Email Address Edit-Mr. Patsy Morar deion@huel.ca etha.schoen@schumm.co.uk
Plan  Emergency Contacts Name Edit-Mr. Mariela Hodkiewicz Jr.  Mr. Mariela Hodkiewicz Jr. Bobby Buck
Emergency Preparedness Plan Emergency Contacts Primary Phone Number Edit-Mr. Mariela Hodkiewicz Jr. 041-009-7407 554-354-3435
Plan  Emergency Contacts Email Address Edit-Mr. Mariela Hodkiewicz Jr.  etha.schoer uk il.com
I Show 10 per page N I [T+ - 2 [3[a] -] ]~] showingpagetoraa
Agreement Signatures

An authorized Staff of the center will need to sign the Renewal Application.

I certify that | have personally completed this renewal application and have carefully investigated all facts necessary to complete this renewal application. | further certify that all information contained in this renewal application is true and correct,
that | have not used a false or fictitious name in such application, and that I have not knowingly made a false statement or have not knowingly concealed any material fact or otherwise committed any fraud in any such application for a. I understand
that knowingly providing false i ion on this renewal application or the failure to provide complete information may result in my renewal application being delayed, denied or my revoked or not renewed. | understand that failure to comply with

the law and regulations governing the licensure of child care facilities could result in my being denied or revoked.

Disclaimer -Changes made after submission of your renewal application may incur additional fees. I|

“Position Type *Full Name “Today's Date

Director N I l Pamela Mertens I l 12/04/2024

Save and Continue

4 Back to Banking Information |I

It’s best to review your entire application, page by page before confirming the changes. The list of updates in
the image above are not in layman’s term and may be confusing.
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RENEWAL APPLICATION HOME (COMPLETE)

/ Renewal Application Home

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

€ Returr Entity Dashboard

Page Help. We have provided a way for you to keep track of all the information needed for you to complete your Center's Renewal application. After all required i ion is itted within each step, you 3
will see a green “Completed” badge on the Application Home page. Once you have started a step, you can always return to a previous section using the “Return to Previous” button or return to this Home page
by using the “Return to Application Home” button.

1 - Renewal Application Instructions
This page describes all the requirements and instructions for completing the Licensing Application. © Complete
2 -Funding Source 4 Review or Edit 2

Update and verify the funding source for your Early Learning Center. ° wlete

3 - Early Learning Center Information # Reviewor Edit 3

Update and verify the center's name, location, and contact information. plete

4 - Services and Hours # Review or Edit 4

Update and verify your center's hours of operation and services offered at your facility. © Complete

5 -Ownership Type
Verify the legal ownership type of your Early Learning Center. © Complete
6 - Center Owner 4 Review or Edit 6

Verify all Legal Owners and update current owner personal information. Change of Ownership is not permitted in renewals. plete

#" Review or Edit 7

7- Center Staff

Verify and update all currently hired Directors, Director Designees, and other staff. © wlete

o
g H

& Review or Edit 8

§ - Criminal Background Check

This page will provide you the status of all Owners, Directors, and Staff who have completed a Criminal Background check. © Complete
9 - Emergency Plan # Review or Edit 9
Update the center's Emergency Preparedness Plan and verify emergency contacts. © Complete
10-CCAP # Review or Edit 10
Review and accept the details of the Child Care Assistance Program on this page, and supply additional information about your Center’s fees. © Complete
11 - Academic Approval # Review or Edit 11
Review and accept the details of the Academic Approval Agreement. O
12 - Document Upload & Review or Edit 12
This page allows you to upload all required supporting documentation for your Early Learning Center. © Complete
13 - Banking Information & Review or Edit 13

This page will collect you banking information. plete

°
g

14 - Renewal Summary & Review or Edit 14

Summary of changes made for submitting a renewal of ELC - Type Il Application © Complete

Submit Renewal Application->
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PENDING APPLICATIONS AND STATUSES (DASHBOARD)

/
Test Mertens - Type Family Home
Application ID Category Last Update Expires on
133904 New 10/30/2024 01/28/2025
s

In Progress- An application that is not complete and has not been submitted to LDOE yet. Click on Edit to
return to the Application Home page and to complete the application. Canceling permanently deletes the
incomplete application.

/
S-Automation-35159-Type 3 Pending
Application ID Category Last Update Expires on
136600 Renewal 12/04/2024 03/03/2025

Withdraw Application

Pending- An application that has been submitted to LDOE. A Pending application can not be edited. It may be
viewed and/or Withdrawn. A Withdrawal permanently deletes the submitted application, removing it from
LDOE’s submitted application list. The application can not be retrieved.

-

Tender Touch Nursery HWY 4 - Type 3

Returned
Application ID Category Last Update
323924 Renewal 12/02/2024
Expires on

11/28/2024

Returned- An application that has been submitted to LDOE BUT has been returned to the Provider for
additional information. Click on Edit to be directed to the Application Home page. Yellow badges indicate the
steps where revisions are required. Complete and re-submit before the expiration date.
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