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Contract Process

* 2021-2022 Provider Profile Created
 Specialist reviews and sets to Active

* Contracts released from OEL

 Specialist initiates contracts for Active profiles
* Provider reviews and certifies

* Coalition reviews and certifies

(B

v

EARLY LEARNING
COALITION




Provider Profile 2021-2022




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 Facility Qarnvicac Curriculum Faac R Djscounts
Warning!

Curriculum (select all This ‘lnfonnatlf)n |§ 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
s | earning 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.



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 tllpS, ||n5||cate5 Ey !e 0 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.

Then, click Provider Profile.

ﬁ Home Business ~ Profile « Contracts ~ Enroliments ~

m ‘ Provider Profile ’




select Language W I Powered by Go gle Translate

OFFICE OF

Early Learning

LEARN EARLY. LEARN FOR LIFE.

M Home  Business ~  Profle ~  Contracts +  Enrollments ~  Attendance ~  Documents ~ Profile; 2020-2021 v | Hello Cheryl Carpenter@elcofswilorgt  (»LogOff {3 @
2020 - 2021 Program Year -Yereepirs Current Status: Active
@ Request Assistance
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 participate in the Voluntary Prekindergarten (VPK) Education Program?
@® Yes O No *

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

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




2020 - 2021 Program Year Current Status: Active

@ Request Assistance

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 participate in the Voluntary Prekindergarten (VPK) Education Program?

® Yes O No ~

4. Do you want to complete a contract to receive local funding?ﬁ

O Yes @ No

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

6. Are you an accredited provider?ﬁ.
O Yes @ No




ity
1. Doing Business as Name (DBA)

Jun's House of Canes & Gators

2. Contact /%
Telephone Number®

(999) 599.999%

Fax Number

3. Physical Address of Facility

Address Line 1%

2300 HIGH RIDGE RD

City*®

BOYNTON BEACH

County ™

Palm Beach

4. Director
Director Name™

Not am Ledoeser

Director Telephone Number ®

(585) 555.5555

s Authorized Contract Rep

5. VPK Derector

[0 VPK Drecior InSormation i the same a3 the Derecior Informason

VPK Director Nome *

Not Hol Jim Lodbetter

VPK Director Telephone Number *

(555) 555-5555

] Ia VPK Authcroed Contract Rep

State™

Flonda

Phone Type*®

Mckile Phone

Emai Address ®

ockicmonsttation 1 PEZgmail com

Address Line 2

Director Email*®
ocidemonstation + poQ omail com

Director Phone Type™

Mobde Phone

VPK Director Eman®

oeide monsitation + pb@ gmail.com

VPK Director Phone Type *

Mobds Phons

Zip Code™



b, Logal Status [
Exempt

7. Exemption Details
Exempt Number *€)

EXEMPT

Exemption Reason®

Private School

8. Provider Type* )

Private School

Expiration Date

04302017

Private School Code™ @)
1234




This is where you can add
someone from your Sunbiz to
your profile for signature.

A0G New Contact

Contact Type
Name
Primary Telephone Number

Primary Phone Type

Emain

Prnmary Telephone Extension

Sekec Type v
Secondary Telephone Number Secondary Telephone Extension
Secondary Phone Type

Seect Type v
Fax

(] Authonzed Contract Rep




1. Age of Children for which Care is Provided ™

Mmimum Age ™ Maximam Age ®

#1- list ages you
serve. 1 Months -

Y]

Montng -

2. Programs Offered (seloct ail hat apply) L0

Before Schoolx  Migrant Head Start s Playgroupx -
3. About My Program (sslect all that apgily) *®

Music lessonsx  Dancex  Swnm lcssons x hd
4. Languages Spoken by Staff (select all that apply)®

English=  Spamishx  Haitlan/Creok = -

§. Other Spokan Languages )

6. MEDIS (select ol that sppiy) ®

Moming Snack=  ARernoon Saackx v

7. DO you provide transportaton services > ®
® Yes O No

B. Tranaportation [select sil that sppiy)

Transportation tofrom local schoolx A

&.1 Trangporation te/from Local School

#9 must say yes if SR Sumest Transportation To Transportasen From
and list character 3 school £
development My Momes P e —
curriculum i.e.

Creative Curriculum, 9. Do you currently implement a character development program? ™

Big Values book, ® Yes O No

Blble 9.1 Deacnpbon of Character Development Program (250 characters max)

blah



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.

Make sure to

C h O O S e General  Faoly  Sendces  Cumculm  Fees & DScounts Hoursof Operaion  Stafing & Capacity  Prviaie Pay Rates  Closures Calendar Documénts  Review  Sign & Centily
curriculum i
that IS nOt Curriculum Age Range EditionYear
explred Baby Dokl Circe Time '
Beyond Cenlers & Circe Time
Beyond Cribs & Raties Brth-2 15! eabon/ 2005
] 181 edbon'2012

Complete Program for Early Leracy Surcess - Leval Two



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 * $ | 0 - -
‘ Application/Registration * £\ $ | 160 Annual - Per Child -
Diapers* $ 0 - -
Early Drop Off* $ 0 = -
Extended Stay* $ 0 - v
Insurance® $ 0 - -
Late Payment™® s 30 As needed - Per Family -
Late Pick-Up* $ | 1 Per minute - Per Child -
Meals/Snacks * s 0 - -
Returned Check * s | 30 One time - Per Family v
School Age* ) - -
Supplies/Materials* s 0 —~ =




Hours of Operation

* Must be within the hours you are licensed for
* DCF License =6:00 am —6:00 pm
Ex. 6:30 am —6:00 pm ‘
6:00 am — 7:00 pm x



Staffing and Capacity

1. Staff-to-Chila Ratio in Your Program €)
Care Level Teachers in Classroom Children in Classroom Group Size €)
< 12 Months 1 : 4 12
12 < 24 Months 1 : 6 12
24 < 36 Monins 1 . 1" 22
36 < 48 Months 1 : 15 30
48 < 60 Months 1 - 20 Al
60 = 72 Months 1 : 25 40
in School 1 : 50
Special Needs n . 0 0
VPK Class 1 : 11 20




Private Pay Rates

* Enter rates for all Full Time Weekly Rates for each age you serve
* Enter rates for all Part Time Weekly Rates for each age you serve

* Must match rate document uploaded to Document Tab

Private Pay Rates

Dade wastTubasly (4 SaBN) VBl (A STRBES L seTR (4 Wy FT e



SR Daily Rates Helper

* Make sure daily rates match what you charge
* This is where the contract pulls your rates from

¢ T Shrnrisl Lowes T Appoved lanlusanar Wae ad e ars Py Res ) ') <—‘

Daily Rates for School Readiness Program

¥ To Lids botom [1ote (ibos wll 1o oo SONIAY it wn) W o Teae paa BB g s earld barad (b (Vg Langes 1 (o0 Wpe b 03N bpr g Tl pis ol Yo s

aef) [ 1 L '
@ y § ¥
# Retry B 1) 1 ) '




Closure Calendar

* Choose as many holidays that you observe
* You will choose holidays in the VPK Application as well
* Do not mark the weekend unless you are licensed for Sat/Sun



Document Tab

» Accreditation if applicable i.e. Gold Seal Certificate
* DCF License or exemption letter

* Private Pay Rate Document-(SR Only)

* Liability insurance- list ELC as additionally insured

* Sunbiz if applicable

* Must have someone from your Sunbiz listed in the profile

* For VPK only there is no place in the document tab for E-Verify.
Instead, upload E-Verify to the Document Library



Sign and Certify

3 Profile Certification And Submuttal

By signing this form | certify that:
- I have examined this application and, to the best of my knowledge and beliet, 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.

« | understand 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.
= | 3ls0 understand that if | make changes prior to the coalition approving them, | may be out of compiiance with the requirements of the VPK and or SR programs.

# Authorized Electronic Signature

Full Name

‘ T E————

Submssion date: /2672017

) (R




VPK Contract



OFFICE OF

Early Learning

LEARN EARLY. LEARN FOR LIFE.

A Home  Business~ Profle v Contracts »  Enroliments «

Manage Contracts

The following will display. Click the Edit button.

Contracts

Show| 0w | enlries 3 Claar All Fillers Search:

Contract Type of Termination Program
1] | | Contract Contract Name Coalition Status Last Updated Action EMective Date Date Year

Filter Frlter Filter Filter Filter Filter Filter Filter Filter Filter Filter

n 50074 VPK OFLVPK 20 ELC of Southwest Initiated 462020 A/6/2020 2018 - 2020
Finnoa

n 50072 SR OEL-SA 20 ELC of Southwest Initiated 41872020 4812020 2019 - 2020
Flonida

49939 VPK DEL-VPK 20 ELC of Sounwest Cemmnea 211012020 1/26/2020 2019 - 2020
Flonda

42916 VPK OEL-VPK 20 ELC of Southwest Ceriified 21972020 ® Vien 71012019 112712020 2019 - 2020
Floida

n 39927 VPK OFLVPK 20 ELC of Southwest Terminated AIE020 & Vipn 713019 41RI2000 2015 - 3020
Fionida

14203 VPK-APR VPK 10,114,118 ELC of Southwes! Certifiad 211002020 m 212612019 2013 - 2020

Fionada



Advance Pay Options

After clicking the Edit button, the following will display. Review the Advance Payment Options in the dropdown
menus, and click Next Step to continue.

Voluntary Prekindengarien (VPK) Conract

Provider(s):

1. Jam's House of Gmarbes

VII COMPENSATION AND FUNDING

il & Advanes Faymeant Ogtian

PROVIDER elects o recelve mangily dvance payments for e schodl year program. |
Summer Program

PREVIDER elexts o receive monEily dvarce payments for e sumimet program |

£ Previous Step
Advance Payment Opbion
i shooYewPogam
School Year Program |PROVIDER elects fa eceive manthly advance payments for the schodl year pogram. v/
PROVIDER elects to receive monthiy advance payments for the school year program.

Summer qumm
PROVIDER elects not 1o recelve manthly advance payments for the Schodl year progran.

R{J\-’I OER _ not ienm offer the scnol ear p

=i =

PROVIDER elects to racelve manthly advance payments for the Summer progran.

PROVIDER elects not to receive monihly advance payments for the summer program b
PROVIDER does nod intend to affer the SUMMEr program.




Exhibit 1: Provider Location List

After clicking the Next Step button, the following will display. Select the School Year and/or Summer checkboxes

and click Next Step to continue.

Y Presircd erganen [V ) Conract

Emiet 1 | Prowider Lncasion List Anacsment

Lot Emnpoyer I Oificial Lks
Humber  Location Legal Mame Doing Business Az Faysical Address KumeriEIN}  Sthool Year  Summer Cnly




review Contract

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 from the profile, in addition to exhibits and attachments. Information from the
above sections, added by the coalition when the contract is initiated, should be reviewed as well.

STATE OF FLORIDA
STATEWIDE VOLUNTARY PREKIMDERGARTEN PROMIDER CONTRACT
FORM DEL-VPK 20

£V, EXECUTION OF CONTRACT

Signature of Fresidentvice Fresident Seoreiary O cenOvmes Fonglpalior

Other Authorized Representative Print Name
By Elecronic Sgrature

Titie =

Pravider's Adaticnal Sigratory (I reguired by the Provider] e

1 By Etecronic Sgnature

Title S

Froviders Adational Signatary (I required by the Frovider) P

1 By Ekcirenic Signature

Title S

COALITION has caused this Conlrac ba be execufed as of the dale sef farhin Paragragh 1

Signature of Autharized Coalifion Representative Print Name
By Electronic Signanre

Title Dase




After clicking the Preview Contract button, the following
will display.

14 <o of2 P} Ll ] 100% M &
STATE OF FLORIDA ~
STATEWIDE VOLUNTARY FREKINDERGARTEN PROVIDER

CONTRACT
FORM OEL-VPK 20

L PARTIES AND TERMS OF CONTRACT

1 Parties. This Contract is made and cotered into this _ €th  day of _Aprl 2020 by and
between the Early Learning Coalition of _ Souwthwest Florida  (herein referred to as

“COALITION™), and . (doing business as, if
applicable) (herzin referred 1o 2s “"PROVIDER™). with its
principal office located at and its

provider physical site address (if the single site provider phvsical site address is different firon
principal office address) located at .

a. Multiple Public School Locations, If PROVIDER is a school district 2xecuting 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 ocation List. Thereafter PROVIDER shall include each
enfity listed 1n Exthibit 1

=

Muldple Private Provider Locations. ITPROVIDER is executing a single Contract
on behalf of multiple private VPK provider sites within COALITIONs service area, 2
Iiat of their names and their physical addresses are included in Exhibit [: Provider
Location List. Thersafter PROVIDER shall include 2ach entity listed in Exhibit 1.

c. Tdentification Number. Insert PROVIDER'S [T el B ssu

here:

PROVIDER s EIN (Employer [dentification Number) or 88N (Social Security Number)
is fequested in accordance with 55.119.071(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 35N is mandatory. PROVIDER s EIN or 35N will be used for
processing payments to PROVIDER as & VPK provider, for reporting these payments
for federal tax purposes, and for routine identification.

1. Purpoese. This Contract is desizned o itform PROVIDER of the requirements of pamicipation
in the VPE Program. Payment is not conveyed to FROVIDER. through this Contract. Instead, v
PROVIDER. must agree to comply with the terms and conditions of this Contract in order to be



STATE OF FLORIDA
STATEWIDE VOLUNTARY PREKINDERGARTEN PROVIDER CONTRALCT
% FORM DEL-VPK 20

. EXECUTION OF CONTRACT

Contract Execution - S
After clicking the Next il
Step button, the o — —
following will display. B =
To electronically sign P P
the contract, click the = —
By Electronic Signature e

By Elctrenic Signanie

checkbox. _ _

After clicking the checkbox, the following message will display. Enter the Title of Signator and click Yes.

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



After clicking the Yes button, the electronic signature of the signatory and the date/time will populate in yellow.
Click Mext Step to continue.

NOTE: The electronic signature and printed name of the Provider Portal user is based on the user who is logged on
to the portal. Please ensure that the proper Provider Portal 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 OFL-VFK 20 Electronic Signature

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

Click "Yes" to continue.

STATE OF FLORIDA
ETATEWIDE VOLUNTARY PREKINDERGARTEN PROVIDER CONTRACT
FORM OEL-WFHK 20

Y. EXECUTION OF CONTRACT []

e spuaew ES
Signarure of Braskan e Pragisent Ceeretany Dsleor Dwnanbrnipstor

Gihar Auiberized Represusistig Pt Hes
H By Slcmms Sguahes
Owmer AGIO2 11908 FM

Title Dae
Provisar's Addiliansl Sygeatory 0 required By e Provdon Print Nama

By Elciionc 3grmatues
Tille Daie
Frovider's Additional Sigaatory 0F requiied by the Provider) Print Nome

By EMmroie: Sonatie
Title Date

COAL IO has caused this Contract in be exsoded a5 of the defe 5=t forfh n Paragraph 1

Signanive of Aumerized Coalitien Reprasemas: it M
By Elecirons Sgnaluee

Tithe Daie




Contract Certification
After clicking the Next Step button, the following will display. Enter the full name of the Provider Portal user who is

logged on, title, and click the Certified by electronic signature checkbox. Click Submit.

i s s Al G DOOE SEC3T), 9002 8103, sl 9002 RN, F 5. PROVIDER hi caiid i Conmae 15 50 eaoimiled & ol Na dalo sdl 1500 i Paregrapy 1. By & a0 baitw, PROVIDER haraty canifos Mal PROVIDER fas ac S U oo s Can
PROVIDER: carbfss thal al imfarmatnn providsd iz s mnd camact snd agmes §ad nencomplisns e sath the mawmmants of the VPR Prograre, which ischede s mquim monts of this Gonieact, and o Exhibits snd awhoncnd wtachmeats, skal sk m comeciem achian,
witthollng of fancs. of Ssrmirabon of this: Comeact a1 the dscrston of COALTION, I8 accamtance seih Saction X1

Warranty of &uthority. Each peror signing e conbrach wamabxfhel fe or she @ dusly ssthenced iz do 3o and o bind ibe mapecke pary o e conlect

By signing this form | certify that:
= | ] s PRGN B T This S18Gewi e Wedun iy Prekindesgamen (VPE) Previder Contract,
= | havs azsmingd this contmct and, o tha Sax of my knowledge and balict, the infermation provided is fus and

EarmBct,
= lunderstand that wgan the approwsl of my pray i8srs Comraot, | el reosve netestion my oorract s n force,

= lam duly authodized ie sign and bnd the respective pearty be the 2oniragl

Fubmit Condract
W Fial Hans
# Tit
L3 @rﬁdwdmunbw

After clicking the Submit button, the following message will display and an email will be sent by

DONOTREPLY @OEL.myflorida.com.

¥ ¥ou Hawa Suceasshuly Compictad, Signad, Cersfiad and Submihad your Statewids VFK Prouder Contracth

Your early Ieaming cealition will review and process your gantract,
fou may not offer VP services until you have received notification that your contract has been approved and fully executed by your coalition.

Please check your emasil for important information regarding your contract

WU £ CiCk o the: DUlton Desow to Telum o your home page

A Fimtum B by

e



The VPK contract will have a status of Submitted.

o35 e I -

i rmat
L5) Type of Cantreaet LanTact Mame Lo Dre Date
sate Wi ol Ly 0 ELG af Seuttesent § auuta E wnu = L= ELE
n AT Ll oELSR ELE o Soultereal Fiside e ane m = ;e . N
v Wi SELVP 20 ELS uf Senifwresl Pkl Carifed Inadid e voece aivh .
. 21e WRK OELVPE 10 FLE ol Soultwresl Flaskla Corflled g = THAETS Lo = . a0
n At WK OELPE 10 ELC uf Seutfwent Faeaks Tormm [CSE PR AR 26 - 2200
102 LI WFIC S0 1A 118 ELC ot Sutwvest Flonda Carmng Iz = EEEN v == mm




VPK
Application
(VPK-APP)




VPK-APP

The VPK-APP replaces forms OEL-VPK 10 (Provider Application), OEL-VPK 11A (Class Registration — Instructors), and
OEL-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.

A Home Business - Profile - Contracts - Enroliments «

[ Manage Contracts ]

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

1 oG reconks

Show 10 anbras -

Contract 1D 1§ Trpe ol Contract Contract Hame Last Updased Aoy View Conlract

I WPH-APF VPK 10,114 118 EL of Morth Florida/Epissopal Iritizri=d AP0 T THROAT
Children's Semvies




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) 20172018 incompleie) »

A VPR Providar mus!

o Adopi an aferdance poboy thal aigns wis WFE reles and siatuies and requires peenis o vestly the chikd's attencance sach monis on fomes requised by Aele 6.8 308 FAC
o Prividd @ gegry of S GHRNOENCE: kol 12 I il KEming coailon Befed 5eniling & oo by Ugioading 0 10 penal (2 kw)
W FTVE 3 0Ty 1 THES DORCY 0 PETEBE o1 At VPN CTKD ST Wl [ oviBes WK (EOGFai [ e 6ee OF Svalae)

o Mot amend is atferatance policy Yor s VRK Drgram Sl of the VR coniract
0 Please Naole

Sackon W02, F 5, saies 2 privaie prekdnderganen paovider or publs schaoi may ol reouine oy ment of 3 ise o chame ior senioes. provced o 3 cails enccbed 0 VFE Suang 2 perisd mepored f funding purposes: o equine 3 chikd icennol for, or sequine the payment of any ise ar
charge lor, s ppiemenlsl services g condition of sdmiking & child for s imeal is e VPR progan

dance Falboy Feeit|:

File Hame Uploaded Gn Saw




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 OEL-VPK 10. Click the Add New Director button to begin.

Jim's House of Smarties ~ 2017-20@ gneompiete) «

Altendance Policy [ E VR Direcior oy WP Instructors & VPK Calendars E VPK Class{es) ﬁ Review = Certify and Submil g

+ Add Mew Directo

[ Shew removed directors

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

Jim's House of Smarties 2017 2018 ncampletz) v

Aendance Foicy B WK Direciorn oy VRK Instruciors & WP Cﬁlelliﬁlﬂ@ WP Class(es) t Review = Centify ang Submil i

L |

Telephong | Ener Tetephone Nurmber I
Mumber:

Email: | - l

Credential Ty pe: l Sesact Credental Type w ]

Credential
Cartificate
Mumber:

| Enter Credental Certincate Number |

g;!::lnllallﬂln I e — | i |

Credential I Enfer or Sekect End Dats | -] |
iration Date:

¥ cancel

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 | #1728 incompor) v

Alais Py R VPH Demck

A  WPRieusongy YRR CEenuefl)  vPH Cusse g

iy e Sl iy

Bhow remand direcian:

e (IR T

TR0 MLMOeT SEoEsSIEEE

Supparming Bac =

Flis Mame Decament Type Isnuad On Fupines Dn
secinetier ovanps+ 1y com

Enn
R T W DR i

CRECET Camnls MmO

G S Pl

Ceeriben Expraiion Oefe EHAREE

76

The Provider Partal 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.

Upicaded On



Jim's House of Smarties 2017 - 200 [namsien) «

h'PKCIm!M 'I'Pnf.uwu|. Revew =

Aaencance Poiy B WP Dhecn o WRH mIrecos
NP Direcion
i | Lo Loibestier:
Namibei.
By EIDETET KWEES | (GECITa LT
il i VR ek Ciisktlal
Ce— e
Carmfcats
e——
Cregmnato. | mnrzul:':m
Dt
Prsslaptah | 1emssmss IS

Docurent |Luweed Daie:

Bocument Expiratisn
Bana:

Ceniy ana Sunmil iy

[-D | Rachgrun: Sowsg O

[ ] wmtent o ot mt Crewaiter @

[=] crarmai @

[ Astssrent Docometatm

o

Enbwr o S Daie ]

Enle i Seedt Daie m

Dssument Trpe Tosurd On Epares On Upasded On



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 2077 - 2012 (incompiete) »

Review = Cartify and Submil i

== Add Mew Instructon

[[1 Show removed class instruclors

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

Jim's House of Smarties = 2017 - 2018 (incomgiste) ~

Attendance Policy @ WK Director ¢y WPK Instructors g VPK Calkendars g WPK Class(es) m Review = Certity and Submit i

| )

ssN:0 [ Enter SSHN l

Degree: | Select agnest Degree v

Type: | Select Type ]

Credemat o e il
01 Certified eacher




Once the VPK Instructor is added, the supperting documents may be added by clicking Edit.

& m Leacens: [E1Y

T cOnCOnn

Ilq;luv Felwhad S MA S0 a S

Tre [¥.- .}

Crsne M4 o7 MU, Inan appeveed Sk wih mquied mimam s and esperioace

Cander Jascnar? M0

summngme

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.
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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.
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Step 4 — VPK Calendars

The VPK Calendars tab allows the Provider Portal user to provide information regarding each unigue class calendar
which will be offered at the VPK site. If classes are offered at identical times on identical dates, they utilize the
same class calendar (e.g., all classes are scheduled from §: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 button to begin.

Jim's House of Smarties 2017 - 2018 (Incomplete] v
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+ Add New Calendar

Ll Show removed calendars

The Calendar 1D will automatically populate with a letter beginning with A. Each additional calendar will receive a

sequential Calendar ID.

The Calendar Name is an optional field. It may be used for a short nickname such as “Fall AM."



VPK Calendar continued

* 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 Dates should reflect the
first day of VPK instruction and the final day VPK instruction will be
delivered. All dates must be within the valid calendar date range.

* 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.



VPK

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

* The calendar is used to note any non-instructional days and
exceptions to normal instructional days that occur between the start
and end dates.

* To decrease number of hours, label a day a non-instructional day.

* Instructional Day Exceptions can be used to change the hours
assigned to that day (to increase or decrease hours)

* To add, click on the date on the calendar. Multiple days can be
selected by clicking and dragging across multiple days on the calendar



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 Instructicnal Day x

Event Type: &
Mon-Insiructicnal Day

Instructional Day Excaption

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.



When the Total Calculated Hours match the hours for the VPK program type, the user will click the Save button.
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NOTE: The hours must equal, or be fewer than, 300 hours for the summer program type or 340 hours for the
school-year program type for the calendar to save.



VPK Classes and Calendars

* It is strongly suggested that you create a separate calendar for each
class. This is not required but advised.

* Our experience with COVID taught us that classes should be treated
individually, in case of needed closure by class rather than the whole
center. They are individually identified by sequential lettering
beginning with A.



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

endance Policy irector nsiructors alendars ass(es eview = ertify and Submi
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[ 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:

l & Jim Ledbetter (Received an MA_ or an M5, Lead, MA_ or M.5. in an approved field with required minimum hours and experience )

Instruction Start Date: 01/012018

O Not Jim Ledbetter {(Received an M_A. or an M.5, Lead, M.A_ or M.S. in an approved field with required minimum hours and experience )



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.
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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.

% Carlily and Submit

By signing this form | certify that:

* Ta the best of my Enowledge and telief, the information provided is true and cerrect.

= If any informaticn changes, | [PROVIDER| will notify the COALITION within 14 days of the change.

* | understand that if changes implemented prior to receipt of COALITION approval may result in with VPK

= Each VPK listed has an of good moral character, has pi to be in the files of the PROVIDER/DIS TRICT and the COALITION documenting that the individual has undergone a Level 2 background
scresning within the previous five (5) years in accordance with section 435,04, F. 5, which demeonstrates that the individual is not insligible to act a5 a VK instructor; and is not ineligibie to teach i a public school because the instructor's educator certificate has

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

Provider Signature

Signer's Name#

[ Firstame LastName |

Diay Time Phone Mumber#

Elecironic Signature %

k this box to certify by slectronic signature

Application Completion Date #
DERTRMT

| Submit VPK Provider Application l

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.
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