Provider Portal User Guide

Version 5.0

August 30, 2021




Table of Contents

DOCUMENT OVEIVIEW ....viiiiiiiiii ittt sttt st e e e s s b e e e e sab b e e e s bbb e e e sabaeeesasraeeesas 5
0T oTo 1IN} i o a1 E D o Yol U1 4 0= o A USSR 5
INEENAEA AUGIENCE.... .ottt et ettt e s bt e e s bt e s bt e e sabe e s beeesabeesabeeeanseesareeesnseenn 5
What's New in this USEr GUIAE? .....ccouiiiiiiiiiiieeie ettt ettt st ettt e e sabe e st e s sme e e sbeeesanes 5
LY 1Y €= T = TP TPRPPP 5

ACCeSSING the Provider POITal .......ccociiiiiiciee ettt ettt e e tte e e e s bae e e e ebaee e e sabaeeeesnbaaeeesanes 6

Creating a Provider POrtal ACCOUNT......cociiii ittt e e s et e e s s e e e e ssbee e e eeabee e e e saseeeeennranas 6

Troubleshooting a Provider Portal ACCOUNt Error MESSAZE ...ccecvuvriieiiviieeeiiiieeesireeeesireeeesireeesssnbeeesssaveeas 12

Provider Portal REEUINING USEI ... ..iiii ittt ettt ettt e et e e e st e e e s abe e e e s sbeeessabeeeesanbeeessnsenas 13
oY= T o o Yol =133 PPNt 13
PaSSWOIT RECOVETY .....eviiieiiiieee ettt e ettt e e et e e e et e e e eebaeeeeebaeeeeebtaeeeebtseesabeseeeansesaesasteeesassaaesanssnsessnses 13
Change PasSWOIT PrOCESS. ...ccicuiiiiiiiieeecit e sttt e ettt e et e e et e e e e st e e e s s ebeeeessbaeeeassbaeeessseeesssseeessnnsenas 15

Provider DashbOard .........cooiioiiiiie ettt et et sttt e e s be e s at e e st e e s be e e sabeesbeeeneeesabeeeares 17
Update Provider Portal User Account INformation ..........cccoueiiivciiiiiciiiie s 17
YT L o [ YRSt 19
Y T T =B L (=Nt 19
IMANQEE USEIS .eiiiiiiiiiiiiiiieieieieeeeetetttteeteeeteteteeeteeeteeetetetetereteteteteteteteteteteteteteteseteteteteeeeeeeeeseeeeeeeeeeeeeeeeneennes 22
Broadcast Messages (Not yet available) ..........cueoiii i e s 27
COAlITION IMESSAZES ...vveeieiiiieeeiiieeeeciteee e ettt e e e ebaeeeeebaeeeeaaaeeeeasstaeesaasbeeeaanssaeaeanssaseeanssasesastaaesassaeesanssenas 28
FreqUENTIY USEO LINKS ....oiii ettt ettt e ettt e e e e tte e e e ette e e e ebteeeeebteeeesastseeeesseeeesnssneesanssneansnses 28

Completing the Provider Profile ...ttt e et e e e et e e e e e be e e e e enreaaeeanes 29
REQUEST ASSISTANCE ..eiiiiiiiiiiiiiiiiiiieiiiieeieteeeeee et eeee et eereeeteteee ettt tetete ettt et teteteteeeeeeeteteaeteeeteeeeeseeeeeeeeeeeeeseeeseeens 29
BUSINESS. .ottt e s e s sra e e e s sares 31
POTIIE ettt e e et e be e bt e eh e e e at e et e e bt e bt e bt e bt e nheeeateeateeatean 33
Y =T o I R C =T o 1T = PSSR 35
Y A=Y Al o ol |11 PRSP 36
TP 3 SBIVICES et e e e e e e e e e e s e e e s e e e e e e e e e e e e e s e s e sesasasasasasasasaseassenaaasanasesaanaenasananananaenns 38
Y A=Y A L o o Tol U1 [0 o PRSP 39
] R el a =TT B DT ol YU o TR 39
SEEP 6 — HOUIS OFf OPEIAtION ...cuuiiiiieie ettt e e e e e e et rr e e e e e e e e s nbrbaeeeeeeeesnsseaaeeaaeeannns 40



Step 7 — Staffing & Capacity . ..ccuuiii i e e s e areeas 41

Example: Child Care CENTEE L. ..ottt sttt tee e e st e e e s sabee e e e sabe e e e ssabeeesssnbeeessnarenas 43
EXample: Child Care CENTEI 2.ttt e et e e e tee e e et e e e e et e e e e e eabe e e e eaabaeesenaseeeeennrenas 43
Example: Family Child Care HOMES L.......coooiiiiiiiiee ettt ettt e ettt e e e eatae e e eaa e e e e areeas 44
Example: Family Child Care HOMES 2.......ciiiiiiii ettt ettt ee e s e s s sree e s e e e s 44
Example: Family Child Care HOMES 3......coi ittt ee e st e s s sbee e s e e e s areeas 45
Example: Family Child Care HOMES 4.......ooooeiieiiieee ettt ettt e e e eatae e e aa e e e e e 45
Example: Large Family Child Care HOMES L.......cccuiiiiiiiiiieeeiee ettt et e et e e 46
Example: Large Family Child Care HOMES 2 .......ccuuiiiiiciiie ettt etee e et e e 46
STEP 8 = Private Pay RateS. . ceieiiiiiiiie ittt ettt e e e e s s st e e e e e s s e s abbbeeeeesssssasreaaeeeessannns 47
A=Yl @ (o T U ST O] [T o F- T PSP 48
STEP 10 — DOCUMEBNTS .. e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e eeeeeeeeeeeeaeeeeeeeaaeseesaseaaseeeaeanns 49
STEP L1 — ROVIBW . ciieceeececcecceccce e e e e e e e e e e e e e e e e e e e e e e e e e e s e e e e e e e e e e e eeseeeeeeeeeeeaeaeeeaeaaaeaaaaaaaaaanaaes 50
Y A=Y oI Y - o I [T O Y o | £V TP 51
Managing a Profile as @ Provider POrtal USEI .........uiiiiiiiiiiiiiee ettt e s vee e s bae e e 52
Provider DashbO@rd .........c.c.oouiiiiiiiiiieee ettt st st 52
Y T aF TqT oY= 6o o i - T £t 54
Y T aF TqT oY= Lo Yol [ 0 =T o | £t 55
Viewing/Uploading DOCUMENTES .......cecieiieeiieieete et et e steestreebeebe e teesteesasesabesabeenbeesbeessaesssessseenseensens 55
FAN ol YAV o= DT Yol U] s g1 | PSPPI 57
o)V To [T o @eY oY i - [ox [ o~ SRS 59
) 2 o] 1 =T PP RPP SR PPPR PO 59
Provider Eligibility and NOTIfiCatioN .........cocociiiiiiiee e e e e 60
Provider Responsibilities and SCOPe Of WOrK ........uveiiiiiiiieccee e 60
EXNibit 1: Program ASSESSIMENTS ....uiiiiiciieeeiiiiee e ceitee e ertte e e eetee e e e stee e e ssbaee e esabaeeeesabeeesensbaeeeennseeesenasenas 61
Exhibit 1: Child ASSESSMENTS.....ciiiieiiiieeee ettt e e e sneeesnnes 62
Exhibit 3: Quality Improvement Plan SEIECtION ........covee it 64
Exhibit 5: Provider Reimbursement Rates ..........cooieiiiiieiiiiiiiecee e 65
Exhibit 6: HOliday SChEAUIE........ccoeeieee et e e e sbee e e saba e e e e areeas 65
Preview CONTIaCt. ...ttt e ra e s aba s s saba s 66
(0o o) d = ot (=T o{ U o PP PP RO PPRPRUPRRRROR 67
CoNtract CertifiCatioN.......ooieieie ettt e s b e e s e s b e e e ne e e sareeenneas 70



AV Q600 o) o =T (PP 72

Compensation and Funding: Advance Pay OPLtioNS.......ccueeiieciiiiiiiciiee i ecieee e e e sene e 73
Exhibit 1: Provider Location List ALtachment.........cooiiiiiiiiiie e 74
PrevieWw CONTIaCt. ..ottt e e be e s re e s are s 74
(00T o) 0 =Tl (=T o{ U o o PP PR PO PPRPPUPRRRROR 76
CoNtract CertifiCatioN......cooieieie ettt et s e s b e e s e e sbeesnee e sareeenees 78
VPK=APP .ttt ettt b e b e s h e s a e et b e bt e b et sh et a et e Rt e bt e eh e e eae e et e e bt e bt e bt e aneesneeearean 80

Y =T oI Al AN =T o To =Y Vol I o] [T oY AU 80
Y] I A Y o (G D = To! o ] SRRt 81
Y] B Y o (G 4 1 A (0 [ (o] £ OO PPNt 82

Ny a=T o YA Q61 [T o o = PSRRI 83

Y =T R YA @ = 1YY (=) IR 87
L= B Sl 2 oA 1= Nt 88
Step 7 — Certify and SUDMIL ..o et e e e e e e e e e e b e e e e e anaeeeean 89

O T oY T a Y= VA o (G Y o oS SUTPUPPNE 90
RV QDT =Tot o | TP OPRTN 90
VPK INSTIUCTOIS ...ttt et e e st e st e s e e s e b e e s e nreeesemnenes 91
VPK ClBNTAIS ..ttt ettt b e s bt sh e et e et e e be e bt e s bt e saeesabeeabe e bt e beenbeesneesabeentean 95
VPK CIaSS(BS) vvveeeeurrrieeeitreieeeitreeeeeeteeeeesteeeeestaeseessaesesasbseseeessseeesasssesesassseseeasbesesasreeesesresesenstesesennreens 99
Editing an SR Contract AMENAMENT ......coiiiiiiii ittt rree e e e s e s e ebee e e e sbee e e eeabaeeeesnreeas 102
Viewing a Certified SR Contract AMendmeNnt ........coccviiiiiiiiii i svee e e e 110
Editing @ VPK Contract AMENAMENT .....ccoiiiiiiiiiiiee et eectrre e e e e e st e e e e s s e e snnb e e e e e e e e eeannaaneeeans 111
Viewing a Certified VPK Contract AMendmENnt.........cccuiiieciiiiiiieiiee ettt e et e e 117
ENFOIMENTS = VPK ..ottt ettt ettt s e st sttt et e e b e s be e sseeeateeateenbeesneesanenas 118
RequEst/Change ENFOIMENT.........ccviieiiee ettt ettt ettt e e e etbeebeebe e be e teesteeeaseeabeebeesteesanesaneens 118
ENrolling @ VPK CRild ..ccccc ettt ettt e e e e e et e e e e e e e s abes e e e e e e e eesnnrenaneeaeeennns 119
Managing VPK ENFOIMENT ......ooeeeeiieieeee ettt e e e e e et e e e e e e e e et e e e e e e e e e snnbreaeeeeeeennns 122

VPK BUIK ENFOIIMENT PrOCESS .....veeeiiiieieee sttt sttt ettt sttt st e e sree e sane e sane e sneeesareeeneas 130
VPK-20 CONEract VerifiCation ....c.coceereeriiiieeieeieesie ettt ettt st sttt et e sbe e sree s s st ne 135
ENFOIIMENTS = SRttt et et b e e s bt e s et st st e bt e b e e s beesseesateeaneenbeenneesanenas 136
Pending Family ACCEPLANCE STAtUS ......eiiiii ittt e e e e e ecrrre e e e e e e e s eabareeeeeeeeeennnnnnns 136
Viewing Enrollments in Pending Family ACCEPLaNCEe .........uvvveeiiiiiecciiieee e 137
Ending Enrollments in Pending Family ACCEPtaNCE .....cvvviiieiiiie i 137



Cancelling Enrollments in Pending Family ACCEPtaNCE.......cuivciiiiiiiiiieicciiee e 139

SR Eligibility ReEdeterminations .......c.ueii it e s e sbee e e e sareeas 140
Upcoming Eligibility ReEdeterminatioNns.........cuiiiiiciiee ettt e e e te e e e erre e e s e raeeeeeanes 140

Past Due Eligibility Redeterminations..........ccuiieiiiiiee ittt e e e e e e erae e e s eareeeeeanes 140
BCT00] eoT =TV Lo 1 U PRSP 142
Creating a Temporary Closure for a Whole Site ClOSUIE ......ccuieiiiiiieriiiiee et 143
Creating a Temporary Closure for all or some SR Care Levels........cccceeeeieeiiccieiicciee e, 146
Creating a Temporary Closure for all or some VPK Classes. ......cccocveeeiiciiieeeeciiee et eeveee e 149
VPK Non-Reimbursable TEMPOIrary ClOSUIES........cciccuiiieiecieeeeectieeeeeitteeeeeetteeeeetteeeeeesteeeeessaeeessseeeassses 153
Update VPK Class CalENdar........coccuiiiiiiciiee it cciieeecstee ettt e et e e e sbte e e s saee e e e sbteesssseeeessseeeesnnnes 154
ALEENAANCE ROSEEIS. ...ttt ettt ettt e sb e ettt e st e e s bt e e s bt e s bt e e sabeesabeeesabeesabeesneeesabeeennnes 157
ATEENAANECE = VPK ..ttt ettt e b e b e s bt e s he e sae e e beesbeesbeesaeesanesabeeabeenneens 159
Submitting AttENdANCE ONIINE ..ocoeeeieeecee et e e e et e e e et e e e e eabee e e e enreeaeeenreeas 159
SUDMIEEA ATEENAANCE ..ttt sttt e b e s bt e st e st s beebeenes 161

O [Tt =T AN a =T o £ o Lol TSPt 162

JAY o] o] fe )Y =Te [ A\ u A=Y o Vo - [ o ol YRR 163
Uploading Bulk AtteNAaNCe File......cccccuuiieieiiee ettt e e et e e e sae e e e e eaba e e e snbre e e seanreeaean 163
ATEENAANCE = SRttt et e st e h e s r e e be e e s be e s ne e e anr e e s reeesreeeane 166
Submitting AtteNdanCe ONIINE .....o..vvii i e e e e e sbee e s e sbe e e s e sabee e e enareeas 166
SUBMITEEA ATEENOANCE ...ttt et sne e e nes 171

O [Tt L= AN a =T o £ ool TPt 171

JAN o] o g0 )VZ=To I A\ u A= g o F=1 g Vol ISR USPRRNS 173
Request for Registration FEE PAYMENT .........ciiiiiiiiii ettt et e e et e e e e era e e e e be e e s e ataeeeeareeas 174
DiISIMISS CRITAIEN ..coniiiieeee et ettt st et b et esbe e saeesaneeneesbeesneesrne e 175
SR ReimMbuUursement RAte Plan ........coci oottt s 176



Document Revision History

Document Version Date Author Revision
4.10 04/29/21 Jim Ledbetter Final
4.10 05/07/21 Jim Ledbetter Final
411 05/27/21 Jim Ledbetter Final
4.12 06/29/21 Jim Ledbetter Final
4.13 07/29/21 Jim Ledbetter Final
5.0 08/30/21 Jim Ledbetter Final

Document Overview

This document provides a step-by-step guide to navigate the Provider Portal.

Purpose of this Document

The purpose of this document is to provide Provider Portal users with a reference document to successfully
navigate and perform business processes included in Release 5.0 of the Provider Portal.

Intended Audience

The intended audience for this document includes provider staff responsible for completing profiles, contracts,
enrollments, and attendance.

What’s New in this User Guide?
New text and screenshots for Temporary Closures.

Assistance

If you have questions about any of the material in this user guide or about any processes not covered by this guide,
please contact the Division of Early Learning Service Desk at Service.Desk@oel.myflorida.com or (850) 717-8600.




Accessing the Provider Portal

The link to access the Provider Portal is https://providerservices.floridaearlylearning.com.

Creating a Provider Portal Account

First-time Provider Portal users must register for an account to access the Provider Portal. Provider Portal users
with multiple provider sites should begin by registering only one site location. This could be the provider’s primary,
flagship or main location. Once a Provider Portal account registration request is approved for one provider site, the
provider user will be able to create accounts for additional sites after logging on to the Provider Portal.

Provider Services Logon

Account Information

User name (must be a valid email address) Not yet registered?

Enter User Name CIic register a new provider account.

Password

Enter Password

Forgot my password

Change my password

Click the here link to start the new account registration process and the following page will display:

Register for a New Provider Account

License Details Already registered?

Taxpayer or Provider identification number® @ Click here to log in with your existing account information.

License/Registration/Exemption number, or EXEMPT* @

Verify License Details

A Provider Portal user must enter the taxpayer identification number (from the provider), the provider
identification number (from the early learning coalition) and the Department of Children and Families (DCF)
license, registration, exemption number or type the word “EXEMPT”. Providers may enter “EXEMPT” if they do not
have an exemption number from DCF.

The Provider Portal user must click the Verify License Details button to complete step 1 of the Provider Portal
account registration process.




If a match is found for the submitted information, the following message will display:

Provider Data Found

We found the following Provider data which comresponds 1o the license information that you
entered. If we've correctly identified your provider, click Yes to pre-fill sections of the
registration form. Otherwise, click No and try again with different license information

Business name: 4 Kids Academy
Doing Business As name: 4 KIDS ACADEMY
Owner name: SARINA

Is this your provider?

If the information is not correct, click the No button and contact the local early learning coalition.

If the information is correct, click the Yes button. On the next screen, the registration information will be
populated by the system, with the exception of User Information.

If a match is not found for the provider information, the following message will display:

© No Matching Provider Data Found

Taxpayer or Provider ID:
License/Registration/Exemption #:

We were not able to find matching provider site or principal business data to the specified
taxpayer/license information. If you are a new provider, this situation is to be expected.

If you have reason to expect that your information should be in our provider system,
please re-enter your license information and try again or contact your early learning
coalition for assistance.



After filling in the required information (noted with a red asterisk *), the Provider Portal user must click the
Register button to complete the registration process.

Register for a New Provider Account

License Details
Taxpayer or Provider identification number* @

34234034245

License/Registration/Exemption number, or EXEMPT* (4]

EXEMPT

Business Details

Business name associated with your taxpayer identification number *
Owner/Operator name *

Principal Address line 1 *

Principal Address line 2

Principal City *

Principal State *

Principal Zip oode'*



Location Details
[] Redlands Christian Migrant Association (RCMA) Provider €9

Doing Business As name (DBA)*

Provider type *
Mot Selected

Legal status*

Contact person phone number®

Physical Address of Facility

[ Facility address is the same as principal address.

Address line 1%

Address line 2

City *

State

Florida

Zip code®

County of physical location®

—please select a value--



User Information

First name *

Middle name

Last name *

Account user name (must be a valid email address)*

Confirm account user name *

Password (must contain at least 8 characters)®

Confirm password *

10



After clicking the Register button, the following message may display:

© Address Verification

Principal Address of Business

USPS standardized address is:

Entered Address USPS Address
100 Example St, 100 EXAMPLE ST,
TALLAHASSEE, FL - 32399-0001 TALLAHASSEE, FL 32399-0001
_'Select this ® Select this

Apply

Click the Select this radio button to accept the standardized United States Postal Service (USPS) address or the
Entered Address if the USPS Address is not found. Then, click the Apply button to continue. If the Provider Portal
user clicks the Close button, the user will be taken back to the previous screen to re-enter the address information.

Once the Provider Portal user submits an account request, the following page will display:

Account Request Confirmation

Your registration/activation request was sent to an administrator for processing. You will receive an email when your account is approved.

Please click Continue to proceed to the logon page.

The Provider Portal user should access the email address used in the account and find the email sent by
DONOTREPLY@oel.myflorida.com.

Hello Jim Ledbetier,

You are receiving this email because somecne registered this email address for an account in Florida's statewide early leaming Provider Portal. You will receive an email that will notify you how to proceed after your request is processed by
your local early learning coalition

ELC of the Big Bend Region
866) 973-9030
http:/iwww elcbigbend orgf

Please do not reply to this message. Replies to this message are routed to an unmonitored mailbox. If you have any questions, please contact your Early
Learning Coalition at the number listed above.

If the registration request is approved, the following email will be sent by DONOTREPLY @oel.myflorida.com.

Hello Jim Ledbetter,

The Provider Portal registration request you submitted for Jim's House of Learnin’ 2 has been approved. You may now log on to the Provider Portal with the user name and password you registered with.

ELC of the Big Bend Region
{866) 973-9030

httpe/iwww. elebighend orgl

Please do not reply to this message. Replies to this message are routed to an unmonitored mailbox. If you have any questions, please contact your Early
Learning Coalition at the number listed above.
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The Provider Portal user can log on to the Provider Portal at https://providerservices.floridaearlylearning.com.

Troubleshooting a Provider Portal Account Error Message

If the Provider Portal user receives the following message, contact the local early learning coalition to verify that
the taxpayer identification number matches the DEL database.

The license number belongs to a provider/business that is associated with a different taxpayer identification number.

If the Provider Portal user receives either of the following messages, contact the local early learning coalition to
determine if a provider portal account has already been created.

The license number belongs to a provider that is already associated with a registered account.
The taxpayer or provider identification number belongs to a business that is already associated with a registered account.

If the Provider Portal user receives the following message, contact the local early learning coalition to determine if
the user name (email address) has been used in the Family Portal. The coalition may need to consult with DEL to
make this determination. If a user name has been used in the Family Portal, even if an application was not created,
DEL will have to remove the user name from the database so it can be used in the Provider Portal. If a provider has
improperly used a user name to complete SR or VPK applications for a parent, the provider must contact that
parent to get a replacement user name for that application so the provider’s user name can be used in the
Provider Portal. Another option is for the provider to pick another user name to use in the Provider Portal.

Account user name (must be a valid email address]'*'

oeldemonstration+pb@gmail.com

User name "oeldemonstration+pb@gmail.com” is not available.
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Provider Portal Returning User

Log on Process

Provider Portal users who have already created a user account can log on from the Provider Services welcome
page by entering the user name and password created during the account process. Click the Log On button to
continue.

Provider Services Logon

Account Information

User name (must be a valid email address)

Enter User Name

Password

Enter Password

Forgot my password

Change my password

Password Recovery
If the Provider Portal user cannot remember the password, the user can click the Forgot my password link.

Provider Services Logon

Account Information
User name (must be a valid email address)
Enter User Name

Password

Enter Password

Forgot my password

Change my password

Clicking the Forgot my password link will display the following page:

Forgot Your Password?

Account Information

Please type the user name of your account and then click Continue. A password reset link will be sent to the email address associated with your account.

User name




The Provider Portal user must know the email address used for the account. Once the Provider Portal user enters
an email address and clicks the Continue button, the following page will display:

Forgot Password Confirmation

A password reset link was sent to the email address associated with your account.

Please click Continue to proceed to the login page.

The Provider Portal user should then access the email account used for the account and find the email sent by
DONOTREPLY@oel.myflorida.com.

DONOTREPLY @oel.myflorida.com 5:14 PM (0 minutes aga) L
ta me [~

You are receiving this message because you or someone else from this email address requested a new Provider Portal password
Please disregard this email if you did not request a new password.

To reset your password you must complete the following steps

1. Please reset your password by clicki

2. Enter your user name — it must be tl wmiteddress you registered for a provider account with

3. Enter in your new password.

4. Confirm your new password.

5. Click the Reset Password button. A Reset Password Confirmation screen will display if the logon was successful

6. Click the Continue button. The Provider Services Logon page displays and you are now ready to sign in with the new password.

Please do not reply to this message. Replies to this message are routed to an unmonitored mailbox. If you have any questions,
please contact your Early Learning Coalition at the number listed above.

Once the Provider Portal user clicks the here link, the following page will display:

Reset Your Password

Account Information

Please type the user name and new password for your account, and then click Reset Password.

User name

Enter User Name

Password (must contain at least 8 characters)

Enter Password

Confirm password

Enter Password

| Reset Password ’

The Provider Portal user must enter the user name (email address), new password and confirm the new password.
After entering the required fields, click the Reset Password button to continue.



If the Provider Portal user successfully changes the password, the following page will display:

Reset Password Confirmation

The password for your account was successfully reset.

Please click Continue to proceed to the login page.

Change Password Process
A Provider Portal user can change the password at any point by clicking the Change my password link.

Provider Services Logon

Account Information

User name (must be a valid email address)

Enter User Name

Password

Enter Password

Forgot my password
|Change my password

Clicking the Change my password link will display the following page:

Change Password

Account Information

Please type your account information below and click Change Password.

User name

Enter User Name

Current password

Enter Current Password

New password (must be at least 8 characters)

Enter New Password

Confirm new password

Confirm New Password

' Change Password I

The Provider Portal user must enter the User Name (email address), current password, new password and confirm
the new password. After entering the required fields, click the Change Password button to continue.




If the Provider Portal user successfully changes the password, the following page will display:

Password Change Completed

The password for your account was successfully changed.

Please click Continue to proceed to the login page.
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Provider Dashboard
After logging on to the Provider Portal, the following page will display:

A Home Business~  Profle~  Contracts +  E - ~ D Profile;| 2018-2019 v | Helio ledbetter kiwanis+10@gmail.com!  CrLog Off €
Srosdcastiessaass Soattoniessaes

Manage Sites No messages to display. No notifications or alerts to display
Manage Al Sites

Manage Users
Manage All Users

Manage VPK Applications and Contracts
VPK Provider Application

Manage VPK Instructors, Calendars, and Classes
Statewide VPK Provider Contract

VPK Contract Amendment Provider Site Summary Frequently-Used Links

Manage SR Contracts

Statewide SR Provider Contract Business name: Jim's House of Smarties Bright Beginnings

SR Contract Amendment Doing business as: Jim's House of Smarties Core Competencies
Provider ID: 8435 DCF Provider Training
License number: Early Leaming Performance Funding Project
SSN/ Federal ID number: 9999999999 Provider Portal User Guide

VPK Provider Readiness Rate Website

Update Provider Portal User Account Information

Provider Portal users are able to update their user information — name and phone number — associated with their
email address. If the name associated with an email address is blank, the user can add the first and last name. If a
name associated with a standardized email address (e.g. Info@JimsHouseofSmarties.com) needs to be changed
due to a director or other staff leaving, the first and last name can be changed as long as another user has access
to that Provider Portal account. If no one has access to the Provider Portal account, contact your local early
learning coalition to submit a ticket to the DEL Service Desk.

Click on the gear icon.

Hello jim ledbetter@oel myfloridacom! (> Log Off |} | €

The following will display. Click the Account Information button.

Settings and Account Information

Hello jim ledbetter@oel myflorida.com!  (»Log Off {3 €

2 Account Information

17



Enter the additional information and click Save.

L Update User Account Information

Please update your account details to continue

First Name* Jim

Middle Name Enter Middle Name

Last Name ™ Ledbetter

Suffix v
Phone Number* (850) 717-8607

Cancel

18



Multiple Sites

If the Provider Portal user registered a provider site that shares a taxpayer identification number with multiple
sites, all of the sites with a shared taxpayer identification number will appear in a dropdown list for that Business
Administrator.

3“‘“—{ Jim's House of Smarties v | Profile: 2018 - 2019 v Hello ledbetter kiwanis+10@gmail.comt  C»Log Off €

Manage Sites

Providers with multiple site locations can use this feature to manage additional sites. Click the Manage All Sites
link to add new provider sites. Additional sites can only be added if the sites share the same taxpayer identification
number. This function will only be needed if the provider site is not found in the DEL database. Sites that share the
same taxpayer identification number will automatically be assigned to the Business Administrator who registered
the first provider site with the same taxpayer identification number.

A Home Business~  Profle -  Contracts ~  Enoliments ~  Aftendance ~  Documents + Profile; 2018-2019 v | Hello ledbetter kiwanis+10@gmail.coml  C+Log Off €}

| Broadcast Messages ‘ Coalition Messages
Manage Sites No messages to display. No notifications or alerts to display.

Manage All Sites

Manage Users
Manage All Users

Manage VPK Applications and Contracts
VPK Provider Application

Manage VPK Instructors, Calendars, and Classes
Statewide VPK Provider Contract

VPK Contract Amendment | Provider Site Summary ‘ Frequently-Used Links

Manage SR Contracts

Statewide SR Provider Contract Business name: Jim's House of Smarties Bright Beginnings
SR Contract Amendment Doing business as: Jim's House of Smarties Core Competencies
Provider ID: 8435 DCF Provider Training
License number: Early Leamning Performance Funding Project
$SN | Federal ID number: 9999999999 Provider Portal User Guide

VPK Provider Readiness Rate Website

Manage Sites

Use this page to add new provider sites and to edit or inactivate provider sites for which you have the necessary adminisirative access

If a button Is disabled, it means that you don't have sufficient access to use that function for that particular provider site. Please see your site adminstrator if you need additional access.

Location name License number Address Actions

Jim's House of Learning 2 EXEMPT 250 MARRIOTT DR TALLAHASSEE, FL 32301 Edit | Manage Users

Add Site
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After clicking the Add Site button, the following message will display:

Add New 3ite

To add a new site for your business, first type the license, registration, or exemption
number of the new site, and then click Verify License to verify that the license number is

available for use with the system.

License/Registration/Exemption number, or EXEMPT*

Verify License

Save Cancel

If the new provider site matches, the location information will be pre-populated.

Edit Site
License/Registration/Exemption number, or EXEMPT*
X10POL

Legal status®

Exempt

Doing Business As (DBA) name*

HEAVEN'S LITTLE

Provider type *

Center

Address line 1%

620N Ave

| Address line 2

City ™
Lakeland

State

Florida

Zip code®

33801

County of physical location™®

Polk

Save

Cancel
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If the new provider site does not match, the location information must be entered by the Provider Portal user.

Add New Site

To add a new site for your business, first type the license, registration, or exemption
number of the new site, and then click Verify License to verify that the license number is
available for use with the system.

License/Registration/Exemption number, or EXEMPT*
8 Verify License

Legal status*

w
Doing Business As (DBA) name*
Provider type*®
w
Address line 1*
Address line 2
City*
State
Florida
Zip code *®
County of physical location®
w
Save Cancel
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After clicking the Register button, the following message may display:

© Address Verification

© USPS standardized address is 250 MARRIOTT DR TALLAHASSEE FL 32399-
B573
Would you like to use this address instead of entered address?

MO

Click the Yes button to accept the standardized United States Postal Service address. Click the No button to go
back to the previous screen to re-enter the address information.

Manage Users
Click the Manage All Users link to edit, add, and inactivate provider site users.

ﬁ Home Business ~ Profile ~ Contracts ~ El - - D Profile: 2018 - 2019 v Hello ledbetter kiwanis+10@gmail.comi GrLog Off e

SroadasliSsaes Sostiontisssas

Manage Sites No messages to display No notifications or alerts to display.
Manage All Sites

Manage Users
Manage All Users

Manage VPK Applications and Contracts
'VPK Provider Application

Manage VPK Instructors, Calendars, and Classes
Statewide VPK Provider Contract

VPK Contract Amendment Provider Site Summary Frequently-Used Links

Manage SR Contracts

Statewide SR Provider Contract Business name: Jim's House of Smarties Bright Beginnings

SR Contract Amendment Doing business as: Jim's House of Smarties Core Competencies
Provider ID: 8435 DCF Provider Training
License number: Early Learning Performance Funding Project
SSN/ Federal ID number: 9999999999 Provider Portal User Guide

WPK Provider Readiness Rate Website
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To edit the role of a Provider Portal user, click the Edit button.

Manage All Users

Use this page to add, edit, and inactivate users of any of the provider sites for which you have the necessary administrative access.

If a button is disabled, it means that you don't have sufficient access to use that function for that particular provider site. Please see your site adminstrator if you need additional access

Jim's House of Learning 2

User name Role Name Actions
oeldemonstration+3@gmail.com Business Administrator Jim Ledbetter Inactivate
Add User

Provider User Roles:

— Business Administrator — Able to edit the provider profile and principal business information that is
shared among associated provider sites; able to add provider sites and users; submit profiles and
profile updates; and create contracts. This role would typically be assigned to an owner.

—  Site Administrator — Able to edit the provider profile associated to their site add provider users for a
site, but cannot create a new site. This role would typically be assigned to a principal or director.

— User — Able to perform administrative tasks based on permissions granted by the Business
Administrator or Site Administrator. This role would typically be assigned to teachers and aides.

After changing the role, click the Save button to continue.
Edit User Permissions

Make the desired changes to the user's role and permissions, and then click Save.

Role®

Business Administrator
Site Administrator
User

Save Cancel

To add a user, click the Add User button.
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Manage All Users

Use this page to add, edit, and inactivate users of any of the provider sites for which you have the necessary administrative access.

If & button is disabled, it means that you don't have sufficient access to use that function for that particular provider site. Please see your site adminstrator if you need additional access

Jim's House of Learning 2

User name Role Name Actions

oeldemonstration+3@gmail.com Business Administrator Jim Ledbetter Edit Inactivate

Add User

Add New User

To add a new user to your site, first type the user name (email address) of the new user,
and then click Check User Name to see if the user is already registered with the system.

User name*

Check User Name

Save Cancel

In the user name field, the Provider Portal user will enter the email address of the new user. If the user already has
an account in the Provider Portal, the user role must be selected. Click the Save button to continue.

"

Add New User

To add a new user to your site, first type the user name (email address) of the new user,
and then click Check User Name to see if the user is already registered with the system.

User name*

oeldemonstration+5@gmail.com Check User Name

The specified user account already exists in the system, so no further account information
is needed. Select the role and permissions for the new user, and then click Save.

Role*®

Business Administrator
Site Administrator
User

Save Cancel
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In the user name field, the Provider Portal user will enter the email address of the new user. If the user does not
exist in the system, the user’s information and role must be entered. Click the Save button to continue.

Add New User

To add a new user to your site, first type the user name (email address) of the new user,
and then click Check User Name to see if the user is already registered with the system.

User name*

oeldemonstration+7@gmail.com Check User Name

The specified user account does not yet exist in the system. Please complete the form
below, and then click Save.

Password *

Confirm password*

First name*

Middle name

Last name *

Role®

Business Administrator
Site Administrator
User

w
o
It

Cancel

Once the new user has been added, an email will be sent to the new user by DONOTREPLY @oel.myflorida.com.

Hello Jamie Ledbetier,

You are receiving this message because you have been given permission to access Jim's House of Learning 2 with your user account in Florida's statewide early leaming Provider Portal
You may now leg on to the Provider Portal with your user name and password to get started.

If you do not have your current user name or password, contact Jim Ledbetter at oeldemonstration+3@gmail.com for your log in information.

ELC of the Big Bend Region

(B66) 973-9030
http:/iwww.elcbigbend org/

Please do not reply to this message. Replies to this message are routed to an unmonitored mailbox. If you have any questions, please contact your Early
Learning Coalition at the number listed above.
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The User role has a set of permissions that can be individualized for each User. Each option is unchecked by default
and must be checked to add to the User. Click the Save button to continue.

Edit User Permissions

Make the desired changes to the user's role and permissionz, and then click Save.

Permissions

Aftach Profile Documents

Create Banking Information

Create Calendar

Create Profile

Create SR Contract

Create WVPK Coniract

Edit Banking Information

Edit Calendar

Edit Profile

Edit Site

Edit SR Contract

Edit WP Contract

MManage ASQ

MManage Document Library

Manage Messages and Moiifications
MManage Other

Modify and Submit SR Aftendance Rosters

Modify and Submit WP Attendance Rosters

Reports

AR S Y T N N N VR VR N VI N Y T R N M

Review Aftendance Rosters

Save Cancel
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To inactive a user, which will remove the user from the site, click the Inactivate button.

Manage All Users

Use this page to add, edit, and inactivate users of any of the provider sites for which you have the necessary adminisirative access.

If a button is disabled, it means that you don't have sufficient access to use that function for that particular provider site. Please see your site adminstrator if you need additional access.

Jim's House of Learning 2

User name Role Name Actions
osldemonstration+3@gmail.com Business Administrator Jim Ledbetter Edit
Add User

If the Provider Portal user discovers that an email address has an error after it has been entered, the user can add
the correct email address by clicking the Add User button, entering the required information, and then click the
Save button. Then, the user will click the Inactive button for the email address which has the incorrect email
address. For example, from the above Manage All Users screen, if the Business Administrator’s email address was
incorrectly entered as oeldemonstation@gamaial.com, the process would be to click the Add User button and
create oeldemonstration+3@gmail.com, click Save, and then click Inactivate for oeldemonstation@gamaial.com. It
is important to create the correct email address first before inactivating the incorrect email address.

Broadcast Messages (not yet available)

The Broadcast Messages section of the Provider Dashboard will display all messages sent by the local early learning
coalition to all providers in the coalition service area. Click the message title to see the full text of the message.

A Home Business ~ Profile ~ Confracts ~ Enrollments ~  Attendance ~ Documents ~ Profile; 2018 - 2019 v Hello ledbetter.kiwanis+10@gmail.com!  C»Log Off €
Manage Sites No messages to display No notifications or alerts to display.

Manage All Sites

Manage Users
Manage All Users

Manage VPK Applications and Contracts
VPK Provider Application

Manage VPK Instructors, Calendars, and Classes
Statewide VPK Provider Contract
VPK Contract Amendment Frequently-Used Links

Manage SR Contracts

Statewide SR Provider Confract Business name: Jim's House of Smarties Bright Beginnings
SR Contract Amendment Doing business as: Jim's House of Smarties Core Competencies
Provider ID: 8435 DCF Provider Training
License number: Early Learning Performance Funding Project
SSN / Federal ID number: 9999999999 Provider Portal User Guide

VPK Provider Readiness Rate Website
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Coalition Messages

The Coalition Messages section of the Provider Dashboard displays messages sent by the local early learning
coalition to a specific provider. This is a one-way communication; the provider cannot email the coalition directly
from the portal. Click the message title to see the full text of the message.

M Home Business -  Profle -  Confracls - EI - -
Manage Sites

Manage All Sites

Manage Users
Manage All Users

Manage VPK Applications and Contracts
VPK Provider Application

Manage VPK Instructors, Calendars, and Classes
Statewide VPK Provider Contract

VPK Contract Amendment

Manage SR Contracts
Statewide SR Provider Contract
SR Contract Amendment

| ‘

Broadcast Messages

No messages to display.

|

Profile: 2018 - 2019 v Hello ledbetier kiwanis+10@gmail.com!  C+Log off @

Coalition Messages

Ne notifications or alerts to display.

Provider Site Summary

Business name: Jim's House of Smarties

Doing business as: Jim's House of Smarties

Provider ID: 8435
License number:
SSN / Federal ID number: 9999999999

Frequently-Used Links

Bright Beginnings

Core Competencies

DCF Provider Training

Early Leaming Performance Funding Project
Provider Portal User Guide

VPK Provider Readiness Rate Website

Frequently Used Links

The Frequently Used Links section of the Provider Dashboard has links to web pages with information about
statewide provider requirements, training and services.

Business ~ Profile ~ Contracts ~ Ei - -

A Home

Commen Tasks

Manage Sites
Manage All Sites

Manage Users
Manage All Users

Manage VPK Applications and Contracts
VPK Provider Application

Manage VPK Instructors, Calendars, and Classes
Statewide VPK Provider Contract

VPK Contract Amendment

Manage SR Contracts
Statewide SR Provider Contract
SR Contract Amendment

Broadcast Messages

No messages fo display.

Profile; 2018 - 2019 v Hello ledbetter kiwanis+10@gmail.com! G Log Off 6

Coalition Messages

No notifications or alerts to display.

Doing business as: Jin's House of Smarties

Provider ID: 8435
License number:
$SN/ Federal ID number: 9999999999

(
Provider Site Summary Frequently-Used Links
Business name: Jin's House of Smarties Brignt Beginnings

Core Competencies

DCF Provider Training

Early Learning Performance Funding Project
Provider Portal User Guide

VPK Provider Readiness Rate Website
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Completing the Provider Profile

After registering as a provider, the next step is to complete the Provider Profile.

Request Assistance
If a Provider Portal user needs assistance filling out any information in the Provider Profile, click the Request
Assistance button.

THE GODDARD SCHOOL Profile 2020 - 2021 Program Year
General Facility Services Curriculum Fees & Discounts Hours of Operation Staffing & Capacity Private Pay Rates Closures Calendar Documents Review Sign & Certify
General

1. Do you want to have your program referred to families seeking child care listings? €)
@® Yes O No

2. Do you want to complete a contract to participate in the School Readiness Program?
@ Yes O No

2.1 Have you completed the Health & Safety Inspection by Department of Children and Families?
® Yes O No

3. Do you want to complete a contract to partici in the Y i (VPK) ion Program?
@® Yes (O No

4. Do you want to complete a contract to receive local funding? @
@® Yes (O No

5. Are you a Gold Seal provider? €
@ Yes O No

5.1 Gold Seal Accreditation (select one)
Gold Seal for Birth to 5
6. Are you an accredited provider?.
@ Yes O No
6.1 Accreditation (select all that apply)

OTHERx

Then, complete the field, briefly describing the need for assistance. Click the Submit button to send the request.

© Request Profile Assistance

‘You are requesting assistance from the early learning coalition with your Provider
Profile. You will not be able to make changes to your profile while the coalition is
reviewing your request.

W Briefly describe the issue that you need assi & with.

After clicking Submit, the following message will display:
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©  Message From Office of Early Learning

The early learning coalition has received your request for assistance. Someone will
review your request and contact you by telephone, email, fax, or mail when your
request is ready to be processed. Contact your local Early Learning Coalition if you
need immediate assistance

Ok

The Provider Portal user will not be able to edit the profile once the request for assistance is submitted; however,
coalition staff will be able to edit information in a profile while providing assistance to a Provider Portal user.

The request for assistance can be cancelled by the Provider Portal user by clicking the Cancel Assistance Request
button.

Jim's House of Learning 3 Profile | © cancel Assistance Request

If a Provider Portal user cancels the assistance request, the following message will display and the user will
complete the field, briefly describing the reason for cancelling the request. Click the Submit button to continue.

© cancel Assistance Request

You have selected fo cancel your request for assistance prior to the early leaming
coalition reviewing it

W Please provide the reason for your cancellation.

After cancelling the request, the following message will display:

©®  Message From Office of Early Learning

The profile assistance request to your early learning coalition has been canceled.
‘You are now able to edit your profile.

Ok
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Business

The Business Information page collects business information about the provider, including business name and
address information, and it is shared among additional sites (if any). Only a Business Administrator may edit the
information on this page.

NOTE: This information was previously captured in the Business tab of the provider profile. Although the Business
Information page is now separated from the provider profile, it must be completed before the profile may be
submitted.

Tool tips, indicated by the i symbol, are available to provide useful information to Provider Portal users about
specific terms in the Provider Profile. Click the @ to see the message.

To complete the Business Info page, click the Business dropdown menu from the Provider Dashboard.

A Home Profile ~  Contracts »  E - ~ D Profile; 2018 -2019 v Hello ledbetier kiwanis+10@gmail.com!  C»Log Off €

Manage Sites No messages to display. No notifications or alerts to display.
Manage Al Sites

| ‘

Manage Users
Manage All Users

Manage VPK Applications and Contracts
VPK Provider Application

Manage VPK Instructors, Calendars, and Classes
Statewide VPK Provider Contract

VPK Contract Amendment ‘ Provider Sile Summary ‘ Frequently-Used Links

Manage SR Contracts

Statewide SR Provider Gontract Business name: Jim's House of Smarties Bright Beginnings

SR Contract Amendment Doing business as: Jim's House of Smarties Core Competencies
Provider ID: 8435 DCF Provider Training
License number: Early Learning Performance Funding Project
SSN/ Federal ID number: 9999999999 Provider Portal User Guide

'VPK Provider Readiness Rate Website

Then, click Business Info.
|

A Home Business ~  Profile - Contracts

Business Info
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Business Information

1. Business Name Associated with Your Taxpayer Identification Number* €

Jim's House of Leaming 3

2. Taxpayer Identification Number® €)
885868888

3. Owner Information €)

Owner Name * Owner Telephone Number®
Jim Ledbetter (555) 555-5555
Owner Email Address * Owner Phone Type*
fake@foo.com Mobile Phone v

4. Owner's Designee or Contact Person Information €)

Designee/Gontact Name * Designee/Contact Telephone Number®
Jim Ledbetter (555) 555-5555
Designee/Contact Email Address*® Designee/Contact Phone Type *
fake@foo.com Unknown ~

5. Business Ownership Type® €

Corporation v

6. Physical Address Information €}
Address Line 1*

250 MARRIOTT DR
Address Line 2

city* State ® Zip Code ™

TALLAHASSEE FL v 32301

7. Mailing Address Information §)
™ Mailing address is the same as the principal address.
Address Line 1*

250 MARRIOTT DR

* Altering this address may trigger USPS verification
Address Line 2

city* State ® Zip Code *

TALLAHASSEE FL v 32301

8. Payment Mailing Address Information §)
¥ Payment address is the same as the mailing address.
Address Line 1*

250 MARRIOTT DR

= Altering this address may trigger USPS verfication
Address Line 2

city* State® Zip Code®

TALLAHASSEE FL v 32301

Cancel
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Profile
A Provider Portal user must fill out all information in each tab, and click the Next button to continue filling out the
provider profile information. Click the Back button to return to the previous tab.

Tool tips, indicated by the i symbol, are available to provide useful information to Provider Portal users about
specific terms in the Provider Profile. Click the @ to see the message.

To complete the Provider Profile, click the Profile dropdown menu from the Provider Dashboard.

A Home Business ~ Contracis ~ - - D - Profile: 2018 - 2019 v Hello ledbetter kiwanis+10@gmail.com!  CrLog Off €
Sroadcastiiessaoes Sosttentiessases

Manage Sites No messages to display. No notifications or alerts to display.
Manage All Sites

Manage Users
Manage All Users

Manage VPK Applications and Contracts
VPK Provider Application

Manage VPK Instructors, Galendars, and Classes
Statewide VPK Provider Contract

VPK Contract Amendment Provider Site Summary Frequently-Used Links

Manage SR Contracts

Statewide SR Provider Contract Business name: Jim's House of Smarties Bright Beginnings

SR Contract Amendment Doing business as: Jim's House of Smarties Core Competencies
Provider ID: 8435 DCF Provider Training
License number: Early Leaming Performance Funding Project
SSN/ Federal ID number: 9999999999 Provider Portal User Guide

'VPK Provider Readiness Rate Website

Then, click Provider Profile.
|

A Home Business - Profile Contracts - Enroliments ~

Provider Profile
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Yellow Warning Symbols

Yellow warning symbols will appear on certain fields on the following tabs: General, Facility, Services, Curriculum,
Staffing & Capacity, and Documents.

If the Provider Portal user hovers over the yellow warning symbol, the following message will display.

General Fac|||t}.' Qonirae urrielim Eaac & Miscounts
Waming!

This information is included in the VPK -
Provider Application (VPK 10, 11A,

11B). Editing this information after an

Curriculum application is created will result in an
: update to the forms. The Early

il | eaming Coaltion will notify you to -
Beyond Centers & C review the updated forms and re-

submit as needed.

Beyond Cribs & Ratt

Complete Program for Early Literacy Success - Level Two

If a change is made, the coalition will review the change and change the profile status to Incomplete to allow the
Provider Portal user to re-submit the VPK-APP. The user will receive the following email from
DONOTREPLY@OEL.myflorida.com.

From: <OELSystemTest@oel.myflorida.com>

Date: Wed, Aug 16,2017 at 12:06 PM

Subject: Signature Required - VPK Provider Application Updated
To: alatham77@gmail.com

Ce: ME@nowhere.com

Hello,

The VPK Provider Application (VPK 10,11A, 11B) forms have been updated for Maggie Mae Daycare. Your review and signature is required. Please log on the Provider Portal and go to the Contracts menu, and choose Manage
Contracts. On this page, locate your VPK-APP and click Edit. Review the VPK Provider Application information and submit your signature on the Certify and Submit tab.

Please review and submit your signature as quickly as possible.
Thank you,

ELC of the Big Bend Region

(866) 973-EU3U

http://www.elcbigbend.org/

Please do not reply to this message. Replies to this message are routed to an unmonitored mailbox. If you have questions, please contact your early learning coalition.
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Step 1 — General

The General tab collects basic information about the provider, including provider types and whether or not there is
interest in contracting with the early learning coalition to provide School Readiness or Voluntary Prekindergarten
(VPK) Education services.

General
1. Do you want to have your program referred to families seeking child care listings? €

8 Yes No

2. Do you want to complete a contract to participate in the School Readiness Program?
8 Yes No

2.1 Have you completed the Health & Safety Inspection by Department of Children and Families?
® Yes () No

3. Do you want to complete a contract to participate in the Voluntary Prekindergarten (VPK) Education Program?
® Yes No

4. Do you want to complete a contract to receive local funding? €}
® Yes No

5. Are you a Gold Seal provider? §)
® Yes No

5.1 Gold Seal Accreditation (select one)

Gold Seal for Birth to 5

6. Are you an accredited provider?
® Yes No

6.1 Accreditation (select all that apply)

OTHER x
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Step 2 — Facility

The Facility tab collects contact information for the provider. The Provider Portal user is required to enter contact
information for staff responsible for different aspects of the business. If the staff person is an Authorized Contract
Representative or VPK Authorized Contract Representative, click the checkbox below each section (Director, VPK
Director, etc.).

1. Doing Business as Name (DBA)

Jim's House of Canes & Gators

2. Contact
Telephone Number™® Phone Type®
(999) 999-9599 Mobile Phone W
Fax Number Email Address™

oeldemonstration+PB@gmail.com

3. Physical Address of Facility

Address Line 1% Address Line 2
2300 HIGH RIDGE RD
City® State ™ Zip Code ™
BOYNTON BEACH Florida hd 33426
County*
Palm Beach bt
4. Director
Director Name ™ Director Email™
Mot Jim Ledbetter oeldemonstration+pb@gmail.com
Director Telephone Number® Director Phone Type®
(585) 555-5555 Mobile Phone W

[ Is Authorized Condract Rep

5. VPK Director

[0 VPK Director information is the same as the Director information

VPK Director Name* VPK Director Email*
Mot Mot Jim Ledbetter oeldemonstration+pb@gmail.com
VPK Director Telephone Number™ VPK Director Phone Type *
(555) 555-5555 Mobile Phone hd

[ Is VPK Authorized Contract Rep

6. Legal Status

Exempt -

7. Exemption Details

Exempt Mumher'o Expiration Date

EXEMPT 03/30/2017 iz}
Exemption Reason® Private School Code™

Private School - 1234

8. Provider Type ™€)

Private School -

Additional Facility Contacts

Add New Confact
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When the Add New Contact button is clicked, the Provider Portal user can create additional provider contacts for
the profile.

Add New Contact

Contact Type
-
Name Email
Primary Telephone Number Primary Telephone Extension

[ l

Primary Phone Type

[ Select Type ~
y Telephone Secondary Telephone Extension
Secondary Phone Type
Select Type v

Fax

[ Authorized Contract Rep

E Cancel

Contact Type Contact Type
| - .
| General Contact Information | Before School Contact n
SR Contact After School Contact
CCRR Contact Finance
Assistant Director Food & Nutrition
Facility Director Attendance
Operations Manager Camp Contact
Principal Admissions
Assistant Principal v Enroliment ob

Extended Day Contact Administrator

Associate Director -
Other Contact
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Step 3 — Services
The Services tab collects information on the ages of the children in provider care, as well as different provider
services.

Services

. Age of Children for which Care is Provided *

-

MinimnmApe"' Maximum Age"‘

1 Months - 2 Months -

~

. Programs Offered (select all that apply)

Before School=  Migrant Head Start<  Playgroup = -

3. About My Program (select all that apply)™

Music lessons=  Dancex=  Swim lessons x

4. Languages Spoken by Staff (select all that apply) ™

English=  Spanish=  Haitian/Creole = -

5. Other Spoken Languages)

6. Meals {selact all that apply)®
Moming Snack=  Afternoon Snack = -
7. Do you provide transportation services?™
@® Yes O No
8. Transportation (select all that appiy)

Transportation toffrom local school = -

8.1 Transportation to/from Local School

School Transportation To Transportation From
Add school

Mickey Mouse Fran | KR .

el

9. Do you i a
® Yes O Mo

9.1 Description of Ch ter D: t Program (250 max)

blah

10. Is your program equipped to care for children with special needs?*

) Yes @ Mo

11. Is your facility wheelchair-accessible? *
@ Yes O Mo

12. Does your pr ffacility offer th itic services to children?™
@ Yes O No

13. Do you participate in a quality rating system? *§
@ Yes O Mo

14. Affiliation - Not for Profit*®
O Yes ® Mo

15. Military Child Care* €
@ Yes O Mo
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Step 4 — Curriculum

The Curriculum tab collects information about the provider’s curriculum. A provider may choose multiple curricula
from the list. If the provider is a school readiness provider, an approved curriculum must be chosen. If no approved
curricula are being used by the provider, the Provider Portal user should select “Other.” If a provider does not see
their curricula listed, choose “Other” as the curriculum.

General Facility Services Curriculum Fees & Discounts Hours of Operation Staffing & Capacity Private Pay Rates Closures Calendar Documents Review Sign & Certify

Curriculum {select all that apply)

Curriculum Age Range Edition/Year

Beyond Cribs & Rattles Birth - 2 1st edition/2005

Complete Program for Early Literacy Success - Level Two 4 1st edition/2012

Step 5 — Fees & Discounts

The Fees & Discounts tab collects information about fees the provider assesses the parent. The Provider Portal
user should enter all applicable fees. All amount fields must have either a dollar amount or zero entered. If a fee is
not applicable, the amount entered must be “0.” If there are no family discounts offered, the selection must be
“None.”

Fees and Discounts

1. Fees in Addition to Weekly Rates

Description €}

Amount Frequency Per Child / Per Family
Annual® s | 75 Monthly - || Perchid -
Application/Registration * s | 150 Annual - || Perchia .
Diapers® s | o . -
Early Drop Off* s | o . .
Extended Stay® s o . .
Insurance® c | o . -
Laclgaycnil 5 s Daily < || Perchid -
Late Pick-Up*® s | 15 Hourly « | | Perchia -
Meals/Snacks * s | o . .
Returned Check® s | 25 As nesded « | | PerFamiy -
School Age® s | 475 Monthly « | | Perchia -
Supplies/Materials ® T | o . .
Waiting List Registration® s | o . -
2. Family Discounts Offered (select all that apply)
Nonex -

—
3. Other Family Discounts €}
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Step 6 — Hours of Operation

The Hours of Operation tab collects information on the type of schedules offered for care. The Provider Portal user
must click the checkbox next to the desired day of the week before inputting hours of operation for that day. The
default hours of operation for each day are 6:00 a.m.— 6:00 p.m. An Enhanced Schedule is available.

Facility Hours of Operation

1. Enhanced Schedule (select all that apply)

M ‘

24-hour Care |A
Drop in Care
Early/Extended Care
Emergency/Temporary
Evening
Full Year
Full-time
Overnight v
Part time
e O [ —
™ Tuesday ¥ 24 hours 12:00 AM o] 11:59 PM (o] 2398
Open Close Total Hours
i Wednesday W1 24 hours 12:00 AM o] 11:45 PM (o] 2375
Open Close Total Hours
[ Thursday 24 hours 12:00 AM (o] 12:00 AM (o] 0
Open Close Total Hours
[ Friday 24 hours 12:00 AM (o] 12:00 AM [o] 0
Cpen Close Total Hours
[ Saturday 24 hours 12:00 AM o] 12:00 AM (o] 0
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Step 7 — Staffing & Capacity

The Staffing & Capacity tab collects information on how many children the facility will or can care for. These
guestions are asked by age group. For each care level, the Provider Portal user should enter the highest number of
teachers and children for all classrooms for each care level. This tab does not calculate staff-to-child ratios, but
stores staffing and capacity numbers for local early learning coalition review.

Staff-to-child Ratio is the number of children that an individual teacher is responsible for. To reflect the actual
ratio, the “Teachers in Classroom” column should always be 1. For example, if you have 2 teachers with one class
of 20, you should list 1 “Teacher in Classroom” with 10 “Children in Classroom” and a “Group Size” of 20. If you
follow the state mandated ratios for a center or facility, please see the example below. You can omit the age
groups you do not serve.

Group Size is the maximum number of children, by age, that can be in a single classroom at any given time. If you
follow the state mandated group sizes for a center or facility, please see the example below. You can omit the age
groups you do not serve.

1. Staff-to-Child Ratio in Your Program )

Care Level Teachers in Classroom Children in Classroom Group Size €)
<12 Months 1 : 1 1
12 < 24 Months 0 : 0 0
24 < 36 Months 0 2 0 0
36 < 48 Months 0 : 0 0
48 < 60 Months 0 E 0 0
60 <72 Months 0 : 0 0
In School 0 g 0 0
Special Needs 0 : 0 0
VPK Class 0 E 0 0
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2. Training/Educational Credentials in Your Program

Training/Education Type Number of Staff €
FCCH 30 HOUR TRAINING 1
40/45 HR INTRO CHILD CARE 0
AA/AS NONCHILD RELATED 0
AAAS EARLY CHILDHOOD OR RELATED FIELD 0
DIRECTOR CREDENTIAL ADV/ 0
DIRECTOR CREDENTIAL LEVEL 1 0
DIRECTOR CREDENTIAL LEVEL 2 0
BA/BS NONCHILD RELATED 0
BA EARLY CHILDHOOD OR RELATED FIELD 0
BEHAVIOR OBSERVATION 0
DIRECTOR (NON VPK) 0
GED/HIGH SCHOOL 0
EARLY (EMERGENT) LITERACY 0
FCCPC/ECPC/ICCACICDAE 0
MA DEGREE EARLY CHILDHOOD 0
MA NONCHILD RELATED 0
NATL EARLY CHILDHOOD CERT 0
SCHOOL-AGE CREDENTIAL 0
VPK DIRECTOR CREDENTIAL 0
OTHER- LIST 0
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Example: Child Care Center 1

This example uses the state mandated minimum staff-to-child ratios and maximum group sizes permitted for
centers.

General Facility Services Curriculum Fees & Discounts Hours of Operation Staffing & Capacity Private Pay Rates Closures Calendar

Staffing and Capacity

1. Staff-to-Child Ratio in Your Program €

Care Level Teachers in Classroom Children in Classroom Group Size €
< 12 Months 1 E 4 12
12 < 24 Months 1 . 6 12
24 < 36 Months 1 E 1" 22
36 < 48 Months 1 B 15 30
48 < 60 Months 1 . 20 40
60 < 72 Months 1 B 25 40
In School 1 . 50
Special Needs o] : 1] 0
VPK Class 1 E 1 0

Example: Child Care Center 2

This example uses more stringent staff-to-child ratios and group sizes that are smaller than the state mandate for
centers.

Staffing and Capacity

1. Staff-to-Child Ratio in Your Program €)
Care Level Teachers in Classroom Children in Classroom Group Size €
< 12 Months 1 . 3 6
12 < 24 Months 1 : 5 10
24 < 36 Months 1 : 10 10
36 < 48 Months 1 : 12 12
48 < 60 Months 1 g 20 | 20| B
60 < 72 Months 1
In School 1
Special Needs 1
VPK Class 1

For more information on staff-to-child ratios and group sizes for facilities, please visit the School Readiness Health
and Safety Standards Handbook.
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Example: Family Child Care Homes 1

A family day care home is allowed to provide care for one of the following groups of children, which includes
household children under 13 years of age. Below are examples of how to fill out this table using the state

mandated minimum ratios.
**The group size column should never exceed 10 for a family child care home.

This example uses the maximum of four children from birth to 12 months of age.

Staffing and Capacity

1, Staff-to-Child Ratio in Your Program €)

Care Level Teachers in Classroom Children in Classroom Group Size €
< 12 Months 1 : 4 | 4 E ‘
12 < 24 Months 1

24 < 36 Months 1

36 < 48 Months 1

48 < 60 Months 1

60 < 72 Months 1

In School 1

Special Needs i}

VPK Class 1

Example: Family Child Care Homes 2

This example uses the maximum of three children from birth to 12 months of age, and other children, for a

maximum total of six children.

Staffing and Capacity

1. Staff-to-Child Ratio in Your Program €}

Care Level Teachers in Classroom Children in Classroom Group Size @

< 12 Months 1 : 3 3

12 < 24 Months 1 : 3 ‘ 9 : |
24 < 36 Months 0 : 4] 0

36 < 48 Months 0 : o o]

48 < 60 Months 1] : 1] 0

60 < 72 Months 1] : o 0

In School 1] : 1] 0

Special Needs 0 : 0 0

VPK Class 4] : (1] 0
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Example: Family Child Care Homes 3
This example uses the maximum of six preschool children if all are older than 12 months of age.

Staffing and Capacity

1. Staff-to-Child Ratio in Your Program €}

Care Level Teachers in Classroom Children in Classroom Group Size €
<12 Months 0 : 0 0
12 < 24 Months 1 . 2 2
24 < 36 Months 1 . 2 2
36 < 48 Months 1 : 2 2
48 < 60 Months 0 . 0 0
60 < 72 Months 1] . 0 Q
In School 0 g 0 0
Special Needs 0 : 0 0
VPK Class 0 E 0 0

Example: Family Child Care Homes 4

This example uses the maximum of 10 children if no more than 5 are preschool age and, of those 5, no more than
2 are under 12 months of age.

Staffing and Capacity

1. Staff-to-Child Ratio in Your Program €)

Care Level Teachers in Classroom Children in Classroom Group Size €

<12 Months 1 . 2 2

12 < 24 Months 1 . 2 2

24 < 36 Months 1 . 1 1

36 < 48 Months 0 . 0 Q

48 < 60 Months 0 . 0 0

60 < 72 Months 0 . 0 Q

In School 1 : 5 | 5 B
Special Needs 0 : 0 0

VPK Class 0 . 0 0
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Example: Large Family Child Care Homes 1
A large family child care home is allowed to provide care for one of the following groups of children, which
includes household children under 13 years of age.

**The group size column should never exceed 12 for a large family child care home.

This example uses the maximum of 8 children from birth to 24 months of age.

Staffing and Capacity

1. Staff-to-Child Ratio in Your Program €9

Care Level Teachers in Classroom Children in Classroom Group Size €
<12 Months 1 . 3 3
12 < 24 Months 1 : 5 5
24 < 36 Months 1] . Q 0
36 < 48 Months 1] : Q 0
48 < 60 Months 1] . Q 0
60 < 72 Months 1] : Q 0
In School 0 E i} 0
Special Needs 0 : 0 0
VPK Class 1] : Q 0

Example: Large Family Child Care Homes 2
This example uses the maximum of 12 children, with no more than 4 children under 24 months of age.

Staffing and Capacity

1. Staff-to-Child Ratio in Your Program €)

Care Level Teachers in Classroom Children in Classroom Group Size €

< 12 Months 1 : 1 1

12 < 24 Months 1 : 1 1

24 < 36 Months 1 : 2 2

36 < 48 Months 1 H 4 4

48 < 60 Months 1 : 4 4 :
60 < 72 Months a : 0 0

In School a : 0 o]

Special Needs 4] H 0 0

VPK Class a : 0 0

For more information on staff-to-child ratios and group sizes for family child care homes please visit the School
Readiness Health and Safety Standards Handbook.
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Step 8 — Private Pay Rates

The Private Pay Rates tab collects information on the provider’s private pay rate based on unit of care and care
level. The Provider Portal user must enter in the private pay rates for each “Unit of Care” and “Care Level” offered
by the provider. Shaded cells do not permit entry. If care is not provided for that Unit of Care and Care Level, no
entry is needed.

Providers that indicate they want to complete a contract to participate in the school readiness program on the
General tab will also have a section on the Private Pay Rates tab to enter the Daily Rates for the School Readiness
Program. The Provider Portal user may edit the $0.00 amount for each “Unit of Care” and “Care Level” offered by
the provider or click on the SR Daily Rate Helper button. The Helper button will automatically calculate the rates
based on the Full Time Monthly Rates or Full Time Weekly Rates, and the Part Time Weekly Rates entered in the
Private Pay Rates section. The rates are also editable after calculation. These rates will be utilized in the
contracting process if the provider enters into a School Readiness contract with an early learning coalition.

NOTE: With Release 3.5, School Readiness providers must now answer a question regarding the family’s
responsibility to pay the differential between the Approved Reimbursement Rate and the Private Pay Rate.

Private Pay Rates

Private Pay Rates

Enter the advertised rates (private pay rates) your program charges i the table. Do not include

, sliding scale rates, or any other discounted rates. Only complete the rate type for each age group that you offer

Infant@ Toddler @ 2 Year Old@) Preschool 36 Preschool 4@ Preschool 5@ School Age @ Special Needs @

Full Time Monthiy Rate @ s 0 s 0 5 0 5|0 s o s 0 s 0 $ 0

s|o s|o s|o s o s o s o s o s|o
Drop-in Daily Rate) 5|0 s|o s|o s 0 s o s o s o s 0
Full Time Weekly Rate @) 5o s|o s|o 50 s o s o s 0 5 0
Fart Time Weekly Rate € s o s|o 5o 50 s o s o s |0 Ik
PIC Full Time WeeKly Rate @ s s s s o s o s o s s |0
VPK Part Time Weekly Rate @ 3 s s s o s o s o s s|o
Sehool Age After School Weekly Rate @) - s s s s o s|o s|o s 0
Schaol Age Before School Weekly Rate @) s s s 5 s o s 0 s 0 5|0
School Age - Both Before & After School Weekly Rate ) o | oo 5| om 3| 000 3 | oo s o s o s o s o

Do you require the parentto pay the differential between the Approved Reimbursement Rate and the Private Pay Rate? *@
O ve:

Daily Rates for School Readiness Program

Enter the fates
acitable.

Thesa rates will be used for SR contraoting purposes an

ursement rates. Only complate the rate type for each age group that you offer. You may also use the SR Daily Rate Helper feature to automatically calculate the daily rates based on the Private Pay Rates entered above. The caloul

Infant @) Toddier@) 2 Year Ol0@) Preschool 3} Freschool 4} Freschaol 5€)

SR Full Time Daily Rate ) s|o s|o s|o 5o s o s o s o s o
SR Part Time Daily Rate @ s o s|o s|o s 0 s o s o s 0 s 0
SR School Age - Both Before & Afier School Daily Rate @) 3 [ oo s | 00 s [om 3 [ o000 s o s|o s o s|o
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Step 9 — Closures Calendar

The Closures Calendar tab collects information on any days the provider will be closed. The Provider Portal user
will select all closure days for the provider. Once selected, the date will change from white to blue. The local early
learning coalition may define reimbursable holidays for the School Readiness program, which will be shaded gray.
When a provider closure date and a coalition-defined reimbursable holiday are the same, the date will be shaded
dark blue. A Provider Portal user does not need to include Saturdays and Sundays on the Closures Calendar if
services are not provided on those days.

NOTE: Actual reimbursable holidays will be selected during the contracting process if the provider enters into a
School Readiness contract with an early learning coalition.

i 3 your mouss) ) all day: affering care for chikdren. Avaisble Selected [l £LG Glosure. Selected + £L6 Closure [l
2017 - 2018 Program Year
July 2017 August 2017 September 2017 October 2017
s " i e ™ F 5 s o i e ™ F s s n T We ™ k. s 5 ™ T W ™ B s
1 ' 2 3 4 s ' 2 ' 2 3 4 s s
2 3 . o 7 s ° 7 . . 0 " © B . s o & s & o 1 " 2 n "
B 10 " 2 1 " " n " " " I 1 n 10 " ©» I I 5 ® s ® b " ® = 2
® 7 " o Y 2 2 » 2 » = u x5 = " 1 ) = 2 2 = 2 = % 5 E) z n
S = 2 » o zA » z » = = P u E E E » = » = EY a
» B
November 2017 December 2017 January 2018 February 2018
s " T we ™ 2 s s o ! e ™ ; s s n m e ™ e & B o m w ™ E s
' 2 B s s 2 ' 2 B s s B ' 2 3
o 7 s o 0 " 5 B 5 o 7 s f e f 10 " 2 © B s o s 9 10
3 6 " K 1 " ® 10 " 2 6 " 1 © N 1 © b 1 » Y " 2 I " s 1 w
© » 2 = = 2 = 7 1 " = 2 2 2 n = 2 a 2 = E " n = 2 = = 2
» 7 ) = @ n % » 7 = » ) » 2 ) a = 3 E: n
B
March 2018 April 2018 May 2018 June 2018
s " i e ™ 2 s s o T e ™ F s su I m we ™ P s s o i w ™ L s
' 2 3 1 2 . . s . 7 ' 2 3 B ' 2
4 5 ° . o o 2 o 0 " I " " B f o 0 " © 2 . 5 ° 7 s 0
" 2 B w ¥ 10 v 1 o w . 1 » 2 1 " 15 s 7 o ® 0 " 2 1 " 5 10
® 1 ) n 2 n zo 2 n 2 E » 7 = » B = = 14 2 » 7 ® 1 » n = n
= » E = = P 0 » » z = » @ B 2 » = 7 » = »
=

Available Selected [ | ELC Ciosure Selected + ELC Closure [}
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Step 10 — Documents

The Documents tab allows the Provider Portal user to upload documents for the local early learning coalition to
review. Based on provider answers in the provider profile, the Documents tab will display types of documents that
may be uploaded to support a contract to provide School Readiness or VPK services. Users may enter up to five
documents for each document type. Documents uploaded in this tab will also populate in the Document Library
and will be utilized during the contracting process.

Supporting Documents

Certificate of Accreditation

Upload Document...

Certificate of Licensure

Upload Document...

Private Child Care Pay Rates

Upload Document...

IRS Form W-9

Upload Document...
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Step 11 — Review
After reviewing the information for each section, the Provider Portal user must click the Next button to continue.

Click the 4+ to expand and the = to collapse each section below.  Click the m to navigate back to that section.

Lel's make sure we have all your information

ik the headers orthe + 1o expand and the = to colapse each section below. ik fhe| to navigate to tha section
m’

+

General

1. DO YOU Want 1o Nave Your Program refemed to families Seeking chikd care IStngs?
2 Do you wan Io complete a contract o parbicipate in the Schoal Readiness Program?

21 the Heatth & Satety Chisdren and Famifies?

3 Do you want o complete a confract fo participate in the Valuntary Prekindergarten (VPK) Education Program?
4 Do you want 1o complete a contract 10 receive local Rding?
5 Are you a Gold Seal provider?
51 Gold Seal Accreditation
6. Are you an accredited provider?

6.1 Accreditations

+ Private Pay Rates
- Closures Calendar

Closures Dates
71412017
81312017
87412017
8/5/2017
8102017
81172017
&M2/2017

Back
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Step 12 — Sign and Certify

To submit the Provider Profile, the Full Name must exactly match (and is case-sensitive) the name entered on the

Manage Users page. The Provider Portal user must then check the “Check box to certify by electronic signature”
check box and click the Submit button.

¥ Profile Certification And Submittal

By signing this form | certify that:

* | have examined this application and, to the best of my knowledge and belief, the information provided is true and correct.

- If any of the information listed changes, | understand that | must log into my provider portal account and update my information within 14 days of the change.

* lunderstand that my provider profile information will be shared with the Department of Children and Families, Office of Child Care Regulation, for inclusion in the CARES system.
- lalso understand that if | make changes prior to the coalition approving them, | may be out of i with the i of the VPK and or SR programs.

' Authorized Electronic Signature

Full Name

@led( box to certify by electronic signature

Submission date: 6/26/2017

Once the Provider Portal user submits the Provider Profile, the following page will display:

1> You Have Successfully Completed and Submitted your Provider Profilel

Your early learning coalition will process your profile.

Please check your email for important information about your profile.

You can click on the button below to return to the home page.

4 Retum to home page

The Provider Portal user should then find the email sent by DONOTREPLY@oel.myflorida.com.

Hello Jim Ledbetter,

The provider profile you completed for Jim's House of Learning 2 was submitted successfully. You will receive an email that will notify you how to proceed after your provider profile is reviewed and processed by your local early learning
coalition

ELC of the Big Bend Region
{666) 973-9030
hitp:ifwww.elcbigbend.org/

Please do not reply to this message. Replies to this message are routed to an unmonitored mailbox. If you have any questions, please contact your Early
Learning Coalition at the number listed above.
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Managing a Profile as a Provider Portal User

Provider Dashboard

On January 1 of each program year, a button will appear next to the current program year that will allow the
Provider Portal user to migrate all profile information from the current program year to the next program year
(except Closures Calendar dates). To migrate profile information to the next program year, the Provider Portal user

will click the button. In this example, the provider is migrating profile information from the 2018 —
2019 program year to the 2019 — 2020 program year. All information from the 2018-2019 profile will migrate to
the 2019-2020 profile, with the exception of the Closures Calendar. The provider can also skip a profile year and
still be able to create a profile for the current year. For example, the provider had a 2017-2018 profile, but skipped
the 2018-2019 profile. In order to create a 2019-2020 profile, the provider will go to the 2017-2018 profile, click
the Create 2018 button, then go to the 2018-2019 profile, and click the Create 2019 button. The skipped profile
2018-2019 can remain Incomplete.

Florida Public School C Profile 2018 - 2019 Program Year-l

© Request Assistance

A Hom Business ~  Profle ~  Contracts ~  El Profile: 2018 - 2019 v Hello ledbetter kiwanis+10@gmailcom!  C»Log Off €
SrosdcasiEsssoss costtonfissssass
Manage Sites No messages to display No notifications or alerts to display.

Manage All Sites

Manage Users
Manage All Users

Manage VPK Applications and Contracts
VPK Provider Application

Manage VPK Instructors, Calendars, and Classes
Statewide VPK Provider Contract

VPK Contract Amendment Provider Site Summary Frequently-Used Links

Manage SR Contracts

Statewide SR Provider Contract Business name: Jim's House of Smarties Bright Beginnings

SR Contract Amendment Doing business as: Jim's House of Smarties Core Competencies
Provider ID: 8435 DCF Provider Training
License number: Early Learning Performance Funding Project
$SN [ Federal ID number: 9999999999 Provider Portal User Guide

VPK Provider Readiness Rate Website

After a provider is active, a Provider Portal User can edit the Provider Profile, by clicking the Profile dropdown
menu and then clicking the Provider Profile button.

ﬁ Home Business - Profile - Contracts - Enroliments -

Provider Profile

Provider Portal users can manage School Readiness and VPK contracts from the Provider Dashboard.
|

Business ~ Profile - Contracis = Enroliments -

Manage Contracts
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Provider Portal users can manage School Readiness and VPK enrollments from the Provider Dashboard.

Profile ~ Contracts = Enroliments - Attendance - Contracts - Enroliments Attendance - Documents ~

Manage VPK Enroliments » Manage VPK Enroliments b pequesyChange Enroliment

Manage SR Enroliments » Manage SR Enroliments » gy File Upload .

|

Contracts - Enroliments ~ Attendance - Documents ~

Profile -~ Contracts - Enroliments - Attendance -
Manage VPK Enroliments »

Manage VPK Enroliments » - Manage SR Enroliments »  sg Enroliment Requests ﬁ
Manage SR Enrollments » View/Edit SR Enroliments
| | Mo messages to displ

Provider Portal users can manage School Readiness and VPK attendance, as well as view reimbursement details for
paid attendance rosters, from the Provider Dashboard.

Enroliments - Attendance = Documents «

Manage VPK Attendance
Manage SR Attendance

Reimbursemeant Details
I

Provider Portal users can click the Documents dropdown menu to access the Document Library Management
function and view and upload additional documents for coalition review.

Enroliments - Attendance ~ Documents -

View/Update

Broadcast Messages
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Managing Contracts

Provider Portal users can view contract statuses and edit/download contracts through the Manage Contracts
function.

Manage contracts for Jim's House of Canes & Gators

Show 10 entries «

Type of Coniract niract Name Last Updated View Contract Start Date End Date
45 VPK-APP VPK 10,11A,11B ELC of Palm Beach Coalition 06/26/2017 07/01/2017
Reviewing
139 VPK OEL-VPK 20 ELC of the Big Bend Region Ceriified 04/04/2017 07/01/2017 06/30/2018
1596 VPK OEL-VPK 20 ELC of the Big Bend Region Terminated 05/26/2017 07/01/2017 06/30/2018 05/26/2017
157 VPK OEL-VPK 20 ELC of the Big Bend Region Terminated 06/26/2017 07/01/2017 03/02/2019 06/26/2017
180 VPK OEL-VPK 20 ELC of the Big Bend Region Not Eligible 05/24/2017 07/01/2017 06/30/2018
26723 SR Contract Lite OEL Terminated 04/05/2017 @® Download 01/10/2017 01/10/2018 04/04/2017
26731 SR Contract Lite QEL Certified 03/15/2017 @ Download 01/01/2017 01/01/2018
26788 VPK-SIS Contract Lite ELC of the Big Bend Region Certified 04/04/2017 @ Download 04/04/2017 06/30/2017
26804 VPK-SIS Contract Lite ELC of the Big Bend Region Terminated 06/26/2017 @® Download 05/18/2017 06/30/2017 04/28/2017
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Managing Documents

Documents can be added to the Document Library for coalition review. The folder list within the Document Library
is standard for all providers, but coalitions have the ability to re-name or add new folders. Documents uploaded to
the Documents tab of the provider profile will also populate in the Document Library; however, documents
uploaded to the Document Library will not populate in the Documents tab of the provider profile.

Viewing/Uploading Documents
To view or upload documents in a folder, the provider portal user will click the View Files or Upload New File
button, respectively.

Document Library Management
170 ]
Folder List

Folder Name 'Hgﬂ“% Date Updated Updated By
Accreditation and | or Gold Seal {1 files) 081412016 OELAdmin
Contracts (1 files) Upican e Fle 10252016 OELAdmin
Insurance Auto (1 files) 08/14/2016 OELAdmin
Insurance Liability (0 files) m 08222016 cel fo.ga+01@gmail. com
Insurance-Warker Comp {1 files) 08/14/2016 OELAdmin
License or Exemption (1 files] m 08/14/2016 OELAdmin
Miscellaneous (@ files) 08/14/2016 OELAdmin
Monthly Adjustment Request (0 files) 08/14/2016 OELAdmin
Monthly Classroom Transfer Forms (0 files) 08/14/2016 OELAdmin
Monthly Extended Absence Request (0 files) 08/14/2016 OELAdmin
Monthly Outstanding Parent Fee (0 files) 08/14/2016 OELAdmin
Monthly Reimbursement Report (0 files) 08/14/2016 OELAdmin
Monthly Sign in-out Sheet (0 files) 08/14/2016 OELAdmin
Monthly VPK Child Withdrawal Forms (0 files) 08/14/2016 OELAdmin
Provider Public Rate Sheet {0 files) 08/14/2016 OELAdmin
Uncategorized (0 files) 08/14/2016 OELAdmin
Unemployment Insurance (1 files) 09122016 OELAdmin
VPK Affidavit of Good Moral Character (0 files) 08/14/2016 OELAdmin
VPK Background Screenings (0 files) 08/14/2016 OELAdmin
VPK Curriculum (0 files) 08/14/2016 OFELAdmin
VPK Director Credentials (0 files) 08/14/2016 OELAdmin
VPK Enroliment Certificates (0 files) 08/14/2016 OELAdmin
VPK Instructor's Credentials {0 files) 08/14/2016 OELAdmin
W9 (1 files) 08/14/2016 OELAdmin

Document Library Management

=
Change Folder: Contracts A
Total Files: 1 Date Created: 10/25/2016

Folder Detail - Contracts

File Name Download Date Uploaded Uploaded By
Koala jpg 12/07/2016 ledbetter kiwanis@gmail com
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Add New File

Select a document to upload.

+ Select the folder from the drop down list to which you would like to upload a file to.
+ Click the Browse... button to browse your documents and select the one that you want to upload to the folder.
+ You may give a description to the file you are uploading.

Upload file to site: Jim's House of Learning 2

Select Destination Folder # Contracts v

Select File %

Attach your document.

Click the Atiach Selected Document button below to upload the selected document to your selected folder. This will
upload a copy of your document and store it in the chosen folder. The upload process may take from several
seconds to a minute, depending on the size of the document and the speed of you internet connection.

Attach Selected Document

Cancel
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Provider Portal users can move within the Document Library by clicking the Change Folder dropdown menu. Files
can also be renamed within each folder by clicking the Rename File button.

Document Library Management
Change Folder: Contracts v
Total Files: 1 Date Created: 10/25/2016
Folder Detail - Contracts
File Name Download Date Uploaded Uploaded By
12/07/2016 ledbetter kiwanis@gmail.com

Enter the new file name in the New File Name field and click the Save Changes button to continue.

Rename File

Select Folder: Contracts hd

Select File: ‘ Koala jpg hd ‘

New File Name: | |

Cancel Save Changes

Archiving Documents
Click the Remove button to remove a document from the profile documents screen and archive it in the
appropriate Document Library Management folder.

ofie Enroliments A& Docurments - Sites v Profle. 20202021 v ClogOff &
Profile 2020 - 2021 Program Year Current Status: Pending Update
@ Request Assistance
General  Faclty  Services  Cumiculum  Fee: Ho on  Staffing & Capacity  Private Pay Rates losures Calendar ~ Documents | Review S ity
Certificate of Licensure
Document(s) Begin Date Expiration Date
2019-2020 License paf @ 022232019 07142019
2019-2020 New License pdf m 027232019 0272212020
2020-2021BKAlicense pdf m 021232020 022272021
License2021 pdf m 022172021 022272022
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Document Library Management
[ (raa))

A Frequently Asked Questions pop-up message is available for the Provider Portal user. Contact the local early
learning coalition if additional help is needed.

Frequently Asked Questions

How do | create a new folder?

A Folders can only be created by your Coalition. In case you need to add files that cannot
be assigned to one of the pre-defined folders please put them in the 'Miscellaneous' folder.
Call your coalition for further information.

How do | upload files to a folder?
A Click 'Upload New File' button which will open a dialog box that allows you to upload a
file to a folder you select.

If | misspelled a word when naming a file, how can | correct it?

A: Files can be renamed from the 'Folder Details' screen. Click on the "View Files' button to
navigate to the 'Folder Details' screen, here you have to click on the 'Rename File' button
that would open a dialog box that allows you to select the Folder and the files within it that
you wish to rename.

Note: You can only change the name of an existing file and not its type or extension,

What format does a document have to be in to be uploaded?
A Any of the following formats are permitted: .bmp, _tiff, .pdf, .jpg, .gif, .png, .doc, .docx, .xt

Is there a size limit on the documents to be uploaded?
A A file's size cannot exceed 2MB.

Who can | contact for technical assistance?
A: Please call your coalition office for any further assistance. Gd coalition map

How can | reduce the size of my document?

A To reduce the file size of a PDF, print the file using Adobe PDF as the printer, select the
smallest file size option under the Default Settings menu and click OK on all open dialog
boxes. The PDF is then converted to a smaller file. Upon completion, save the new file.

Close
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Provider Contracting

NOTE: Provider contracts are populated by information in the Active profile. As a result, the profile is read-only
once the contract status is Initiated, Incomplete, or Submitted. If any changes need to be made to the Active
profile after a contract is initiated or there is an error found in the profile once the contract is being edited (the
contract status is Incomplete), contact your early learning coalition.

Jim's House of Smarties Profile 2019 - 2020 Program Year Current Status: Active

@ Request Assistance

Read Only Mode
This profile is locked at this time because a contract is currently pending. If profile changes are needed for the contract, please contact the coalition.

SR Contract
After the coalition has initiated an SR contract, the user will navigate to Contracts > Manage Contracts from the

Provider Dashboard.

OFFICE OF

Early Learning

LEARN EARLY. LEARN FOR LIFE.

A& Home Business « Profile - Contracts - Enroliments ~

Manage Contracts

The Manage Contracts page displays. Click the Edit button for the initiated SR 20.

Manage Contracts
Show| 10w entries £ Clear All Fitters [N

Contract Type of View Termination Program
ID I¥ | Contract Last Updated Action Contract Effective Date Date Year

Filter Filter Filter Filter Filter Filter Filter Filter Filter Filter Filter
75810 SR OEL-SR 20 Initiated 412772021 71/2021 2021 - 2022
71637 SR OEL-SR 20 Certified 4/14/2021 9/M17/2020 2020-2021
Showing 1 to 2 of 2 entries First  Previous - Next | Last




Provider Eligibility and Notification

After clicking the Edit button, the following page displays. Review the options in the dropdown menus, update the
provider representative information, if needed, and click Next Step to continue.

School Readiness (SR) Contract Return for Edit Preview Contract

Provider(s):

1

II. PROVIDER ELIGIBILITY

I.8.a The Coalition participates in the Contracted Slots Program. | No

l.8.c The COALITION has determined the PROVIDER eligible to participate in the Contracted Slots Program. N/A v

XILNOTIFICATION
X1.83.0 The representative for PROVIDER for the purposes of this Contract is \:I % who can be contacted at I:I or by email at

€ Previous Step Next Step >

Provider Responsibilities and Scope of Work
If the provider is eligible to participate in the contracted slots program, the provider must select if they want to

participate in the program. If the contracted slots program is not applicable, the option to participate in the
contracted slots program is not displayed.

If this question is displayed, make a selection, then click Next Step to continue.

School Readiness (SR) Contract Return for Edit Preview Contract

Provider(s):
1

Il. PROVIDER ELIGIBILITY

7. The COALITION has determined the PROVIDER is exempt from the program assessment requirement pursuant to Rule 6M-4.740, FAC. [No v
i18.a The Coalition participates in the Contracted Siots Program. | Yes v
I18.c The COALITION has determined the PROVIDER eligible to participate in the Contracted Siots Program. | Yes v
I1l. PROVIDER RESPONSIBILITIES AND SCOPE OF WORK
11130 If applicable, does the eligible PROVIDER, pursuant to paragraph 8, elect to participate in the Contracted Slots Program? ¥
XILNOTIFICATION
X1.83.0 The representative for PROVIDER for the purposes of this Contract is \:l % who can be contacted :nl: or by email at ‘

< Previous Step Next Step >
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Exhibit 1: Program Assessments

After clicking the Next Step button, the Exhibit 1 page displays. If the provider is exempt from program assessment
requirements, the provider must select if they want to waive the exemption. If the provider is not exempt, the
option to waive exemption is not displayed.

School Readiness (SR) Contract Return for Edit Preview Contract

Exhibit 1

Provider Name:

PROVIDER ELIGIBILITY

The COALITION has determined the PROVIDER is exempt from the program assessment requirement pursuant to Rule 6M-4.740, FA.C. Yes v
The PROVIDER waives the PROVIDER'S exemption and agrees to comply with requirements of Rules 6M-4.740, F.A.C. %

PROVIDER RESPONSIBILITIES AND SCOPE OF WORK

If applicable, the eligible PROVIDER, agrees to conduct child assessments using a reliable assesser as defined by the child assessment tool, that meet the criteria described in . 1002.82(k), F.S., at
least three times per year and will submit valid and reliable data to the statewide information system. If the PROVIDER selects to conduct child its, PROVIDER ur the requi
of the rule must be met to receive the child assessment differential.

* [Seecrv]

PROVIDER agrees to conduct child assessments in accordance with Rule 6M-4.500(11), F.A.C. using the selected as the assessment tool.

N/A ~

< Previous Step Next Step >

NOTE: If the provider is exempt from program assessments and selects “Yes” to waive the exemption, the contract
will be sent back to the coalition for review.

© Confirm

You have indicated that you wish to waive the Provider's exemption
from program assessments. The contract must now be reviewed by
the Coalition before you may continue. Clicking "Yes" will send the
contract back to the Coalition. You will not be signing or agreeing to
any terms by performing this action.

Do you wish to send the contract back to the Coalition for review?

- e
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Exhibit 1: Child Assessments
On the Exhibit 1 page, select if the provider elects to conduct child assessments.

School Readiness (SR) Contract Return for Edit Preview Contract

Exhibit 1

Provider Name: DuPont Family YMCA

PROVIDER ELIGIBILITY

The COALITION has determined the PROVIDER is exempt from the program assessment requirement pursuant to Rule 8M-4.740, FA.C.  Yes v
The PROVIDER waives the PROVIDER'S exemption and agrees to comply with requirements of Rules 6M-4.740, FA.C. %

PROVIDER RESPONSIBILITIES AND SCOPE OF WORK

If applicable, the eligible PROVIDER, agrees to conduct child assessments using a reliable assessor as defined by the child assessment tool, that meet the criteria described in s. 1002.82(k), F.5., at
least three times per year and will submit valid and reliable data to the statewide information system. If the PROVIDER selects to conduct child assessments, PROVIDER understands the requirements
of the rule must be met to receive the child assessment differential.

* [

PROVIDER agrees to child in 1ce with Rule 6M-4.500(11), F.A.C. using the selected as the assessment tool.

N/A v

< Previous Step Next Step »

If “Yes” is selected, a pop-up message appears for the provider to confirm that they have/will upload the reliability
certification.

© Confirm Child Assessment

You selected yes to indicate you wish to implement child
assessments. If you have not uploaded the required certificates of
refiability in the Quality Performance System (QPS) you must do so
immediately in order to proceed with your SR contract

By clicking "Yes" you certify that you have the reliability certification
and will be required to upload

Cancel
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If the provider selects “Yes” to conduct child assessments, select a child assessment tool. Click Next Step to
continue.

School Readiness (SR) Contract Return for Edit Preview Contract

Exhibit 1

Provider Name:

PROVIDER ELIGIBILITY

The COALITION has determined the PROVIDER is exempt from the program assessment requirement pursuant to Rule 6M-4.740, FA.C.  Ye

@
&
<

The PROVIDER waives the PROVIDER'S exemption and agrees to comply with requirements of Rules 6M-4.740, F.A.C. #*

PROVIDER RESPONSIBILITIES AND SCOPE OF WORK

If applicable, the eligible PROVIDER, agrees to conduct child assessments using a reliable assessor as defined by the child assessment tool, that meet the criteria described in 5. 1002.82(k), F.§., at
least three times per year and will submit valid and reliable data to the statewide information system. If the PROVIDER selects te conduct child assessments, PROVIDER understands the requirements
of the rule must be met to receive the child assessment differential.

*
PROVIDER agrees to child ents in 1ce with Rule 6M-4.500(11), F.A.C. using the selected as the assessment tool.

* (TS Gold ~

< Previous St Next Step ¥
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Exhibit 3: Quality Improvement Plan Selection
After clicking Next Step, the Exhibit 3 page only displays if the provider is required to participate in a quality
improvement plan. Enter the user’s initials in each box that has a check mark, then click Next Step to continue.

School Readiness (SR) Contract Retumn for Edit Preview Contract

Exhibit 3: Quality Improvement Plan Selection

Provider Name:

Selection Strategy Description (summary)

O

Provider Intials coALITION approved strateqy  Description included in QIP Notice.

Teacher
Name(s)

d

Provider Initials certified Coaching Visits Each selected classroom will participate in 20 hours of certified coaching provided by the ELC or its delegate

Teacher

HName(s

Provider Initials

LASS Group Coaching (CGC) Each selected instructor/director will complete either the CGC PreK 24-hour course or the CGC InfantToddler 24-hour
Teacher Training course provided by the COALITION's or its delegate’s CGC Specialist
Name(s)

See QIP Notice

|

Provider Initiale Eary Childhoed Training System
(ECTS) Courses

Each selected instructor/director will successfully complete two Early Childhood Training System courses facilitated by the
ELC. Course opfions include taking an online course alone, with TA coaching support andfor as a member of a COALITION-

sponsored Community of Practice.
Teacher

Hame(s)

a

Provider Initials

Each selecied instructor/director will register for and successfully complete 20 hours of Infernational Association for
Continuing Educalion & Training (IACET) approved training {or other OEL-approved CEU fraining) provided by the ELC or
their delegate

20-hours of IACET- or OEL-
approved fraining

Teacher

Name(s)

|

Provider Initials professional Development Each selected instructor/director shall register in the Florida Early Care and Education Professional Development Registry,
o generate a professional development plan in the registry and complete the required progression along the career pathway.

Teacher
Name(s)

< Previous Step Next Step ¥
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Exhibit 5: Provider Reimbursement Rates

If the provider charges an annual registration fee (Profile > Provider Profile > Fees & Discounts), the following
page displays. Select the annual fee details, then click Next Step to continue.

NOTE: If “Month” is selected, another dropdown field appears for the provider to select a month. If “Other” is
selected, the provider must provide a description.

School Readiness (SR) Contract Return for Edit Preview Contract

Exhibit 5: Provider Reimbursement Rates

Provider Name:

IT PROVIDER charges a registration fee please check one and provide the amount: = § 50 | .00

O One time fee upon enroliment.

& Annual fee. % |  Select

Select

O Other Describg  Month
Upon Enroliment

Cther

< Previous Step Next Step »

Exhibit 6: Holiday Schedule

After clicking Next Step, the following displays. The dates are based on any coalition-defined holidays and the
closure dates from the profile Closure Calendar.

If fewer dates are listed than the coalition maximum total paid closure dates, additional provider holidays can be
added to the holiday schedule exhibit if applicable. Click the Edit button on the holiday table.

School Readiness (SR) Contract Return for Edit Preview Contract

Exhibit 6: Holiday Schedule

Provider Name: S M
Holiday Date Observed

1. | Independence Day 715/2021

2. |Labor Day 9/6/2021

3. Veteran's Day 11/11/2021

4. | Thanksgiving Day 11/25/2021

5 Friday after Thanksgiving 11/26/2021

6. | Christmas Eve 12/24/2021

7 Christmas Day 12/27/2021

8 New Years Day 12/31/2021

9 Martin Luther King Jr. Day 111712022

10. | Presidents Day 2/21/2022

11

12

< Previous Step Next Step »
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After clicking the Edit button, a pop-up window appears with an editable holiday table. On a blank row, enter the
holiday name, then select a date from the dropdown in the Date column. Duplicate dates cannot be used. When
done editing, click Save. Then, click Next Step to continue.

&£ Paid Holidays for Multiple Sites

All sites use this holiday schedule?

Provider Name:

Holiday Date.
32012022  ~
Independence Day 3/26/2022
3/27/2022

-

Labor Day

413/2022
Veteran's Day 4/9/2022
— 4/10/2022
Thanksgiving Day 4/15/2022
- - 4/16/2022
Friday after Thanksgiving 41712022
4/23/2022
4/24/2022
4/30/2022
5/1/2022
5/7/2022
5/8/2022
Martin Luther King Jr. Day 511412022
5/15/2022

. | Presidents Day 5/21/2022
5/22/2022

Christmas Eve

Christmas Day

New Years Day

©|@ | N @ oW N

-
o

Good Friday

Preview Contract

Prior to executing the contract, click Preview Contract to view the contract. This allows the user to view all the
information input into the contract and exhibits from the profile. Information added by the coalition and provider
should be reviewed as well.

i= Form OEL-SR 20

STATE OF FLORIDA
STATEWIDE SCHOOL READINESS PROVIDER CONTRACT
FORM OEL-SR 20

' Preview Contract

XIv. EXECUTION OF CONTRACT =]

Signature of President/Vice President/Secretary/Officer’Owner/Principal/or

Other Authorized Representative Print Name
O By Electronic Signature

Title Date
Provider’s Additional Signatory (If required by the Provider) Print Name
O By Electronic Signature

Title Date

COALITION has caused this Confract to be executed as of the date set forth in Paragraph 1.

Signature of Authorized Coalition Representative Print Name
By Electronic Signature
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After clicking the Preview Contract button, the following displays in a new browser tab.

< < oh of2z > O ® 100% - =h

STATE OF FLORIDA
STATEWIDE SCHOOL READINESS PROVIDER CONTRACT
FORM OEL-SR 20

L PARTIES AND TERMS OF CONTRACT

1. Parties. This Contract is made and entered into this _ st dayeof _July . 20_21 by and
between the Early Learning Coalition of (herein referred to as “COALITION™), and _
doing business as (if’
applicable), _ 1 __ (herein referred to as “PROVIDER™), with its principal
offices located at and its
provider physical site address (1f the single site provider physical site address 1s different from
principal office address) located at

a. Multiple Public School Locations. IFPROVIDER 1s a school district execuiing a single
Contract on behalf of multiple public school School Readiness (SR) Program
PROVIDERS, a list of their names and their physical addresses are included m Exhibit 1:
PROVIDER Location List. Thereafter, PROVIDER shall include each location listed in
Exhibit 1.

b. Multiple Private Locations. If PROVIDER is executing a single Contract on behalf of
multiple private SR PROVIDER sites within COALITION'S service area, a list of their
names and their physical addresses are included in Exhibit 1: PROVIDER Location List.
Thereafter, PROVIDER shall include each location listed in Exhibit 1.

c. Identification Number. Insert PROVIDER's ] EIN or [ SSN here:

PROVIDER s EIN (Emplover Identification Number) or SSN (Social Security Number) is
requested in accordance with ss. 119.071(3)(a)2 and 119.092_ F.S__ for use in the records
and data systems of the Office of Early Learning and COALITION. Submuission of
PROVIDER s EIN or S5N is mandatory. PROVIDER s EIN or $8N will be used for
processing payments to PROVIDER as an SR. PROVIDER, for reporting those payments
for federal tax purposes, and for routine 1dentification. If PROVIDER completes Exhibit 1
listing multiple locations with multiple EIN numbers, this paragraph may be left blank.

2. Purpose. This Contract is designed to inform PROVIDER of the requirements of participation
m the SR Program. Payment 1s not conveved to PROVIDER through this Contract. Instead,
PROVIDER must agree to complv with the terms and conditions of this Contract in order to e

Contract Execution
To electronically sign the contract, check the By Electronic Signature checkbox.

NOTE FOR PUBLIC SCHOOLS: If a school board or school district needs to manually sign a contract, the contract can
be downloaded as a .pdf and printed. An authorized representative should electronically sign and submit the
contract.

STATE OF FLORIDA
STATEWIDE SCHOOL READINESS PROVIDER CONTRACT
FORM OEL-SR 20

[y Preview Contract

XIV. EXECUTION OF CONTRACT 2

Signature of President/Vice President/Secretary/Officer/Owner/Principalior

Authorized Representative Print Name
Electronic Signature
Title Date
Provider's Additional Signatory (I required by the Provider) Print Name
[ By Electronic Signature
Title Date

COALITION has caused this Contract to be executed as of the date set forth in Paragraph 1

Signature of Authorized Coalition Representative Print Name
By Electronic Signature

Title Date

< Previous Step
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After clicking the checkbox, the following message displays. Enter the Title of Signator, then click Yes.

NOTE: The Title of Signator is not the provider’s name, but the business title, e.g. Owner, Director, Principal.

@ Form OEL-SR 20 Electronic Signature

You are about to electronically sign the Form OEL-SR 20.

Title of Signator: %# | |

Click "Yes" to confirm your electronic signature.

Cancel

After clicking the Yes button, the electronic signature of the signatory, printed name, title, and the date/time will
populate, highlighted in yellow. Click Next Step to continue.

NOTE: The electronic signature and printed name of the user is based on the user who is logged on to the portal.

Please ensure that the proper user is logged on to electronically sign the contract. If the incorrect name is used for
the electronic signature, the checkbox can be un-checked.

@ Form OEL-VPK 20 Electronic Signature

You are about to remove your signature from the Form OEL-VPK 20

Click "Yes" to continue.

Cancel
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STATE OF FLORIDA

STATEWIDE SCHOOL READINESS PROVIDER CONTRACT

FORM OEL-SR 20

W Preview Contract

Xiv. EXECUTION OF CONTRACT

- (Electronic Signature) — -
signature of President/Vice Presider y/OfficeriO rincip Print Name
Other Authorized Representative
By Electronic Signature
Owner 4/6/2020 1:00:34 PM

Title Date
Provider's Additional Signatory (If required by the Provider) Print Name

By Electronic Signature
Title Date

COALITION has caused this Contract to be executed as of the date set forth in Paragraph 1.

Signature of Authorized Coalition Representative Print Name
By Electronic Signature
Title Date

) Ly
< Previous Step
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Contract Certification
After clicking the Next Step button, the following page displays. Enter the full name of the user who is logged on,
title, and click the Certified by electronic signature checkbox. Click Submit.

ct Certification

In accordance with s. 1002.88(1)(p). F.5., PROVIDER has caused this Contract to be executed as of the date set forth in Paragraph 1. By signing below, PROVIDER hereby certifies that PROVIDER has read and understood this Contract
PROVIDER certifies that all infermation provided is true and correct and agrees that noncompliance with the requi its of the School Readi Program including, but not limited to the requirements of this Contract, and all Exhibits and
authorized attachments, shall result in corrective action, withholding of funds, or termination of this Contract at the discretion of COALITION, in accordance with Section X.

Warranty of Authority. Each person signing this contract warrants that he or she is duly authorized to do so and to bind the respective party to the contract.

By signing this form | certify that:

* | had the opportunity to review the Statewide School Readiness (SR) Provider Contract.

* | have examined this contract and, to the best of my knowledge and belief, the information provided
is true and correct.

= | understand that upen the approval of my provider's contract, | will receive notification my contract
is in force.

= | am duly authorized to sign and bind the respective party to the contract.

Submit Contract
% Full Name
¥ Title
* ified by electronic signature
Contract sign date AI612020

After clicking the Submit button, the following message will display and an email will be sent by
DONOTREPLY@OEL.myflorida.com.

15 You Have Successfully Completed, Signed, Cerfified and Submitted your Statewide SR Provider Contract!
Your early learning coalition will review and process your contract.

Please check your email for important information regarding your contract.

*You can click on the button below to return to your home page.

4 Retum to home page

Statewide SR Provider Contract Submitted inbox x L]
OEL OEL Y myflorida.com via 10:45 PM (27 minutes ago) -~ v
tome «

Hello Jim Ledbetter.

The Statewide SR Provider Contract (Forms OEL-SR 20, 20/FFN/LE/L) you submitted for
Jimini & the Monitor has been delivered to the ELC of St. Lucie. The contract will be
reviewed and you will receive an email with further instructions.

Remember, you must receive a copy of the Statewide SR Provider Contract signed by the
coalition before receiving payment or beginning SR classes.

Thank you,
ELC of St. Lucie

(772) 595-6424
http://www.elcslc.org/

Please do not reply to this message. Replies to this message are routed to an
unmonitored mailbox. If you have questions, please contact your early learning coalition
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Navigate to the provider manage contracts page (Contracts > Manage Contracts). The SR contract will have a
status of Submitted for the coalition to review.

Bl Manage Contracts
Show | 10 v entries £ Clear All Filters Search:

Contract View Temmination Program
D |¥ | Type of Contract Contract Name Coalition Last Updated Contract Effective Date Date Year

Filter Filter Filter Filter Filter Filter Filter Filter Filter Filter Filter
n 75810 SR OEL-SR 20 42772021 711/2021 2021-2022
n 71637 SR QEL-SR 20 Certified 41472021 9/17/2020 2020 - 2021
Showing 1 to 2 of 2 entries First = Previous n MNext = Last
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VPK Contract
After the coalition has initiated a VPK contract, the user will navigate to Contracts > Manage Contracts from the

Provider Dashboard.

OFFICE OF

Early Learning

LEARN EARLY. LEARN FOR LIFE.

A& Home Business ~ Profile « Contracts ~ Enroliments ~

Manage Contracts

The manage contract page displays. Click the Edit button for the initiated VPK 20.

Manage Contracts
Show | 10 ~ | entries 43 Clear All Filters Search

Type of Last View Termination Program
Contract Updated Contract Effective Date Date Year

Filter Filter Filter Filter Filter Filter Filter Filter Filter Filter Filter
76050 VPK OEL-VPK 20 Initiated 42712021 7/1/2021 2021 - 2022
75220 SR OEL-SR 20 Certified 4/27/2021 3/8/2021 2020 - 2021
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Compensation and Funding: Advance Pay Options
After clicking the Edit button, the following page displays. When the user’s pointer hovers over the dropdown
fields, a tool tip informs the user that the advance payment selections will apply to all sites on the contract.

Select an Advance Payment Option for the school year and summer programs. Click Next Step to continue.

Voluntary Prekindergarten (VPK) Contract Preview Contract

Provider(s):

1

VII COMPENSATION AND EUNDING

VIIL40.

Advance Payment Option
School Year Program ( ™

Selection applies to any site included in the contract
Salact v

Advance payment option for School Program s required This advance payment election affects all sites on the
Summer Program contract. If you are a multiple-site provider and your
Select - selection does not apply to all sites on the contract,

contact your coalition to remove those site(s) from the
Advance payment option for Summer Frogram is required contract. A separate contract will need to be executed
for the provider site(s) that are removed from this
contract.

€ Previous Step Next Step >

School Year Program

Select I

PROVIDER elects to receive monthly advance payments for the school year program.
PROVIDER elects not to receive monthly advance payments for the school year program.
PROVIDER does not intend to offer the school year program.

Summer Program

Select hd

PROVIDER elects to receive monthly advance payments for the summer program.
PROVIDER elects not to receive monthly advance payments for the summer program.
PROVIDER does not intend to offer the summer program.
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Exhibit 1: Provider Location List Attachment
After clicking the Next Step button, the following displays. Select the School Year and/or Summer checkbox if the
session is offered. Click Next Step to continue.

Voluntary Prekindergarten (VPK) Contract Preview Contract

Exhibit 1 : Provider Location List Attachment

Location Employer ID Official Use
Number = Location Legal Name  Doing Business As Physical Address Number(EIN) | School Year = Summer only

(] (]

£ Previous Step Next Step ¥

Preview Contract
Prior to executing the contract, click Preview Contract to view the contract. This allows the user to view all the
information input into the contract and exhibits from the profile. Information added by the coalition and provider

should be reviewed as well.

STATE OF FLORIDA
STATEWIDE VOLUNTARY PREKINDERGARTEN PROVIDER CONTRACT
FORM OEL-VPK 20

I.
Preview Contract |
XV.EXECUTION OF CONTRACT

Signature of President/Vice

President/Secretary/Officer/Owner/Principal/or Other Authorized Print Name
Representative

O By Electronic Signature

Title Date

Provider's Additional Signatory (If required by the Provider) Print Name
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After clicking the Preview Contract button, the following displays in a new browser tab.

FaN
PN

1 of10 > > O @ 100% v =

STATE OF FLORIDA
STATEWIDE VOLUNTARY PREKINDERGARTEN
PROVIDER CONTRACT
FORM OEL-VPK 20

L PARTIES AND TERMS OF CONTRACT

1. Parties. This Contract is made and entered into this _ Ist dayof _July .20 21 _byand

between the Early Learning Coalition of

(herein referred to as “COALITION™), and __
(doing business as, if applicable)

(herein referred to as "PROVIDER™), with its principal office located

at

and its provider physical site

address (if the single site provider phvsical site address 1s different from principal office

address) located at

Multiple Public School Locations. [f PROVIDER. 15 a school district executing a
single Contract on behalf of multiple public school Voluntary Prekindergarten (VPK)
Education Program providers, a list of their names and their physical addresses are
included in Exhibit 1: Provider Location List. Thereafter PROVIDER shall include

each entity listed in Exhibat 1.

Multiple Private Provider Locations. [f PROVIDER is executing a single Contract
on behalf of multiple private VPK provider sites within COALITIONs service area, a
list of their names and their physical addresses are included in Exhibit 1: Provider
Location List. Thereafter PROVIDER shall include each entity listed n Exhibit 1.

Identification Number. Insert PROVIDER'S [ EIN or X 88N

here:

PROVIDER s EIN (Emplover Identification Number) or SSN (Social Security Number)
is requested in accordance with ss.119.071(3)(a)2. and 119.092, F.5., for use in the
records and data svstems of the Office of Early Learning and COALITION. Submission
of PROVIDER s EIN or SSN is mandatory. PROVIDER s EIN or SSN will be used for
processing payments to PROVIDER. as a VPK provider, for reporting those pavments
for federal tax purposes, and for routine identification.

2. Purpose. This Contract 1s designed to inform PROVIDER of the requirements of participation
in the VPK Program. Payment is not conveved to PROVIDER through this Contract. Instead,
PROVIDER. must agree to comply with the terms and conditions of this Contract in order to be
eligible to participate in the VPK Program. This Contract 1s to engage an eligible provider to
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Contract Execution
To electronically sign the contract, click the By Electronic Signature checkbox.

NOTE FOR PUBLIC SCHOOLS: If a school board or school district needs to manually sign a contract, it can be
downloaded as a .pdf and printed.

STATL OF FLOHIDA
STATEWIDE WOLUNTARY PREKINDERGARTEN PROVIDER CONTRACT
FORM OFLAPE 20

Prowview Contract

V. EXECUTION OF CONTRACT a

Signature of President/Vice President' Secretary/Omice mownenPrncipalior

Othar Authorized mpl’l!lllml Frint Kame
L By Electronic Sgrature

Tithe Date
Prowvider's Additianal Signatory (It required by the Frevider) Frint Hame
[ My Flectranic Sigrafure

Tithe Date
Provider's Additianal Signatory (If required by the Provider) Print Name
[ By Electronic Sigrature

Trtie Date

COALITION has caused this Contract to be executed as of the date set forth in Paragraph 1.

Signature of Autnorzed Coalltion Representative Print Name
By Electronic Signature

Tite: Date

After clicking the checkbox, the following message displays. Enter the Title of Signator, then click Yes.

NOTE: The Title of Signator is not the provider’s name, but the business title, e.g. Owner, Director, Principal.

© Form OEL-VPK 20 Electronic Signature

You are about to electronically sign the Form OEL-VPK 20.

Signature Title for Form OEL-VP

Title of Signator: ¥ | | |

Click "Yes" to confirm your electronic signature.
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After clicking the Yes button, the electronic signature of the signatory, printed name, title, and the date/time will
populate, highlighted in yellow. Click Next Step to continue.

NOTE: The electronic signature and printed name of the user is based on the user who is logged on to the portal.
Please ensure that the proper user is logged on to electronically sign the contract. If the incorrect name is used for
the electronic signature, the checkbox can be un-checked.

@ Form OEL-VPK 20 Electronic Signature

You are about to remove your signature from the Form OEL-VPK 20

Click "Yes" to continue.

Cancel

STATE OF FLORIDA
STATEWIDE VOLUNTARY PREKINDERGARTEN PROVIDER CONTRACT
FORM OEL-VPK 20

I
Preview Contract

Xv. EXECUTION OF CONTRACT =]
(Electronic Signature) L1
of Vice Presi 'Secretary/Officer/Owner/Principal/or N
Other Authorized Representative Print Name
M By Electronic Signature
Owner 4/6/2020 1:10:09 PM

Title Date
Provider's Additional Signatory (If required by the Provider) Print Name

By Electronic Signature
Title Date
Provider's Additional Signatory (If required by the Provider) Print Name

By Electronic Signature
Title Date

COALITION has caused this Contract to be executed as of the date set forth in Paragraph 1

of 1 Coalition i Print Name
By Electronic Signature

Title Date

£ Previous Step Next Step ¥
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Contract Certification

After clicking the Next Step button, the following will display. Enter the full name of the user who is logged on,
title, and click the Certified by electronic signature checkbox. Click Submit.

& VPK Contract Ceriification

In accordance with ss. 1002.55(3)(i), 1002.61(3)}b), and 1002.63(3)(b), F.S., PROVIDER has caused this Contract to be executed as of the date set forth in Paragraph 1. By signing below, PROVIDER hereby cerfifies that PROVIDER has read and understood this Contract.
PROVIDER cerfifies that all information provided is true and comect and agrees that noncompliance with the requirements of the VPK Program, which include the requirements of this Contract, and all Exhibits and authorized attachments, shall result in corrective action,
withholding of funds, or termination of this Contract at the discretion of COALITION, in accordance with Section X1

Warranty of Authority. Each person signing this contract warrants that he or she is dually authorized to do so and fo bind the respective party to the contract

By signing this form | certify that:

+ | had the ity to review the i il (VPK) Provider Contract.
» | have examined this contract and, to the best of my knowledge and belief, the information provided is true and
correct.

- lunderstand that upon the approval of my provider's contract, | will receive notification my contract is in force.
+ 1am duly authorized to sign and bind the respective party to the contract.

Submit Contract

#* Full Name

* Title

* @niﬁed by electronic signature

Contract sign date

41812020

After clicking the Submit button, the following message will display and an email will be sent by
DONOTREPLY@OEL.myflorida.com.

&5 You Have Successfully Completed, Signed, Ceriified and Submitted your Statewide VPK Provider Contract!

Your early learning coalition will review and process your contract.

You may not offer VPK services until you have received notification that your contract has been approved and fully executed by your coalition.
Please check your email for important information regarding your contract.

You can click on the button below to return to your home page.

letumn to home page

Statewide VPK Provider Contract Submitted > inbox =

OELSystemTest <0ELSystemTest@oel.myflorida.com>

2:35 PM (0 minutes ago)
1o ledbetter kiwanis+10@gmail.com ¥

Hello Jim Ledbetter.

The Statewide VPK Provider Contract (Forms OEL-VPK 20, 20PP/PS) you submitted for Jim's House of Smarties has been delivered to the ELC of the Big Bend Region. The
contract will be reviewed and you will receive an email with further instructions.

Remember, you must receive a copy of the Statewide VPK Provider Contract signed by the coalition before receiving payment or beginning VPK classes.

Thank you,

ELC of the Big Bend Region
(866) 973-9030
hitp://www.elchigbend.org/

Please do not reply to this message. Replies to this message are routed to an unmonitored mailbox. If you have questions, please contact your garly_learning_coalition .
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Navigate to the provider manage contracts page (Contracts > Manage Contracts). The SR contract will have a
status of Submitted for the coalition to review.

B Manage Contracts

Show| 10 ~ | enfries o CIearAII Filters Search:
IS S g P o
Contract Updated Contract Effective Date Year
Filter Filter Filter Filter Filter Filter Filter Filter Filter Filter Filter
n 76050 VPK OEL-VPK 20 41272021 7i1/2021 2021 - 2022
n 75220 SR OEL-SR 20 Certified 4/27/2021 362021 2020 - 2021
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VPK-APP

The VPK-APP replaces forms VPK 10 (Provider Application), VPK 11A (Class Registration — Instructors), and VPK 11B
(Class Registration — Calendars). The tabs must be done in order of appearance (Attendance Policy, then VPK
Director, etc.); the answers in one tab populate information in the next tab.

After the coalition has initiated the provider application, the Provider Portal user will click Manage Contracts from
the Provider Dashboard.

OFFICE OF

Early Learning

LEARN EARLY. LEARN FOR LIFE.

ﬁ Home Business ~ Profile « Contracts « Enroliments «

Manage Contracts

The following will display. Click the Edit button to review the contract.

Manage contracts for Jimini & the Monitor 1 ot records

Show 10 entries ~

Contract ID 13 Type of Contract Contract Name Coalition S Last Updated ctio View Contract Start Date End Date Temination

Date
44 VPK-APP VPK 10,11A 118 ELC of North Florida/Episcopal Initiated 412012017 7172017
Children's Services

Step 1 — Attendance Policy

The Attendance Policy tab allows the Provider Portal user to upload the provider Attendance Policy. The document
that is to be distributed to parents must be uploaded by clicking the Browse button, finding the document in the
electronic files and clicking the Upload button.

Jim's House of Canes & Gators (and Noles) | 2017 -2018 (ncompicte) v

Attendance Policy @y | VPKDirector f  VPKInstructors @ VPK Calendars fiff ~ VPK Class(es) Tl Review = Certify and Submit

@ Attendance Policy Submission

A VPK Provider must
« Adopt an attendance policy that aligns with VPK rules and statutes and requires parents to verify the child's attendance each month on forms required by Rule 61-8.305, F A C.
+ Provide a copy of its attendance policy to the early learning coalition before executing a contract by uploading to the portal (below)
« Provide a copy of this policy to parents of each VPK child admitted into the provider's VPK program (at ihe time of enroliment)

+ Not amend its attendance policy for its VPK program duration of the VPK contract
© Please Note

Section 1002.71, F.S., states a private prekindergarten provider or public school may not require payment of a fee or charge for services provided for a child enrolied in VPK during a period reported for funding purposes; or require a child to enroll for, or require the payment of any fee or
charge for, supplemental services as a condition of admitting a child for enrollment in the VPK program.

-] Policy File(s):
IC\‘o:se VPK Attendance Policy file by clicking Browse button jpload

File Name Uploaded On Size
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Step 2 — VPK Director
The VPK Director tab allows the Provider Portal user to add information and upload documents for the primary
VPK Director that will be listed on the VPK 10. Click the Add New Director button to begin.

Jim's House of Smarties

Attendance Policy @

= Add New Director

[ Show removed directors

VPK Director f : VPK Instructors &

2017 - 2018 (Incomplete) v

VPK Calendars ff} ~ VPK Class(es) it

Click the Save button after all information is entered for the director.

Jim's House of Smarties

Attendance Policy @

VPK Director
Name:

Telephone
Number:

Email:

Credential Type:

Credential
Certificate
Number:

Credential Issue
Date:

Credential
Expiration Date:

VPK Director fy  VPK Instructors &

2017 - 2018 {Incomplete)

VPK Calendars iy VPK Class(es) fif

[ Enter Emai

[ Select Credential Type

[ Enter Credential Certificate Number

[ Enter or Select Start Date | HH I

s |

[ Enter or Select End Date

Review = Certify and Submit jif

Review =

Certify and Submit g

NOTE: The Credential Type, Credential Certificate Number, Credential Issue Date, and Credential Expiration Date
will not appear for public schools.

Once the VPK Director is added, the supporting documents may be added by clicking Edit.

Jim's House of Smarties 2017 -2018 (ncomplete) v

Atiendance Policy @ = VPKDireclorfy ~ VPKInsiruclors g VPKCalendarsfify  VPK Class(es) Tl

=+ Add New Director

[ Show removed directors

Telephone Number: 5555555555

Email: ledbetter kiwanis+10@gmail com
Credential Type. VPK Director Credential
Credential Certificate Number: 11111111

Credential Issue Date. 12/01/2017

Credential Expiration Date: 12/03/2018

Review =

Ssupporting

File Name

Certify and Submit #

@ Edit
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The Provider Portal user will select the document type, browse to select a file, enter the document issue or
expiration date (if applicable), and click Upload. Then, click Save. At least one document should be uploaded.

Jim's House of S

Allendance Policy @y~ VPKDirecloryfy ~ VPKInsiruclors @ VPK Calendars i)

VPK Director
Name:

Telephone
Number:

Email:

Credential Type:

Credential
Certificate
Number:

Credential Issue
Date:

Credential
Date:

marties 2017 - 2018 (Incomplete) v

VPK Class(es) Tl Review =

| bim Lednetier

Document Type:

5555555555

ledbetter kiwanis+10@gmail com
VPK Director Credential

11111111

12/01/2017 B
12/03/2018 =5

[k

Choose Files:

Document Issued Date:

Document Expiration
Date:

File Name

Step 3 — VPK Instructors
The VPK Instructors tab allows the Provider Portal user to add information and upload documents for each
instructor. Click the Add New Instructor button to begin.

Jim's House of Smarties

Attendance Policy @

=+ Add New Instructor

[] Show removed class instructors

Certify and Submit #i

[ O ‘ Background Screening @

[ O ‘ Affidavit of Good Moral Character @

[ (o] ‘ Credential €

[ O ‘ ‘Additional Documentation

2=l Choose documents by clicking Browse button

Enter or Select Date

Enter or Select Date

VPK Director ¢y VPK Instructors & VPK Calendars%

Document Type Issued On Expires On Uploaded On

VPK Class(es) Tt Review = Certify and Submit i

Click the Save button after all information is entered for each instructor.

Jim's House of Smarties

Attendance Policy @ VPK Director VPK Instructors &

Legal Name:

SSN:@

Degree:

Type:

Credential:

2017 - 2018 (Incomplete) v

VPK Calendars ﬁ

VPK Class(es) it Review = Certify and Submit

Enter SSN

Select Type

l Select Highest Degree
l Select Credential

[] Certified teacher
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Once the VPK Instructor is added, the supporting documents may be added by clicking Edit.

SSN: 0000000000 File Name

Degree Received an M.A oranM.S
Type: Lead
Credential M.A_or M.S. in an approved field with required minimum hours and experience

Certified Teacher?  No

The Provider Portal user will select the document type, b

Document Type Issued On Expires On Uploaded On

rowse to select a file, enter the document issue or

expiration date (if applicable), and click Upload. Then, click Save. At least one document should be uploaded.

Jim's House of Smarties = 2017-2015 (incomplete) v

Attendance Policy @ 'VPK Director * VPK Instructors & VPK Calendars m VPK Class(es) it Review =
Legal Name: i Leaberter % | Document Type:
ssN:@ 0000000000
Degree: Received an MA. or an M.S v
Type: Lead v
Chaose Files:
Credential: M.A. or M.S. in an approved field with required minimum hours and experience v

Document Issued Date:

[ Certified teacher

(E=2i=m

Document Expiration D:

File Name

Certify and Submit §f

Size

) ‘ Background Screening €

) ‘ Affidavit of Good Moral Character @

) ‘ Credential @

(c
(c
(c
(c

) ‘ Additional Documentation

& Browse. . Choose documents by clicking Browse buttor

Date

Enter o

ate:

Enter

Document Type Issued On Expires On Uploaded On

NOTE: If a VPK Instructor achieves new certifications and moves from a sub to an aide, create a new record for
that Instructor. If the Instructor Type is only changed from sub to aide, the maximum class size will not increase to

20 in a class that already has a Lead Instructor.

Step 4 — VPK Calendars

The VPK Calendars tab allows the Provider Portal user to provide information regarding each unique class calendar

which will be offered at the VPK site. If classes are offere

d at identical times on identical dates, they utilize the

same class calendar (e.g., all classes are scheduled from 8:00am to 11:00am, Monday through Friday, starting on

January 11). If classes are not offered at identical times on identical dates, they utilize unique class calendars which

must be created separately. Click the Add New Calendar

Jim's House of Smarties

Attendance Policy @ VPK

=+ Add New Calendar

[ Show removed calendars

VPK Director gy VPK Instructors &

The Calendar ID will automatically populate with a letter
sequential Calendar ID.

button to begin.

2017 - 2018 (Incomplete) v

Calendars i} VPK Class(es) it Review = Certify and Submit if

beginning with A. Each additional calendar will receive a

The Calendar Name is an optional field. It may be used for a short nickname such as “Fall AM.”
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The program type selection of School-Year (540 hours) or Summer (300 hours) is required. The program selected
will determine the valid calendar date range. The Calendar Start Date and Calendar End Date must be within the
valid calendar date range. The Calendar Start Date and Calendar End Dates should reflect the first day VPK
instruction will be delivered and the final day VPK instruction will be delivered.

Next, the instructional days, start time and end time must be added by checking the box by the days of the week
that VPK instruction will be delivered and entering the times of VPK instruction for the days of the week that VPK
instruction will be delivered.

Atendance Poicy W VPKDirsctorfy  VPKinstuctors & | VPK Calendarsf)  VPKClass(es) flf  ReviewS  Certfy and Submit g

Calendsr ID: @

Calendar Name: @

Program Type: @ Select Program Type

Calendar Start Date: @ . i Calendar End Date: @

Please select a progam {Summer or School-Year) type to enable date select

Instructional Days: ( Day Start Time. End Time } ick a date to modify instructional hours. Multiple days may be selected by clicking and dragging days.
e < February 2018 » moath | list
Monday [c] (o]
Sun Mon Tue Wed Thu Fi Sat
2 3
Tuesday (] e}
Wednesday (c] @ 4 £ 6 U 8 9 K
Thursday @ ® 1 12 13 " 15 16 17
Friday (c] [c} 18 19 20 2 2 2 24
Saturgay (c] @ 2 2% 7 2
Sunday [} [
\V.ml Instructional day entries should be made )
Total Calculated Hours: 0.00
The Total Calculated Hours are less than the hours alloied fo the VPK Pragram Type selscted. Please correct
Total VPK Instructional Days: 0
xis

After the instructional days, start time and end time are added, the Total Calculated Hours and Total VPK
Instructional Days sections will populate.

Calendar Start Date: @ 18212017 ] Calendar End Date: @ 0sME2018
Instructional Days: Day Start Time End Time Click a date to modify instructional hours. Multiple days may be selected by clicking and dragging days.
L] < February 2018 > month | list
# Monday 0800 AM ©  mowm o
Sun Man Tue Wed Thu Fri Sat
1 2 3
# Tuesoay 0B:00 AM ©  t0aM )
@ Wednesday | 08:00 AM @ 1100AM © 4 s T 8 10
® Thursday | 080D AM ©  mowom ) n 12 3 1 5 1 17
# Friday 08:00 AM ] 11:00 AM (] 18 19 21 2 2 b 2
Saturday [c] o] 2 % 27 28
Sunday [o] [c]

Total Calculated Hours. 585.00

Total VPK Instructional Days: 195

T

Providers are to use the calendar to note any non-instructional days on which VPK instruction will not be delivered
(such as vacations or holidays) and exceptions to normal instructional days that occur during the defined calendar
start and end date. Entering Non-Instructional Days and Instructional Day Exceptions can increase or decrease the
Total Calculated Hours.
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For example, if the Total Calculated Hours exceed 300 hours for the summer program type or 540 hours for the
school-year program type (as shown in the example above), the user may remove a day (or more) by labeling it a
Non-Instructional Day. Each Non-Instructional Day entered will deduct the hours assigned to that day, thereby
decreasing the Total Calculated Hours. Instructional Day Exceptions can be used to change the hours assigned to
that day (to increase or decrease the hours). For example, if the calendar is a few hours short, an instructional
day’s hours may be extended to increase the Total Calculated Hours. To add a Non-Instructional Day or an
Instructional Day Exception to the calendar, click on that date on the calendar. Multiple days can be selected by
clicking and dragging across multiple days on the calendar.

Calendar Start Date: 08212017 Calendar End Date: @ 0511872018 -]

L]

sﬂ..n.unamm. Day Start Time End Time Click a data to modify i ional hours. iple days may be selected by click

< December 2017 » fmanth | list
Monday 00 AM o 1w ©
Sun Mon Tue Wed Thu Fri Sat
r =
Tuesday 500 AM ® © :
dnesday D AN <] 1100 A o 3 a
Thursday & 00 AM (o] (o] 0 n 12 13 4 1 1
# Friday 08:00 AM (o] 11:00 AW (o] 19 2 il 2 23
Saturday ] ]

Sunday (-] ® W %

Total Calculated Hours: 585 00

he Total Calculated Hours are greater than the hours allotted for the VPK Program Type selected Please comect
Total VPK Instructional Days: 195

[+ [EEEES)

After clicking on a date, a pop-up message will appear. The Provider Portal user must select the Event Type and
enter a short description. When an Instructional Day Exception is selected, the user must also enter the time range
for the day.

Modify VPK Instructional Day

Event Type: @

Non-Instructional Day
Instructional Day Exception

Description:

—

Click the Update button to save changes. Click the Remove button to remove an existing Non-Instructional Day or
Instructional Day Exception created on the calendar.
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When the Total Calculated Hours match the hours for the VPK program type, the user will click the Save button.

Jim's House of Smarties | 2017-2018 incompiete) v

Atftendance Polcy @, VPKDircclor e VPKnsiuctors 8, VPKCalendarsf¥) | VPKOlass(es)flT  ReviewI=  Certy and Submit ff
CalendarID: @ A
Calendar Name: @ Enter Calendar Name
Program Type: @ [ Select Program Type v

Catendar tart Date: @ Colendar End Date: @ [~

Enter Start Date
Start date and end date should be in a valid range for the Program Type selected.

Instructional Days: @ Click a date to modify instructional hours. Multiple days may be selected by clicking and dragging days.

Day Start Time End Time.

< December 2017 > month | list
[ Monday © °
Sun Mon Tue Wed Thu Fri Sat
1 2
O Tuesday © °
O Wednesday [c] fc} 3 4 5 6 7 8 9
[ Thursday ) o 10 T 1z 13 14 15 16
[ Friday [c] [c] 17 18 19 20 21 2 23 ‘
0 Saturday (<] <) 24 25 2% Ed 28 29 30

O Sunday [ 3

Valid instructional day entries should be made

|TD1a\ Calculated Hours: 0.00

The Total Galculaled Hours are less than the hours allotted for the VPK Program Type selected. Please correct if necded.
Total VPK Instructional Days: 0

=

NOTE: The hours must equal, or be fewer than, 300 hours for the summer program type or 540 hours for the
school-year program type for the calendar to save.
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Step 5 — VPK Class(es)
The VPK Class(es) tab allows the Provider Portal user to build VPK classes and assign instructor(s) to them. Click the
Add New Class button to begin.

Jim's House of Smarties 2017 - 2018 (Incomplete) v

Attendance Policy @ VPK Director gy VPK Instructors & VPK Calendars fif) VPK Class(es) T Review = Certify and Submit

Add New Class

[ Show removed classes

The Class ID will automatically populate after the Class Calendar is selected. The Class ID is created using a
sequential letter beginning with A. In the second space, either an “F” for school-year (fall) or “S” for summer will
appear. The F and S is derived from the calendar’s program type. The last two digits represent the last two
numbers of the program year. Each additional class will receive a sequential Class ID.

The Class Name is an optional field. It may be used for a short nickname such as “Blue Room.”
The Main Curriculum drop down is populated with selections made from the provider’s profile.
The Class Start Date and Class End Date are populated with the Calendar Start Date and End Date.

The Instructors are populated with individuals from the VPK Instructors tab. Check the checkbox in front of the
instructor to add them to the class, then enter the Instruction Start Date. If the class has not started, the
Instruction Start Date defaults to the Class Start Date. For each class, one Lead Instructor must be selected. Click
the Save button after all information is entered for each class.

ClassID: € CF17
Class Name: @ Enter Class Name

Class Calendar: @ A-1

Main Curriculum: € BABY DOLL CIRCLE TIME
Class Start Date: @ 01/01/2018 =
Class End Date: @ 06/29/2018 =
Instructors:

& .im Ledbetter (Received an M.A. or an M.S, Lead, M.A. or M.S. in an approved field with required minimum hours and experience )

Instruction Start Date: 01012018 -

O Mot Jim Ledbetter (Received an M_A_ or an M5, Lead, M_A_ or M.S. in an approved field with required minimum hours and experience )

| Save Cancel
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Step 6 — Review
During the review process, the Provider Portal user can click the Edit button to make any changes to a section.
After reviewing the information for each section, the user must click the Certify and Submit tab button to

continue.

Astendance Falicy B

VPKDirector gy VPKInstuciors @ VPKCalendarsgl)  VPK Class(es) i

Review

W Attandance Poi
Attendance Polioy Fle Name

TEST DOCUMENT dozx

o vPK Director P2
Director Name
Not Jim Ledbetier (Remove)
Jim Ledbtier

& VPK instructors |

Instructor Name ssN

Not Jim Ledbetter oo

Jim Ledbetier 0000000000
{8 VPK Calendars | ]

Calendar ID Calendar Name

A 1

B (Removed) Beta

1 VPK Class(es)

ClassID

BF17 (Remoued)

AFIT

Telephone Number
5655555555
5655585555

Degree
Received an MA oran M5

Received an MA oran M5

Program Type
‘School Year (540 houss)

‘Schoal Year (540 houss)

Class Calendar Name

4

4

Email
ledhetter kiwaris+ F@gmail.com
lebetter kwanis+ 10@gmail.com

Type
Lead
Less
Start Dte End Date
ouorz018 oazantie
outez018 osav201e

Uploaded On
01022018

Credential Type

VP Director Gredential
VPK Director Gredentil

Credential

MA. or ML.S. in an approved field with required mirimum hours and experience.

MA. o M.S. in an app howrs
Instructional Days
MOH 08:00 AN-11:00 AM
TUE 08:00 AM-10:00 AM
WED 0000 AM-10:00 AM
THU 08:00 AN-10:00 AM
R 08:00 AM-10:00 AM
Total Cakutated Hours: 54000
Total VPK Instructional Days: 130
MON 08:00 AM-12:00 PM
TUE 08:00 AM-11:00 AM
WED 08:00 AN-11:00 AM
THU 08:00 AN-11:00 AM
R 08:00 AM-11:00 AM
Total Cakulsted Hours: 50000
Total WPK Instructional Days: 88

Main Currieulum

BABY DOLL CIRCLE TIME

EABY DOLL CIRGLE TIME

88

‘Supporting Documents
1 Files uploaded
2Files uploaded

Supporting Documents
1 Fies uploaded
1 Fies uploaded

Exceptional Instructional Days

01022018 08:00 AM-08:00 AM : fre depariment
01:08/2018 08:00 AW-07-00 AM : police department
010012018 5:00 3m-02:00 AM : DCF

size
15%8
Credential Certificate Number
22222002 12012017 12012018
111111 12012017 12032018
Is Certified? Equivalent Credential
No
No
Class Start Date. Class End Date
o1022012 ot2i2018
onmene 1022018

Instructors.
Not Jim Ledbsiter
Start date: 01/01/0001
Not Jim Ledbetter
Start gate: 010110001



Step 7 — Certify and Submit

To submit the VPK-APP, the Signer’s Name must exactly match the name entered in the Provider Profile, the
Provider Portal user must fill in the phone number, check the “Check box to certify by electronic signature” check
box and click the Submit VPK Provider Application button.

#% Certify and Submit

By signing this form | certify that:

» To the best of my knowledge and belief, the information provided is true and correct.
« If any information changes, | (FROVIDER) will notify the COALITION within 14 days of the change.

+ | understand that if changes implemented prior to receipt of COALITION approval may resuit in i with VPK
= Each VPK instructor listed has submitted an attestation of good moral character, has provided documentation to be maintained in the files of the PROVIDER/DISTRICT and the COALITION that the indi has alevel 2
screening within the previous five (5) years in accordance with section 435.04, F.S., which that the indivi is not inelig| to act as a VPK instructor; and is not ineligible to teach in a public school because the instructor's educator certificate has

been suspended or revoked.
» Each credentialed VPK instructor listed has the credentials required for the VPK program.
« | understand that my information will be shared with the Department of Children and Families, Office of Child Care Regulation, for inclusion in the CARES system.

Provider Signature

Signer's Name3¥

[ FirstName LastName ‘

Day Time Phone Number#

[ Phone Number ‘

Electronic Signature #

ICheck this box to certify by electronic signature

Application Completion Date ¥

062712017

Submit VPK Provider Application

1> You Have Successfully Completed and Submitted your VPK Provider Application!

Congratulations, you have successfully submitted your VPK Provider application.
Your early learning coalition will process your application.

Please check your email for important information about your application.

From here you can:

Return to dashboard

Log off
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Updating a VPK-APP

A Provider Portal user can edit a VPK-APP by clicking the Edit button on their Manage Contracts page. Clicking the
Download button will export the information in the VPK-APP to a .pdf document.

Manage contracts for Jim's House of Canes & Gators (gtotal records

Show 10 entries -

Contract ID }} Type of Contract Contract Name Coalition Status Last Updated View Contract Start Date End Date Termination
Date
45 VPK-APP VPK 10,11A,11B ELC of Palm Beach Certified 06/27/2017 07/01/2017 0711712018
—

VPK Director

To edit the current director’s information in the VPK Director tab, click the Edit button. To remove a director, click

the Remove button. To add a new director, click the Add New Director button. To edit the current supporting
document, or add a new document, click the Edit button.

Jim's House of Smarties 20172018 (incomplete) v

Altendance Policy §y ~ VPKDirector g~ VPKInstructors @~ VPK Calendarsfify ~ VPK Class(es) filt

=+ Add New Director

(] Show removed directors

Review = Certify and Submit #i§

X ot im Ledbeter - Supeering DWCII"IE"

Telephone Number: 5555555555 File Name Document Type Issued On Expires On Uploaded On size
Email: ledbetter kiwanis+7@gmail.com B TEST DOCUMENT docx Background Screening 12/01/2017 12/01/2018 01/02/2018 15 KB
Credential Type VPK Director Credential

Credential Certificate Number: 22222222
Credential Issue Date: 12/01/2017

Credential Expiration Date. 12/01/2018

When the Remove button is clicked, the following message will display.

Remove Mot Jim Ledbetter?

© You are about to remove this director and make him/her inactive. All information
and documents (if any) will be retained. You may re-add this director at a later time if

needed. To continue, enter the last day this individual served as VPK Director and
click Remove, otherwise click Cancel.

Enter or Select Date o

| ‘ Cancel

Once the director’s last day is entered and the Remove button is clicked, the director will no longer appear on the

VPK Director screen, unless the Show removed directors checkbox is checked. The director can be re-added by
clicking the Re-add button.
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Jim's House of Smarties 2017 - 2018 (Incomplete) v

Attendance Policy @ VPK Director gy VPK Instructors & VPK Calendars @ VPK Class(es) Tit Review = Certify and Submit Jff

=+ Add New Director

£ Show removed directors

% Not Jim Ledbetter (Removed: Supporting Documents:

File Name Document Type Issued On Expires On Uploaded On
Teiephone Number: 5555555555
. _ B TEST DOCUMENT.docx Background Screening 12/01/2017 12/01/2018 01/02/2018
Email ledbetter kiwanis+7@gmail com
Credential Type: VPK Director Credential

Credential Certificate Number: 22222222
Credential Issue Date: 12/01/2017

Credential Expiration Date: 12/01/2018

VPK Instructors

To edit the current instructors’ information in the VPK Instructors tab, click the Edit button. To add a new
instructor, click the Add New Instructor button. To remove an instructor, click the Remove button. To edit the
current supporting document(s), or add a new document, click the Edit button.

Jim's House of Smarties 2017 - 2018 (Incomplete) v

Attendance Policy @y 'VPK Director * VPK Instructors & VPK Calendars @ VPK Class{es) Tt Review = Certify and Submit ff

dd New Instructor

{1 show removed class instructors

& Not Jim Ledbettel

Suppeorting Ducnmenl

SSN: TIITT7777 File Name

Document Type Issued On Expires On Uploaded On
Degree: Received an M.A. or an M.S B TEST DOCUMENT.docx Background Screening 12/01/2017 12/01/2018 01/02/2018
Type: Lead
Credential: M.A. or M.&. in an approved field with required minimum hours and experience
Certified Teacher? No
& Jim Ledbetter Supporting Documents:
SSN: 0000000000 File Name Document Type Issued On Expires On Uploaded On
Degree: Received an M.A. or an M.S B TEST DOCUMENT .docx Background Screening 12/01/2017 12/01/2018 01/02/2018
Type: Lead
Gredential: M.A. or M.S. in an approved field with required minimum hours and experience

Certified Teacher? No

If the instructor has not been assigned to a class, when the Remove button is clicked, the following message will
display.

¥ Remove Not Jim Ledbetter?

® *vou are about to remove this instructor and make him/her inactive. All information
and documents (if any) will be retained. You may re-add this instructor at a later time if
needed. To continue, click Remove, otherwise click Cancel.

Cancel
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Once the Remove button is clicked, the instructor will no longer appear on the VPK Instructors screen, unless the

Show removed class instructors checkbox is checked. The instructor can be re-added by clicking the Re-add

button.

Jim's House of Smarties | 20172018 (incompiete) v

Attendance Policy @ VPK Director f | VPK Instructors &

=+ Add New Instructor
i Show removed class instructors

& Not Jim Ledbetter (Remove{

VPK Calendars % VPK Class(es) 0 Review = Certify and Submit #f

Suppeorting Documents:

File Name
SSN: TITTTTT
B TEST DOCUMENT.docx
Degree: Received an MA.oran M.8
Type Lead
Credential: M.A_or M.S. in an approved field with required minimum hours and experience

Certified Teacher?  No

Supperting Decuments: NeA=il8

SSN: 0000000000 File Name

Degree: Received an MA_or anM.S B TEST DOCUMENT docx
Type Lead

Credential. M.A_or M.S. in an approved field with required minimum hours and experience

Certiied Teacher? No

Document Type

Background Screening

Document Type

Background Screening

Issued On Expires On
12/01/2017 12/01/2018
Issued On Expires On
12/01/2017 12/01/2018

If the instructor has been assigned to a class, when the Remove button is clicked, the following message will

display.

@ Intructor is currently assigned

© This action cannot be performed because the instructor is currently assigned to a
class. Please remove the instructor from all classes first.

Ok

To remove an instructor from a class, go to the VPK Class(es) section and click the Edit button for the class.

Jim's House of Smarties  2017-2018 (incomplete) v

Attendance Policy @ VPK Director g VPK Instructors @ VPK Calendars iy

Add New Class

[ Show removed classes

= | CEMIEE
Class Name™ =i

Class Calendar 1

Main Curriculum: BABY DOLL CIRCLE TIME
Class Start Date: 01/01/2018

Glass End Date: 06/29/2018

Instructors:

Name Type

VPK Class(es) Tt Review = Certify and Submit ff

January 2018
Mon Tue Wed
1 2
7 8 9

6a Exception: police department 6a Exception: DCF:

14 15 18
21 22 23
28 29 30
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Uploaded On Size
01/02/2018 15 KB

Uploaded On size
01/02/2018 15KB

month  list

Sat

6

13

20

27



In the Instructors area, uncheck the instructor’s name. Once un-checked, enter the Last Taught Date, or click the
Never began instruction of class checkbox if the class has not started. Click Save.

Class ID: @ CF17
Class Name: €@ Enter Class Name
Class Calendar:
Main Curriculum:

BABY DOLL CIRCLE TIME

Class Start Date:

[}
[}
e 01/01/2018
[}

Class End Date: 06/29/2018

Instructors:

& Jim Ledbetter (Received an M.A. or an M.S, Lead, MA. or M.S. in an approved field with required minimum hours and experience )

Instruction Start Date:

O Not Jim Ledbetter (Received an M.A. or an M., Lead, M.A. or M.S. in an approved field with required minimum hours and experience )

Last Taught Date:

Cancel

The VPK Classes tab will now show that the instructor is removed from the class.

morn

Class Name: N/A

Class Calendar: 1

Main Curniculum: BABY DOLL CIRCLE TIME
Class Start Date: 01/01/2018

Class End Date: 06/29/2018

Instructors:
Name Type
Jim Ledbatter Lead

Not Jim Ledbetter (Removed) Lead

Now that the instructor is no longer assigned to any class, the Provider Portal user may go to the VPK Instructors
tab to remove the instructor by clicking Remove. The following message will display:

X Remove Not Jim Ledbetter?

© You are about to remove this instructor and make him/her inactive. All information
and documents (if any) will be retained. You may re-add this instructor at a later time if

02/22/2018

01/01/2018

2= [O Never began instruction of class ]

January 2018

Mon Tue
1 2
6a Exception: fire department
7 8 a9
6 Exception: police depariment 6a Exceplion: DCF

14 15 16
21 22 23
28 29 30

needed. To continue, click Remove, otherwise click Cancel.

Wed
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Once the Remove button is clicked, the instructor will no longer appear on the VPK Instructors screen, unless the

Show removed class instructors checkbox is checked. The instructor can be re-added by clicking the Re-add

button.

Jim's House of Smarties | 20172018 (incomplete) v

Attendance Policy @y VPKDirector o VPKInstructors @, | VPK Calendars (i)

=+ Add New Instructor

ivE Show removed class instructirs

& Not Jim Ledbetter (Remove

SSN: 77777777

Degree: Received an M.A. oran M.S

Type Lead

Credentiai: M.A. or M.S. in an approved field with required minimum hours and experience
Certified Teacher?  No

SSN: 0000000000

Degree: Received an M.A. oran M.8

Type: Lead

Credentiai’ M.A_orM.S. in an approved field with required minimum hours and experience

Certified Teacher? ~ No

VPK Class(es) i

Review = Certify and Submit #ff

Supporting Documents:

File Name

B TEST DOCUMENT.docx

Supporting Documents:

File Name

B TEST DOCUMENT.docx

The Review tab is also updated with the Instructor removal information.

& VPK Instructors

Instructor Name

SSN Degree Type
im Ledbetter 0000000000 Received an M.A_or an M.S Lead
eIy Received an M.A. or an M.S Lead

1T VPK Class(es)

CF17 1

BABY DOLL CIRCLE TIME

Credential
M.A. or M.S. in an approved field with required minimum hours and experience

M.A. or M.S. in an approved field with required minimum hours and experience

01/01/2018 06/29/2018
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Document Type Issued On Expires On
Background Screening 1200172017 12/01/2018
Document Type Issued On Expires On
Background Screening 1200172017 12/01/2018
Is Gertified? Equivalent Gredential
No
No
Jim Ledbetter

ht Date: 06/29/2018

ht Date: 02/22/2018

Uploaded On Size
01/02/2018 15KB
Uploaded On Size
01/02/2018 15KB

Supporting Documents
1 Files uploaded

1 Files uploaded



VPK Calendars

To edit the current calendar in the VPK Calendars tab, click the Edit button, make any necessary edits, and click the
Save button. To remove a calendar, click the Remove button. To add a new calendar, click the Add New Calendar
button.

Jim's House of Smarties | 2017 - 2018 ncompiete) v

Atendance Poicy®  VPKDrestorfe VPKinstuctors | VPKCelndws$) VPKCass(est T ReviewI ety and Sumit i

-

[ Shew remaved calendars

[::] Gedit | i Remowe , Site Cl a Days:
o) January 2018 (55

Frogram Typa: Sehool Tear (540 hours)
alendar Star: Date: 010112015 sun Mon Tue wed Thu Fri
Calendsr End Date: 082812015 1 2 3 4 5

Instructional Days:

Day Start Time End Time T B e 10 " 12
Monday 05:00 AM 11:00 AM

18 15 ® " 18 10
Tuesday 05:00 AM 10:00 AM
Wiednesday 08:00 AM 1000 AM 21 2 2 24 25 2
Thursday 08:00 AM 10:00 AM

2 2 0 Bl
Friday 05:00 AM 10:00 &M
Saturday

Sunday

Total Caloulated Hours: 540.00
Total VPK Instructional Days: 130

o 1 KT FR— s
= January 2018 5

Calendar Name: Beta
Frogram Type: School Year (540 hours)

Calendar Start Date: 011872012 Sun Mon Tue Wed Thu Fri
Calendar £nd Date: 0512172018 1 2 3 1 5
Instructional Days:
Day Start Time. End Time. 7 B e 0 1" 12
Mendsy 05:00 AM 1200PM

18 15 i 7 18 1
Tuesday 05:00 AM 11:00 AM
Wiednesday 08:00 AM 11:00 M Sl 2 Esl 2 25 2
Thursday 08:00 AM 11:00 AM

E EY El Bl
Friday 05:00 AM 11:00 AM
Saturday

Sunday

Total Caleutzted Hours: 508.00
Total VPK Instructional Days: 92

+save X Cancel

If there are no classes assigned to a calendar, when the Remove button is clicked, the following message will
display.

Remove 7

© You sre about to remaove this calendar and make it inactive. You may re-add this
calendar at a later fime i needed. Are you sure you want to remove this calendar?

CEIN:E|| Remowe I

If there are classes assigned to a calendar, the following message will display:

@ Calendar is currently assigned

© This action cannot be performed because the calendar is currently assigned to a
class. If the class has not started yet, you may remove the calendar from the class
and try this action again.

Ok
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Once a calendar is removed, the calendar will no longer appear on the VPK Calendars screen, unless the Show
removed calendars checkbox is checked. The calendar can be re-added by clicking the Re-add button.

Jim's House of Smarties

Attendance Paiicy

& Add New Calendar

Cslendar Name: 1
Program Type: Schecl Yaar (540 heurs)
Calendar Start Dafe: 01/01/2018
Calendar End Date: 00/20/2012

Instructional Days:

Day Start Time End Time
Monday 06:00 AM 11:00 AM
Tuesday 09:00 AM 10:00 AM
Wednesday 09:00 AM 1000 AM
Thursdsy 09:00 AM 1000 AM
Fridsy 09:00 AM 1000 AM
Ssturday
Sunday

Total Calculated Hours: 540.00

Total VPK Instruotional Days: 130

—

ials] @ re-soo

o w—— ved)

Program .

Gslendar Start Date: 011672018

Calandar End Date: 053172012

Instructional Days:
Day Start Time. End Time
Mondsy 00:00 AM 1200 P
Tuesday 00:00 AM 11:00 AM
Wednesdsy 00:00 AM 11:00 AM
Thursdsy 09:00 AM 11:00 AM
Fridsy 09:00 AM 11:00 AM
Saturday
Sundsy

Total Calculated Hours: 509.00
Totsl VPK Instructionsl Days: 9%

NOTE: Calendar End Dates and Class End Dates are editable.

2017 - 2013 (Incomplete) v

VPK instructors & | VPK Calendars 8

Cariify and Submit

Non-nstructional, Site Closures and Exceptional Instructional Days:

sun Mon

Non-instructional, Site Closures and Exceptional Instructional Days:

Sun Mon

January 2018 > =
Wea o F sat
B B 5
0 B [
e B o
B 5 =
B
January 2018 » ==
wea T i sat
B B s
0 " e
” B o
2 = E

The Calendar End Date can be changed to reflect changes in Non-Instructional Days or holidays that are added
after the calendar begins. Changing the Calendar End Date will update the Class End Date and the Instructor Last

Taught Date.

Jim's House of Smarties

Attendance Folicy @

[0 Show removed cslendars
Calendar ID: @
Calendar Name: @
Program Type: @

Calendar Start Date: @

Instructional Days: ‘@

K Direstor J

2018 - 2018 (Certified) v

VPKInstructors & | VPK Calendars i) | VPK Classes) flf  Review=
A
Ent r Name
School-Year (540 hours)
08132018 i
Day Start Time End Time
~ Monday 08:00 AM (] 11:00 AM
¥ Tuesday 0800 AWM @ 11:00 AM
# Wednesday 08:00 AWM @ 11:00 AM
« Thursday 08:00 Al o] 11:00 AM
¥ Friday 02:00 AM (e} 11:00 AM
Saturday o]
Sunday (o]
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Certify and Submit i

[ Calendar End Date: €@

04/2172010

a2l

Click a date to modify instructional hours. Multiple days may be selected by clicking and dragging days.

Sun Mon Tue



After the calendar is changed, if the provider needs to change the Instruction Start Date of an instructor, the
provider will un-check and re-check the checkbox for each instructor and edit the date.

Jim's House of Smarties 2018 - 2018 (Cerified) v

Attendance Falicy @ VPK Director * WK Instructors & WFK Calendars ﬁ WPK Class{es) m Review = Certify and Submit #f

Class ID: @ AF1g

Class Name: @ Blah
Class Calendar: @ A-
Main Curriculum: @ RABY DOLL CIRCLE TIME
Class Start Date: @ 08132018 i
Class End Date: @ 0472172018 i
Instructors:

& M (Recsived 5 BS. or a B.A, Lead, 40-hour infroductory child care fraining course )

Instruction Start Date: 08132018 il

=

Jim's House of Smarties | 2012-2019 (Gertified) v

Atftendance Paolicy VPK Director VPK Instructors VPK Calendars WVPK Cl es] Review = Certify and Submit
¥ =

Class ID: @ AF18

Class Name: €@ Blsh

Class Calendar: @ A-
Main Curriculum: & BABY DOLL CIRCLE TIME
Class Start Date: @ oz12012 i
Class End Date: @ 04/21/2019 i
Instructors:

(Hemimd 8BS oraBA Lead, 40-hour introductory child care training course )

Last Taught Date: 02282019 = D Mever began instruction of class

You must select at least one Lead instructor or enter a new class end date.

=T
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The Calendar Name can be added if the provider did not add a Calendar Name when the calendar was created.

Jim's House of Smarties | 2018-2019 (Certified) v

Attendance Palicy Q. VPK Director VPK Instructors By WPK Calendars ﬁ WPK Class{es) m Review = Certify and Submit #f
= Add New Calendar

[ Show removed calendars

m I'W G Eait H Remove HNon-nstructional, Site Closures and Exceptional Instructional Days:

Calendar Name:
o Yo 0 hours)
Calendsr Start Date: 08/13/2018 Sun Mon

Calendar End Dafe: 04/21/2018
Instructional Days:

Day Start Time End Time

Monday 02:00 AM 11:00 AM

Tuesday 02:00 AM 11:00 AM

‘Wednesday 02:00 AM 11:00 AM

Thursday 02:00 AM 11:00 AM

Friday 02:00 AM 11:00 AM

5 5]

Saturday

Sunday

Total Calculated Hours: 540.00
Total VPK Instructional Days: 180
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VPK Class(es)

To edit the current class information in the VPK Class(es) tab, click the Edit button. To add a new class, click the
Add New Class button. To remove a class, click the Remove button. After all edits have been made for each class,
click the Save button.

Jim's House of Smarties ~ 2017-2018 (incompiete) v

Attendance Policy Qg WPK Director * VPK Instructors & VPK Calendars ﬁ VPK Class(es) it Review = Certify and Submit #fg

[ show removed classes

i AF17 January 2018 » month | list

Class Name: Alpha

Class Calendar 1 sun Mon Tue Wed Thu Fri sat

Main Curriculum: BABY DOLL CIRCLE TIME 1 2 3 4 5 6

Class Starf Date- 01/01/2018

Class End Date: 06/29/2018

Instructors: 7 8 9 10 1 12 13

Name Type

14 15 16 7 18 19 20
pal 22 23 24 25 26 27
28 29 30 31

Classes that have started may not be removed. Limited editing is available.

i CF17 Wiy January 2018 > month  list

Glass Name: NiA -

Crass Calendar 1 Sun Mon Tue Wed Thu Fri sat

Main Curriculum: BABY DOLL CIRCLE TIME 1 2 3 4 5 6

Class Start Date: 01/01/2018

Class End Daie: 06/29/2018

Instructors: 7 8 9 10 11 12 13
Name Type
Jim Ledbetter Lead “ b g 7 L 19 o
Not Jim Ledbetter (Removed) Lead 21 2 23 24 25 26 27

28 29 30 31
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If the class has not started, when the Remove button is clicked, the following message will display:

Remove ?

O Are you sure you want to remove this classroom?

Once the Remove button is clicked, the class will no longer appear on the VPK Class(es) screen, unless the Show

removed classes checkbox is checked.

Jim's House of Smarties

Attendance Policy @~ VPK Director

Add New Class

W BF17

Class Name: Beta(Removed)
Class Calender 1

2017 - 2018 (Incomplete) v

VPK Instructors &

Main Curriculum: BABY DOLL CIRCLE TIME

Class Start Date: 01/02/2018
Class End Date: 0110212013
Instructors:

Name

zw

Class Name: Alpha
Class Calendar: 1

Type

Remove.

Main Cumiculum: BABY DOLL CIRCLE TIME

Class Start Date: 01/01/2018
Class End Date: 0110212013
Instructors:

Name

Type

'VPK Calendars iy

VPKClass(es) flil =~ Review= Certily and Submit #§

January 2018

January 2018

Mon Tue
1 2
7 & 9
14 15 16
21 22 223
28 29 30
Mon Tue
1 2
7 8 9
14 15 16
21 22 23
28 29 30
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3
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sat
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13
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To end the class, click the Edit button and the change the Class End Date to reflect the last day that VPK instruction
was provided. The Instructor Last Taught Date will be updated to the Class End Date after clicking the Save button.

Class ID: @ CF17
Class Name: @ Enter Class Name
Class Calendar: € A-1 Y
Main Curriculum: € BABY DOLL CIRCLE TIME v
Class Start Date: @ 01/01/2018
Class End Date: @ 02/22/2018

Instructors:

& Jim Ledbetter (Received an M.A. or an M.S, Lead, M.A. or M.S. in an approved field with required minimum hours and experience )

Instruction Start Date: 01/01/2018

8 ‘Cancel

The Review tab will now reflect the updated class information.

I VPK Class(es) | ]

CF17 1 BABY DOLL CIRCLE TIME 01/01/2018 02/22/2018 Jim Ledbetter

aught Date: 02/22/2018

aught Date: 02/22/2018
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Editing an SR Contract Amendment

Navigate to Contracts > Manage Contracts.

A Home Business - Profile - Enroliments ~ - D - Sites v | Profile| 2021-2022 ¥ Hello @yanoocom:  CrLogor {3 @
ﬁ Manage Contracts

Broadcast Messages

Coalition Messages

Manage Sites

No messages to display.
Manage All Sites

No notifications or alerts to display.
Manage Users
Manage All Users

Manage VPK Applications and Contracts
VPK Provider Application
Manage VPK Instructors, Calendars, and Classes

The Manage Contracts page for the provider site displays. Click the plus “+” sign to the left of the SR 20 contract to
expand the amendment section. The amendment is in Initiated status. Click the Edit button.

Manage Contracts

Show 10 | entries £ Ciear All Filters ‘Search:

Contract View Termination Program
D 17 | Type of Contract Coalition Last Updated Contract Effective Date Date Year
Filter Filter Filter Filter Filter Filter Filter Filter Filter Filter Filter
83406 SR OEL-SR 20 Certified 6/27/2021 71112021 2021 -2022

Show 10 v entries

Amendment ID 1L stas 1 view 17 Document 11 Action It

18461 Initiated
First Previous - Next Last

NOTE: The amendment status changes from Initiated to Incomplete while the amendment is being edited.
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Review the Provider Eligibility and Notification sections. If applicable, the Provider Responsibilities and Scope of
Work contracted slots question displays. Select a response if applicable. Enter any changes to the provider contact
information, if applicable, then click Next Step.

School Readiness (SR) Contract Amendment

Provider(s):
1
2

Il. PROVIDER ELIGIBILITY

182 The Coalition participates in the Contracted Slots e
Program.

18c The COALITION has determined the PROVIDER
eligible to participate in the Contracted Slots
Program.

Ill. PROVIDER RESPONSIBILITIES AND SCOPE OF WORK

11130, If applicable, does the eligible PROVIDER, pursuant Select N
to paragraph 8, elect to participate in the Contracted
Slots Program? %

XI.NOTIFICATION

X830 Previous Provider Contact

Yes v

Name:
Phone:
Email:

@yahoo.com

New Provider Contact (if applicable)
Name:

Phone:

Email:

Save
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Below is an example of an amendment for a multiple-site provider where a new site is being added to the contract.
The page displays the both provider currently on the contract and the new site being added to the contract.

Original provider

e Ifachange is needed to the provider’s selection to conduct child assessments (ONLY during the
appropriate child assessment period) or the child assessment tool needs to be changed, make the new
selections and enter the reason for modification. Click Next Step to continue.

e If anew provider is being ADDED to the contract — Select if the provider conducts child assessments. If
yes, select the assessment tool. Click Next Step to continue.

School Readiness (SR) Conlract Amendment Preview Amendment

Exhibit 1

Provider Name: (o] al Provider

PROVIDER ELIGIBILITY

suant o Rule 8414 740, FAG. Vo5 %
Rules SM-4.740, FAC. * [l

PROVIDER RESPONSIBILITIES AND SCOPE OF WORK

cha OVIDER'

conduct ohild as

r eligiblity to receive the Child ass: ra

essments or eligiblity to receive the Child assessment rate.

ED
The new sssessment ool ix: (SR ]

Reason for modifieation:

Exhibit 1
Provider Name: ijruvider being added to the cnntract}

PROVIDER ELIGIBILITY

‘The COALITION has determinad the PROVIDER is exempt from the prograr Suant 1o Rule G4 740, FAC. v

nent requirement

PROVIDER RESPONSIBILITIES AND SCOPE OF WORK
s

the eligible PROVIDER. agrees ta condust ohi using 2 refiable assessor as defined by the child assessment tool, that meet the criteria described in s. 100282(K). F.5., atleast three times per year and will submit valid and reliable data fo the statewide information system. lf the PROVIDER selects to conduct child
PROVIDER understands the child

PROVIDER agrees to conduct child assessments in accardance with Rule 6M-4.500(11), FA.C. using the selected 25 the assessmenttaol

*[T5Go8 2

< Previous Step I Next Step > I
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The Exhibit 3: Quality Improvement Plan (QIP) Selection page displays if the coalition selected a new QIP strategy.
If Exhibit 3 displays, initial the selected strategy. Then, click Next Step.

SR Amendment Quality Improvement Plans Preview Amendment

Exhibit 3: Quality Improvement Plan Selection

Provider Name: -
Selection Strategy Description (summary)
[w]

Provider Initials cOALITION approved strategy ~ Description included in QIP Notice

Teacher
Name(s)
8]

Provider Initials ¢orifieq Coaching Visits Each selected classroom will participate in 20 hours of certified coaching provided by the ELC or its delegate.

Teacher
Name(s)
W
Provider Initials
CLASS Group Coaching (CGC)  Each selected instructor/director will complete either the CGC PreK 24-hour course or the CGC Infant/Toddler 24-hour
Teacher  Training course provided by the COALITION's or its delegate’s CGC Specialist.
Name(s)

See QIP Notice
[m]

Each selected instructor/director will successfully complete two Early Childhood Training System courses faciltated by the
ELC. Course options include taking an online course alone, with TA coaching support andior as a member of a COALITION-
sponsored Community of Practice.

Provider Iniials Early Childhood Training System
(ECTS) Courses
Teacher
Name(s)

[m]

0 hours of IACET- or OEL- Each selected irector will register for and complete 20 hours of International Association for
Provider Initials o Continuing Education & Training (IACET) approved training (or other OEL-approved CEU training} provided by the ELC or
approved trainin 9 9 PP 9 PP g} p ¥
. PP 9 their delegate.
eacher
Name(s)
o

Each selected instructor/director shall register in the Florida Early Care and Education Professional Development Registry.

Provider Iitals ’
Professional Development generate a professianal development plan in the registry and complete the required progressian along the career pathway,

Teacher
Name(s)

< Previous Step Save | Next Step »

The Exhibit 5 page for registration fee displays if the provider charges an annual registration fee. If a change is
needed to the annual fee collection frequency, make a new selection (Month, Upon Enrollment, or Other).

If a new provider site is being added to the contract and they charge an annual registration fee, an annual
collection frequency is required (Month, Upon Enrollment, or Other). Click Next Step to continue.

Exhibit 5: Provider Reimbursement Rates

Provider Name:
Registration Fee

If PROVIDER charges a regisiration fee please check one and provide the amount:| § 200.00
O One time fee upon enroliment.
& Annual fee.| Upon Enrollment  ~

O0ther Describe:
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The Exhibit 6: Holiday Schedule page displays. Click the Edit button to add or remove holidays, if applicable.
NOTE: Coalition paid holidays cannot be edited by the provider.

School Readiness (SR) Coniract

Exhibit 6: Holiday Schedule
Provider Name: E
Holday Date Observed
1. | Day A Thanksgiving 1282021
2| chistmas £ue 12262021
3| Christmas Dy Observed T2rzriz0Rt
. [NewveanEve 12512021
o | GoodFiazy w022
6 | EasirGbserved w0z
7. | Mamorial Day sznanz
5 | independance Day Observed Ti6021
& | Labor Day wiez0z1
10. | Thanksgiving Day 1252021
11, | D2y 2atere Tranisguing 1242021
1z
Exhibit 6: Holiday Schedule
Provider Name:
Holiday Date Observed
1| Intazerdenca Day Osserves Tisz021
2| Labor 0oy w6021
5| Thanicsgiving Day 1252021
.
0
8
f
[
0
1
2
< Previous Step Next Step >

E Paid Holidays for Multiple Sites

[ Al sites use this holiday
schedule?

Provider Name:

Holiday Date

Independence Day Cbserved 752021

Labor Day 9/6/2021

Thanksgiving Day 11/2572021

Christmas Eve 12/24/2021

New ‘ears Eve 1213172021

Good Friday 411572022

Memoriall Day 513002022
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To save your changes, click Save in the edit window, then click Close to close the window. Click Next Step to
proceed.

Exhibit 6: Holiday Schedule

Provider Name: [ Edit
Holiday Date Observed
1 Independence Day Observed 7152021
2 Labor Day 9/6/2021
3 Thanksgiving Day 11/25/2021
4 Christmas Eve 12/24/2021
5 New Years Eve 12/31/2021
6. Good Friday 415/2022
7 Memoriall Day 5/30/2022
8.
9
10.
1
12

< Previous Step Next Step »

On the Amendment Signatures page, click the Preview button to review the SR 20A form to verify changes before
signing and submitting the amendment. Click the “By Electronic Signature” box to electronically sign the
amendment

School Readiness (SR) Amendment iew Amendment

Amendment Signatures

Click the check box to sign electrenically. After signing, click Next to proceed to the submission page.

i of Presi i i Officer/O inei Other Print Name
Authorized Representative
By Electronic Signature

Title Date

Provider's Additional Signatory (If required by the Provider) Print Name
O By Electronic Signature

Title Date

COALITION has caused this Contract to be executed as of the date set forth in Paragraph 1

Signature of Authorized Coalition Representative Print Name
By Electronic Signature

Title Date

£ Previous Step @
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Enter the Title of Signator (NOT the Signator’s name), then click Yes to proceed with electronically signing the
amendment. Click Cancel to close the window without signing.

© SR Amendment Electronic Signature

You are about to electronically sign the SR Amendment.

Signature Title for SR Amendment

Title of Signator: ¥ | Director}

Click "Yes" to confirm your electronic signature.

NOTE: To add an additional signature, click Cancel and have the other Signator log in with their username to sign
the amendment before submitting. To remove the provider’s signature before submitting the amendment,
deselect the “By Electronic Signature” box and click Yes in the confirmation pop-up window.

When Yes is clicked in the pop-up window, the signator’s signature, printed name, title and the date are populated
and saved. Click Submit to proceed.

School Readiness (SR) Amendment Preview Amendment

Amendment Signatures

Click the check box to sign electronically. After signing, click Next to proceed to the submission page.

(Etectronic Signatura) .
of i Vi i Officer/Owner/Princi Other Print Name
Authorized Representative
By Electronic Signature
Director 6/27/2021 8:48:24 PM
Title Date
Provider’s Additional Signatory (If required by the Provider) Print Name
By Electronic Signature
Title Date

‘COALITION has caused this Contract to be executed as of the date set forth in Paragraph 1

signature of Authorized Coalition Representative Print Name
By Electronic Signature

Title Date

Signature saved successfully.

S Felesse
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On the SR Amendment Certification page, enter Full Name and Title, then click the “Certified by electronic
signature box.” Click Submit to submit the amendment to the coalition.

SR Amendment Certification

The effective date of the Amendment shall be the date that it is signed by both parties. All previsions in the contract and any attachments/exhibits in cenflict with this amendment shall be and are hereby changed to conform to this
Amenament. All provisions not in conflict with this Amendment are stil in full force and effect in accordance with its terms and are to be performed at the level and in the manner specified in the contract.

IN WITNESS WHEREOCF, the parties have caused this Amendment to be executed by their proper and duly authorized representatives.

Warranty of Authority. Each person signing this Amendment warrants that he or she is dually authorized to do s0 and to bind the respective party fo the amendment

By signing this form | certify that:

« 1 had the opportunity to review the to the ide School (SR)
Provider Contract.

« | have examined this amendment and, to the best of my and belief, the il
provided is true and correct.

= | understand that upon the approval of my provider's | will receive i ion my

amendment is in force.
- lam duly authorized to sign and bind the respective party to the amendment.

Submit Amendment

* Full Name

* Tite Director

* Certified by electronic signature
Amendment sign date 612712021

< Previous Step

A message that you have successfully completed, signed, certified, and submitted your SR amendment displays.

1> You Have Successfully Completed, Signed, Certified and Submitted your SR Amendment!

Your early learning coalition will review and process your amendment.

Please check your email for important information regarding your amendment.

You can click on the button below to retumn to your home page.

4 Retum 1o home page

Navigate to Contracts > Manage Contracts to view the submitted amendment. Click the plus “+” sign to the left of
the SR 20 contract to expand the amendment section. The amendment is in Submitted status. Click the View
button to preview the amendment in a new browser tab.

Manage Contracts
Show 10 w entries £ Clear All Fitters  [ESEEI

Contract Termination Program
D pe of Contract Contract Name Coalition Last Updated Date Year
Filter Filter Filter Filter Filter Filter Filter Filter Filter Filter Filter
\ 83406 SR OEL-SR 20 Certified 6127/2021 7142021 2021 - 2022

Show 10 v entries

Amendment ID 12 status 1 Document 11 Action i)

18461 Submitted

First | Previous - Next = Last
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Viewing a Certified SR Contract Amendment
After the coalition certifies the SR amendment, navigate to Contracts > Manage Contracts.

A Home Business -  Profile - E < - D +  Sites: v| Profile| 2021-2022 v Hello @yahoocom!  CrLog OFF £+ @

Broadcast Messages Coalition Messages.

Manage Sites

No messages to display. No nefifications or alerts fo display.
Manage Al Sites

Manage Users
Manage All Users.

Manage VPK Applications and Contracts
WPK Provider Application
Manage VPK Instructors, Calendars, and Classes

The Manage Contracts page displays. Click the plus “+” sign to the left of the SR 20 contract to expand the
amendment section. The amendment is in Certified status.

To download a PDF of the certified SR 20A and any associated exhibits, click the Download button.

Manage Contracts
Show 10w entries £ Clear All Filters  [JSEEUSIS

Contract View Termination Program
D IF | Type of Contract Coalition Last Updated Contract Effective Date Date Year
\ Filter Filter Filter Filter Filter Filter Filter Filter Filter Filter Filter

* 83406 SR OEL-SR 20 Certified 6/27/2021 71112021 2021 - 2022

Show 10 v entries

Amendment ID 12 Status It View 11 Document 1T Action it

18461 Certified

First | Previous - Next  Last

110



Editing a VPK Contract Amendment

Navigate to Contracts > Manage Contracts.

A Home  Business ~  Profile - Enroliments ~  Aftendance ~  Documents «

ﬁ IManage Contracts Sites: ~| Profile; 2020-2021 v  Hello

Broadcast Messages Coalition Messages

Manage Sites
Manage All Sites

No messages to display No notifications or alerts to displ

Manage Users
Manage All Users

Manage VPK Applications and Contracts
The Manage Contracts page displays. Click the plus “+” sign to the left of the VPK 20 contract to be amended to

expand the amendment section. The amendment is in Initiated status. Click the Edit button.

Manage Contracts
Show 10 ~ entries £ Clear All Filters Search

Type of View Termination Program
Contract 1k Last Updated Contract Date Year

Filter Filter Filter Filter Filter Filter Filter Filter Filter Filter Filter
u 58526 SR OEL-SR 20 Certified 4/29/2021 712112020 2020 - 2021
“ 39205 SR OEL-SR 20 Ceriified 412812021 71112019 2019 - 2020
27626 SR OEL-SR 20 Certified 5/24/2019 7112018 NIA
53426 VPK OEL-VPK 20 Certified 6/24/2020 71112020 2020 - 2021

Shew 10 v entries

Amendment ID 12 Stas 11 view 11 Document 11 Action )

16867 Initiated

First | Previous - Next = Last

NOTE: The amendment status changes from Initiated to Incomplete while the amendment is being edited.
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The Compensation and Funding page displays. The advance payment selections default to the selections on the
VPK contract or latest amendment. If a change is needed, select the new advance payment option for the school
year and/or summer programs. Click Next Step to continue.

Voluntary Prekindergarten (VPK) Contract Amendment

Provider(s):

VIl COMPENSATION AND FUNDING

VIL40 Advance Payment Option
School Year Program

Selaction applies to any site included in the contract
PROVIDER elects not to receive monthly advance payments for the school year prograr vl}

Summer Program Changing the advance paymant selaction will affect all
sites on the contract If you are a provider on a
multiple-site contract and you intend to change the
advance payment selection(s) for this site (but not all
sites), contact your coalition to be removed from the
contract Asaparate VPK contract will need to be
executed for the site that is removed from this
contract

PROVIDER elects not to receive monthly advance payments for the summer program w

Save

NOTE: For VPK contracts with multiple sites, changing the advance payment selection will affect all sites on the
contract. If you are a provider on a multiple-site contract and you intend to change the advance payment
selection(s) for specific sites, but not all, contact your coalition to remove those sites from the contract. A separate
VPK contract will need to be executed for the provider sites that are removed from the contract.

If one or more provider is being added to the contract, the Exhibit 1: Provider Location List Attachment displays.
Select the box for school year and/or summer if the provider will offer the session, then click Next Step.

Voluntary Prekindergarten (VPK) Amendment Preview Amendment

Exhibit 1 : Provider Location List Attachment

Conducts

Child Child Official
Location Location Legal Doing Business Employer ID § School Assessments Assessment Use
Number Name As Physical Address Number(EIN) | Year  Summer (Yes/No) tool used only

< Previous Step Save  NextStep >
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The Amendment Signatures page displays. To preview the VPK 20A form, click Preview Amendment.

Voluntary Prekindergarten (VPK) Amendment

Amendment Signatures

Click the check box fo sign electronically. After signing, click Next to proceed to the submission page.

of President/Vi i Officer/Owner/Princi Other
Authorized Representative
O By Electronic Signature

Print Name

Title Date

The VPK 20A loads in a new browser tab.

1< <oh ofa D >l O ©® 100% v =

STATE OF FLORIDA
AMENDMENT TO THE STATEWIDE VOLUNTARY
PREKINDERGARTEN PROVIDER CONTRACT
FORM OEL-VPK 20A

L. General Amendment Information

Amendment Number: | 16867

IL Parties and Terms of Contract Amendment

This AMENDMENT to the Statewide Voluntary Prekindergarten (VPK) Provider Contract is entered into
between the Early Learning Coalition of ___and _ -
. VPK provider (Provider).

WHEREAS, on _7/1/2020 , the Early Learning Coalition of _ _ . entered into the Contract
with this Provider to provide VPK services: and

‘WHERAS. PROVIDER desires to amend this Contract to replace. delete. or supplement one of the
following provisions of the existing Contract; and

WHEREAS, the Early Learning Coalition of ___ agrees to amend the Statewide Voluntary
Prekindergarten Provider Contract as indicated in Section III.

III. Amendments

The Contract is hereby amended to replace the following as noted below (check each applicable box for

the modified term(s).

J Location of the Provider’s Principal Office. The deleted address is:

The replacement address is:

Reason for modification: -
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To sign the amendment electronically, on the Amendment Signatures page, click the box for the provider
authorized representative.

Voluntary Prekindergarten (VPK) Amendment Preview Amendment

Amendment Signatures
Click the check box o sign electronically. After signing, click Next to proceed to the submission page.

Signature of President/Vice i Officer/Owner/Princij Other Print Name
Authorized Representative

By Electronic Signature
Title Date
Provider's Additional Signatory (If required by the Provider) Print Name
O By Electronic Signature
Title Date
Provider's Additional Signatory (If required by the Provider) Print Name
[ By Electronic Signature
Title Date

When the electronic signature box is checked, a pop-up window displays. Enter the Signator’s title (not the name),
then click Yes to proceed with electronically signing the amendment, or click Cancel to close the window without
signing.

© vPK Amendment Electronic Signature

You are about to electronically sign the VPK Amendment

Title of Signator: ¥ | Director

Click "Yes" to confirm your electronic signature.

Cancel
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When Yes is clicked, the signator’s signature, printed name, title and the date/time are populated and saved. Click
Submit.

Voluntary Prekindergarten (VPK) Amendment Preview Amendment

Amendment Signatures

Click the chack box to sign electronically. Afer signing. click Next 1o proceed to the submission page

Ercrom sgnanrel
ignature of PresidentVice President Secretary OTicerOwner Prinelpalior Other

Authorized Representative Print Nome
By Electranic Signaturs
Director SIT12021 B:14:50 PM

Title Date
Providars Addianal Signatory (1 required by the Providen) Print Name

By Electronic Signature
Tite Tare
Provider's Addional Signatory (1 required by the Provider] Print Name

By Electronic Signature
Tite Tare

COALITION has caused this Contract 1o be executed as of the date set forth in Paragraph 1

Signature of Authorized Coalition Representative Print Name
By Electronic Signature

Tite Date

Signature saved successfully

To remove the provider’s signature before submitting the amendment, unselect the By Electronic Signature box
and click Yes in the confirmation pop-up window.

NOTE: To add an additional signature, have the other Signator log in to sign the amendment before submitting.

When the Submit button is clicked on the signatures page, the VPK Amendment Certification page displays. Enter
Full Name and Title, and click the “Certified by electronic signature box.” Click Submit.

# VPK Amendment Certification

The effective date of the Amendment shall be the date that it is signed by both parties. All provisions in the contract and any attachments/exhibits in conflict with this amendment shall be and are hereby changed to conform to
this Amendment. All provisions not in conflict with this Amendment are still in full force and effect in accordance with its terms and are to be performed at the level and in the manner specified in the contract.

Warranty of Authority. Each person signing this Amendment warrants that he or she is dually authorized to do so and to bind the respective party to the amendment.

By signing this form | certify that:

« I had the opportunity to review the to the Voluntary Preki ten
(VPK) Provider Contract.

« I have examined this amendment and, to the best of my and belief, the
provided is true and correct.

+ I understand that upon the approval of my provider's 1 will receive noti my

amendment is in force.
« am duly authorized to sign and bind the respective party to the amendment.

Submit Amendment

% Full Name

* Tiie Director

* Certified by electronic signature
Amendment sign date 5952021

e ]

£ Previous Step
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The successfully completed, signed, certified, and submitted message appears.

1 You Have Successfully Completed, Signed, Certified and Submitted your VPK Amendment!
Your early learning coalition will review and process your amendment.

Please check your email for important information regarding your amendment.

You can click an the button below to return to your home page.

4 Retum to home page

Navigate to Contracts > Manage Contracts.

A Home  Business v  Profile ~

ﬁ Manage Contracts Sites: ~ | Profile; 2021-2022 v Hello

Enrollments ~  Aftendance ~  Documents ~

1> You Have Successfully Completed, Signed, Certified and Submitted your VPK Amendment!

Your early learning coalition will review and process your amendment.

Please check your email for important information regarding your amendment.

Clogoff {F @

The Manage Contracts page displays. Click the plus “+” sign to the left of the VPK contract that is being amended to

expand the amendment section. The amendment is in Submitted status.

To preview the submitted VPK 20A form and any associated exhibits, click the View button.

Manage Contracts

Show| 10 w | entries

Amendment ID 1:  Status 1T view |1 Document

16867 Submitted
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Show| 10 ~ entries 4 Clear All Fitters Search

Contract View Termination Program
D Type of Contract Last Updated Contract Effective Date Date Year

Filter Filter Filter Filter Filter Filter Filter Filter Filter
20860 VPK-APP VPK 10,11A,11B Certified 12121/2020 9/14/2020
15674 VPK-APP VPK 10,11A,118 Certified 12/26/2019 9/16/2019
3960 VPK-APP VPK 10,11A,11B Certified 8/6/2018 8/10/2018

- 53426 VPK OELVPK 20 Certified 6/24/2020 71172020

Filter Filter
2020 - 2021
2019 - 2020
2018 - 2019
2020 - 2021
11 Action It

First | Previous - Next  Last




Viewing a Certified VPK Contract Amendment

Navigate to Contracts > Manage Contracts. The Manage Contracts page displays. Click the plus “+” sign to the left
of the VPK contract to expand the amendment section. The amendment is in Certified status.

To preview the certified VPK 20A form and any associated exhibits, click the View button, or click the Download
button to download the amendment as a PDF.

Manage Contracts
Show 10 v enfries > Clear Al Filters Search;

Contract Type of View Termination Program
D 1f | contract Contract Name Last Updated Contract Effective Date Date Year

Filter Filter Filter Filter Filter Filter Filter Filter Filter Filter Filter
“ 58526 SR OEL-SR 20 Certified 412912021 7/21/2020 2020 - 2021
\H 53426 VPK OEL-VPK 20 Certified 6/24/2020 7112020 2020 - 2021

Show| 10 ~ entries

Amendment ID 1t Status 1 View 11 Document 1T Action It

e e -

First | Previous - Next = Last
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Enrollments - VPK

VPK Providers may manage VPK enrollment online by going to Enrollments > Manage VPK Enroliments. Two
options are available: Request/Change Enrollment and Bulk File Upload.

Contracts ~ Enrollmenis ~ Attendance - Documents «

Manage VPK Enroliments »  paquest/Change Enroliment

- Manage SR Enrollments » gk File Upload '

Request/Change Enrollment

This feature allows VPK Providers to request or change enrollment for children in verified classes submitted
through the VPK Provider Application. To begin, select the VPK Program Year, VPK Session, and VPK Class.

& Reguest/Change VPK Enroliment @ Bulk VPK Enroliment

VPK Program Year: m VPK Session: m VPK Class: - Class Start Date: Class End Date:

Max Class Size: 0 VPK Children Count: 0 Non-VPK Children Count:

Please Note: Based on the VPK session and instructors assigned, the maximum class size iz 0. The class must have a minimum of 4 VPK children to start

Certificate Number : Child First Name : Child Last Name : Child DOB:  MW/DD/YYYY © Enroll to this Class
Certificate Number Child First Name Child Last Name | Child DOB | Child Age W Anticipated Start Date Actual Start Date | Termination Effective Date W

Please choose valid program year, session and class from drop downs to see results.

With the VPK Program Year, VPK Session, and VPK Class selected, the class start date and end date appear as well
as the max class size. This information is directly tied to the VPK Provider Application. For example, if there is one
lead instructor for the school-year session submitted and verified on the VPK Provider Application, the max class
size will be 11; if there are two instructors for the school-year session submitted and verified on the VPK Provider
Application, the max class size will be 20.

Next, the VPK children count and Non-VPK children count are displayed. These two counts (summed together)
cannot exceed the max class size. The Non-VPK children count is used to anonymously indicate private pay
children participating in the VPK class. The Non-VPK children count defaults to zero. When the Non-VPK children
count is used, the number of VPK children permitted in the class is reduced to maintain the max class size limit.

& RequestiChange VPK Enroliment @ Bulk VPK Enroliment

VPK Program Year: 20182019 + VPK Session:  Schaclyear (540hours) + VPKClass:  AF18 - AM Redbirds v  Class StartDate: 08/20/2018  Class End Date: 05/17/2019
Max Class Size: 11 VPK Children Count: 8 Non-VPK Children Count:
Non-VPK Children Count updated successfully for this class
Please Note: Based on the VPK session and instructors assigned, the maximum class size is 11. The class must have a minimum of 4 VPK children to start,
Certificate Number Child First Name Child Last Name : Child DOB :
[csors | corommamtor ;| crtariitams | coatomtoms | crtaoon [ cotange | suteni0 | amipatndsrDme | At srDnte | Tominsion St ot staus

No records faund for this class
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The class roster records are also displayed. If there are no children enrolled in the class, a “No records found for
this class” message displays.

Actions Certificate Number

No records faund f

Child First Name

Child Last Name Child DOB Child Age Student ID Anticipated Start Date Actual Start Date Termination Effective Date Status

If there are/were children enrolled in the class, the records are listed with the current enrollment status (Enrolled,
Enrolled-Change Requested, or Enrollment Ended (Terminated)).

P—
S I m s L D R L .
&y

VPK1471369-2019 09/192019 [£] @ Terminale Enrolled
VPK1464599-2019 4y 09/05/2019 Enrolled
VPK1460740-2019 % 091062019 [ETE Enrolled
VPK1452929-2019 4y 0812812019 08/28/2019 i Enrolled
VPK1448191-2019 4y 0811212019 08/13/2019 Enrolled
VPK1445936-2019 4y 08/1312019 08/13/2019 Enrolled
VPK1442765-2019 4y 082172019 08/21/2019 Enrolled
VPK1435887-2019 4y 0811212019 03/12/2019 Enrolled
VPK14277252019 4y 08/1212019 08/12/2019 Enrolled
VPK1426560-2019 4y 0811212019 08/12/2019 Enrolled
VPK1402097-2019 4y 08/1212019 08/12/2019 i Enrolled
VPK1303954-2019 4y 0811212019 08/12/2019 Enrolled
VPK1303410-2019 4y 08/1212019 08/14/2019 Enrolled
VPK1288701-2019 4y 087122019 08/12/2019 @ Terminate Enrolled
VPK1239250-2019 4y 0811212019 03/12/2019 Enrolled
VPK1224958-2019 ™ 0811212019 08/12/2019 Enrolled
VPK1219810-2019 4y 0811212019 08/12/2019 Enrolled
VPK1211989-2019 4y 08/1212019 08/12/2019 Enrolled
VPK1175497-2019 4y 081212019 08/12/2019 @ Terminate Enrolled
VPK1193793-2019 4y 101012019 1010112019 Enrolled - Change Requested
VPKI278073-2019 4y 08/1212019 08/12/2019 09/03/2019 Enrollment Ended (Terminated)

VPK1249244-2019 4y 08/26/2019 08/26/2019 09/03/2019 \Enmllmem Ended (Temminated) J

Enrolling a VPK Child

Using the child’s approved Certificate of Eligibility (COE) provided by the family, enter the Certificate Number, Child
First Name, Child Last Name, and Child DOB. Then, click Enroll to this Class.

NOTE: The fields are not case sensitive; however, the certificate number must be entered exactly as it appears on
the COE (i.e. VPKH##H#-YYYY).

& Request/Change VPK Enroliment @ Bulk VPK Enroliment

VPK Program Year:  2018.2019 + VPK Session:  School.year (540 hours) + VPKClass: AF18.AMRedbirds v+  Class Start Date: 08/20/2018 Class End Date: 05/17/2019
Max Class Size: 11 VPK Children Count: 8 Non-VPK Children Count: 3+

Please Note: Based on the VPK session and instructors assigned, the maximum class size is 11. The class must have a minimum of 4 VPK children to start

Certificate Number :  vpk737-2018 Child First Name :  apple Child Last Name : latham Child DOB : © Enroll to this Class

Actions Certificate Number Child First Name Child Last Name Child DOB Child Age Student ID Anticipated Start Date Actual Start Date Termination Effective Date

No records found for this class.
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STATE OF FLORIDA
VOLUNTARY PREKINDERGARTEN (VPK) EDUCATION PROGRAM

Child Certificate of Eligibility

I. CHILD CERTIFICATE OF ELIGIBILITY (Issued by Early Learning Coalition, through the Family Portal)

1. VPK program year 2. Certificate number 3. Certificate issue date 4, Parent email address
2018-2019 VPK737-2018 7/7/2018
5. Parent name 6. Primary contact number 7. Secondary contact number
8. Child’s full name 9. Child’s date of birth 10. County
Apple Latham 09/09/2013 Clay

The system verifies that the information entered matches a child with an approved COE for the VPK program year
selected and that the child is not already enrolled (or in a non-eligible status for enroliment).

NOTE: The county on the COE does not have to match the provider’s county because the child has been deemed
eligible to participate in the VPK program. The enrollment process automatically updates the child’s county for
service to the provider’s county so the corresponding early learning coalition may manage the child’s enroliment
with the provider.

When a matching child is found and validations checks are successful, a confirmation message appears. To
continue, click Yes.

I® Request Enroliment

J Child Found. Please Confirm Details.

Certificate Number. VPK737-2018

Centificate Issue Date: 07/07/2018
Child First Name:

Child Last Name

Next, the system asks for the Anticipated Start Date. This is the date the child will begin attending class. Typically,
this is the class start date unless the child is starting after the class begins.

NOTE: An anticipated start date cannot be before the class start date or after the class end date. And, an
anticipated start date cannot be before the child's COE issue date (as displayed on the child’s COE and listed in the
enrollment window).
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The system validates each enrollment request to make sure the max class size is not exceeded (based on the
number of instructors assigned, the VPK session type, and current class enrollment count). To continue, click
Enroll Child.

& Request Enroliment

Please Fill Form and Click Enroll Child.

Certificate Number VPK737-2018
Certificate Issue Date 07/07/2018
Child First Name Apple

Child Last Name Latham

Child Date Of Birth 09/09/2013

Class ID AF18 - AM Redbirds

| Anticipated Start Date # €@ 08/2012018 W
Ry e T g e

(COE) for al children enrolled in a provider's VPK program for a penod of 5 years

When the enrollment request is successful, the child appears on the class’s enrollment roster as “Enrollment
Submitted" and the coalition receives the enrollment request for review/approval/rejection. In addition, the
family receives a notification that their child’s enrollment is in progress.

& Request/Change VPK Enroliment @ Bulk VPK Enroliment

VPK Program Year:  2018.2019 + VPK Session:  School-year (540 howrs) + VPKClass:  AF18. AM Redbirds v  Class Start Date: 08/20/2018 Class End Date: 05/17/2019

Max Class Size: 11 VPK Children Count: 8  Non-VPK Children Count: 3 "

Please Note: Based on the VFK session and instructors assigned, the maximum class size is 1. The class must have a minimum of 4 VPK children to start.

Certificate Number : Child First Name : Child Last Name : ChildDOB : | MM/DDYYYY © Enroll to this Class

Certificate Number Child First Name Child Last Name Child DOB Child Age Student ID Anticipated Start Date Actual Start Date Termination Effective Date Status
@ Never Allended VPK737-2018 Apple Latham 09/09/2013 4y 08/20/2018 Em Enroliment Submitted

While the enrollment request is being processed by the coalition, the status is updated on the enroliment roster.
For example, the coalition has changed the status to Coalition Reviewing.

G Request/Change VPK Enroliment @® Bulk VPK Enroliment

VPK Program Year:  2018.2019 +  VPK Session:  School-year (540 hours) +  VPK Class: | AF18 - AM Redbirds v Class Start Date: 08/20/2018 Class End Date: 05/17/2018
Max Class Size: 11 VPK Children Count: 8 Non-VPK Children Count: 3

Please Note: Based on the VPK session and instructors assigned, the maximum class size is 11 The class must have a minimum of 4 VPK children to start

Certificate Number : Child First Name : Child Last Name : ChildDoB :  MM/DDAY

Certificate Number Child First Name Child Last Name Child DOB Child Age Student ID Anticipated Start Date Actual Start Date Termination Effective Date Status
VPKT37-2018 Apple Latham 09/08/2013 4y 08/20/2018 m Coalttion Reviewing

If the coalition rejects or cancels the enrollment request, the child will no longer appear on the class roster. The
VPK Director and family will receive an email notification. The family is instructed to download their child’s COE
from the Family Portal and re-start the enrollment process.
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When the enrollment process is approved by the coalition, the child’s status is Enrolled.

@ Request/Change VPK Enroliment ® Bulk VPK Enroliment

VPK Program Year:  2018-2019 +  VPK Session:  School-year (540 hours) + VPKClass:  AF18. AM Redbirds +  Class Start Date: 08/20/2018 Class End Date: 05/17/2019
Max Class Size: 11 VPK Children Count: 8 Non-VPK Children Count: 3
© Please Note: Based on the VPK session and instructors assigned, the maximum class size is 11. The class must have a minimum of 4 VPK children to start

Certificate Number : Child First Name : Child Last Name : ChildDoB: M © Enroll to this Class

Certificate Number Child First Name Child Last Name Child DOB Child Age Student ID Anticipated Start Date Actual Start Date Termination Effective Date Status
@ Class change I © Never Attended VPK737-2018 Apple Latham 09/09/2013 4y 08/20/2018 m

Managing VPK Enrollment

The class roster has several features for managing enrollment. Providers may change the anticipated start date,
request to move the child to another class, remove the child entirely from the roster because they never attended,
or request a termination of services.

Change Anticipated Start Date

To change the child’s anticipated state date, click Change within the Anticipated State Date column. A window
displays. The current start date populates in the From field; enter the new start date in the To field. This feature
does not require coalition approval. Click Save to commit the new date or click Close to abandon the date change
and close the window. This feature is available until the actual start date is recorded through the attendance
process. When the actual start date is populated in the column, the Change button is no longer available.

1€ Change Child Enroliment

Certificate Number: VPK737-2018 Certificate Issue  07/07/2018
Date.

Child Name: Apple Latham Child Date Of Birth:  09/06/2013
Anticipated Start 08202018 Class ID: AF18- AM Redbirds

Date:

8 Change Anticipated Start Date €@

From: 082012018 [ To:

Class Change

Once the child's status is Enrolled, a class change may be requested. To change the child’s class, click Class Change
within the Actions column. A window displays. The current class populates in the From field; select the new class
in the To field and enter the Transfer Effective Date. The Transfer Effective Date should be the first day the child
will attend the new class. This feature requires coalition approval. Click Submit Request to send the request to
the coalition or click Close to abandon the class change and close the window.

NOTE: Once a class change request is submitted to the coalition, a subsequent class change request for the same
child is not allowed until the initial class change request is processed by the coalition.
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1€ Change Child Enrollment

Certificate Number:  VPK737-2018 Certificate Issue Date:  07/07/2018
Child Name: Apple Latham Child Date Of Birth:  09/09/2013

Anticipated Start Date:  08/20/2018 Class ID: AF18 - AM Redbirds

& Transfer Child Class €

© Con

From AF18 - AM Redbirds To:  BF18-PM Bluebirds

Transfer Effective Date: 0812012018 i

& Submit Request

Now that the class transfer request is submitted, the child appears on the roster for both classes. In the From
class, the child’s status is Enrolled.

Daisy Mae Daycare

& Request/Change VPK Enroliment @® Bulk VPK Enroliment

VPK Program Year:  2018-2019 v  VPK Session:  School-year (540 hours) v  VPK Class:

+  Class Start Date: 08/20/2018 Class End Date: 05/17/2019

Max Class Size: 11 VPK Children Count: 8 Non-VPK Children Count: 3 v

© Please Note: Based on the VPK session and instructors assigned, the maximum class size is 11. The class must have a minimum of 4 VPK children to start

Certificate Number : Child First Name : Child Last Name : ChiidpoB: Enroll to this Cla

|
Certificate Number Child FirstName | Child LastName | Child DOB | Child Age | StudentID

Anticipated Start Date Actual Start Date Termination Effective Date

VPK737-2018 Apple Latham 0910972013 4y 081202018

In the To class, the child’s status is Enrolled - Change Requested.
& Request/Change VPK Enroliment @ Bulk VPK Enrollment

VPK Program Year:  2015.2019 v VPK Session:  Schoolyear (540 hours) + VPKClass: BFi8.FM Blusbids +  Class StartDate: 08/20/2018 Class End Date: 0517/2019

Max Class Size: 11 VPK Children Count: 11 Non-VPK Children Count: [

Please Note: Based on the VPK session and instructors assigned, the maximum class size is 11. The class must have a minimum of 4 VPK children to start.

Certificate Number : Child First Name Child Last Name : Child DOB

Certificate Number Child First Name Child Last Name Child DOB Child Age Student ID

Anticipated Start Date Actual Start Date Termination Effective Date Status

VPKTAT-2018 Apple Latham 09109/2013 4y 08202018 [EIEEEY

Enrolled - Change
Requested

When approved, the From class has a termination effective date (same as the transfer effective date). If the

termination effective date has not passed, the status is Enrolled. When the termination effective date occurs, the
status will be Enrollment Ended. No further actions can be taken on this enrollment.

& Request/Change VPK Enroliment @® Bulk VPK Enroliment

VPK Program Year:  2018-2019 +  VPK Session:  School-year (540 hours) + VPK Class:  AF18 .- AM Redbirds v+ Class Start Date: 08/20/2018 Class End Date: 05/17/2018
Max Class Size: 11 VPK Children Count: & Non-VPK Children Count: 3 .

Please Note: Based on the VPK session and instructors assigned, the maximum class size is 19 The class must have a minimum of 4 VPK children to start

Certificate Number : Child First Name : Child Last Name :

Certificate Number Child First Name Child Last Name Child DOB Child Age

Student ID Anticipated Start Date Actual Start Date Termination Effective Date

Status

VPK737-2018 Apple Latham 08/09/2013 4y 08/2012018 08/20/2018 Enrolled
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When approved, the To class is Enrolled with an anticipated start date and actual start date (same as the transfer
effective date).
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NOTE: A class transfer request cannot be submitted for a child if the transfer effective date overlaps an existing
enrollment period for that child. If the transfer effective date is BEFORE the termination effective date of the last

enrollment, an error message appears, “The class transfer effective date overlaps an existing enrollment period for
this child."

When rejected, the request no longer appears in the To class. The child remains enrolled in the From class.

Class Change to a Full Class
If a provider wants to move a child from class BF18 to class AF18, but class AF18 is full, the class change can still be

done.

Class BF18 is not full.

Daisy Mae Daycare

o]

Request/Change VPK Enroll t ® Bulk VPK Enroliment

VPK Program Year:  2045-2018 % VPK Session: | School-yesr (540 hours) v VPK Class:  BF13 - Forest Room % Class Start Date: 08/13/2012 Class End Date: 05/02/2018

Max Class Size: 11 VPK Children Count: 11 Non-VPK Children Count: 0w

Please Mote: Based on the VK session and instructors assigned, the mecdmum class size is 11. The dass must have a minimum of 4 VP children to start.

Certificate Number : Child First Name : Child Last Name : Child DOB : | MM/DDAYYY © Enroll to this Class
_ Certificate Number Child First Name Child Last Name Child DOB Child Age

WPKTE2-2018 Blue Fairy Latham 08/08/2013
WPKT54-2018 Cinderalla Latham 07/07/2013 Sy
WPKTS8-2018 Cruella deVil Latham 02/02/2013 Sy
WFKEZ3-2018 Snow White Latham 01/01/2014 ay
WPKE30-2018 Doc Latham 09/08/2013 Sy
WPKES1-2015 Sleepy Latham 1011212013 Sy
WPKEZ2-2018 Happy Lstham 080812013 sy
[B Class change WPKE36-2018 Sneezy Lstham 111172013 sy
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Class AF18 is full.

Daisy Mae Daycare

G Request'Change VPK Enroliment ® Bulk VPK Enrollment

VPK Program Year: 2018-2019 W VPK Session: School-year (540 hours) v VPK Class: AF12 - Flower Room v Class Start Date: 08/13/2012 Class End Date: 05032019

Max Class Size: 11 VPK Children Count: 11  Non-WPK Children Count: 0 W

Please Mote: Based on the WFK session and instructors assigned, the macdmum class size is 1. The dass must have a minimum of 4 VPR children to stert.

Certificate Number : Child First Name : Child Last Name : Child DOE : | MM/DDN 7Y
_ Certicat fumber €l First Name m Ehid 008 chid Aae
Ariel Lstham 4y

e

0200202014
WPKT51-2018 Bambi Latham o/ 2014 dy
[ © Mever Atiended | VPKTS3-2018 Pinocchio Latham 121212013 sy
[ © nver Atende | WPKE20-2018 Turtle Latham 4042014 dy
VPKES2-2018 Heppy Latham 080812013 Sy
[ © e Atended | VPKB33-2018 Bashful Lstham 010112014 sy
m VPKE34-20HE Grumpy Latham 02212014 4y
VFKE3E-2018 Dopey Latham 021412014 4y

VPKB3E-2018 Sneezy Lstham 111112013 5y
[ © hiever Anenge | VPKEEI-2018 Seahorse Lstham 0170172014 4y
[ © never Anende | WPKEES-2E Dolghin Latham 0102014 4y

The provider wants to move Blue Fairy Latham to AF18 from BF18.
1® Change Child Enroliment

Certificate Number: VPHTH2-2018 Certificate Issue Date: 072802018
Child Name: Blue Fairy Latham Child Date Of Birth: 03/082013
Anticipated Start Date: 12/10/20138 Class ID:  BF13 - Forest Room

= Transfer Child Class €}

Coaition apprval requied
Fromc BF18 - Forest Room | Ta: —Selact- e
Transfer Effective Date: PR DD ™Y i

& Submit Request
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The provider selects AF18 in the To field and enters the Transfer Effective Date. Once the Submit Request button is
clicked, the provider receives a red message.

1% Change Child Enroliment

Certificate Number: VPKTS2-2018 Certificate Issue Date: 07/28/2018
Child Name: Blue Fairy Latham Child Date OFf Birth: 03/0&/2013
Anticipated 5tart Date: 127102018 Class ID:  BF12 - Forest Room

= Transfer Child Class €}

0 Coaltion spproval reguired
Fromc EF18 - Forest Room | Ta: | AF12 - Flower Room W
Transfer Effective Date: D2/2Tr2ME i

[ Swap spot with enrolled child from selected class.

Tarnget class is full. Please choose a valid class or select the swap child feature.

& Submit Request m
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Now, the provider can either select a class that is not full, or select a child to swap with in the full class. Click the
Submit Request button to complete the class change.

1® Change Child Enroliment

Certificate Number: VPKT52-2013 Certificate Issue Date: 07282018
Child Name: Blue Fairy Latham Child Date OF Birth: 08/0&2013
Anticipated Start Date: 12/10/2018 Class ID:  BF12 - Forest Room

= Transfer Child Class )

0 Coaltion spproval reguied
Fromc BF18 - Forest Room | To: | AF12-Flower Room &
Transfer Effective Date: 020272019 &

A Swap spot with enrolled child from selected class.

S——---- 3

Target class is full. Please choose a valid class or select the swap child feature.
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Never Attended

To remove a child from a class completely because they never attended, click Never Attended within the Actions
column. A window displays. This feature does not require coalition approval. Click Yes to remove the child or click
No to abandon the removal and close the window. Removing an enrollment changes the record’s status to
Enrollment Cancelled and the enrollment process starts over for the family. The provider’s VPK Director will
receive an email notification to inform them the enrollment is removed; no attendance or reimbursement may be
sought. The child’s record is no longer listed on the class enrollment roster or attendance roster in the Provider
Portal. The family will receive an email notification to inform them the enrollment for their child was cancelled;
instructions are provided to log into the Family Portal to download the child’s COE and select another VPK
provider.

This feature is available until the actual start date is recorded through the attendance process. When the actual
start date is populated in the column, the Never Attended button is no longer available.

1€ VPK Enroliment

x Remove VPK Enroliment - Child Never Attended

©  Aveyou sure you want to remave March Latham from this provider site?

By clicking © Yes, you certify that
« the child never attended class,
« no VPK instructional hours were used, and
« reimbursement will not be sought

This feature will remove the child from your site and the family may request
enroliment with a different provider. No attendance o reimbursement may be
sought

If your intention is to transfer the child to a different classroom, use the
@ Change Class feature

If the child attended class, VPK instructional hours were used, and
reimbursement is needed, use the Terminate feature.

NOTE: Be very careful with the Never Attended feature. If the intention is to transfer the child to a different
classroom, use the Class Change feature. If the child attended class, VPK instructional hours were used, and
reimbursement is needed, use the Terminate feature.
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Terminate

To terminate a child’s enrollment, click Terminate within the Termination Effective Date column. A window
displays. Enter the last day that services will be/were rendered and select the reason for termination. The
Termination Effective Date is displayed below the Last Day of Services as one day after the last day of services.
Therefore, the Termination Effective Date is the first day the child is NOT attending class. This feature requires
coalition approval. Click Submit Request to send the request to the coalition or click Close to abandon the
termination request and close the window.

1® Change Child Enroliment

Certificate Number: VPKS70-2018 Certificate Issue Date:  07/29/2018
Child Name: Baloo Latham Child Date Of Birth:  02/02/2014

Anticipated Start Date: 11/16/2018 Class ID: BF18 - Tomorrowland Room

% End Child Enroliment €

9 Coaltion approvai required

Last Day of Services: 12/09/2018

Termination Effective Date: 12/10/2018

Reason for Termination: 25-Parent Withdrew Child

(G Submit Request

NOTE: A child’s enrollment cannot be terminated before the class start date. If the provider enters a date in the
Last Day of Services that is BEFORE the class start date, an error message appears, “Termination effective date
cannot be prior to the class start date. If the child never attended, click the Never Attended button to cancel the
enrollment.” Either enter a termination date that is after the class start date (and on or after the COE issue date),
or click Close to abandon the termination request and close the window.

When the termination request is submitted, the child appears on the class’s enrollment roster as “Enrolled -
Change Requested.” The coalition will receive the termination request for review/approval/rejection.

@ Request/Change VPK Enroliment |~ ® Bulk VPK Enrollment

VPK Program Year: | 20182019 v VPKSession:  schoolyear (540 hours) v VPKClass:  BF18-Tomorrowland Room v  Class Start Date: 08/13/2018 Class End Date: 05/31/2019
Max Class Size: 11 VPK Children Count: 11 Non-VPK Children Count: 0 v

© Please Note: Based on the VPK session and instructors assigned, the maximum class size is 11. The class must have a minimum of 4 VPK children to start

Certificate Number : Child First Name : Child Last Name : ChildDOB : | MMWDD/YYYY © Enroll to this Class

Certificate Number | Child First . Child Anticipated Start
_- — e OO

VPK670-2018 Baloo Latham 02/02/2014 4y 11/16/2018

Actual Start
Date

Termination Effective
Date

12/10/2018 Enrolled - Change
Requested

When the termination request is approved and the termination effective date has not passed, the status is
Enrolled. When the termination effective date occurs, the status will be Enrolilment Ended. No further actions can
be taken on this enroliment.
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@ Request/Change VPK Enrollment ® Bulk VPK Enroliment

VPK Program Year: | 20182019 v VPK Session:  School-year (540 hours) v VPKClass: | BF18- Tomorrowland Room Class Start Date: 08/13/2018 Class End Date: 05/31/2019
Max Class Size: 11 VPK Children Count: 11 Non-VPK Children Count: o v

Please Note: Based on the VPK session and instructors assigned, the maximum class size is 11. The class must have a minimum of 4 VPK children to start.

Certificate Number : Child First Name : Child Last Name : Child DOB : | MM/DD/YYYY nroll to this Class
_m S D08 | BriaAes | Smastt B | Anclpmed S bues

VPKE70-2018 Baloo Latham 02/02/2014 4y 11/16/2018

Actual Start Date | Termination Effective Date

12/10/2018 Enrolied

When rejected, the child remains enrolled in the class.

(G Request/Change VPK Enroliment @® Bulk VPK Enroliment

VPK Program Year: 20172018 + VPK Session:  Summer (300 hours)] v VPKClass: | BS17-Giraffies v | Class StartDate: 06/04/2018 Class End Date: 08/03/2018
Max Class Size: 12 VPK Children Count: 12 Non-VPK Children Count: [

Please Note: Based an the VPK session and instructors assigned, the maximum class size is 12 The class must have a minimum of 4 VPK children ta start

Certificate Number : Child First Name : Child Last Name : Child DOB :

Actions Certificate Number Child Last Name Child DOB | Child Age | StudentID | Anticipated Start Date Actual Start Date Termination Effective Date

G Class change J] @ Never Attendod | WPK593-2017 March Latham 08/092012 5y 06/04/2018

VPK Bulk Enrollment Process

In addition to the enrollment method described in “Enrolling a VPK Child,” providers may submit enrollment
requests to the coalition via a file process. To begin, click the Bulk VPK Enrollment tab. The bulk file processing
page displays.

@ RequesvChange VPK Enroliment  ® Bulk VPK Enroliment

alfs. and ciick the Uphoad bution. Note: The MSID column s for public school use only. See the Provider Portal User Guide for more Information

| Document Type File Name File Stze Total Records Count Commited Records Count Falled Records Count Processed Time Status Final Results

Download CSV file template

Next, click on the link to download the CSV file template. The file may appear at the bottom of the computer
screen depending on the user’s browser.

G Request/Change VPK Enroliment ~ ® Bulk VPK Enroliment

il lemplaie, add chil detait, and ciick the Upioad button. Note: The MSID column i for public school use only. See the Provider Portal User Guide for more information

Download CS!

Actions Upload 2 File Name File Size Total Records Count Commited Records Count Failed Records Count Final Results

No records found.

 early.ieaming coaiition for i
version higher. Dow

|ﬂ VpkenrolimentBulk. I Showall | X

Open the file and expand the columns. Each column is explained below.
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VpkEnrollmentBulkUpload (28).csv - Excel

Insert Page Layout Formulas Data Review View LOAD TEST Q Tell me what you want to do

la . - =
% Cut Calibri -1 - KN S== #- EWapTet General - =¢ 4 | Normal Bad Gon
ER Copy - )
Paste L . sl ===|=a= - . <o o0 Conditional Format as Explanatory ... |In
*  Format Painter B I U fass - A == = | =3 Merge & Center $-% » W% Formatting~  Table « ! Y P
Clipboard [F] Font [F] Alignment ] MNumber [F] Styles
B9 - Fe
A B € D E F G H | |

| | |
1 |Provider ID Certification Number Child First Name Child Last Name Child DOB(MM/DD/YYYY) VPK Program Year ClassID Anticipated Start Date(MM/DD/YYYY) MSID{XX-XXXX)
2
3
4

A. Provider ID = this is the provider ID for the site displayed on the Provider Portal home page/dashboard.

Provider Sile Summary Frequently-Used Links

Business name: Growing Up Strong, LLC Bright Beginnings
Doing business as: Growing Up Sirong Core Competencies
[Eisder ID: 19449 DCF Provider Training
License number: Early Leaming Performance Funding Project
SSN / Federal ID number: _ Provider Portal User Guide
VPK Provider Readiness Rate Website

B. Certification Number = this is the child’s certificate number listed on their COE. The field is not case
sensitive, however, the certificate number must be entered exactly as it appears on the COE (i.e.
VPKH#H#-YYYY).

STATE OF FLORIDA
VOLUNTARY PREKINDERGARTEN (VPK) EDUCATION PROGRAM

Child Certificate of Eligibility

I. CHILD CERTIFICATE OF ELIGIBILITY (Issued by Early Learning Coalition, through the Family Portal)

1. VPK program year 2. Certificate number 3. Certificate issue date 4, Parent email address
2017-2018 e VPK1095621-2017 @ 6/30/2018
5. Parent name 6. Primary contact number 7. Secondary contact number

8. Child"s full name 9. Child"s date of birth 10. County
KitKat Latham e 0 09/09/2012 e

C. Child First Name = this is the child’s first name listed on their COE. The field is not case sensitive.

D. Child Last Name = this is the child’s last name listed on their COE. Do not include a suffix (if any). The field
is not case sensitive.

E. Child DOB (MM/DD/YYYY) = this is the child’s date of birth listed on their COE. The field will accept
M/D/YYYY as well.

F. VPK Program Year = this is the child’s approved VPK program year listed on their COE. The field is looking
for the first 4-digit year only. For example, if the VPK program year is 2017-2018, the entry would be
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2017. Generally, the 4-digit VPK program year matches the year included at the end of the child’s COE
number.

Class ID = this is the desired class’s 4-digit ID. The class ID must be entered as the 4-digit assigned ID. Do
not include the class name (if any). Looking at the example below, the entry would be “AS17” not
“Songbirds” or “AS17-Songbirds.”

@ Reguest/Change VPK Enroliment @ Bulk VPK Enroliment

VPK Program Year:  2017-2018 v  VPK Session: | Summer (300 hours) v | VPKClass:  AS17-Songbirds v | Class Start Date: 06/04/2018  Class End Date: 07/26/2018

Anticipated Start Date (MM/DD/YYYY) = this is the date the child will begin attending class. Typically,
this is the class start date unless the child is starting after the class begins.

NOTE: An anticipated start date cannot be before the class start date or after the class end date. And, an
anticipated start date cannot be before the child's COE issue date. The field will accept M/D/YYYY as well.

MSID (XX-XXXX) = this field is for public schools only. Public schools may enter their Master School
Identification (MSID) number in a 6-digit format, where the first 2 digits are the district number followed
by a hyphen and 4-digit school number. The MSID number can be used in lieu of the Provider ID in
column A. Both IDs are accepted.

When the file is complete, name it and save it as a CSV file type.

NOTE: It may be helpful to include the provider name and class in the file name if troubleshooting is ever

necessary.
Save As X
« < 4 B s ThisPC » Desktop w & Search Desktop el
Organize = MNew folder == - o
[ This PC ~ MName Date modified Type Size
[ Desktop Questions Log File folder
Iﬁ Documents VPK Enrollment Attendance File folder
Bulk Enrollment Files File folder
4 Downloads
i Security File folder
D Music
Reimbursement File folder
=] Pictures Sprints File folder
B videos system pics File folder
i Local Disk (C:) Pay Rates File folder
s BLANK (E2) Meeting Notes File folder
== andrea.latham (\\oel-ded\users) (| VPKSIS ! " File folder
MRICSRAanuals g T AR File folder
unitdata (VUEL-dcd) (5]
Contracts 129/, NPM _ File folder v
Bl ARIK (B . *
File name: | A517 Songbirds Upload o~
Save as type: | CSV (Comma delimited) (*.csv) ~
Authors:  Andrea Latham Tags: Add atag Title: Add a title
~ Hide Folders Tools  ~ cel
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When changing the file format to CSV, Excel often displays a message to ask if you want to keep using that format.
If this message appears, click Yes.

Insert Page Layout Formulas Review View LOAD TEST Q Tell me what you want to

= X Cut ; - = = .: ’_—|
Calib - mnoo- == - Wrap Text G | - Normal Bad Good Ne
alibri A A s EF Wrap enera = 5,’

D R Copy -
Paste B I U-|H. &.a- == =5 EMeagedCenter - $ - % 2 | 58 5 Conditional Format as expianatory... [lnput___ | Llin

B * Format Painter Formatting ~ Table =

Clipboard L] Font ] Alignment LM Mumber ] Styles
B7 - I
A B c | D | E | F | 6 H | | | J
1 |Provider ID Certification Number Child First Name Child Last Name Child DOB(MM/DD/YYYY) VPK Program Year ClassID Anticipated Start Date{MM/DD/YYYY) MSID{XX-XXXX)
2 | 19449 VPK1095621-2017 KitKat Latham 2017 A517 7/2/2018
3 | 19449 VPK1095625-2017 Hersey Latham 9/9/2012 2017 AS17 7/2/2018
4 | 19449 VPK1095626-2017 Baby Ruth Latham 9/9/2012 2017 As17 7/2/2018
5 | 19449 VPK1095627-2017 Butterfinger Latham 9/9/2012 2017 A517 7/2/2018
6
v :l
8 —
el —
10|
1|
12
13
14
15| Microsoft Excel x
::— o Some features in your workboak might be lost if you save it as CSV [Comma delimited).
18| Do you want to keep using that format?
19 Yes No Help
20|
Click the Upload button. A window displays. Select your file and click Open.
@ Open % E | Manage VPK Enrcliment % N, )
B 4 B ThsPC > Deshtop « 8| [ Search Desitop » a
Organize = Hew folder =- o @ |
v B ThisPC A Name Date modi Type ~
B Desktop 8] ASI Sangbirds Uplead.csv & o
@ Documents 7] 4517 Songbas Uplead (1).csv KB
& Downioads Guestions Log
B e VPK Envollment Anendance
Bulk Envoiment Files
& Picwres securty
::::;hm :’f:’“"““‘ {ello alatham77+OELprovider@gmail com!  CeLog Off €@
= BLANK(E) system pics
= andrealatham (oel-defusers) (H) v Pay Rates BRIBIITPM  File folder o
File name: [ 4517 Songirds Uplosd.csv Microsoft Excel Comma Separa
Caneel

Download CSV file template, add child details, and click the Upload button. Note: The MSID calumn is for public school use anly. See the Provid User Guide for more informats

M Uploaded On Document Type File Name File Size Total Records Count

The file upload will begin. The file details will populate on a row and turn green. Click the Refresh button to
populate the results.

Final Results

Commiteccords Count Failed Records Count Processed Time Status

G Request/Change VPK Enroliment  ® Bulk VPK Enroliment

Dewnlcad CSY fie lemplate, acd chiid detaits, and click the Upload button. Note: The MSID column is for public schoal use only. See the Provider Portal User Guide for more information m
Actions | Uploaded On Document Type File Name File Size Total Records Count Commited Records Count Failed Records Count Final Results
0 0

06/30/2018 VPK Roster AS17 Songbirds Upioad csv 413 Bytes o Submitted Mot Available

The file details will be updated. The file size, total records count, committed records count, failed records count,
processed time, status, and final results are updated. The file results are also returned and can be downloaded by
clicking on the Download button.

@ RequestChange VPK Enroliment  ® Bulk VPK Enroliment

Download

Uploaded On Document Type File Name File Size Total Records Count | cCommited Records Count Failed Records Count Final Results

® Download 061302018 VPK Roster AS17 Songbirds Upload csv 429 Bytes 4 3 1 Completed -
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In this example, there is one failed record and three committed records. The file download will include the error
message and status for each record submitted. The three committed records are now “Enroliment Submitted” and
the failed record was not included because of an invalid date of birth. The same validations that occur with a
manual child enrollment occur with the bulk enroliment file process.

Insert Page Layout Formulas View LOAD TEST Q Tell me what you want to

s ¥ Cut P

Calibri MRV WY - EFWrpTet General - -'-;E # | Normal Bad Good Neutral
Past BB Copy - @ u I F Et
aste . . == . . <o s0  Conditional Formatas @ Explanatory ... Linked Ce
- ~ Format Painter B IU — === Merge & Center $-% * G0 >0 Formting - Table - ! ¥ p _Linked Ce
Clipboard [ Font [ Alignment i1 Number i1 Styles
D17 2 Jx

A B C D E F G H |
1 |Provider ID Certification Number Child First Name Child Last Name Child DOB({MM/DD/YYYY) VPK Program Year ClassID Anticipated Start Date(MM/DD/YYYY) MSID(XX-XXXX| Error or Status
2 19449 VPK1095621-2017 KitKat Latham 2017 AS17 7/2/2018 Invalid Date of Birth
3 19449 VPK1095625-2017 Hersey Latham 9/9/2012 2017 AS17 7/2/2018 Enrollment Submitted
4 19443 VPK1095626-2017 Baby Ruth Latham 9/9/2012 2017 As17 7/2/2018 Enrollment Submitted
g 19449 VPK1095627-2017 Butterfinger Latham 9/9/2012 2017 As17 7/2/2018 Enrollment Submitted

The three committed records are displayed on the class’s enrollment roster as “Enrollment Submitted" and the
coalition receives the enrollment requests for review/approval/rejection. In addition, the family receives a
notification that their child’s enrollment is in progress. The same processes that occur with a manual child
enrollment occur with the bulk enrollment file process.

estChange VPK Enroliment ~ ® Bulk VPK Enroliment
VPK Program Year: 20172018 v VPK Session:  summer(300hours) v VPKClass: | Asi7 Class Start Date: 06/042018 Class End Date: 07/262013
Max Class Size: 12 VPK Children Count: 12 Non-VPK Children Count:

Please Note: Based on he VPK $eSsion and insiruclors assigned. the maximum ciass size is 12. The class must have a minimum of 4 VPK children 1o start

Certificate Number Child First Name : Child Last Name : Child DOB : © Enroll to this Class

Actions Certificate Number Child First Name Child Last Name Child DOB Child Age ‘ Student ID ‘ Anticipated Start Date Actual Start Date Termination Effective Date Status

Enroliment

Latham

Baby Ruth Latham Enrolime

Butterfinger Latham Enroliment Submitted

NOTE: When correcting records and re-uploading the file, be sure to remove the “Error or Status” column as it is
not accepted for the upload. Also, it is best to NOT include records that have already been submitted successfully
as they will now error as having been processed. When removing successful records and the Error or Status
column, it is best to highlight the row/column and use the cut/delete option instead of just deleting the
information. Excel often retains formats even if the cells are now empty.

ER) Copy -~

Paste RIS - v EE= E=EE
- % Format Painter BT U - o L - -
Clipboard ] Font r Aligr
B14 2 F
A E © D
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VPK-20 Contract Verification

A provider must have a Certified VPK-20 contract on the Anticipated Start Date before an enrollment can be
added. In the below example, the VPK application information is entered by the provider, and the + Enroll to this
Class button is clicked.

BOCC SOUTH COUNTY HEAD START CENTER

& Request/Change VPK Enroliment @® Bulk VPK Enrollment

VPK Program Year: | 2020-2021 ~ VPK Session:  School-year (540 hours) «  VPKClass: | aF20.AF20 «  Class Start Date: 01/26/2021 Class End Date: 06/30/2021

Max Class Size: 20 VPK Children Count: 20 Non-VPK Children Count: 0 "

Please Note: Based on the VPK session and instructors assigned. the maximum class size is 20. The class must have a minimum of 4 VPK children to start.

Certificate Number :  VPK -2020 | Child First Name : - Child Last Name : | A Child DOB : © Enroll to this Class
m Certificate Number Child First Name Child Last Name Child DOB Child Age Student ID Anticipated Start Date

In this example, the provider does not have a Certified VPK-20 contract, so an error message displays, alerting the
provider that the enrollment cannot be submitted.

I® Request Enrollment

Enrcliment cannot be submitted without a certified VPK-20 contract. Please contact your early
learning coalition for assistance.
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Enrollments - SR

Pending Family Acceptance Status

When a new School Readiness enrollment is created for an eligible child, families must accept the terms and
conditions, establish their consent for developmental screening and/or child assessment, and sign the payment
certificate. Families receive an email notification from DEL every five days until these steps are completed and the
enrollment status changes from Pending Family Acceptance to Enrolled.

New enrollments in Pending Family Acceptance will not be visible on provider attendance rosters and will only
appear once the family signs the payment certificate; however, there are exceptions.
e New enrollments for at-risk children (BG1) or at-risk children in relative care (BG3R) billing groups in
Pending Family Acceptance will populate on attendance rosters
e Existing enrollments in Pending Family Acceptance that have already been submitted for attendance in
previous months will continue to populate on attendance rosters

Providers will be able to process attendance and be paid for these enrollments, but not until the payment
certificate is signed by the family.

If a provider has new enrollments in Pending Family Acceptance, when the provider accesses SR attendance, a
pop-up window will display with a count of those new enrollments and a link to the Manage SR Enroliment queue.

P @ Pending Payment Certificate(s)

There arild enroliments that are still in Pending Family
Acceptance. These children may not be included on the attendance —

roster. files: Altha Church of God O

Please remind parents/guardians to log in to the Family Portal to
electronically sign and accept their payment certificate in order to

begin tracking attendance for those enrcliments. Failure to sign the
payment certificate will delay reimbursement payments for the

enroliments.

To identify children in Pending Family Acceptance, view the E of Northwest Florida on 3/3
enroliment roster gind filter the Status column.
late : 4/5/2021

- @

51 Readiness (SR)
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Viewing Enrollments in Pending Family Acceptance
To view enrollments in Pending Family Acceptance, navigate to Enrollments > Manage SR Enrollments >
View/Edit SR Enrollments > Pending Family Acceptance.

ﬁ Home Business ~ Profile ~ Contracts ~ Enroliments - Attendance ~ Documents ~ Sites

View/Edit SR Enroliments »  Active Enroliments

Manage Sites Preschool Development b Torminated Enroliments
Manage All Sites Registration Fee »  Pending Family Acceptance
Redeterminations 7y

Tt

Manage VPK Enroliments »
Manage SR Enroliments »

Manage Users

Mansaa All Hleare

Ending Enroliments in Pending Family Acceptance

Providers can end enrollments in Pending Family Acceptance. Navigate to Enrollments > Manage SR Enroliments
> View/Edit SR Enrollments > Pending Family Acceptance. Find the enrollment, then click the End Enrollment
button.

£ Clear All Filters Search:

Attendance Enroliment
Start Date End Date
Filter Filter Pendir
Pending | |
Family
Acceptance

A confirmation pop-up window displays. Click Yes to continue or No to stop the End Enrollment process.

End child SR enrollment

Do you want to end this Provider Enrollment?
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After clicking the Yes button, the following pop-up window displays. Complete the required information and click
Save.

End SR Enrollment

YYou have chosen to end enroliment for this child.

End Enroliment Reason®

-- Select a Termination Reason — ~

Last Attendance Date™

MM/IDDYYYY B

Is there a past due parent fee?*

OYes O No

Past Due Parent Fee

an document

Cance'

After clicking Save, a confirmation pop-up window displays. Click Yes to end the enrollment or Cancel to cancel the
End Enrollment process.

H © Confirm End Enrollment .

b Ending the enroliment on this day means that reimbursements will not
be provided for services after this date.
End End this enroliment with the specified dates?
1-§ .
Last Cancel

After clicking the Yes button, a pop-up window displays a message that the enrollment is ended. Click Ok to
continue.

©®  End Enroliment

Child enrcllment was successfully ended
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Cancelling Enrollments in Pending Family Acceptance

Providers can cancel enrollments in Pending Family Acceptance, but only if the enrollment is not for an at-risk
child (BG1) or at-risk child in relative care (BG3R) and attendance has not been submitted for the enrollment.

Navigate to Enrollments > Manage SR Enrollments > View/Edit SR Enrollments > Pending Family Acceptance.
Find the enrollment, then click the Cancel Enrollment button.

£ Clear All Filters Search:

Attendance
Start Date End Date
Filter Filter pend
Pending | |
Family

Acceptance Cancel Enrollment

A confirmation pop-up window displays. Click Yes to cancel the enrollment and remove it from the SR Enrollment
queue. Click No to stop the Cancel Enrollment process.

@ cancel Pending Enroliment

You have selected to cancel this enrollment for + - Enrolliment Start Date
02/26/2021

You should only cancel this enrollment if the child never attended on or after the enroliment
start date listed above

Upon canceling this enrollment

This enrollment record will no longer appear in your enrollment listing or on your
attendance rosters.

Any attendance that has been saved but not submitted for this enrollment will be
removed from your attendance roster.

You will not be able to record or submit attendance for reimbursement once
canceled.

Do you want to proceed with canceling this enrollment for ( ?
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SR Eligibility Redeterminations

The SR Eligibility Redetermination menu allows providers to view enrollments with “upcoming” or “past due”
redeterminations. These queues are for informational purposes only and aid providers in knowing when an
enrolled child is reaching the end of their School Readiness eligibility.

Upcoming Eligibility Redeterminations
To see the enrollments with upcoming eligibility redeterminations, navigate to Enrollments > Manage SR
Enrollments > Redeterminations > Upcoming Redeterminations.

e e e i e e

A Home Business ~ Profile - Contracts - Enrollments - Aftendance - Documents -

Manage VPK Enrallments » 3 kips LLC v | Profile:; 2020-2021 ~ CLlogoff £ @

Manage SR Enrallments »  sR Enroliment Requests
View/Edit SR Enrollments

SO Preschool Development »

Coalition Messages

Registration Fee »

Manage Sites Nomess Redeterminations 3
Manage All Sites

No notifications or alerts to display.

Upcoming Redeterminations

Manage Users
Manage All Users

Manaae VPK Annlications and Contracts

Redetermination records will only appear in the Provider Portal Upcoming Redetermination queue when:
e  Child eligibility status is Eligible
e  Child enrollment status is Enrolled or Pending Family Acceptance
e The redetermination is within 45 days from the due date

Past Due Eligibility Redeterminations

To see the enrollments with past due eligibility redeterminations, navigate to Enrollments > Manage SR
Enrollments > Redeterminations > Past Due Redeterminations.

R e

ﬁ Home Business ~ Profile = Contracts - Enrollments ~ Aftendance - Documents ~

Manage VPK Enrollments » 3 kips LLC ~ | Profile; 2020-2021 w ClogOff 13 @
Manage SR Enrollments » SR Enroliment Requests
View/Edit SR Enrollments

i Preschool Development » Coalition Messages
Registration Fee »

Manage Sites Nomess Redsterminations Y llncoming Pedetermination No notifications or alerts to display
Past Due Redeterminations

Manage All Sites

Manage Users
Manage All Users

Manaae VPK Annblications and Contracts

Redetermination records will only appear in the Provider Portal Past Due Redetermination queue when:
e  Child eligibility status is Eligible
e  Child enrollment status is Enrolled or Pending Family Acceptance
e The redetermination is at least one day past the redetermination due date

After clicking the Upcoming Redeterminations or Past Due Redeterminations link, the following appears.
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© Click Here For Filtering Tips

Eligibility Assignment Start Date Eligibility Assignment End Date Payment Certificate

08/03/2020 031172021
Fio 12/05/2020 0311172021
o 1200712020 031082021
aid 09/03/2020 02/26/2021
d 0212612020 0212612021 =
Ned 110912020 0212612021 m
Showing 1 to 6 of 6 entries Previous - Nesa

Click the link for a child name in the Child Name column, and a pop-up message displays child eligibility and
enrollment details for the child.

Click View in the Payment Certificate column, and a pop-up message displays the payment certificate for the
enrollment. If the payment certificate does not exist, the View button will not be active, but hovering over the
button displays a message: "The payment certificate is not viewable until signed by the parent."

NOTE: If the ELC changes the Household Eligibility Status from Redetermination to Active or Inactive, the child’s
eligibility will be removed from Redetermination status and the record(s) will be removed from the Provider Portal
Redetermination queues.

Child Eligibility Details

Child Information

Name Date of Birth Age
Et 1

Parent Contact Information

Name Telephone
P (555) 555-5555

Address
City State Zip Code

Mount Dora FL 32757

Engibility Information

EV Number Billing Group Co-Payment
EV_0000437 BGS $4.25

Eligibility Status Eligibility Start Date Eligibility End Date
COALITION REVIEWING 08/03/2020 03/11/2021
Enrcliment Status Redetermination Due Date

Enrolled 03/11/2021

Close
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Temporary Closures

Temporary closures must be created when the whole site or program or specific classroom is
temporarily closed due to emergency circumstances. Provider and Coalition users can initiate temporary

closures.

NOTE: Temporary closures must be created BEFORE attendance is submitted for the month in which the
closure occurs.

To add a closure, navigate to Attendance > Temporary Closures.

A& Home Business - Profile - Contracts - Enrollments - Attendance - Documents -

Manage VPK Attendance »

Manage SR Attendance
ages
Reimbursement Details

Manage Sites SR Reimbursement Rates

i to display.

Manags All Sites Temporary Closures

Manage Users
Manage All Users

Click the Add Closure button.

Closures

Add Closure £ Clear Al Filters Search

Show | 10 v entries.

Actions Closure ID 15 Type Date of Closure Status Coalition Comments Providers Last Modified Date Last Modified By
Filter Filtes Filter Filter Filter Filter Filter Filter

View | Remove | 16283 Some VPK 11/09/2020 - 11/09/2020 Processed ETA closure approved for 11/.. 11/23/2020 9:21:33 AM
View || Remove | 10875 Whole Site 05/01/2020 - 05/29/2020  Processed Closed due to Covid-19 5/28/2020 7:44:42 AM

View | Remove | 8558 Whole Site 04/01/2020 - 04/30/2020  Processed covid-19 4/30/2020 1:15:31 PM

View || Remove | 2650 Whele Site 03/30/2020 - 03/31/2020 Processed Closure Reimbursable (CR) - .. 3/31/2020 11:12:06 AM
View || Remove | 2647 Whale Site 03/16/2020 - 03/20/2020 Processed Closure Reimbursable (CR) - 3/31/2020 11:10:32 AM
View 1076 Whole Site 09/03/2019 - 09/05/2019 Processad Closure Reimbursable due to 9/27/2019 11:55:05 AM
View 670 Whole Site 07/04/2018 - 07/04/2018  Processed SITE CLOSED FOR SUMMER 9/11/2019 1:50:53 PM

Showing 110 7 of 7 entries. Previous Next
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The Report Temporary Closure pop-up window opens.

| Report Temporary Closure |

-

Temporary Closure Type
Select the type of childcare services closure that occurred during the closure event *

(O The whole site(s) was closed. Services were not provided to any children.
) The site was partially closed. Services were not provided to all or some VPK classes. @
() The site was partially closed. Services were not provided to all or some SR care levels. @

Closed Provider Site(s)

Select Providers*

Closure Details

Closed From @ * Closed To*
Anticipated Reopen Date © *

Closure Reasons (select all that apply) *

[ Exposure to COVID-19

[ Scheduled deep-cleaning due to COVID-19

[J Lack of child attendance

[ Lack of staff availability

[CJ Declared state of emergency other than COVID-19 (such as a hurricane)
[ Other

Documentation

Save Cancel Submit to Coalition

Creating a Temporary Closure for a Whole Site Closure

Complete the form. Hover over the information icons © for additional information.
e Temporary Closure Type

o When an entire site is temporarily closed due to emergency circumstances, where all
programs and children are impacted, select “The whole site was closed. Services were
not provided to any children.”

o When only the VPK program or only some VPK classes were closed, select “The site was
partially closed. Services were not provided to all or some VPK classes.”

o When only the SR program or only some SR classes were closed, select “The site was
partially closed. Services were not provided to all or some SR care levels.”

e Closed Provider Site(s) — Select the site(s) that were temporarily closed due to emergency
circumstances. Each site that the user has access to is listed. Only providers with VPK or SR
enrollments display in the dropdown list. NOTE: If providers were closed for different dates,
they should be unchecked and have separate closure events created.
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o Closure Details — Enter the closure date range. The “Closed From” date is the first day of the
closure and the “Closed To” date is the last day of the closure. A single day closure would have
the same “Closed From” and “Closed To” date. No services are available on dates included in the
closure date range. The “Anticipated Reopen Date” is the date the provider expects to reopen.
NOTE: The closure date range is limited to a single month. If the closure crosses into the next
month, an additional closure is needed to cover that time period.

e Closure Reasons — Select the applicable reason(s) for closure. If ‘Other’ is selected as the
closure reason, then a comment is required.

e Documentation — Click the Upload Document button to upload necessary documents (optional).

e Comments — Enter comments related to the closure. If no comments are entered when the form
is saved or submitted, the system will enter “Closure added by provider user” in the comments.

Report Temporary Closure

Temporary Closure Type
Was the whole site(s) closed for childcare services during the closure event?*

® Yes, the whole site(s) was closed. Services were not provided to any children
© Mo, the site was partially closed. Services were not provided to the VPK program, @
) Mo, the site was partially dosed. Services were not provided to the SR program

Closed Provider Site(s)
Select Providers®

Closure Details
Closed From €@ * Closed To®
100052020 1011472020

Anticipated Reopen Date € *
10/15/2020

Closure Reasons (select &l that apply) *
[ Exposure to COVID-19
O Scheduled deep-cleaning due to COVID-19
[0 Lack of child atendance
[ Lack of staff availability
[ Declared state of emergency other than COVID-19 (such as a hurricane)
Other
Test

Documentation
Aftach the documantation nacessary to establish proof of site closure

Closure Documents

Upload Document..

Save Cancel Submit to Coalition
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Clicking the Save button on the Report Temporary Closure form saves the record in “Incomplete” status.
Incomplete closure forms can be seen by the coalition for assistance. To edit a temporary closure
record, click the Edit button on the incomplete record.
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Edit the closure details and click Submit to Coalition. After clicking the Submit to Coalition button, the
Sign and Certify message appears. Complete the authorized electronic signature fields, then click

Submit.
oy o

By signing this form | certify that:

» | certify that the temporary closure was due to the circumstances as described above
and the information provided is true and correct.

| understand the cealition will determine reimbursement eligibility based on 6M-8.204
Uniform Attendance Policy for Funding the VPK Program and 6M-4.501
Reimbursement During Emergency Closures for the SR program.

| understand child attendance records will not be collected for closure days.

| understand the VPK Provider Application classroom calendars must be modified to
restore instructional hours in excess of the allotted emergency closure days in order
to receive reimbursement

.

.

.

Authorized Electronic Signature
Full Name *®
[ Certify by Electronic Signature *

Submission Date

10/22/2020

Cancel

The temporary closure is submitted to the coalition. The record appears in the Submitted closures
gueue in “Submitted” status.
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Creating a Temporary Closure for all or some SR Care Levels.

Report Temporary Closure |

Temporary Closure Type

Select the type of childcare services closure that occurred during the closure event. *

O The whole site(s) was closed. Services were not provided to any children

© The site was partially closed. Services were not provided to all or some VPK classes. €

[® The site was partially closed Services were nol provided o all or some SR care levels @ |

Closed Provider Site(s)
Select Providers®

Evergreen Academy of Zion Lutheran Church (18332) -

Closure Details
Closed From @ * Closed To™
06/09/2021 06/10/2021

Anticipated Reopen Date @ *

06/11/2021
Care Levels and Reimbursement Requests *
Use the care level check boxes ta select one or more care levels involved in the closure and enter the reimbursement request per closure day.
Care Levels June 2021
1 INF - Infant Sun Mon Tue Wed Thu Fri Sat
[ TOD - Toddler 1 2 3 4 5
[ 2YR -2 Year Old
1 PR3 - Preschool 3 6 7 8 6] 70 1 12
1 PR4 - Prescheol 4
O PRS- Preschool 5 13 14 15 (G 7 18 19
O SCH - School Age
1 SPCR - Special Needs
20 21 22 23 24 25 26

Save Cancel Submit to Coalition

Complete the form. Hover over the information icons € for additional information.

Temporary Closure Type — When services were not provided to all or some SR Care Levels,
select ‘The site was partially closed. Services were not provided to all or some SR Care Levels.’
Closed Provider Site(s) — Select the site(s) that were completely, temporarily closed due to
emergency circumstances. Each site that the user has access to is listed. Only providers with a
certified contract display in the dropdown list. NOTE: If providers were closed for different
dates, they should be unchecked and have separate closure events created.

Closure Details — Enter the closure date range. The “Closed From” date is the first day of the
closure and the “Closed To” date is the last day of the closure. A single day closure would have
the same “Closed From” and “Closed To” date. No services are available on dates included in the
closure date range. The “Anticipated Reopen Date” is the date the provider expects to reopen.
NOTE: The closure date range is limited to a single month. If the closure crosses into the next
month, additional closure is needed to cover that time period.

Care Levels and Reimbursement Requests — Select the care level(s) impacted by the closure.
Check the checkbox for the care levels to include it in the closure. NOTE: The days default to
‘CR’.
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Care Levels and Reimbursement Requests™®
Use the care level check boxes to select one or more care levels involved in the closure and enter the reimbursement request per closure day.

Care Levels 2YR June 2021
INF - Infant Sun Mon Tue Wed Thu Fri Sat
TOD - Toddler 1 - 3 4 5
v 2YR -2 Year Old
O PR3 - Preschool 3 5 7 a g 10 11 12
) PR4 - Preschool 4 [ crR | cr |
PR5 - Preschool 5
SSCH Sre:c lcj: 13 14 15 16 17 18 19
- School Age
[ SPCR - Special Needs
20 21 22 23 24 25 26
Save Cancel Submit to Coalition

e C(Clicking on CR changes the value to CR and vice versa.

o Closure Reasons — Select the applicable reason(s) for closure. If ‘Other’ is selected as the
closure reason, then a comment is required.

o Documentation — Click the Upload Document button to upload necessary documents (optional).

e Comments — Enter comments related to the closure.

e Clicking the Submit button submits the closure to the coalition. The record appears in the
Closures grid with “Submitted” status. It is available in Coalition’s ‘Submitted’ queue.
NOTE: Save button saves the record in ‘Incomplete’ status.

e Complete the authorized electronic signature fields, then check the Certify by Electronic
signature box, then click the Submit button.

Temporary Closure ~ Sign and Certify |

By signing this form | certify that:

= | certify that the temperary closure was due to the circumstances as described above
and the information provided is true and correct

= lunderstand the coalition will determine reimbursement eligibility based on 6M-8.204

Uniform Attendance Policy for Funding the VPK Pregram and 6M-4.501

Reimbursement During Emergency Closures for the SR program

| understand child attendance records will not be collected for closure days

| understand the VPK Provider Application classroom calendars must be modified to

restore instructional hours in excess of the allotted emergency closure days in order
to receive reimbursement.

Authorized Electronic Signature
Full Name*
[ Certify by Electronic Signature *

Submission Date

10/22/2020

Cancel

e  Clicking the Submit button submits the closure to the coalition. The record appears in the grid
with “Submitted” status. It is available in Coalition’s ‘Submitted’ queue.
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ﬁul-.; LIl Search
Show| 10 v enties.
Actions Closure ID 1 Type Date of Clesure Status. Coalition Comments Providers Last Modified Date Last Modified By
view 23850 Soma SR 061012021 - 061042021 Submited Closura added by provider user 6292021 110316 PM
View 23849 Some SR 06/01/2021 - 061032021 ‘Submitted

Closure added by provider user 6292021 110112 PM

Once the submitted record is processed by the coalition, the record changes to Processed status.

NOTE:

1. When the status of the record is submitted, there is only a View button. The provider cannot

edit or delete a temporary closure record that is in Submitted or Coalition Reviewing status.
2. Incomplete and Processed records can be deleted.

3. If a coalition adds more providers to the closure that the provider user does not have access to,
there will not be a Remove button.
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Creating a Temporary Closure for all or some VPK Classes.

Report Temporary Closure

Temporary Closure Type

Select the type of childcare services closure that occurred during the closure event *

¢ The whole site(s) was closed. Services were not provided to any children.
@ The site was partially closed. Services were not provided to all or some VPK classes. €
(9]

The site was partially closed. Services were not provided to all or some SR care levels. @

Closed Provider Site(s)

Select Providers®

Evergreen Academy of Zion Lutheran Church (18332) v

Closure Details

Closed From € * Closed To®
06/01/2021 06/02/2021

Anticipated Reopen Date € *

06/03/2021

Classes and Reimbursement Requests ™

Use the class check boxes to select one or more classes involved in the closure and enter the reimbursement request per closure day. € Please review the
corresponding VVPK provider application for the selected provider.

Classes June 2021
O AF20-VPKA Sun Mon Tue Wed Thu Fri Sat
[ BF20-VPKB 1 2 3 4 5
O CR20-VPK C
6 7 8 9 10 11 12
13 14 15 16 17 18 19
20 21 22 23 24 25 26 -
Save Cancel Submit to Coalition

Complete the form. Hover over the information icons © for additional information.

o Temporary Closure Type — When services were not provided to all or some VPK classes, select
“The site was partially closed. Services were not provided to all or some VPK Classes.”

e Closed Provider Site(s) — Select the site where some or all VPK classes were temporarily closed
due to emergency circumstances. Each site that the user has access to is listed. Only providers
with enrollments display in the dropdown list.

o Closure Details — Enter the closure date range. The “Closed From” date is the first day of the
closure and the “Closed To” date is the last day of the closure. A single day closure would have
the same “Closed From” and “Closed To” date. No services are available on dates included in the
closure date range. The “Anticipated Reopen Date” is the date the provider expects to reopen.
NOTE: The closure date range is limited to a single month. If the closure crosses into the next
month, an additional closure is needed to cover that time period.
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Classes and Reimbursement Requests — Select the class(es) impacted by the closure using the
checkbox.
o The Missed Instructional Hours pop-up window opens.
= Selecting ‘Yes’, marks the day as ‘Closure Non-Reimbursable’ (CN) in the
calendar.
= Selecting ‘No’, marks the days as ‘Closure Reimbursable’ (CR) in the calendar.

Missed Instructional Hours

Do you plan to make up any of the missed instructional hours?
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= The days populate as CN — Closure Non-Reimbursable or as CR — Closure

Reimbursable.

=  Clicking on CN changes the value to CR and vice versa.

Temporary Closure Type

Select the type of childcare services closure that occurred during the closure event. ®
¢ The whole site(s) was closed. Services were not provided to any children.
@® The site was partially closed. Services were not provided to all or some VPK classes. @

(O The site was partially closed. Services were not provided to all or some SR care levels. €@

Closed Provider Site(s)
Select Providers*

Evergreen Academy of Zion Lutheran Church (18332)

Closure Details
Closed From @ * Closed To*
06/01/2021 06/02/2021

Anticipated Reopen Date € *

06/03/2021

Classes and Reimbursement Requests *®

Use the class check boxes to select one or more classes invalved in the closure and enter the reimbursement request per closure day. € Please review the

corresponding VPK provider application for the selected provider.

Classes AF20 June 2021
» AF20 -VPKA Sun Tue Wed Thu Fri Sat
BF20 - VPK B 1 2| 3 4 5
O CF20-VPKC [ on || con |
6 8 9 10 1 12
13 14 15 16 17 18 19
20 21 22 23 24 25 26 .
Save Cancel Submit to Coalition

Closure Reasons — Select the applicable reason(s) for closure. If “Other” is selected as the
closure reason, then a comment is required.

Documentation — Click the Upload Document button to upload necessary documents (optional).
Comments — Enter comments related to the closure. If no comments are entered when the form
is saved or submitted, the system will enter “Closure added by provider user” in the comments.
After clicking the Submit to Coalition button, the Sign and Certify message appears.

NOTE: Clicking the Save button saves the record in “Incomplete” status. The coalition can view

incomplete forms.
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Report Temporary Closure

-

22 23 24 25 26 27 28

29 30 Ell

Total Processed Closure Reimbursable (CR) Days in Class: 0 @
m = Closure Reimbursable. m = Closure Non-Reimbursable.

Closure Reasons (select all that apply) *

[ Exposure to COVID-19

[ Scheduled deep-cleaning due to COVID-19

O Lack of child attendance

[ Lack of staff availability

[ Declared state of emergency other than COVID-19 (such as a hurricane)
O Other

Documentation

Attach the documentation necessary to establish proof of site closure.

Closure Documents

Upload Document...
Comments (limit 1000 characters)

A

-

Save Cancel Submit to Coalition

Complete the authorized electronic signature information, then click the Submit button.

Temporary Closure ~ Sign and Certify

By signing this form | certify that:

= | certify that the temporary closure was due to the circumstances as described above
and the infermation provided is true and correct

« lund d the lition will d ine reimbursement eligibility based on 6M-8.204
Uniform Attendance Policy for Funding the VPK Program and 6M-4.501
Reimbursement During Emergency Closures for the SR program.

= | understand child attendance records will not be collected for closure days

= | understand the VPK Provider Application classroom calendars must be modified to
restore instructional hours in excess of the allotted emergency closure days in order
to receive reimbursement

Authorized Electronic Signature
Full Name *
[0 Certify by Electronic Signature *

Submission Date
1002272020

Cancel

Clicking the Submit button submits the closure to the coalition. The record appears in the grid
with “Submitted” status. Itis available in Coalition’s ‘Submitted’ queue.
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VPK Non-Reimbursable Temporary Closures

After the coalition approves a temporary closure that has non-reimbursable (CN) days, VPK providers
must take additional steps to complete the process. When the temporary closure with non-reimbursable
days is set to “Processed”:

1. The provider’s VPK provider application (VPK-APP) is changed to “Incomplete” status.

2. If the class(es) associated with the non-reimbursable closure shares a calendar with another class,
the system separates the calendar so that each class that shared the calendar will have its own
calendar. In other words, the original class calendar is cloned as many times as needed and each
cloned calendar is assigned to a class so that all classes involved in the closure have its own
calendar. (One of the classes will keep the original calendar.)

e A new cloned calendar’s name consists of the original calendar’s name followed by the
associated class’s name in parenthesis.

e If the original calendar does not have a name, the cloned calendar’s name will only consist of
the associated class’s name in parenthesis.

Example:

Original Calendar:

S @ et Non-Instructional, Site Closures and Exceptional Instructional Days:

August 2021 >
Calendar Name: 3hr AM

Program Type: School Year (540 hours)
Calendar Start Date: 08/10/2021 Sun Mon Tue Wed
Calendar End Date: 05/27/2022 1 2 3

Cloned Calendar assigned to class AF21:

I G eai Non-Instructional, Site Closures and Exceptional Instructional Days:

August 2021 >
Calendar Name: 3hr AM (AF21)

Frogialin 1ype. SChool Yedl (04U nours)
Calendar Start Date: 08/10/2021 sun Mon Tue Wed
Calendar End Date: 05/27/2022 1 2 3

3. The non-reimbursable temporary closures for each class are automatically written to the original

and/or cloned calendar as “Non-Instructional: Temporary Closure Added” in the correct service
period month.

NOTE: When non-instructional temporary closure days are added to a VPK calendar, the Total Calculated
Hours are reduced, so the provider must adjust the calendar to restore the calculated hours to “540”.

4. An email notification is sent to the provider advising that their VPK-APP is in non-certified status due

to a temporary closure. The provider is instructed to log into the account to update and submit the
VPK-APP to the coalition.
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Update VPK Class Calendar
Providers must revise their VPK class calendar(s) in their VPK-APP to make up the hours for the non-
instructional day(s) due to temporary closure (CN days). In the Provider Portal, navigate to the Contracts

> Manage Contracts. Or, on the home page Common Tasks section, click the VPK Provider Application
link.

A Home Business Profile « Contracts « Enrollments ~ Attendance ~ Documents ~ Profile: 2019 - 2020

Manage Contracts 3

[:2

Common Tasks ] Broadcast Messages

Manage Sites
Manage All Sites

No messages to display.

Manage Users
Manage All Users

Manage VPK Applications and Contracts
| VPK Provider Application

Manage VPK Instructors, CNes

Statewide VPK Provider Contract

On the Manage Contracts page, click the Edit button for the incomplete VPK-APP.

Manage Contracts

Show 10 ~  entries = CIearAII Filters Search;
g e e o
D Type of Contract Last Updated Gontract Effective Date Date Year

Filter ‘ VPK-APF| Filter Filter Filter Filter Filter Filter Filter Filter Filter
29683 VPK-APP VPK 10,11A.118 Incomplete 8/29/2021 - 2021-2022
24341 VPK-APP VPK 10,11A 1B Certified 6/30/2021 81012020 2020 - 2021
16030 VPK-APP VPK 10,114,118 Certified 612412020 81212019 2019 - 2020
7313 VPK-APP VPK 10,11A,118 Certifiea 71112019 8/13/2018 2018 - 2019
710 VPK-APP VPK 10,11A,11B Certified 701112019 GEat 512912018 2017 - 2018
Showing 1 to 5 of 5 entries (filtered from 17 total entries) First Previous - Next Last

Click the VPK Calendars tab to open the calendars page.

2021 - 2022 (Incomplete) v

Aftendance Policy @y WPK Director y VPK Instructors & VPK Calendars fif) VPK Class(es) flilf Review = Certify and Submit

@ Attendance Policy Submission

AVPK Provider must
+ Adopt an attendance policy that aligns with VPK rules and statutes and requires parents to verify the child's attendance each month on forms required by Rule 6M-8.305, FA.C
« Provide a copy of its attendance policy to the early leamning coalition before executing a contract by uploading to the portal (below)
+ Provide a copy of this policy to parents of each VPK child admitted into the provider's VPK program (at the time of enroliment)

« Not amend its attendance policy for its VPK program duration of the VPK contract
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Identify the calendar(s) with the non-instructional temporary closure days. Click the Edit button to make
changes to a calendar. The system defaults to the first calendar month of the class. Click the forward
arrow if needed to view the month with the closure.

&A Non-Instructional, Site Closures and Exceptional Instructional Days:
August 2021 » montn | list

Calendar Name: 3hr AM
Program Type: School Year (540 hours) B
Calendar Start Date: 08/10/2021 Sun Mon Tue wed Thu Fri Sat

Calendar End Date: 05/27/2022 1 2 3 4 5 6 7

Instructional Days:

Start End Total

Day Time Time Hours
Monday 0815 1115 3

A Al 8 9 10 1 12 13 14
Tuesday 0815 1115 3

The Totaled Calculated Hours will be reduced for each non-instructional day based on the hours defined
for the day.

Calendar Name: @ 3hr AM
Program Type: @ School-Year (540 hours) v
Calendar Start Date: @ 08/10/2021 = Calendar End Date: €@ 05/27/2022
Instructional Total Click a date to modify instructional hours. Multiple days may be selected by clicking and dragging days.
Days: © Day Start Time End Time Hours August 2021 » month | list
Monday 08:15AM | © 1M15AM | O 3 Sun Mon Tue Wed Thu Fri Sat
1 2 3 4 5 6 7
Tuesday 08:15AM | O 1M15AM O 3
Wednesday | 0815aM Q@ 1115AM | © 3
8 9 10 1 12 13 14
Thursday 0815AM @ 1M1156AM @ 3
Friday 0815AM @ 1M115AM @ 3
15 16 17 18 19 20 21
Saturday ® (o] 0
Sunday © ] 0
22 23 24 25 26 27 28

Total Calculated Hours are
reduced by the

Nonlnstructional Day(s) due 31
to the temporary closure.

Total Calculated Hours: 537.00

The Total Calculated Hours are less than the hours allotted for the VPK Program Type selected. Please correct if needed.

Total VPK Instructional Days: 179

Make adjustments to the calendar to restore the hours to 540. This can be accomplished in a variety of
ways such as:
e Canceling previously identified future non-instructional days
e Extending the class end date
e Extending the time on instructional days by creating Instructional Day Exceptions with different
class hours
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When the changes are done and the calculated hours are restored, click the Save button.

NOTE: These steps must be completed for each impacted calendar.

When all impacted calendars are updated, click on the Certify and Submit tab. Complete the signature
information, then click the Submit VPK Provider Application button.

Attendance Policy Qg VPK Director yi VPK Instructors & VPK Calendars (i} VPK Class(es) it Review = Certify and Submit #f

# Certify and Submit

By signing this form | certify that:

« To the best of my ge and belief, the i ion provi is true and correct.

« If any information changes, | (PROVIDER) will notify the COALITION within 14 days of the change.

| that if changes il prior to receipt of COALITION approval may result in pli with VPK req

+ Each VPK instructor listed has submitted an attestation of good moral has pi ion to be in the files of the PROVIDER/DISTRICT and the COALITION documenting
that the indivi has alevel2 g ing within the previous five (5) years in accordance with section 435.04, F.S., which that the indivi is not to actas

a VPK instructor; and is not ineligible to teach in a public school because the instructor’s educator certificate has been suspended or revoked.
« Each credentialed VPK instructor listed has the credentials required for the VPK program.
« lunderstand that my information will be shared with the Department of Children and Families, Office of Child Care Regulation, for inclusion in the CARES system.

Provider Signature

Signer's Name#

Day Time Phone Number#

55655555555

Electronic Signature ¥

Check this box to certify by electronic signature

Application Gompletion Date ¥
08/29/2021

Submit VPK Provider Application

After clicking Submit VPK Provider Application, the VPK-APP status changes to “Submitted” and the
application is available for the coalition to review.

NOTE: Since reimbursable temporary closure (CR) days do not reduce the total class hours, they will not
be added to the VPK calendar.
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Attendance Rosters

After the temporary closure is processed by the coalition, the temporary closure days will show on SR
and/or VPK attendance rosters as CR or CN.

NOTE: For VPK, if there were any CN days, the coalition must review the provider’s updates to the VPK

calendar and set the VPK-APP status to Certified before attendance can be done.

In the blue header, the temporary closure details display:

e ClosureID
e Closure Dates

SR Attendance Roster:

SR Attendance Roster

Program Type® : SR ~

Service Period* : July 2021

Coalition™ : ELC of 5L Lucie
Search

110 6 of 6 enrolled

2 2 =Ge
1 2y BeE
4 3 86
5. -
8. 3y BGE
B
B
10
1.
12
12
1
15
18
7
12
10
20

1, 2y BGI

Previous

School Readiness (SR)

Due Date : € 8i472021

@ Attendance has NGT been submitted to ELG of St. Lucie.

Care Level TOD, 2YR, PR3, PR4, PRS
Hours Of Operation M-F 7:002m-5:30pm
SRiLocal Funding Students 3

Paid Holidays 2021-07-05
Temporary Closure 25338: 07/26/2021 - 07/27/2021
Temporary Closure 25339: 07/28/2021 - 07/29/2021

= Indicate the child's attendance below. Supporting documentation may be uploaded to the Document Management Library as needed

Aftendance Calendar
July 2021 Chies Currentintormation
Sun Mon Tue Wed Thu Fri sat Heme
1 2 3 DOB 3
H‘ N O Copay 5630 BGrp  BGE
Status  Enralled
4 5 5 7 8 il 10 Monthiy Attandance S
ERRI L S S S S [ S | onihly Attendance summany
C ¢ I | |} Anticipated Start Date 672021
Days Absent 2
= Days Present 186
Reimbursed Holidays 1
Non-Reimbursable Days o
RWA Mo
Schedule Note
*

HiA

157

Reject Reason




VPK Attendance Roster:

PreKindergarten (VPK
g ( ) © Class attendance has NOT been submitted to Coalition at this time.

Due Date : 9/3/2021 Class AF21-3hr AM Max Class Size20
Start Date 8/M10/2021 End Date 52712022
Curriculum Mother Goose Time Edition 2017

Temporary Closure (ID: 25242) 08/13/2021 - 08/20/2021

= Indicate the child's attendance below. Supporting documentation may be uploaded to the Document Management Library as needed.

August 2021

Child's Current Information

sun Mon Tue Wed Thu Fri sat Name
1 2 3 4 5 5 7 DOB Age 4
=~ S [ = | Seme Bl BGrp  VPK
Cert VPK -2021
k) 9 10 1 12 13 14
C® 0 ® X XX R O Class  AFZ1-3NrAM
Monthly Attendance Summary
15 16 17 18 19 20 21 Days Present 8
[ % [ cR [ crR |[ cr | cr |[ oN |[ %= | Days absent 0
Reject Reason
22 23 24 25 26 a7 28
N/A
= | x [ x | x | x [ x || =
Reject Comment
29 30 31 NIA
=

After each child’s attendance for the month is reviewed, it can be submitted to the coalition.
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Attendance - VPK

Providers manage VPK attendance online by navigating to the Attendance menu item and selecting Manage VPK
Attendance. Providers may submit their attendance through the web page or using a bulk file upload, similar to
the bulk enrollment file upload. It is important to note that changes to enrollment, such as entering a termination
date, or changes to the class schedule, such as reporting a site closure, cannot be performed in attendance.
Enrollment information must be corrected in the Enrollments area. Class schedule information must be corrected
in the Contracts > VPK Provider Application area. Any changes to source data should be done prior to submitting
attendance. Coalitions may assist as needed.

Enroliments « Attendance ~ Documents «

Manage VPK Attendance ¥ j1anage VPK Atiendance
- Manage SR Attendance Bulk File Upload
Reimbursement Details ;
T T

Submitting Attendance Online

Select the Manage VPK Attendance menu item. The VPK Attendance Roster displays, defaulting to the current
service period and first class. The blue summary box to the right contains class details such as the class full name,
start and end dates, and max class size. If necessary, use the drop downs to select a different service period
and/or class.

'VPK Attendance Roster

.. y
Program Type™ : VPK v Voluntary PreKindergarten (VPK) @ Class attendance has NOT been submitted to Coalition at this time.
Service Period® 012015 16 10312018 .| DueDate: @ 1152018 Class AF18-Purple Room Max Class Size 11
StartDate 71212018 End Date 513112019
..
Class ID* : AF18 v Curriculum  Scholastic Big Day for Pre-K  Edition 1t ediion/2010
Engiish
Search
11011 of 11 enrolled  Indicate the child's attendance below. Supporting documentation may be uploaded to the Document Management Library as needed
I Child Name a 2‘;‘2:: ﬁ Attendance Calendar
1. Grunch Latham 992013 Sy VPK October 201 8 . -
e e Ry Select a child to edit attendance
3. Krackel Latham 992013 5y VPK -
4 Mentos Latham 982013 Sy VK sun Mon Tue Wed Thu Fri sat
5. Miky Way Latham 992013 5y VPK 1 2 3 4 5 6
6. Nestle Latham 112014 4y VPK
7. Payday Latham 992013 5y VPK
8 Reese's Pieces Latham 92013 5y VPK
9. Snickers Latham 992013 5y VPK 7 3 ) 10 1 12 13
10. Three Musketeers Latham 9972013 5y VPK
11. Twix Latham 992013 5y VPK
12
:i 14 15 16 17 18 19 20
15,
16.
17.
W 21 2 23 24 2 2 27
13
20
2 2 30 31

NOTE: A service period is the month in which services were rendered. Child absences for the service period must
be marked, saved, and submitted to the coalition for payment. A due date is displayed for each service period.
Providers with multiple classes must submit an attendance roster for each class for payment.

The search feature may be used to search for any criteria included in the roster (i.e. a name, DOB, age, billing
group, or status). The summary feature shows the current/saved attendance information for all children in one
view.

159



To record attendance, click on a child’s name to view their attendance for the month.

Search:
# Indicate the child's attendance below. Supporting documentation may be uploaded to the Document Management Library as needed.
1to 11 of 11 enrolled
™7 Child Name | DOB |Age|Billing Group| Status| Attendance Calendar
1. Crunch Latham 9920135 VPK October 2018
2 Goodbar Latham 909120135y VPK cloper e M
3 Krackel Latham 2820135y VPK CsCrem D
4. Mentos Latnam 99201355 VPK Name  Crunch Latham
5. Milky Way Latham 2920135y VPK Sun Mon Tue Wed Thu Fri sat
6. Mestle Latham 120144y VPK 1 2 3 4 5 6 DOB  9/9/2013 Age 5
7. Payday Latham 99201355 VPK I T ) N (T Status Enrolled BGrp VPK
5 Reese's PlecesLatham 9920135y VPK
9. Snickers Latham 2820135y VPK Cert  VPK1109729-2018
10. Three Musketeers Latham 8820135y VK 7 3 9 0 11 2 13
1% s Lo smz0is sy VeK ) S O S N | e
2 — E— —
B Monthly Attendance Summary
C3 1 15 i 7 18 19 2 Dova bl &l
6. =) () N A ) R () Devslsbesat 0
17
6.
19 21 22 23 24 25 26 27
2 ) I (O () (O | ) )
28 29 30 H
[T ) (T

Absent

[TN] Non-Reimbursable/Non-Scheduled Days
[ Paid Holiday Days
[T Terminated/Enroliment Ended

El Closed

|| Atendance has not started

e Days the site is closed are marked with an asterisk “*.”
e Days the child is scheduled to attend are marked with an “X” for present.
e Alegend is provided in the bottom right for more code descriptions.

To change a present day to absent, click on the “X.” The “X” for present will now appear as an “A” for absent.
NOTE: Absences entered by mistake can be changed back to present by clicking on the “A.”

While not required, it is recommended to click Save (below the calendar) before moving on to another child.
When all child absences are marked for the month, click Save and then click the Submit to Coalition button. A
window may appear if the attendance is being submitted early or late, or if no absences have been recorded. To
continue to the Sign & Certify page, click Continue.

B Submit Attendance

The due date for this service period has passed
Late attendance records may be processed in the next reporting
period.

Clicking Continue will move to Sign & Gertify.
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The Sign and Certify page displays the class summary with the total number of days absent and days present. At
this point, providers may want to print this page using the browser print function. When ready, review the
certification statements and complete the Authorized Electronic Signature portion by entering the user's Full
Name, checking the box for Certify by electronic signature, and clicking Submit. To abandon the submission, click
Cancel.

Attendance ~ Sign and Certify

Funder Type VPK Service Period 10/112018 1o 1013172018 Due Date 1152018 Coalition ELG of TALLAHASSEE
Provider ID 19449 Site Growing Up Sirong Sife Address 205 MARRIOTT DR TALLAHASSEE, FL 32301  County KREPS ISLAND
Class ID-Name AF15-Purple Room Class Start Date 7/212018 Class End Date 5/3122019

D Billing Tue Thu | Fni | Sat Mon | Tue | Wed | Thu | Fri | Sat | Sun Tue | Wed | Thu sat Tue Thu Tue
“ Group 1002 1074 | 10/5| 1016 1078 | 109 | 1010 | 1011 [1012) 10113 | 1014 10116 | 1017 | 10118 10120 10123 10125 10130
VPK MEEEE - [ | s | e X A El - . EEEE I . X

1. Crunch Latham  9/9720135y x x x x 1 18
2. Goodbar Latham 979120135y VPK X X X X El I I N I S | e [ o | e N I 0 19
3. Krackel Latham 979120135y VPK I S B I I F I X I R I [ 19
4. Menios Latham 979120135y VPK X X X X El I I N I S | e [ o | e N I 0 19
5. Milky Way Latham 979120135y VPK B I N B I I E I I X I R I [ 19
6. MNeslelatham 1120144y VPK x | e [ o | e N I 0 8
7. PaydayLatham 979120135y VPK Ve | o | we | 5% G e | % | % W X I R I [ 19
o FoosesPies omapiagy vek kx| x X x x ox s lx [ x x x x x x x x x o
9. Snickers Latham 979120135y VPK X X X X 3 | es | es | e i | e | o | s % | oex | x| e= I I [ 19
10, I:t'::.:‘"”‘ke“e's 919120135y VPK X X X X X X X A A X XX X X x X L e 2 7
1. TwicLakham  9/9120135y VPK XX XX EH S S KRG A AL A | A | A N I 5 18

X: Enrolled/Present A: Absent T: Terminated/Enrollment Ended * Glosed

By signing this form | cerity that

- 1have examined this VPK monthly attendanee for payment reimbursement and, 1o the best of my knowledge and belief, the information provided is true and
correct.
+ lunderstand sign infout sheets must be maintained for monitoring purpases and may be uploaded o the Document Library

Authorized Electronic Signature

Full Name:*

Certify by electronic signature®

Submission Date 12182018

Submitted Attendance

Upon submission, the screen returns to the VPK Attendance Roster view with the current service period displayed.
Select the submitted service period from the drop down. The submitted roster now has a submitted message and
each child shows “SUB” for submitted in the status column. This status will change as the child attendance is
processed by the coalition.

VPK Attendance Roster

*, i
Program Type™:  ypi v Voluntary PreKindergarten (VPK) o Class attendance was submitted to Coslition on 12/8/2018 by
alatham?7 7+OELprovider@gmail.com.
Service Period™ : | 10,1018 10 10/31/2018 v|  DueDate: 1152018
‘ © ‘ Class AF18-Purple Room Max Class Size 11
Class ID* AF18 . StartDate 71212018 End Date 53172019
Curriculum Scholastic Big Day for Pre-K. Edition 1st edition/2010
English
Search
11011 of 11 enrolled # Indicate the child's attendance below. Supporting documentation may be upleaded to the Document Management Library as needed.
"] ChildName | DOB |AgelBilling Group|Status] Attendance Calendar
1. Crunch Latham 99120135y VPK Q@sus October 2018
2. Goodbar Latham 909120135y VPK @ suB cloper - "
3. Krackel Latham 2820135y VPK @sus STl DG el T E
4. Mentos Latham 8820135 VPK @sus
5 Milky Way Latham 020135y VRK @5uB Sun Mon Tue Wed Thu Fri Sat
6 Hestie Latham 11120148y VPK @SuB 1 2 3 4 5 6
7. Payday Laiham 99120135y VPK @sus
8 Reese'sPicceslatham 9920135 VPK Q@sus
9. Snickers Latham 920135y VPK @sus
10. Three Musketesrs Latham 90920135y VPK Q@sus 7 8 9 10 11 12 13
1. Twix Latham 99120135y VPK @sus
2
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Rejected Attendance

Coalition staff may reject submitted attendance. In this case, the individual that submitted the roster will receive
an email notification. Instructions are provided to log in to the Provider Services Portal, review the roster, make
necessary changes to rejected records, and re-submit. The rejected child records are displayed at the top of the
roster list in red and show "REJ" for rejected in the status column. Only records with "REJ" may be edited.

VPK Attendance Roster

.. Voluntary PreKindergarten (VPK)
Program Type® : VPK v oluntary PreKindergarten (VPK)  Class attendance was submitted to Cealition on 12/8/2018 by
alatham77+OELprovider@gmail.com.
Service Period® : +|  DueDate: @ 101372018
‘ §/1/2018 10 6/30/2018 ‘ Class AF18-Purple Room Max Class Size 11
Class ID* : AF18 . StartDate  7/2/2018 End Date 5/3112019
Curriculum  Scholastic Big Day for Pre-K  Edition 1t edition/2010
Engiish
Search:
110 10 of 10 enrolled 7 Indicate the child's attendance below. Supporting documentation may be uploaded to the Document Management Library as needed.
"] ChiliName | DOB |Age|Billing Group|Status] Attendance Calendar
1. Goodbar Latham 920135y VPK @REJ S t b 20 1 8
2. Krackel Latham 99120135y VPK ®REJ eptember . .
3 Crunch Latham 9920135y VPK o 4PP p SHERAGEI b ciTinniETE
4 Mentos Latham 9920135y VPK o APP
5. Milky Way Latham 99201357 VPK o PP Sun Mon Tue Wed Thu Fri Sat
6 Payday Latham 9920135y VPK o APP 1
7. Reese's Pieces Latham 90135y VPK  APP
8. Snickers Latham W90135y  VPK « APP
9. Three Musteteers Latham 9920135y VPK v hep
10. Twix Latham Y2013 5y VPK o APP 2 3 4 5 § 7 8
1"

To edit, click the name of a rejected record. Any absences previously recorded appear. Make changes as needed.

After the last record is corrected, click Save. Then, click the Submit to Coalition button and continue to the Sign &
Certify page. This time, the Sign & Certify page only shows the rejected records that are being re-submitted to the
coalition. Complete the Authorized Electronic Signature portion and click Submit.

Attendance ~ Sign and Certify

Funder Type VPK Service Period 9/1/2018 to 9/30/2018 Due Date 10/3/2018 Coalition ELC of TALLAHASSEE
Provider ID 19449 Site  Growing Up Strong Site Address 205 MARRIOTT DR TALLAHASSEE, FL 32301 County KREPS ISLAND
Class ID-Name AF18-Purple Room Class Start Date 7/2/2018 Class End Date  5/31/2019

Child Name| DOB |Age Billing | Sat Tue |Wed | Thu | Fri Tue Thu | Fri Sun | Mon | Tue | Wed | Thu Sun Tue | Wed | Thu | Fri Sun Days Days
| Group |91 94 | 915 | 96 |97 91 913 | 914 916 | 9M7 | 918 | 919 | 920 9123 9/25 | 926 | 9/27 | 9128 9/30 | Absent | Present
1 X X X X - A A X X . X X . A X X X X . 3 12

Goodbar

Latham 919720135y VPK .

o Krackel  qopnii35, Pk X X X ox - X X X x . X x - X X X X X . 0 15
Latham

| X: Enrolled/Present A: Absent T: Terminated/Enrolment Ended * Closed ‘

By signing this form | certify that

« 1 have examined this VPK monthly attendance for payment reimbursement and. to the best of my knowledge and belief, the information
provided is true and correct
+ | understand sign infout sheets must be maintained for monitoring purposes and may be uploaded to the Document Library.

Authorized Electronic Signature

Full Name: *

Certify by electronic signature®

Submission Date  12/9/2018

X Submit

Upon submission, the rejected "REJ" records appear on the roster as submitted "SUB."
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Approved Attendance

Coalition staff will continue to work submitted attendance until the records are approved for payment. Approved
records appear on the attendance roster as "APP" for approved in the status column.

VPK Attendance Roster

.. )

Program Type™ : VPK v Voluntary PreKindergarten (VPK)  Glass attendance was submitted to Goalition on 12/8/2018 by
slatham 77+ OEL provider@gmail com.

Service Period* : y - Due Date : 9/6/2018

| 801808312018 ) Class AF18-Purple Room Max Class Size 11

Class ID¥ AF18 . StartDate  7/212018 End Date 573172019

Curriculum  Scholastic Big Day for PreK  Edition 1t edition/2010
English
Search
1 1010 of 10 envolled 2 Indicate the child's atiendance below. Supporting documentation may be uploaded to the Document Management Library as nesded

[T ChildName | DOB |Age[Billing Group|Status] Attendance Calendar
20135y W A

Crunch Latham VPK o APP

|
T B i August 2018 Selecta chld o et atendance
4. Mentos Latham y VPK v hPp

5. Milky Way Latham 1135y VPK v APP Sun Mon Tue Wed Thu Fi Sat

6 Payday Latham Y VPK o APP 1 2 3 4

7. Resse's Pieces Latham Y VPK v app

8. Snickers Latham VPK o

9. Three Muskeleers Latham 90820135y VPK v aFR

10. Twix Latham a1 P 5 6 7 3 9 10 11

1

When records are paid by the coalition, the reimbursement details are posted on the Provider Portal under
Attendance > Reimbursement Details.

Attendance - Documents

Manage VPK Attendance »
Manage SR Attendance
Reimbursement Details

Uploading Bulk Attendance File

Providers may submit their attendance via a bulk file upload (similar to the enrollment bulk file upload process).
To begin, go to the Attendance menu item, choose Manage VPK Attendance, and then select Bulk File Upload.

Attendance - Documents

Manage VPK Attendance ¥ Manage VPK Attendance
Manage SR Attendance Bulk File Upload

Reimbursement Details

The Bulk VPK Attendance page displays.

@ Bulk VPK Attendance

Download CSV file template, add child details, and click the Uplead button. Al files will be removed after 15 calendar days. Note: The MSID column is for public school use only. [E—JUt N
See the Provider Portal User Guide for more information

m Uploaded On Document Type mm Total Records Count Commited Records Count Failed Records Count m Final Results

No records found

Click the CSV file template link. A window appears. From this window, select the service month and year to
generate a file for all of the enrollments (for all classes) at the site that month. Alternatively, multi-site providers
may check the "Include all providers for provider principal” box to generate a file for all of the enroliments (for all
classes) at all sites associated to the account for that month. Then, click the Download button.
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Bulk VPK Attendance File Upload Template

[J Include All Providers for Provider Principal
Select a month *

-- Select a month --

Enter a Service year®

Open the downloaded file. The enrollment information for each class is pre-populated. Each instructional day
during the student's enroliment defaults to present (X).

A | B | C | D | E | F | G | H | J | K[ L M| N O | P | Q| R | S§ |
1] ProviderID MSID ProviderName COENumber FLEID ChildLastName ChildFirstName ChildDateOfBirth AttendanceMonth AttendanceYear Day_1 Day_2 Day_3 Day_4 Day_5 Day 6 Day_7 Day_8 Day 9
2 | 3433 Daisy Mae Daycare VPK748-2018 Latham Ariel 2/2/2014 0:00 8 2018 * = = * = = = = *
3 | 8433 Daisy Mae Daycare VPK751-2018 Latham Bambi 1/1/2014 0:00 8 2018 * * * * * * * * *
4| 8433 Daisy Mae Daycare VPK752-2018 Latham Blue Fairy 8/8/2013 0:00 8 2018 * * * * * * * * *
5| 8433 Daisy Mae Daycare VPK753-2018 Latham Pinocchio 12/12/2013 0:00 8 2018 * = = = = = = = =
6 | 8433 Daisy Mae Daycare VPK747-2018 Latham Aladin 1/1/2014 0:00 38 2018 * = * * = * = * *
7| 8433 Daisy Mae Daycare VPK757-2018 Latham Chip 2/2/2013 0:00 8 2018 * * * * * * * * *
8 | 8433 Daisy Mae Daycare VPK754-2018 Latham Cinderella 7/7/2013 0:00 8 2018 * * * * * * * * *
9 | 8433 Daisy Mae Daycare VPK756-2018 Latham Cruella devil 2/2/2013 0:00 8 2018 * = = = = = = = =
10 | 8433 Daisy Mae Daycare VPK758-2018 Latham Dale 1/1/2014 0:00 8 2018 * * * * * * * * *
11| 8433 Daisy Mae Daycare VPK749-2018 Latham Hercules 1/1/2014 0:00 8 2018 * * * * * * * * *

T U | v [ w | x | v [z | s | A [ AC | AD | AE | AF | AG | AH | A [ Al | A | AL [ AM | aN | a0 | & | AQ [ & | AS AT |
Day_10 Day 11 Day_12 Day_13 Day 14 Day 15 Day 16 Day 17 Day 18 Day 19 Day 20 Day 21 Day 22 Day 23 Day 24 Day 25 Day 26 Day 27 Day_28 Day_29 Day_30 Day_31 ClassroomlD C| CountylD i D
- N - x x x x x N N x x x x x - N x x x x x 1130 AF18 a7 271 397
* * M X X X X X * * X X X X X * * X X X X 1130 AF18 a7 272 398
N M M X x X x X N N X X X X X N M x X x X x 1130 AF18 a7 273 399
= N = X X X X X = = X X X X X = N X X X X X 1130 AF18 37 274 400
= N = _ _ X X X = = X X X X X = = X X X X X 1131 BF18 37 279 450
= = = X X X X X = = X X X X X = = X X X X X 1131 BF18 37 277 218
- * = X X X X X N N X X X X X - N X X X X X 1131 BF18 37 275 245
- * = X X X X X N N X X X X X - N X X X X X 1131 BF18 37 276 247
- N - x x x x x N N x x x x x - N x x x x x 1131 BF18 a7 278 249
* * - X X X X X * * X X X X X * * X X X X X 1131 BF18 37 284 451

a. Legend: present (X), site closed (*), student not started (_), student terminated (T).

b. Day_1 = first of attendance month, Day_2 = second day of attendance month, Day_3 = third day
of attendance month, etc. In this example, Day_1 = August 1, Day_2 = August 2, and Day_3 =
August 3.

c. Regardless of the month/year, columns for Day_1 to Day_31 are included in the file and are
necessary for the upload; none should be removed.

d. Itis critical that only the content of "Day_#" columns are changed (i.e. changing an X to an A).
Attempting to add students or edit/remove system generated columns will cause errors. The file
is a reflection of the enroliment information for the class when downloaded. If issues are
identified, please contact the local early learning coalition for assistance.

Scroll over to the days and record absences by changing a present day (X) to absent (A). Tip: (In Excel) Open the
View menu, select column H, and click Freeze Panes. This will keep the student's name and demographic
information in view while scrolling through days.

F Il H | | lJ k[t M| N O|P|[Q@|R | § | T U | V| W X | Y | Z | A | A | AC|
1 |ChildFirstName  AttendanceMonth AttendanceYear Day_1 Day_2 Day_3 Day_4 Day_5 Day_6 Day_7 Day_8 Day_9 Day_10 Day_11 Day_12 Day_13 Day_14 Day_15 Day_16 Day_17 Day_18 Day_19 Day_20
2 |Crunch 3 2018 _ _ _ = = _ _ _ _ _ = = X X X X X = - X
3 |Goodbar 8 2018 _ _ * * _ _ _ _ _ * * X X X X X * * X
4 |Krackel 8 2018 _ _ * * _ _ _ _ _ * * X X X X X * * X
5 |Mentos g 2018 _ _ = = _ _ _ _ _ = = X X X X X = = X
6 |Milky way 8 2018 _ _ N N _ _ _ _ _ - N X X X X X N - X
7 |Payday 8 2018 _ _ * * _ _ _ _ _ * * X X X X X * * X
8 |Reese's Pieces 8 2018 _ _ * * _ _ _ _ _ * * X X X X X * = X
9 |snickers 3 2018 _ _ = = _ _ _ _ _ = = X X X X X = - X
10 |Three Musketeers 8 2018 _ _ * * _ _ _ _ _ * * X X X X X * * X
11 |Twix 8 2018 _ _ * * _ _ _ _ _ * * X X X X X * * X
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(In Excel) When complete, un-hide and/or un-freeze any columns. Click File > Save As. Re-name file and save
locally. Be sure the file type is .csv.

File name: ~
Save as type: | CSV (Comma delimited) (*.csv) ~
Authors:  Andrea Latham Tags: Addatag Title: Add a title
» Hide Folders Tools = Cancel
On the Provider Portal, click the Upload button. A file manager window opens. Locate the saved file and click
Open.
® Bulk VPK Attendance
Download CSV file template, add child details, and click the Upload button. All files will be removed after 15 calendar days. Note: The MSID column is for public school use only. See the Provider Portal User Guide for more
information
i | € Open x
Actions « < 4 B> ThisPC » Desktop v @ | Search Desktop )
O - New fold = -
No records found rgane e ~ o e
A Name Dste modified Type Size @
st Quick access
) August 2018 - AF18 - GrowingUpStrang.csv 83:10PM  Microsoft Excel C... 3KB
@ OneDrive -] Daisy Mae attendance 9-2018.csv 81:06PM  Microsoft Excel C... 2KB
 Thisee B remaining rate changes.csv Microsoft Excel C... 247 KB
=] OELAdminDataFix 8-22-2018.csv Microsoft Excel C... TKe
I Desktop AT i e ae - Aaanin D o v
File name: | August 2018 - AF13 - GrowingUpStrong.csv v‘ Microsoft Excel Comma Separa
The uploaded file displays in the Bulk VPK Attendance log.
® Bulk VPK Attendance
Download CSV file template, add child details, and click the Upload button. Al files will be removed after 15 calendar days. Note: The MSID column is for public school use only. See the Provider Portal User Guide for more
information
& Uplo:
Uploaded On Dxx:urnenl File Name File Total Records Commited Records Failed Records Pmcessed Status
Size Count Count Count Reslllts
11/29/2018 VPK Roster August 2018 - AF18 - Submitted  Not
GrowingUpStrong csv Available

Click the Refresh button to get final results.
® Bulk VPK Attendance

Download CSV file template, add child details. and click the Upload button. All files will be removed after 15 calendar days. Note: The MSID column is for public school use enly '—
See the Provider Portal User Guide for more information

= Rdteﬁ‘l
Uploaded On | Document Total Records Commited Records Failed Records Processed o Final
Type Count Count Count Time Results

12/09/2018 VPK Roster November 2018 - GrowingUpStrong csv Completed

The successfully submitted attendance is now reflected on the class attendance roster. Each record shows "SUB"
for submitted.
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Attendance - SR

Providers manage SR attendance online by navigating to the Attendance menu item and selecting Manage SR
Attendance. Providers may submit their attendance through the web page. It is important to note that changes to
enrollment, such as entering a termination date, cannot be performed in the attendance module but rather the
Manage SR Enrollment area. Also, when issues appear on the attendance roster (such as incorrect enrollment
information, missing children, duplicate children, missing paid holidays, duplicate absences on the same day, etc.),
the issues should be communicated to the coalition before submitting the attendance roster. Coalitions may assist
in addressing the issues so that the attendance records have accurate information.

Enroliments « Attendance - Documents -

Manage VPK Attendance »
-[ Manage SR Attendance | .
Reimbursement Details

Submitting Attendance Online

Select the Manage SR Attendance menu item. The SR Attendance Roster displays, defaulting to the current
service period. The blue summary box to the right contains provider details and paid holiday information for the
service period.

Program Type*:  gn . School Readiness (SR) o has NOT been to ELC of the Big Bend Region.
Service Period™ : | /112018 10 8/21/2018 +|  DueDate: @ sr6r2018 et (T WE) 284, (FR) (R
Hours Of Operation W-F 6:00am-6:30pm
* .
Coalition™: ELC of the Big Bend Regic ¥ SRiLocal Funding Students 6
Paid Holidays
Search
1106 of 6 enrolled = Indicate the child's attendance below. Supporting documentation may be uploaded to the Document Management Library as needed.
Ima — ﬂ B
Group
1 paphne Latham __3AP018_y B AUQ ust 2018 selecta child from enrollees to
2. Fred Latham 3/32018 1y BG8 _
Scooby-Doo edit attendance
3 g 2015 3y CCER sun  Mon  Tue  Wed  Thu Fri sat

Scrappy-Doo
Latham
Shaggy Latham 1141120144y BG3

4 /82017 1y CCEP 1 2 s 4
5.
6. Velmalatham 552016 2y 33-ALF
2
8

5 6 7 8 gl 10 1
9
10.
11
12 12 13 14 15 16 17 18
13.
14
15.
16.
a7, 19 20 21 22 23 24 25
18.
19.
20.

26 27 28 29 30 31

Previous = Next

NOTE: A service period is the month in which services were rendered. Child absences for the service period must
be marked, saved, and submitted to the coalition. A due date is displayed for each service period. Providers that
contract with multiple coalitions must submit an attendance roster to each coalition.

Children that are “Enrolled” are included on the SR attendance roster.
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New enrollments in “Pending Family Acceptance” will not be visible on attendance rosters and will only appear
once the family signs the payment certificate; however, there are exceptions.

e New enrollments for at-risk children (BG1) or at-risk children in relative care (BG3R) billing groups in
Pending Family Acceptance will populate on attendance rosters

e  Existing enrollments in Pending Family Acceptance that have already been submitted for attendance in
previous months will continue to populate on attendance rosters

If a provider has new enrollments in “Pending Family Acceptance”, when the provider clicks the Manage SR
Attendance menu item, a pop-up window will display with a count of those new enrollments and a link to the
Manage SR Enrollment queue.

P @ Pending Payment Certificate(s)

There arild enroliments that are still in Pending Family
Acceptance. These children may not be included on the attendance I

roster. ltes: Altha Church of God C

Please remind parenis/guardians to log in to the Family Portal to
electronically sign and accept their payment certificate in order to

begin tracking attendance for those enroliments. Failure to sign the
payment certificate will delay reimbursement payments for the

enroliments.

To identify children in Pending Family Acceptance, view the E of Northwest Florida on 3/3
enrollment roster find filter the Status column.
late : 4/5/2021

= (o

See the Pending Family Acceptance Status section in this user guide for more information.

51 Readiness (SR)
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The search feature may be used to search for any criteria included in the roster (i.e. a name, DOB, age, billing
group, or status). The summary feature shows the current/saved attendance information for all children in one
view.

To record attendance, click on a child’s name to view their attendance for the month.

il Attendance Calendar
DOB |Age Billing
Group
BGS

1. DaphneLatham  3/3/2018 1y AUgUSt 20 1 8 Ghild's Current Information
2. FredLatham 332018 1y BGE
Scooby-D
3 D00 7712015 3y CCEP sun Mon Tue  wed Thu Fri sat Name Daphne Latham
4 Scraopy-Doo 882017 1y GCEP 1 2 3 4 DOB  3/3/2018 Age 1
o X X X 2 Copay $1.25 BGrp BGS
5. Shaggy Latham  11/11/20144y BG3 opay P
6. Velmalatham 552016 2y 33-ALF I .
7 5 6 7 8 g 10 1 ‘Status Enrolled
& * X X X X X * Monthly Attendance Summary
fo N D D N
- .
i 12 13 11 15 5 7 18] Anticipated Start Date  7/1/2018
A% x x x b3 X * Days Absent 0
13 1 0 I 0
14, Days Present 23
19 20 21 22 23 24 25
:3 X X X X X * Reimbursed Holidays 0
17 1 0 I 0 Non-Reimbursable Days 0
18 26 27 28 29 30 31

Previous = Next

X Enrolled/Present m ¥} Save & Exit X Submit to Coaiition

A Absent

NS Non-Reimbursable/Non-Scheduled
Days

IR Paid Hoiday Days
T Terminated/Enroliment Ended
* Closed

Attendance has not started

o Days the site is closed are marked with an asterisk “*”

e Days the child is not scheduled to attend are marked with “NS”. If the entire month for a child is
marked “NS”, contact the local early learning coalition to correct the care days.

e Days the child is scheduled to attend are marked with an “X” for present along with his/her
scheduled unit of care

e Paid holidays where a child is also scheduled to attend are marked with an “H”

e Alegend is provided in the bottom right for more code descriptions

NOTE: The “Child’s Current Information” displayed on the right is current as of today. When working prior months,
the information displayed may not align. For example, if a child’s enrollment was terminated in February 2019, the
current enrollment status is Enrollment Ended. Each month (prior to February) will also display Enrollment Ended
in the “Child’s Current Information” area because it is the current enrollment status. This does not impact the
ability to record attendance for those prior months. Enhancements are planned to address the display.

To change a present day to absent, click on the “X.” A pop-up message appears to collect more information.

Select an absent reason from the dropdown.

Include a message to the coalition regarding the absence in the Note area. (optional for most reasons)
Attach a file for supporting documentation by clicking Choose File. (optional)

Click Save when done and the pop-up message will close.

The “X” for present will now appear as an “A” for absent.

m oo oW
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NOTE: Consecutive absences must be entered per day (i.e. there isn’t a click and drag feature to select
multiple days at once). However, it is not necessary to upload the same document per day when it
applies to multiple days. Upload the document on one of the absences and reference it in the Note area
for the other absences.

Absences entered by mistake can be changed back to present by clicking on the “A.” The below pop-up
message appears.

® Absence on 2/10/2021

Gerald Infant
*
Reason Military Deployment v

Note

Max Jength allowed is 500 characters: 500 remaining.

Aftach your document

Prod issue TFS 45955 docy

]

If there was a file attached when the day was marked “A”, the Remove button appears next to the
document name. Click the Remove button to remove the file. To undo the absence, click the Remove
Absence button. The day will show an “X”, the absence reason is removed, and the attachment is
removed.

February 2021

Sun Mon Tue Wed Thu Fri Sat
1 2 3 4 5 6

X X X X X
NETVER (NETVAR (NETVER ERA e

7 ] ° 10 11 12 13
* A A X X *
N CFV. RV
14 15 16 17 18 19 20
* X X X X *
NN NIV (NETV T e
21 22 23 24 25 26 27
* X X X X
TV (NETVIN (NETV Ee

28
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While not required, it is recommended to click Save (below the calendar) before moving on to another child.
When all child absences are marked for the month, click Save and then click the Submit to Coalition button. A
window may appear if the attendance is being submitted early or late, or if no absences have been recorded. To
continue to the Sign & Certify page, click Continue.

® submit Attendance

The due date for this service period has passed.
Late attendance records may be processed in the next reporting
period.

Clicking Continue will move to Sign & Certify.

Cancel Continue

The Sign and Certify page summarizes the information for each child and an electronic signature is required.

Attendance ~ Sign and Certif

Funder Type SR Service Period 8/1/2018 to 8/31/2018 Due Date 9/6/2018 Coalition ELC of the Big Bend Region

Provider ID 9504 Site Florida ChildCare Center A Site Address 6753 BRADFORDVILLE RD TALLAHASSEE, FL 32309  County Leon

[ omoreme 000 o e
Group
1 BGS X

Daphne

X
e ammts 1y 220 0
2 FredLatham /32018 1y BG8 [ | || = | = [ P o [ = | e e o e T e x x| [ e x x| x [x o230 0
f:;;br‘ﬂ'{m 772015 3y cceP [ XX x| = | sl xfxfx fx x| | 2 x| x| x| x| x| | |x | x|x|x|[x|:|:[x|x[x|x|X|c2200
f;:tr::fﬂv—Doo 82017 1y coeP [ XX x| = | sl fxfx fx x| | 2 [ x x| A X x| | xxlx|x(x|:|:[x|x[x|x|x]|12200
Shaggy NN . . -
W oty BG3 | XX X X |x|x|x[x X x X x |x X x| x| x x x | x| %X | %X |X|oz00
Velma . - = . - - . =
Latham 5/5/2016 2y 33-ALF | X X X X X X X X X X X X X X A X X X X X X X X 12200

X: Enrolled/Present  A: Absent N: Non-Reimbursable NS: Non-Scheduled H: Paid Holiday T. Terminated/Enroliment * Closed
Days Days Days Ended
By signing this form | certify that:
« I have examined this SR monthly for payment rei and, to the best of my knowledge and belief. the information provided is true and

correct.
= | understand sign in/out sheets must be maintained for monitering purposes and may be upleaded to the Document Library.

Authorized Electronic Signature

Full Name: *

[ Certify by electronic signature®

Submission Date 3/9/2019

170



Submitted Attendance

Upon submission, the screen returns to the SR Attendance Roster view with the current service period displayed.
Select the submitted service period from the drop down. The submitted roster now has a submitted message and
each child shows “SUB” for submitted in the status column. This status will change as the child attendance is

processed by the coalition.

SR Attendance Roster

School Readiness (SR)

Program Type*:  gg -

service Period™* : ‘ 8/1/2018 10 8/31/2018 v

Coalition™ : ELC of the Big Bend Regic ¥

Search;

110 6 of 6 enrolled

Imﬁ Sroup @
Group
BGS @ 3UuB
BGS

1. Daphne Lathem  3/3/2018 1y

2. FredLatham 332018 1y @sue
Scooby-Doo -

5 Cainam TM015 3y CCEP @ 3ue
Scrappy-Doo

i Dot $/82017 1y CCEP @sue

5. ShaggyLatham 1111720144y BG3 @sus

6. Velmalatham  5/52016 2y 33-ALF @suB

Rejected Attendance

Coalition staff may reject submitted attendance. In this case, the individual that submitted the roster will receive
an email notification. Instructions are provided to log in to the Provider Services Portal, review the roster, make
necessary changes to rejected records, and re-submit. The rejected child records are displayed at the top of the
roster list in red and show "REJ" for rejected in the status column. Only records with "REJ" may be edited.

SR Attendance Roster

Program Type*: s v
Service Period™ : 512015 to 8/31/2018 v

Coalition™ : ELC of the Big Bend Regic  *

Search:

110 6 of & enrolled

‘Child Name DOB |A Billing
Group
1. BG8 ®REJ
2

Fred Latham /32018 1y
Daphne Latham ~ 3/3/2018 1y BGS v AFP
Scooby-Doo . X

3. atnam TM1015 3y CCEP v APP
Scrappy-Doo

- Lot 8082017 1y CCEP  APP

5. ShaggyLatham 1111720144y BG3 PP

6. Velmalstham 552016 2y 33-ALF o APP

Due Date : € 9/6/2018

+ Roster was submitted to ELG of the Big Bend Region on 3/9/2019 by
alatham77+eslcenters@gmail.com

Care Level INF, TOD, 2YR, PR3, PR4
Hours Of Operation M-F 6:00am-6:30pm
SR/Local Funding Students 6

Paid Holidays

# Indicate the child's attendance below. Supporting documentation may be uploaded to the Document Management Library as needed.

Attendance Calendar

School Readiness (SR)

Due Date: @ 9/6/2018

August 2018

Tue

Wed

1

Select a child from enrollees to
edit attendance

Thu Fri Sat

@ This roster has rejected attendance from ELC of the Big Bend Region.
Attendance was last submitted on 3/9/2019.

Care Level INF, TOD, 2YR. PR3, PR4
Hours Of Operation M-F 6:00am-6:30pm
SR/Local Funding Students ]

Paid Holidays

## Indicate the child's attendance below. Supporting documentation may be uploaded to the Document Management Library as needed.

Attendance Calendar

August 2018

Tue

Wed
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To edit, click the name of a rejected record. Any absences previously recorded appear. Make changes as needed.
After the last record is corrected, click Save. Then, click the Submit to Coalition button and continue to the Sign &
Certify page. This time, the Sign & Certify page only shows the rejected records that are being re-submitted to the
coalition. Complete the Authorized Electronic Signature portion and click Submit.

Attendance ~ Sign and Certify

Funder Type SR Service Period 8/1/2018 1o 8/31/2018 Due Date 9/6/2018 Coalition ELC of the Big Bend Region

Provider ID 9504 Site Florida ChildCare Center A Site Address 6753 BRADFORDVILLE RD TALLAHASSEE, FL 32309  County Leon

Fred
1 Latham 3/3/20181y BGS

poB Billing |Wed| Thu | Fri Mon| Tue | Wed Sat Tue | Wed | Thu | Fri | Sat Mon Fri | Sat | Sun | Mon | Tue | Wed Fri
| Group | 8/1 | 8/2 |8/3 Bl6 [ 8/7 | B/8 811 8/14 | 8/15 | 816 |B/17| 818 8120 B/24| B/25| 8/26 | 8/27 | 8/28 | B/29 8131
X | X X | X X AlA X - . X X X X X . * X X X X X - ‘ X X X

X X (2210 0

X: EnollegiPresent  A: Absent N: Non-Reimbursable NS: Non-Scheduled H: Paid Holiday T: Terminated/Enroliment

* Closed
Days Days Days Ended 0se

By signing this form | certify that:

- I have examined this SR monthly attendance for payment r
correct.

and, o the best of my knowledge and belief, the information provided is true and

- I understand sign in/out sheets must be maintained for monitoring purposes and may be uploaded to the Document Library.

Authorized Electronic Signature

Full Name:*

[ centify by electronic signature *

Submission Date 3/9/2019

X Submit

Upon submission, the rejected "REJ" records appear on the roster as submitted "SUB."
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Approved Attendance

Coalition staff will continue to work submitted attendance until the records are approved for payment. Approved
records appear on the attendance roster as "APP" for approved in the status column.

SR Aftendance Roster

Program Type*:  gp v School Readiness (SR) © This roster has rejected attendance from ELC of the Big Bend Region.
Attendance was last submitted on 3/9/2019.

Service Period™ : v Due Date: @ 9/6/2018

8172018 10 8/31/2018 Care Level INF, TOD, 2YR, PR3, PR4

Coalition® ELC of the Big Bend Regic Hours Of Operation M-F 6:00am-6:30pm
‘SR/Local Funding Students 6
Paid Holidays

Search.
110 6 of 6 enrolied # Indicate the child's attendance below. Supporting documentation may be uploaded to the Document Management Library as needed.
_ lling Attendance Calendar
Child Name | DOB (A
Group
1. Fred Latham 3(312018 1y BG8 @REJ August 201 8 e TRa S0
2. Daphnelatham  3/32018 1y BGS8 o APP
Scooby-Doo edit attendance
3 | atham 72015 3y CCEP « APP sun Mon Tue Wed Thu Fri sat
Scrappy-Doo 1 2 3 4

L 8/812017 1y CCEP o APP

5. ShaggyLatham  11/11/201ddy BG3 « APP

6. Velma Latham 5/52016 2y 33-ALF « APP

When records are paid by the coalition, the reimbursement details are posted on the Provider Portal under
Attendance > Reimbursement Details.

Attendance - Documents -

Manage VPK Attendance »

Manage SR Attendance
Reimbursemeant Details
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Request for Registration Fee Payment

Registration Fee Payments can only be requested by a provider. To request a Registration Fee, navigate to
Enrollments > Manage SR Enrollments > Registration Fees > Eligible for Payment

ﬂ‘ Home Business ~ Profile « Contracts « Enrollments « Attendance ~ Documents ~

Manage VPK Enroliments » Sites:; RCMA BELLE GLADE CHILD DEVELOPMENT CEN v Profile: 2020-2021 v

Manage SR Enroliments M sR Enroliment Requests

View/Edit SR Enrollments

Gommon Tasks Preschool Development p Coalition Messages
3 Registration Fee 4 |Ehg\b\e for Payment |
Manage Sites No to display. No notifications or alerts to display.

Manage All Sites

Manana lleare

Eligibility Rules for Registration Fee payments:

e  Children are/were enrolled during the 2020-2021 program year.

e  Children have not been paid more than 2 times in 5 years (or three with a hardship). Payments from 2019-
2020 are excluded.

e  Children with the BG1-ESS billing group and eligibility code are not eligible.

e  Children “dismissed” by the provider for payment for the program year are not eligible.

e  Children enrolled 3 months or less with expulsion reasons (Safety of Other Children or Behavior Problems)
are not eligible.

The Registration Fee Payments screen lists children who are eligible for Registration Fee payments. To request a
payment, check the checkboxes and click Request Payment button.

Registration Fee Payments

Program Year: 2020 - 2021 Payment Period: March 2021

The children below are eligible for registration fee payments based on the following criteria:
- The Pravider has an online SR-20 contract/amendment with a registration fee greater than $0.00 for the current program year.
» The child is in the SR Program
- The child has not had more than two registration fee payments in the last 5 years (or three with a hardship).
« The provider may only receive one registration fes payment per sligible child psr program year

Show| 10 eniries £ Clear All Fiters  [JECELSS
| Child ID Child Name 1L | Child Date of Birth Household ID Parent Name 111

Filter Filter Filter Filter Filter Filter

57500
575.00
$75.00
57500
£75.00
£75.00
$75.00
£75.00
57500

S75.00

|DDDDDDDDDD

Total selected fees: $0.00

Showing 1 to 10 of 40 entries Previous - 203 4 Next

Request Payment | Dismiss Children
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On the Request Payment pop-up, check the | certify checkbox and click OK. The record will be available for the
coalition to Approve, Reject, or mark Ineligible.

Request Payment

You have selected 1 children for 3 total of 575.00

Do you want to request payment for these children?

erlify that has not received these payments from the

rresponding families for this program year.

Dismiss Children

If the provider has collected the registration fee from the family, the child is not eligible for a registration fee
payment. To dismiss children from the list of registration fee payments, check the checkbox and click Dismiss
Children button. Hovering over the Dismiss Children button will display the following message: “Remove all
selected children from this list and indicate that payment is not expected from the coalition.”

Regisiration Fee Payments

Program Year: 2020 - 2021 Payment Period: January 2021

The children below are eligible for regisiration fee payments based on the following criteria;
+ The Provides has an online 3R-20 conbractamendment with a regisiration fee gresier ihan $0.00 for the curnent
program year
+ The child is in e SR Program
+ The child Ras not had meas am o ragisalion fe payments @ the 1ast S yaars (of thiss wilh a harsship)

Show| 10 | eniries Soarch

Filter mar ilte Filter Filter ilte
I T N T
o 57500
a 575.00
o 57500

Total selected fees: $75.00

Showing 1 b0 4 of 4 entries. (Mitered from 33 10dal entnes) 1 o selecied Previous - Mt
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The Dismiss Children pop-up window opens. Click the OK button to confirm dismissing the child(ren) from the list
of registration fee payments. The Provider won’t be able to resubmit these children for registration fee payment.

Dismiss Children

ow have sabecied 1 children

Do o Want Jismiss thass Chikingn from receiving 3 paymend Trom the coalton for ®e
ClATENE Drogram year?

Cane

SR Reimbursement Rate Plan

Providers can view their reimbursement rate plans in the Provider Portal. Navigate to Attendance > SR
Reimbursement Rates.

The Coalition dropdown shows all the coalitions the provider has a contract with. The Rate Plan Period dropdown
displays all the rate plans available based on the selected coalition. Clicking the Reimbursement Rates button will
navigate to the SR Reimbursement Rates screen.

SR Reimbursement Rates

Coalition: ELC of Indian River, Martin, Oke

Rate Plan Period: 01/01/2021 - 06/30/2021 v

Reimbursement Rates
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After clicking Reimbursement Rates, the SR Reimbursement Rates show for the selected coalition and rate plan
period. The rates show the rates and differentials used to calculate reimbursement for the provider as shown in
Exhibit 5 of the contract. The provider can view the rates for different units of care by selecting an option from the
Unit of Care dropdown menu. Clicking the View Provider Rates button will navigate to the Provider’s Private Pay
Rates.

E SR Reimbursement Rales - 16340 - -

Unit of Care|  Full-Time Daily Rates v Ratesineffecton  1/1/2021
* Reimburseable rate is reduced because the amount exceeds the provider's private pay rate upper limit set in Column F. View Provider Rates | View Differential Rates Sample VPK Wrap Calculation
* The rates below show the rates and differentials used to calculate reimbursement for this provider, as shown in Exhibit 5 of the contra
A B c D E F G H 1 J K
Care  Description Provider's | Coalition Approved Provider Gold Seal Approved Provider Provider's QPI Differential  Local Ql Level ~ Total Payment | Contracted Slots  Child Assessment
Code Private Pay ~ Maximum Reimbursement Rate Differential Reimbursement Rate with ~ Private Pay Rate (Column C  Differential Rate  Rate (Column  Differential Rate  Differential Rate
Rates Reimbursement  without Gold Seal (ColumnC = Gold Seal (Column C+  Rates Upper tier (Column C xtier E+G+H; (per child flagged  (Column C x tier
Rates (Column Aor B, percentage) Diamount cannot exceed  Limit (Column  percentage) percentage) cannot exceed  for contracted percentage)
whichever is lower) column F) A+20%) column F) slots)
INF <12 Months 30.00 $40.42 50.00 $0.00 50.00 50.00 $0.00 $0.00 50.00 50.00 50.00
TOD 1224 $36.00 $32.30 $32.30 $5.81 $38.11 $45.60 $1.29 $0.00 §39.40 50.00 $1.62
Months
2R 24<36 $36.00 $31.41 $31.41 $5.65 $37.06 $45.60 $1.26 $0.00 §38.32 50.00 $1.57
Months
PR3 358 $38.00 $27.00 527.00 5485 $31.86 545.60 $1.08 $0.00 $32.94 50.00 5135
Months
PR4 4860 §38.00 $27.00 527.00 54.86 53186 545.60 $1.08 $0.00 §3294 50.00 5135
Months
PRS  B0<T2 $38.00 $27.00 527.00 5485 $31.86 545.60 $1.08 $0.00 $32.94 50.00 5135
Months
SCH  In School §35.00 $17.90 $17.90 §322 $21.12 542.00 $0.72 $0.00 §21.84 50.00 50.00
SPCR  Special $38.00 $40.42 $38.00 $6.84 54434 545.60 3076 $0.00 * 845 60 50.00 “50.00
Needs
Back

The rates are read-only. The rates in the Provider’s Pay Rates screen are the rates that display in Column A of the
SR Reimbursement Rates screen. Clicking the Back button will navigate to the SR Reimbursement Rates screen.

Care Code Description FT PT PTL
INF <12 Months $ 000 $ | 0.00 ]
TOD 12 <24 Months 5 38.00 § 2200 $
2YR 24 <36 Months 5 38.00 § 2200 3
PR3 36 <48 Months $  38.00 $ 2200 $
PR4 48 <60 Months $ 3300 § | 2200 $ | 20.00
PR5 60 <72 Months 5 38.00 § | 2200 $ | 20.00
SCH In School $ 3500 $  18.00 $ | 20.00
SPCR Special Meeds $ 3300 $ 2200 $ | 20.00
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From the SR Reimbursement Rates screen, clicking the View Differential Rates button will navigate to the
Provider’s Differential Rates screen. Clicking the Back button will navigate to the SR Reimbursement Rates screen.

Bl provider's Differential Rates

Yes No
Gold Seal Designation ~ All Ages ~ Effective Date| 01/01/2021 End Date  06/30/2021
Quality Performance Incentive (QPI) 4%  « Effective Date = 01/01/2021 End Date | 06/30/2021
Child Assessment Effective Date  01/01/2021 End Date  06/30/2021
Local Quality Improvement (Ql) + Effective Date  01/01/2021 End Date  (06/30/2021
Contracted Slots Effective Date  01/01/2021 End Date | 06/30/2021
Back

From the SR Reimbursement Rates screen, clicking the Sample VPK Wrap Calculation link opens a pop-up with a
sample calculation. Clicking the Back button will navigate to the SR Reimbursement Rates screen.

B SR Reimbursement Rales - 16340 - -

Unitof Care | Full-Time Daily Rates | Rates ineffecton | 1/1/2021
* Reimburseable rate is reduced because the amount exceeds the provider's private pay rate upper imit set in Column F View Provider Rates | View Differential Rates
* The rates below show the rates and differentials used to calculate reimbursement for this provider, as shown in Exhibit 5 of the contract
a B c D E F G H 1 J K
Care  Descripion Providers  Coalition Approved Provider Gold Seal Approved Provider Provider's QPIDifferential  Local Ql Level  Total Payment | Contracted Slots  Child Assessment
Code Private Pay  Maximum Reimbursement Rate Differential Reimbursement Rate with ~Private Pay Rate (Column C  Differential Rate  Rate (Column  Differential Rate  Differential Rate
Rates Reimbursement  without Gold Seal (ColumnCx  Gold Seal (ColumnC+  Rates Upper  x tier (ColumnC xtier E+G+H; (per child flagged  (Column C x tier
Rates (Column Aor B, percentage) D;amount cannot exceed  Limit (Column  percentage) percentage) cannot exceed  for contracted percentage)
whichever is lower) column F) A+ 20%) column F) slots)
INF <12 Months 50.00 $40.42 50.00 50.00 50.00 $0.00 $0.00 $0.00 50.00 50.00 50.00
TOD 1224 $38.00 $32.30 53230 $5.81 $38.11 54560 §129 50.00 $39.40 50.00 162
Months
2R 2436 $38.00 $31.41 53141 565 $37.06 54560 §1.26 50.00 $38.32 50.00 $157
Months
PR3 3648 $38.00 527.00 527.00 5485 53136 545.60 $1.08 50.00 $32.94 50.00 $135
Months
PR4 48 <60 $38.00 527.00 327.00 5485 33136 545,60 $1.08 50.00 $32.94 $0.00 $135
Months
PRS 60 <T2 $38.00 527.00 327.00 5485 33136 545,60 $1.08 50.00 $32.94 $0.00 $135
Months
SCH  In School $35.00 $17.90 $17.90 §3.22 52112 $42.00 3072 $0.00 $21.84 $0.00 50.00
SPCR  Special $38.00 $40.42 538.00 $6.84 544,84 54560 “50.76 $0.00 * 545,60 50.00 “50.00
Needs
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Sample VPK Wrap Calculation

This is an example of a VPK wrap calculation for a child enrolled in both SR and VPK. The
VPK class is 3 hours long and the child has full time care.

NOTE: The calculations are to 4 decimal places until the Gross Payment Amount, where it
is rounded.

How are wrap rates calculated?
1. Provider Contract Approved Rate
2. Hourly Rate = Daily Rate/Max SR Hours [calcuisted to 4 decimal pisces]
3. Payable Hours = Max SR Hours - VPK Hours
4. SR Daily Rate = Payable Hours * Hourly Rate [caiculated to 4 decimal places]
5. Gross Payment Amount = SR Daily Rate * Total Days Paid [calcuisted fo 4 decimal
places]

Example:
1. Provider Contract Approved Rate (PR4): 524.50
2. Hourly Rate: $24.50/11 = $2.2273
3. Payable Hours: 11-3=8
4. SR Daily Rate: 8~ §2.2273 = $17.8184
5. Gross Payment Amount: $17.8184 * 20 = $356.3680

For this record on the 5045, the provider is reimbursed for $356.37.

Close
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