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Document Overview
This document vides a stegby-step guideto navigate theProvider Portal

Purpose of this Document

The purpose of this document is poovide Provider Portal usergith a reference document to successfully
navigate and perform business processes included in Re6aeé the Provider Portal

Intended Audience

The intended audience for this documentludesprovider staff responsible for completingofiles, contracts,
enrollments, and attendance.

2 KI0Qa bSg Ay GKA& ! aSNJ DdzA RSK
New textand screenshots fahe Provider Portal dashboaahdnew text forRegistration Fees

Assistance

If you have questions about any of the material in this user guide or about any processes not covered by this guide,
please contacyour local Early Learning Coalition



Accessing the Provider Portal

The link to access the Provider Portattigs://providerservices.floridaearlylearning.cam

Creating a Provider Portal Account

Firsttime 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 locatiogh.aTh O2 dzt R 6S (G KS LINE GA |
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 todkil&r Portal.

Provider Services Logon

Account Information

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

Click here to register a new provider account.

Forgot my password

Change my password

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

Register for a New Provider Account

Already registered?

Click here to log in with your existing account information.

License Details

Taxpayer or Provider identification number* @

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 numberoltid G KS 2 NRNBEGARENBE WY &8t € (BNJ GKSe& R
have an &emption number from DCF.

The Provider Portal user must click terify License Detailbutton to complete step 1 of the Provider Portal
account registration process.



https://providerservices.floridaearlylearning.com/

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

Provider Data Found

We found the following Provider data which corresponds 10 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 thgo button and contact the local early learning coalition.

If the information is correct, click théesbutton. 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 messagedgifilay:

@ 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 leaming coalition for
assistance.




After filling in the required information (noted with a red asterigkthe Provider Portal user must click the
Registerbutton to complete the registration process.

Register for a New Provider Account

Already registered?

Click here to log in with your existing account information

License Details

Taxpayer or Provider identification number* €

License/Registration/Exemption number, or 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 code ®

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)™

The password must use at least three of the four available character types
~ must be at least 8 characters long,

= lowercase letters (a through z),

* uppercase letters (A through Z),

* numbers (0 through 9), and

* special characters(! #8% * & +=2~-_[}[]1/.]::)

Confirm password *



Location Details

[ Redlands Christian Migrant Association (RCMA) Provider €9

Doing Business As name (DBA)*

Provider type®

Legal status*

Contact person phone number ™

Physical Address of Facility

(O 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—

Is this site being created due to a change/transfer of Ownership?*

O Yes O No

10



After clicking theRegisterbutton, 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 theSelect thisradio button to accept the standardized United States Postal Service (USPS) address or the
Entered Address if the USPS Address is not found. Then, clidbphebutton to continue. If the Provider Portal
user clicks th&€losebutton, the user will be tken back to the previous screen to-eater 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 selDOWOTREPLY @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.

11



The Providr Portal user can log on to the Provider Portah@ps://providerservices.floridaearlylearning.com

Troubleshooting a Provider Portal Account Error Eigss

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

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 mgesacontact 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 (mail address) has been used in the Family Portal. The coalition may need to constiEkith

make this determination. If a user name has been used in the Family Portal, even if an application was not created,
DELwill have to remove the user name from the database so it can be used in the Provider Portal. If a provider has
improperly used aiser name to complete SR or VPK applications for a parent, the provider must contact that

LI NBydG G2 3SG I NBLIXFOSYSyld dzaSNI yIYS F2N GKIFG | LILIX AOL
Provider Portal. Another option is for the provider to patother 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.

12
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Creating a Provider Portal Accotmt Ownership Change

Indicating a Chandelransfer in Ownership
If a new Provider Portal Accouistneededdue to a change in ownership of an existing provisiee, selectYesfor
the questionls this sitebeing created due to a change/transfer @wnership?

ThisquestonA & Ay GKS at KeaAOlf ! RRNBaa 2F CIOAtAGEE aSOGAz2ys

Physical Address of Facility

O 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—

Is this site being created due to a changeitransfer of Ownership?*

@ Yes O No

Selecting the Site of Ownership Chah@ensfer
After selectingYes an address lookuwill display This lookup will search for the Provider siteder new
ownership

This site is being created due fo a change/transfer of Ownership

Old / Previous Site Address prior to Ownership Transfer

Please type the physical facility address of the Provider location, of the site which changed ownership
[ same as current?

Address Line 1

Address Line 2

City

State

Zip code

Tosearch for the Provider sitender new ownershipenter the Physical Address of Facility information in the
appropriateaddress fields. Alternatively, if theddress of the facility has not changed ahe¢at K& a A OF f | RRNB &

13



CIFrOAfAl@E &SOlA 2Ane ame as curéhilyeckBocahlig seldc®M the upper lefthand corner
of the lookup.

J Facility address is the same as principal address.
Address ling 1%
Address 1
Address line 2
Address 2
City™
City
State
Florida
Zip code™®
32304

County of physical location™

BEroward

This site is being created due to a changetransfer of Ownership

Qld !/ Previous Site Address prior to Ownership Transfer

Please type the physical facility address of the Provider location, of the site which changed ownership
Same as current?

Address Line 1

Address 1
Address Line 2

Address 2
City

City

Tk

TIP:If the Provider Siteinder newownershipcannot be foundhrough the lookup, eliminate specific street
numbers and Apt/unit/suite numbers and-rein the search.

14



0ld / Previous Site Address prior to Ownership Transfer

Please type the physical facility address of the Provider location, of the site which changed ownership

[l 2ame as current?
Address Line 1

ocean

Address Line 2

City

State

Zip code

Please select the comect site from the list of possible matches

Oncethe correct siteis located

asStsoid

(et

15
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OwnershipChange/ Transfer Questions

Once a Provider site is selected in the lookup, two questighslisplayregardingthe change/transfer of

26YSNEKALID C2NJ SIOK 1jdzSadA2y>S AYRAOFGS gKSOKMNI GKS adl
ab2o¢

Please select the comect sile from the list of pessible matches

Please answer the following questions regarding your transfer/change of ownership:
Do you have any family relationship to the owner of the previous site?
es (O Mo
Did you have a preexisting ownership interest in the business prior to the transferichange of cwnership?

Yes () Mo
Document upload: Please upload documents conceming your change in Cwnership
(Examples include Bill of Sale, inferest in ownership documents, consideration for sale documents, efc)

= Add files...

If you are unsure about how to answer these questions, please see Rul2 804 (8) F.A.C.

Document Upload
The document upload section is for documents pertaininthechange/transfer of ownership.

Appropriate documents include, but are not limited to:

- abill of Bill ofsale of the transaction where the business was sold or transferred
- documentation showing consideration paid for sale or transfer
- and written statements from the owner stating thatef have no previous interest in the business.

AdditionalR2 OdzY Sy G GA2y (G&8L)Sa YI& 0SS RSLSYRSyid 2y GKS O2FfAd
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Flease answer the following guestions regarding your fransfer/change of ownership:

Do you have any family relationship te the owner of the previous site?
() Wes @ Mo
Did you have a preexisting ownership interest in the business prior to the transfer/change of ownership?

@ Yes () Mo

Document upload: Please upload documents conceming your change in Cwmership
(Examples include Bill of Sale, interest in ownership documents, consideration for sale documents, efc)

test doc 1.doex 11.95 KB @Cance

17



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. Qlio§ thebutton to

continue.

Provider Services Logon

Account Information

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

Enter User Name . . .
Ent Click here to register a new provider account.

Password

Forgot my password

Change my password

Password Recovery
If the Provider Portal user cannot remember the password, the user can cliéiothetmy passwordlink.

Provider Services Logon

Account Information

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

Enter User Name Click here to register a new provider account.

Password

Forgot my password

Change my password

Clicking thé=orgotmy passwordlink will display the following page:

Forgot Password Confirmation

If an account was found with the username/email provided, you will receive a password reset link to the
email.

Please click Continue to proceed to the login page



TheProvider Portal usemust know the email address used for the account. OncePttorider Portal useenters
an email address and clicks t@entinuebutton, the following page will display:

Forgot Password Confirmation

If an account was found with the username/email provided, you will receive a password reset link to the email.

Please click Continue to proceed to the login page

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

DONOTREPLY @cel.myflorida.com 5:14 PM (0 minutes ago) - -
to 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 theProvider Portal user clicks tliere 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 ’
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TheProvider Portal usemust enter the user name (email address), new password and confirm the new passwor
After entering the required fields, click tHResetPasswordbutton to continue.

If the ProvidePortal usersuccessfully 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 clicki@h#dme myasswordlink.

Provider Services Logon

Account Information

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

User Name Click here to register a new provider account.

Password

Forgot my password

Change my password
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Clicking theChange mypasswordlink will display the following page:

Change Password

Use the form below to change your password

Account Information

User name

Enter User Name

Current password

New password (must be at least 8 characters)

The password must use at least three of the four available character types:
* must be at least 8 characters long,

* lowercase letters (a through z),

* uppercase letters (A through Z),

* numbers (0 through 9), and

* special characters(! #$ % ~&+=?~-_{}[1/.]::)

Confirm new password

Change Password

TheProvider Portal usemust enter the User Name (email address), current password, new password and confirm
the new password. After entering the required fields, click @@nge Passworldutton to continue.

If the Provider Portal usesuccessfully changes the password, theofeihg 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:

ﬁ- Home Busness = Prglig = COn¥acs = Efvolmerns = ATEraLINE = K Uiments = Profile 2023 .2024 | Hail CoLegon 43 Q
_ e
Manage Sktes Volantary Customer Satstaction Survey : W, Gumoua for Providers on Srotation
Ianage All Snes All perwiters Mat become confracted Wil oir ofice wil be SR Cumicsla
CoNtAcHS o CompheN 3 volniany suraty 50 QaUge your
Manage Users

CIESIOMET SETVICE RXpRTRNCE Wilh 0o OFCE. AN IeSpONSes ane
AaTage ANl LISErS +1' ANOAYMOUS and Conhdential and wil not aMact YOUr Conract

-
Manage VPK Applluﬂnnl-%i Contracts
WFH Frovider Apphcation

Marage V¥ Insiruciors, Cakendars, and Classes
Statewide WPH Frowider Comract

WPH Condract Amendment

Provider Sile Sumimary Freguently Lised Links

Manage SR Contracts

Sishewic 85 Proviier Soniract Busingss nams: Core Compelencies (Coming Soon)
S Cortrac AmErrmen Doing business ax: DCF Prowader Tramng

Proswider IDC Pegrvidhsr Porial Liser Caide
Surveys/Grant Applications Licenze number: Casality Perlormance System (QPS)
= ARFA 8N | Fedenal 1D number: W Provider Readiness. Rate Webshe

& ARFL Round 1 Applcation
& ARFL Round 1 estaliment 2
& ARFL Round 1 iestaliment 3 )

Apcourtability 10

The Accountability IDis in theProvider Site Summary. This number is associatedthétiProvider ID and is
displayed for informational purposes.
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UpdateProvider Portalser Account Information

Provider Portal usersanupdate their user inforration ¢ name and phone numbeg 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 addresg.(nfo@JimsHouseofSmarties.cpmeeds to be changed due to a
director or other staffleaving, the first and last name can be changed as long as another user has access to that
Provider Portal accountf no one has access to the Provider Portal account, contact your local early learning
coalition to submit a ticket to th®ELService Desk.

Click on the gear icon.

Hello jim ledbetter@oel myfloridacom!  C» Log Off |[{}| €

The following will display. Click tecount Informationbutton.

Settings and Account Information

Hello jim_ledbetter@oel. myflorida.com!  (+Log Off £ @

2 Account Information

Enter the additional information and cliSave

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) T17-8607

Cancel Save
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mailto:Info@JimsHouseofSmarties.com

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 numbi#rappear 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. Clidintlage All Sites

link to add new provider sites. Additional sites can only be added if the sites share the same taxpayer identification
number. This functiomvill only be needed if the provider site is not found in DELdatabase. 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 taxpayidentification number.

ﬁ Home Business - Profile - Contracts - Enroliments - Attendance - Documents +
Profile:] 2023-2024 w~ CrLogoff {3} @
SroadesEsSaes CosonHEssaos
Manage Sites Voluntary Customer Satisfaction Survey : No notifications or alerts to display.
Manage All Sites All providers that become contracted with our office

will be contacted to complete a voluntary survey to
gauge your customer service experience with our
Manage All Users office. All responses are anonymous and
confidential and will not affect your contract.

Manage Users

Manage VPK Applications and Contracts
WPK Provider Application

iManage VPK Instructors. Calendars, and Classes
Statewide VPK Provider Contract

WPK Contract Amendment Provider Site Summary Frequently-Used Links

Manage SR Contracts

X Business name: Sara's Test Daycare Center Bright Beginnings L\)
Statewide SR Provider Contract
SR Contract Amendment Doing business as: Sara Test Daycare West Core Competencies (Coming Scon)
Provider ID: 24788 DCF Provider Training
Provider Cost of Care Estimate License number: Provider Portal User Guide
= 2022 -2023 Provider Cost of Care Estimate SSN / Federal ID number: Quality Performance System (QPS)
Accountability 1D: A1T5447 VPK Provider Readiness Rate Website

Preschool Development

Manage Sites

Use this page to add new provider sites and to edit or inactivate 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 [%r that particular provider site. Please see your site adminstrator if you need additional access.

Location name License number Accountability ID Address Actions

Sara Test Daycare West EXEMPT A175447 ;i?zsg\f LUIS RD, TALLAHASSEE, Edit | Manage Users

Add Site
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After clicking theAdd Sitebutton, 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-populated.

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

Legal status®

Exempl

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 theRegisterbutton, the following mesage 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 Yes

Click theYesbutton to accept the standardized United States Postal Service address. Clidd Itiitton to go
backto the previous screen to renter the address information.

Adding a Site for a Physical Location Change

If a rew site is neededue to a change in location of an existing site, check the bokHir site is being created
due to a change in Physical Address.

Add New Site

Address line 2
City*
State
Florida
Zip code®

County of physical location*

[JRedlands Christian Migrant Association (RCMA) Provider €

[ This site is being created due to a change in Physical Address

Save Cancel
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Select the site that had the change in location from the list of Provider sites.

Add New Site

State

Florida

Zip code ®

County of physical location*

[0 Redlands Christian Migrant Association (RCMA) Provider )
This site is being created due to a change in Physical Address

Please Select the Site that had this change in location:

-

Sara Jest Davecare \West  Provider1D: 24788 Accountability 1D, A175447
Sara's Daycare Moved Provider ID: 25390 Accountability 1D: A175447

Cancel

o
]
i

NOTEOnlysites for whiclthe user haBBusiness Admipermissionswill be displayed in the list.

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

© Address Verification

© USPS standardized address is 250 MARRIOTT DR TALLAHASSEE FL 32399-

6573
Would you like to use this address instead of entered address?

Click theYesbutton to accept the standardized United States Postal Service address. Clid& Ititon to go
back to the previous screen to-anter the address information.
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Manage Users

Click theManage All Usertink to edit,add, and inactivate provider site use

M Home Business ~ Profile~  Confracls v  E - - DX
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 & Log Off e

Coalition Messages

No noifications or alerts to display.

Hello ledbetter kiwanis+10@gmail com!

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 Leamning Performance Funding Project
Provider Portal User Guide

VPK Provider Readiness Rate Website
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To edit the role of a Provider Portal user, click Eubt 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 Administratay Able to edit the provider profile and principal business information that is
shared among associated provider sites; able td prbvider sites and users; submit profiles and
profile updates; and create contracts. This role would typically be assigned to an owner.

- Site Administratox Able to edit the provider profile associated to their site add provider users for a
site butcannot create a new site. This role would typically be assigned to a principal or director.

- Userc 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 tH&avebutton 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
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Adding a User
To add a user, click thiedd Userbutton.

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
oeldemonsiration+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
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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 already has
an account in the Provider Portal, the user role must be selected.tBé&avebutton to continue.

r

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

w0
1=
I

Cancel

In the user name field, the Provider Portal user will enter the email address of the new user. If the user does not
SEAAG Ay GKS aeaidsSys GKS dzaSNDa Sayebudwidlcahtingey | YR NRE S Y

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

Save Cancel
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Once the new user has been added, an email will be sent to the new uESE DN REPLY @oel.myflorida.cam

Hello Jamie Ledbetter,

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 log 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

(666) 973-9030
http-fwww.elebigbend 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.

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. ClickSbagebutton to continue.

Edit User Permissions

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

Role*™
| v |

Permissions

v Attach Profile Documents

Create Banking Information

Create Calendar

Create Profile

Create SR Contract

Create VPK Coniract

Edit Banking Information

Edit Calendar

Edit Profile

Edit Site

Edit 3R Contract

Edit "/PK Contract

Manage ASQ

Manage Document Library

Manage Messages and MNotifications
Manage Cther

Modify and Submit SR Altendance Rosters
Modify and Submit VPK Attendance Rosters

Reports

L S A N Y T N e S T U U T N U R S "

Review Afiendance Rosters

Save Cancel
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Adding a Business Administrator to Multiple Sites

To add aBusiness administrator to multiple provider sites, clickuel Userd dzi G 2y Ay GKS dal yl 3S a
t NEGARSNEE aSOlA2y

NOTEG al yIF 3S adzZ GALX S t NPJARSNREE Ad 2yt e aB@iness 6t S (G2 SE)
Administratorrole.

Manage All Users

Use this page[to add, edit, and inaclivate 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 administrator if you need additional access

Manage Multiple Providers

Actions

If you would like to add the business administrator role to a user for one or multiple providers, click the "Add User" Button Add User

In theuser name field, entean email addres$or the new Business Administrator account. Click@neck User
Namebutton.

If the email address does not exist in the system, the Password and Name fields must be filled to create a Provider
Portal Account.

P
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
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Click theSelect Providersiropdown arrow

NOTEThe Role dropdown only displays Business Administrator and cannothmnged.

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
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.

Select Providers

| -

Role®

Business Administrator dededev

o
&
i1}

Cancel

Select the provider sites where the user will hafusiness Administrator role, then click tBavebutton.

Add New User

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.

Select Providers

Ken Test Center (23967), Ken Test Center Military (24010), Kim's Test Daycare (19448) ~

Ken Test Center (2]

| Q

[ Select all

[ Ventura Prod Provider Test 2 (20619)

Save | Cancel

TheAdd User Confirmatiomessagewill pop up verifying account access fhe provider site.
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Inactivating a User
To inactive a user, which will remove the user from the site, clickrtaietivate 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 adminsirator 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

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 tAdd Userbutton, entering the required information, and then click the
Savebutton. Then, the user will click tHaactive button for the email address which has the incorrect email
address. For example, from the above Manage All Users screen, if the BusineR YA Y A & G NI G 2 NQ &
incorrectly entered as oeldemonstati@gamaial.comthe process would be to click theld Userutton and
createoeldemonstration+3@gmail.conelickSave and then clicknactivate for oeldemonstation@gamaial.contt
isimportant to create the correct email address first before inactivating the incorrect email address.
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Provider Cost of Care Estimate

The Provider Cost of Care Estimate ugpmessage will appear for all providers that have an incomplete or Active
2022-2023 provider profile in EFSM. The providers do not have to have School Readiness or VPK contracts to
complete the cost of care estimate.

The popup message will appear on the provider dashboard after logging in and will continue to pop up until the
provider completes and submits the estimate.

May 31, 2023 is the last day the provider will be able to submit the estimate. Thapapessag will not appear
after the deadline.

7 Provider Cost of Care Estimate

Please take a moment to fill out this six-guestion survey. The data will be
provided to the Early Leamning Programs Estimating Conference and will be
used to provide the Legislature with a report on the cost of care. This data will
be collected in the annual provider profile as required by law under section
1002.92(4), Florida Statutes.

Proceed to Provider Cost of Care Estimate

Click theProceed to Provider Cost of Estimaleitton in the popup message OR click the link in the Common
Tasks list.

vianage All Users

Manage VPK Applications and Contracts

WPK Pravider Application

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

WPK Contract Amendment

Manage SR Contracts

Statewide SR Provider Contract
2R Contract Amendment

Surveys/Grant Applications

= ARPA
e ARPA Round 1 Application
« ARPARound 1 Installment 2

« ARPA Round 2 Application

Provider Cost of Care Estimate
« 2022 - 2023 Provider Cost of Care Estimate
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The link will remain in the Common Tasks list after the May 31, 2023 deadline to allprothiéer to view the
data that was submitted, but the form will not be editable. The link will not display after M&jf 81e estimate is
not submitted.

NOTE

1 The provider cost of care estimate may be saved at any time by pressi@atiesforl aterbutton at the
bottom of the application.

1 TheSave for Latebutton will return you to the provider dashboard where they can access the cost
estimate at a future time by clicking the Provider Cost of Care Estimate link located under Provider Cost of
Care Estimate on the left of the provider dashboard.

1 Allfields are required to be completed for tigibmitbutton to appear.

1 All applications must be submitted no later than May 31, 2023.

The Child Care Provider Cost of Care Estimate will appedteéwatatus. The status will remaiNew until the
provider saves at least one answer.

ﬁ Home Business ~ Profile ~ Contracts ~ Enroliments ~ Attendance ~ Documents ~
Sites|  Along The Way Leaming v Profile] 2022-2023 ~  Hello ngochardee@elcnwiorgl  CrLog OFF £+ @
Child Care Provider Cost of Care Estimate Status: New

© Create New Child Care Provider Cost of Care Estimate.

Please take a moment to fill out this six-question survey. The data will be provided to the Early Leaming Programs Estimating Conference and will be used to provide the Legislature with a report on the cost of care
This data will be collected in the annual provider profile as required by law under section 1002.92(4), Florida Statutes.

« The provider cost of care estimate may be saved at any time by pressing the Save for Later button at the bottom of the application

» The Save for Later button will return you to the Provider Dashboard where you can access the cost estimate at a future time by clicking the Provider Cost of Care Estimate link located under Provider Cost of Care
Estimate on the left of the Provider Dashboard

« All fields are required to be completed in order for the Submit button to appear.

« All applications must be submitted no later than May 31st of this year.
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Provider Name Provider ID Licensing Capacity

Along The Way Learning 24585 24

Estimate

1 How much has your program(s) spent on materials and curriculum frem July 1, 2022, threugh June 30, 20237 These costs could include but are not limited to the following items:
= Educational materials - includes books, toys, puppets, wall posters. manipulatives, consumable items like paint, paper, crayons
= Curriculum - all print and electronic textbooks, instructional materials, lesson plans, teacher guides. workbooks, tests, and other curriculum-related materials, annual subscriptions, and all supplemental
instructional materials

I

2 How much has your program(s) spent on food/food preparation from July 1, 2022, through June 30, 20237 These costs include the total amount spent, including those expenses that may have been
reimbursed by the Florida Department of Health's Child Care Food Program or any other reimbursements received. These costs could include but are not limited to the following items:

«+ Meals and snacks, including drinks. formuia

+ Kitchen supplies

+ Consumables such as dish soap. containers. foil, cling wrap, etc.

$

I

3 How much has your program(s) spent on maintenance costs from July 1, 2022, through June 30, 20237 These costs include all expenses associated with keeping all buildings and equipment
necessary for the safe delivery of early care and education services. Examples include, but are not limited to, the cost of the following:

- Maintenance staff or services

= Yard/playground maintenance

= Replacing or repairing furnishings, equipment, and buildings systems such as HVAC, electrical, and plumbing

$

|

4 How much has your program(s) spent on regulatory fees from July 1, 2022, through June 30, 20237 These costs could include but are not limited to the following items:

= Licensing
« Accreditation (for example, Gold Seal, national associations, and memberships)

$

l

5 What is your average enroliment from July 1, 2022, through June 30, 2023? To calculate average enroliment, sum the total of each month's enroliment and divide by the total number of months used
in the calculation.
« Forexample, if you were open the entire time frame and enroliments were 12 monthly (July - December 2022) and 15 monthly (Jan - June 2023), the total enroliments would equal 72 (12x6) + 90 (15 x 6) =
162. Take the total enroliments and divide by total months (12) or 162/12 = 13.5 rounded up to 14.

Average Enrollment

l

& How much has your program(s) spent on operational costs from July 1, 2022 through June 30, 20237 Operational costs refer to the costs incurred to maintain the day-to-day operations of your
business. Examples of operational costs include but are not limited to:

Payroll

Benefits

Rent or mortgage

Facility expenses (utilities, insurance, maintenance)
Training expenses

Equipment and supplies

Other goods and services

l

Note: The total operational cost reported in item #5 will be divided by average enroliment reported in item #5 to calculate a per-child operational cost from July 1, 2022, through June 30, 2023

Save For Later Cancel
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After clicking theSave For Latebutton, a confirmation popup message will appear. Cligksand the page will
refresh displaying the Incomplete status as well as the datetime stamp and user that saved the answer(s).

@ Confirm

You have opted to save your progress in the estimate and exit. When
you are ready to continue, click the Provider Cost of Care Estimate
link located under Provider Cost of Care Estimate on the left of the
Provider Dashboard.

Once an answer is saved, the status changésdomplete

Child Care Provider Cost of Care Estimate Status: Incomplete

@ Child Care Provider Cost of Care Estimate was modified on 1/20/2023 10:26:34 AM by ngoc.hardee@elcnwi.org.

Provider Cost Of Care Eslimale

Provider Name Provider ID Licensing Capacity
Alang The Way Leaming 24585 2
Estimats

1 How much has your program(s) spent on materials and curriculum from July 1. 2022, through June 30, 20232 These costs could include but are not limited to the following items:
- Educadions| matsrizis - includes books, toys. puppsts, wall posters, manipulatives, consumatis items ke paim paper, crayens
 Gurriculum - 28l print and eleatronic textbooks, instructional materials, lesson plans, teacher guides, workbooks, tests, and other curriculum-relsted materials, annual subscriptions, and all supplemental instructional materials

5| 10,00

2 How much has your program(s) spent on foodifood preparation from July 1. 2022, through June 30, 20232 These costs include the total amount spent, including those expenses that may have been reimbursed by the Florida Department of Health's Child Care Food Program or any other reimbursements
received. These costs could include but zre not limited to the following itsms:
= Msals and snacks, including drinks, formula
- Kitchen
= Consumables such as dish soap, containers, fod cling wrap, ete

5| 10,00

3 How much has your program(s) spent on maintenance costs from July 1. 2022, through June 30, 20232 These costs include all expenses associated with keeping 21l buildings and equipment necessary for the safe delivery of early care and education services. Examples include, but are not limited to, the cost
of the following:

ance staff or services
~ Yandipisyground maintenance
« Replacing or repairing furnishings, equipment, and buidings systems such as HVAC, slectrical,

s| 10,00

How much has your program(s) spent on regulatory fees from July 1. 2022, through June 20, 20237 These costs could include but are not limited to the following items:
- Licznsing
 Aceraditation (for example, Gold Seal, national associations, and memberships)

5| 10,00

5 What is your average enrollment from July 1, 2022, through June 20, 20237 To calculate average enrcliment, sum the total of each month's enroliment and divide by the total number of months used in the ealculation.
~ For example. if you were open the entir fime frame and enraliments were 12 montnly (July - December 2022) and 15 monthly {Jan - June 2023), the total enrolments would egual 72 (12x6) + 80 (15 x 6} = 182. Take the total enreimants and divide by totsl months (12} or 162112 = 13.5 roundad up to 14
Average Enrollment
5

How much has your program(s) spent on operational costs from July 1, 2022 through June 30, 20237 Operational costs refer to the costs incurred to maintain the day-to-day operations of your business. Examples of operational costs include but are not limited to:
Payrol

Bengiis

Rent or mortgage

Facity expenses (utilibes, insurance, maintenanoe)

Training expenzes

Equipment and supphes

Other goods and senvices

5| 10,00

NOTE Negative numbers1.00) and letters will not save.
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Whenall the questions are answered, tigbmit Estimatebutton will appear at the bottom of the page.

Note: The total operational cost reported in item #6 will be divided by average enrollment reported in item #5 to calculate a per-child operational cost from July 1, 2022, through June 30, 2023.

Save For Later Submit Estimate Cancel

After clicking theSubmit Estimatebutton, a confirmation popup message appears. Cli¢ks

© Confirm

You have opted to submit your estimate. Do you wish to continue?

Cancel

When the submission is complete, a Successymessage. ClicBK

© Success

Your provider cost of care estimate has been submitted
successfully.

The page reloads and the statugdemplete

Child Care Provider Cost of Care Estimate Status: Complete
« Child Care Provider Cost of Care Estimate was completed and submitted on 1/20/2023 10:33:57 AM by ngoc. g,

If the provider has submitted the estimate and changes need to be made after the submission, the questions and
button on the page willemain active until June 1, 2023 of this year. The previous answers are stored in the
database.
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Broadcast Messagésot yet available)

TheBroadcast Messages®ction 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 ~  Confracls ~  E - ~ D - Profile:; 2018 - 2019 v Hello ledbetter kiwanis+10@gmail.com!  C+Log off @
roadr;isl HEseeE CORTBIHSSOE
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 Frequenty-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
$SN / Federal ID number: 9999999999 Provider Portal User Guide

VPK Provider Readiness Rate Website

Helpful Documents

TheHelpful Documentsection of the Provider Dashboard displdiygks to documentgor providers.This is a one
way communication; the provider cannot email the coalition directly from the po@itk the messagétle to see
the full text of the message.

ﬁnv,w Business « Protie = ontracts - Enrciments « ABendance - Documents - Profe. 20232024 « ey, Cs Log Of Q o

e
- |
Manage Sites | yC Survey : VEK Curnicula for Providers on Prodation

Manage Al Stes All proviaess thal become contracted with our office will be SR Cumcula
contacted to complele a vokinmary sunvey 1o gauge your
Manage Users CUSIOMES SENICE expariencs with Ouf OMCce ANl responses are
Manage All Users anonmymous and confidential and will not affect your contract

’
Manage VPK Applications and Contefds
VFK Provider Applcation
Manage VPK instruciors, Calencars, and Classes 2 o
Statewide VPK Provider Contract

T — Ty (L

Manage SR Contracts

o ARPA Round 1 Apphcation
* ARPA Round 1 instaiment 2
o ARPA Round 1 instatment 3

Accountabisty 1D:

| Business name Core Competencies (Coming Soon
Ssmewide SR Provider Conact v v ’
SR Contract Amendrment Doing business as DCF Provider Training

Provider 1D: Provicer Pontal User Guide

Surveys/Grant Applications License number: Quatity Performance Sysiem (QPS)
o ARPA S5N / Federal 1D number: VAR Provider Readiness Rate Websae

|

|

42



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.

ﬁ M Business = Profile ~ Caontracts - Erspliments - Atiendance = Documents - Profile.  2023- 204 « Hella G+ Log Off .u “
+
+
_ e e
Manage Sites ¥ G 1 Survey WPH, CunTioula for Providers on Probation
Manage All Sites Al proniders Ihal Become conlratied wilh cur oMce will B2 £5 Curmcula
contached o compiie & voluntany sunsey ko gauge your
Mariage Usors CAITIET SEIVICE BXPRTIENCE wilh OUT e, Al FeSponses aie
Klanage All Uisers anonymaous and confidential and will not affexct your contract

Manage VPK Applications and Contracts

WPH Prosider Apphcation
Manage VPK Insirucions. Cakendars, and Classes

Sratewide VER Prenider Conlracl
WFH, CONYact Amenamen Prowider Sie Summary Frequently Lised Links

Manage 5R Contracts

P Busingss nams; Cone Compelencies (Coming Soon )
SR Contract Amendment Doing business as: DCF Provider Training
Provider ID: Frovidar Portal User Guide
Surveys/Grant Applications LECBNEE AUMDET; QU PATIGTTAncE SYSHem (OFS)
+ ARPA, SEN | Federal ID number WK Prowider Readingss Rate Wabshe
& ARPA Round 1 Apphcation Accaustasility 1D;

= ARPA Round 1 iestaliment 2
& ARPA Round 1 instaliment 3 -

Completing thé’rovider 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, cReqthest
Assistancebutton.

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) i ogram?
@® 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
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Then, complete the field, briefly describing the need for assistance. CliGuthmitbutton to send the request.
© Request Profile Assistance

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

W8 Briefly describe the issue that you need assistance with.

l Submit l Cancel

After clickingSubmit, the following message will display:

@  Message From Office of Early Learning

The early leamning 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 firefile 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 udakingaheCancel 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. Clickuthiat button to continue.

€ cancel Assistance Request

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

W please provide the reason for your cancellation.
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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

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

NOTEThis 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 '[h,ﬂ symbol, are available to provide useful information to Provider Portal users about
specific terms in the Provider Profile. Click ® # see the message.

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

A Home Profle > Confracls ~  E = ~ D

Profile: 2018 - 2019 v Hello ledbetter kiwanis+10@gmail. com! C»Log Off e

SRS essa0ss Costiontisssa=

Manage Sites
Manage All Sites

No messages to display. 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
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 Gompetencies
Provider ID: 8435 DCF Provider Training
License number: Early Leaning Performance Funding Project
$SN / Federal ID number: 9999999999 Provider Portal User Guide

VPK Provider Readiness Rate Website

Then, clickBusiness Info
|

-ﬁ 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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Manage External Service UseRenaissance VPK FAST Star Early Literacy

The Manage External Service Users page in the Provider Portal is a way to assign unique Service User IDs to
authorized provider and coalith users of the Renaissance VFR#tida Assessment of Student Thinking (FAST) Star
Early Literacgystem. This will allow Renaissance to easily create accounts and login credentials for users of their
system.

Providerauthorized users are VPK Program ovenelirectors, or VPK directors that are responsible for the
administrative tasks for FAST Star Early Literacy implementation.

Coalitionauthorized users are ELC FAST contacts that are responsible for the administrative tasks for FAST Star
Early Literacymplementation and compliance.

To access the Manage External Service Users page in the Provider Fwsihess Administrataravigates to the
Businessnenu>External Service UsersRenaissance

ﬁ Home Business - Profile - Contracts ~ Enroliments ~ Attendance - Documents ~

Business Info | Sites: v | Profile;  2023-2024 w
sy External Service USErs b panaissance

Users who are authorized to have access to the Renaissance VPK FAST system are listed.

Sites: v| Profile; 2023-2024 v| Hello Grlogoft % @
Manage External Service Users for 9 Total Records Add User
The users listed below are authorized to have access to the Renaissance system
Show | 10 v entries.
% Clear Al Filters Search: 2 Export to Excel
Edit 308 A Renaissance
Edit 1551 A Renaissance
Edit 1552 A Renaissance
Edit 5773 A Renaissance
Edit 6500 Al Renaissance
Edit 8395 A Renaissance
Edit 8817 A Renaissance
Edit 9605 A Renaissance
Edit 9925 A Renaissance
Showing 1 to 9 of 9 entries.
Previous - Next

47



Adding An Authorized User

To add a user, Click thfald Userbutton. For multisite providers, this will add a user to the selected site only.

Sites:

<

rofile;]  2023-2024 v Hello Glogofi & @

Manage External Service Users for Add User

The users listed below are authorized to have access to the Renaissance system

InthepopdzL) 6 AYR263X Sy iGSNJ 6GKS dzaSNRa FANERG yFYSz flai
L5 IyR @Sy R2 N apopubtbddThéd@ickgdntivide: OF chickCaricitid:lose the window
without adding the user.

Add User

First Name # Javcie

Last Name % Ventura

Email % jennifer.ventura.prod+testprovider2@gmail.com

Provider ID

Accountability 1D A

Service Name Renaissance

NOTEIf an email address is attempted to be used for a new account but it belongs to an already created account,

amessagawill displaythat dThis email address is already in @sEhe user wilheed to:
1 Enter a different email addres®r
91 Assign the existingser account to their center, or
1 Cancelo quit
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WhenContinueis selected, the Confirm Add User pop displays. ClicRKto add the user oCancelo quit.

© Confirm Add User

The user Jaycie Ventura (jennifer.ventura.prod-+testprovider2@gmail.com). will be
granted access to Renaissance. Click QK to continue or Cancel to go back.

The added user displays on the external service users list for the selected providsarabd edited or deleted.

CKS dzASNI y26 KI& | dzyAljdzS 4{ SNBAOS ! AaSNJ L5 dé

Manage External Service Users for 9 Total Records. Add User

The users listed below are authorized fo have access to the Renaissance system

Show| 10 v | entries.

‘2 Clear Al Fitters Search: 2 Export to Excel

Filter Filter Fiter Filter Fiter Fllter Filter
Edit 308 A Renaissance
Edit 1551 A Renaissance
Edit 1552 - - A Renaissance
Edit 5773 A Renaissance
Edit 6500 A Renaissance
Edit 8395 A Renaissance
£ait 8817 A Renaissance
Eait 9605 A Renaissance
[ Edit 9925 Jaycie Ventura jennifer ventura prod+testprovider2@gmail com A Renaissance ]

Showing 1 to 9 of 9 entries.

Previous - Next

Associating A User to Multiple Providers

The same name and email combination can be used to authorize that user to access multiple providers on

wSyl Aaal yOSeo C2 Njobitbe@pibvidet.comT A@aW2 Ky SE2&diGAy3 wSyl raalyos
that same user should also have accessit® [ Site B must be selected from the Sites dropdown to add the user.

Sites V‘ Profile; 2023-2024 v

| E——
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Then, click thddd Userd dzii i 2y | YR NB LIS (i { jgHhdoa@pbolidger.coi? O R R{ MWNR Kyd 52 S

NOTE Thisuser will have the same Service User ID acrogs@lidersfor which they are an authorized user.

Editing A User
¢2 SRAG 'y SEA&GAY3T dza S NEdtbuyfdn ¥nfe the ARtRM$BolusnrE 2 NJ SYIF Af = Of

Filter Filter Filter Fitter Filter Filter Filter
9925 Jaycie Ventura jennifer ventura.prod-+testprovider2@gmail com A Renaissance

In the popup window, modify the user information, then cli€lontinueto save the changes @ancelto quit.

Edit User

Last Name % Ventura

Email % jennifer.ventura. prod+testprovider2@gmail.com

Provider ID

Accountability ID A

Service Name Renaissance

NOTEIf the edited user is a service user on multiple sites, the changes will be applied for that user on all sites.
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Deleting A User
¢2 NBY2@S | dzaSNDa wSyl AaaDeitébbiton ubdeSiEedctigng délunn. LIN2 GA RS NE

Filter Filte Filter Filter Filter Fiiter Filter

Edit Delele 9925 Jaycie Ventura jennifer ventura prod+tesiprovider2@gmail. com A Renaissance
The Confirm User Removal pap displays. ClidkKto remove the user o€ancelo quit.

© Confirm User Removal

You are about to remove Jaycie Ventura
(jennifer ventura.prod+testprovider2@gmail.com). Are you sure you want to do this?

NOTE If the deleted user is associated with multiple providers, their Renaissance access will only be removed for
0KS aLISOATAO LINPOGARSNI aSt SOGSR Ay GKS {AGSa RNRLR2gYy D
another site in the Sites drafmwn and repeat the steps to delete the user.
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Profile
A Provider Portal user must fill out all information in each tab, and clichthe button to continue filling out the
provider profile information. Click thBackbutton to return to the previous tab.

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

To complete the Provider Profilelick theProfile dropdown menu from the Provider Dashboard.

A Home Business ~ Contracts ~ E - - D - Profile: 2018 -2019 v Hello ledbetter kiwanis+10@gmailcom!  CrLog Off @
Sresdcasiiesseass Costiontiessas

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

Y contacamennent FIEIe e

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: 9599999999 Provider Portal User Guide

'VPK Provider Readiness Rate Website

Then, clickProvider Profile
]

A Home Business ~ Profile +  Contracts « Enroliments ~

Provider Profile
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Yellow Warning Symbols

Yellow warning symbolsill appear on certain fieldsn the following tabs: General, Facility, Services, Curriculum,
Staffing & Capaty, 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 staheetopleteto allow the
Provider Porthuser to resubmit the VPKAPP. 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 ugguised 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.).

All VPK ProvidersEach child enrolled in VPK must be assessed under the Coordinated Screening and
Progress Monitoring Program (CSPRkfipwn as the Florida Assessment of Student Thinking (FAST) using
Star Early Literacy. Each provider must designate a primary contaadiveeénformation regarding
participation.A CSPM secondary contact is optional.
1 CSPM primary and secondary contacts should not be the same.
1 If both CSPM primary and secondary contacts are populated, the system compares the email
addresses and will disptan error if the primary and secondary contact emails are the same.

1. Doing Business as Name (DBA)

Ventura Day School

2. Contact
Telephone Number* Phone Type*®
(850) 555-5555 Land Line v
Fax Number Email Address*

jennifer.ventura prod+testprovidergensralcontact@gmail.com

3. Physical Address of Facility

Address Line 1* Address Line 2

City* State® Zip Code *®

Tallahassee Florida v 3231

County*®
KREPS ISLAND -

4. Director

Director Name * Director Email *

jennifer.ventura.prod+testprovider. director@gmail.com

Director Telephone Number*® Director Phone Type®

(850) 555-5555 Land Line v

Is Authorized Contract Rep
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5. VPK Director

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

VPK Director Name *

VPK Director Telephone Number®

(850) 555-5556

Is VPK Authorized Contract Rep

VPK Director Email *

jennifer.ventura prod+testprovider.vpkdirector@gmail.com

VPK Director Phone Type *

Land Line

5.1. VPK Coordinated Screening and Progress Monitoring (CSPM) Contact
CSPM Primary Contact information is the same as (select one):
[ Owner
[ Owner Designee

[ VPK Director
CSPM Primary Contact Name *

CSPM Primary Contact Telephone Number®

CSPM Secondary Contact information is the same as (select one):

[ Owner

[ Owner Designee

[ VPK Director

CSPM Secondary Contact Name

CSPM Secondary Contact Telephone Number

CSPM Primary Contact Email *

CSPM Primary Contact Phone Type *

Select Type

CSPM Secondary Contact Email

CSPM Secondary Contact Phone Type

Select Type

Public Records Exemption Indicator

Individual provider contacts may be marked as exempt from public records disclosure.

VPK Director Name

VPK Director Telephone Number

Is WPK Authorized Contract Rep

Exemption from Public Records Disclosure under 5. 119.071 (4) (d), F.Sl %

VPK Director Email

VPK Director Phone Type

Select Type

6. Legal Status

Check this box if you are a current or
former employee with a covered
occupation, or the spouse or child of
Licensed one, whose information is exempt from
public records disclosure

7. License Details
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NOTEIf the childcare program is certified by the U.S. Department of Defense and is operating on a military
installation, an additional question will display afteregtion 8, but only if the provider meets one of the following
conditions:

6. Legal Status 7. Exemption Reason 8. Provider Type

Licensed N/A Center

Licensed MN/A Family Child Care Home
Licensed N/A Large Family Child Care Home
Registered N/A Family Child Care Home
Exempt Military Center

Exempt Military Family Child Care Home
Exempt Military Large Family Child Care Home

¢CKS TRRAGAZ2Y It ljdzSadAaz2y alaz a! NS &2dz Iy | OONBRAGSR Ol
2T 5SF¥SyasS ! b5 2LISNI GA yrEe PeoyiderPortdlker dari delbkkYeshoy Mol If thefusetdl A 2 Y K€ @
selects Yes, pop-up messgewill appear asking the user to verify their selectigkfter submitting the profilethis

selection cannot be changed.

6. Legal Status
Exempt -
7. Exemption Details
Exempt Number *§) Expiration Date

EXEMPT 1213172022 i

Exemption Reason*

Military -

8. Provider Type *©

Center -

Are you an accredited child care program certified by the United States Department of Defense AND operating on a military installation? *€)
@ Yes O No

@ Selection Verification

Oy 2alect YES 10 this questian if you have an Active ULE. Depamment of Dafenge

et Continue your anseer will remain as YES. i you select Cancel your
answer will be changed 1o NC
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Additional Facility Contacts

Add Mew Confact

When theAdd New Contacbutton is clicked, the Provider Portal user can create additional provider contacts for
the profile.Individual contacts may be marked as exempt from public records disclosure.

Contact Type*®

Name* Email*

Primary Telephone Number* Primary Telephone Extension

Primary Phone Type*®

Select Type v

Secondary Telephone Number Secondary Telephone Extension

Secondary Phone Type

Select Type v

Fax

Authorized Contract Rep

() Exemption from Public Records Disclosure under s. 119.071 (4) (), F.S. €@

Save Cancel

Contact Type
" . | Contact Type
| .
| General Contact Information | A
SR Contact Before School Contact ~
CCRR Contact After School Contact
Assistant Director Finance
Facility Director Food & Nutrition
Operations Manager Attendance
Principal Camp Contact
Assistant Principal B Admissions
Extended Day Contact Enroliment e
Administrator
Associate Director v

Other Contact
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Step 3 Services
The Services tab colledtsformation on the ages of the children in provider care, as well as different provider
services.

Sernices

. Age of Children for which Care is Provided *

-

MinimnmApe' Maximum Aue'

1 Months A4 2 Months -

M

Programs Offered (select all that apply)

Before School=  Migrant Head Startx  Playgroup = -

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

Music lessons=  Dancex  Swim lessons = -

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

English>=  Spanishx  Haitian/Creole > -

5. Other Spoken Languages§)

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

Transporiation teffrom local school = -

8.1 Trangportation to/from Local School

School Transportation To Transportation From
Add school

Mickey Mouse LR | KR -

9. Do you
@ Yes O Mo

9.1 Description of Cl D 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 No

12. Does your pr ility offer ic services to children?*
@ Yes O Mo

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
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from the list.If the provider is a school readiness provider, an approved curriculum must be chosen. If no approved
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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 feesll amount fields must have either a dollar amount aiozentered. If a fee is

y20 FLIWIX AOlLotSsT GKS |Y2dzyG Sy diSNBR Ydza Belediéh mastbeé L F G KS|
Gb2ySoé

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 = | | Perchid -
Meals/Snacks * s | o . .
Returned Check® s | 25 As needed = | | PerFamily -
School Age™ s | a75 Monthly - || PercChid -
Supplies/Materials ® T | o . .
Waiting List Registration® s | o . -
2. Family Discounts Offered (select all that apply)
Nonex -

—
3. Other Family Discounts €}




Step 6¢ Hours of Operation

The Hours of Operation tab collects information on the type of schedulesedffer 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 &,8t00 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 highestinumber o
teachers and children for all classrooms for each care level. This tab does not calculatechéff ratios, but

stores staffing and capacity numbers for local early learning coalition review.

Staffto-child Ratio is the number of children that amdividual teacher is responsible for. To reflect the actual

NI G§A2Z GKS a¢SIFOKSNE Ay /flaaNB2Yé O2fdzyy akKz2dzZ R gl &;
2F HNI 82dz aK2dZ R fAaG M a¢SIHOKSNYRY!! / 6DHBNMRIZYE] 4 KT mt
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 Sizés the maximum number of children, by age, that can be in a single atessgbany 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 mandatathimum staffto-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 staffchild 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 informatioron staffto-child ratios and group sizes for facilities, please visitShieool Readiness Health
and Safety Standards Handiio
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http://www.floridaearlylearning.com/statewide-initiatives/health-safety/health-safety-checklists-handbooks-and-forms
http://www.floridaearlylearning.com/statewide-initiatives/health-safety/health-safety-checklists-handbooks-and-forms

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 hiilotat 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 3 ‘
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 0

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 ‘ 3 : |
24 < 36 Months 0 : 0 0

36 < 48 Months 0 : 0 0

48 < 60 Months 0 : [t} 0

60 < 72 Months 1] : 0 0

In School 0 : [t} 0

Special Needs 0 : 0 0

VPK Class 4] : [ 0
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Example: Family Child Care Homes 3
This example uses the maximum of six preschool children if all are oldel2haronths 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 familychild 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 thmaximum 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 0 . 4] 0
36 < 48 Months 0 : 4] 0
48 < 60 Months 0 . 4] 0
60 < 72 Months 0 : 4] 0
In School 0 E 0 0
Special Needs 0 : 0 0
VPK Class 0 : 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 S
60 < 72 Months a : 0 0

In School s} : 0 0

Special Needs Q H 0 0

VPK Class a : 0 0

For more information on stafto-child ratios and group aés for family child care homes please visit 3udool
Readiness Health and Safety Standards
Handbookhttp://www.floridaearlylearning.com/sites/www/Upload$iles/Statewide Initiatives/Health and
Safety/HS Handbook Facilities c#R6202 ADA.pdf
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http://www.floridaearlylearning.com/statewide-initiatives/health-safety/health-safety-checklists-handbooks-and-forms
http://www.floridaearlylearning.com/statewide-initiatives/health-safety/health-safety-checklists-handbooks-and-forms
http://www.floridaearlylearning.com/statewide-initiatives/health-safety/health-safety-checklists-handbooks-and-forms
http://www.floridaearlylearning.com/sites/www/Uploads/files/Statewide%20Initiatives/Health%20and%20Safety/HS%20Handbook%20Facilities_OEL-SR-6202_ADA.pdf
http://www.floridaearlylearning.com/sites/www/Uploads/files/Statewide%20Initiatives/Health%20and%20Safety/HS%20Handbook%20Facilities_OEL-SR-6202_ADA.pdf

Step & Private Pay Rates
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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 neeled.

Providers that indicate they want to complete a contract to participate in the school readiness program on the
General tabwill also have a section on thirivate Pay Rates tab enterthe Daily Rates for the School Readiness

ProgramThe Provider NI | £ dza SNJ Yl & SRAG GKS bPandonn FY2dzyd F2NJ St Of

the provider or click on th&R Daily Rate Helpdwutton. The Helper button will automatically calculate the rates
based on the Full Time Monthly Rates or Full TimekeRates, 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 geaaning coalition.

NOTEWith Release 3.5, School ReadinessiidesY dza i y 26 | yagSNI I ljdzSadAz2y NBIF NR

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 in the table. Do not include , sliing seale rates, or any other discountad rates. Only compiete the rate type for each 3ge group that you offer.

Infant @ Toddier @ 2 Year 04O Preschool 26 Preschool 46 Preschool 56 School Age @ Special Needs @
Full Time Monthiy Rate @ 5 0 5 0 5 0 5|0 5 0 s 0 $ 0 5 0
‘Summer Camp Weekly Rate ) s o s|o s|o 5o s o s o s 0 $ |0
Drop in Daily Rate @ s o s|o s|o s o s o s o s 0 5|0
Full Time Weekly Rate € 5o 5|0 5|0 50 s o s o s 0 5 0
Part Time Weekly Rate @ s 0 s 0 s 0 5|0 s 0 s 0 s 0 $ 0
VPK Full Time Weekly Rate € s 3 s 5o s o s o s 5|0
VPK Part Time Weekly Rate € a 5 s 5o s o s o s 50
‘School Age After School Weekly Rate @ s s 5 5 s o s |0 s 0 s 0
Schaol Age Before School Weekly Rate @) s s 3 ) 5 o 5|0 s 0 50
‘School Age - Both Before & After School Weekly Rate @) s | oo s | 000 s | 000 § | 000 s 0 s 0 s 0 s 0

Do you require the parent to pay the differential between the Approved Reimbursement Rate and the Private Pay Rate? *@
O Ves O No.

Daily Rates for School Readiness Program

Enter the rates These rates will be used for SR contracting purpases and to determine your SR program reimbursement rates. Only complete the rate type for each age group that you offer. You may also use the SR Daily Rate Helper feature to automatically cakculate the daily rates based on the Private Pay Rates entered above, The caloulations are
ecitable.
Infant@ Toddier@) 2Year Ol0@) Preschool 30 Preschacl 4@ Preschool 5@ School Age@) Special Needs @)
SR Full Time Daily Rate @ s o 5o s s |0 s o s o s o s 0
SR Part Time Daily Rate @ s o s|o s|o 5|0 s 0 s o s 0 5 0
SR School Age - Both Befora & After Sohool Dy Rate @ 2 | o s || om s | om 3 [ 000 s o s o s o 5o
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Step & ClosuregCalendar

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 coation may define reimbursable holidajer the School Readiness prograwhich will be shaded gray.
When a provider closure date and a coalitidefined 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
servi@s are not provided on those days.

NOTEActual 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 10g Documents

The Documentsatb 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 pidg 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 cliddeikebutton to continue.

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

Lel's make sure we have all your information

Cick thehecxders o the 4 1 expand and the = I cotapse each secton below.  Cick the Bt o navigae o 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 iseasiive) the name entered on the
alyr3asS | AaSNAR LI 3Sd ¢KS t NEPGARSNI t 2NIIf dzaSNJ Ydza i
check box and click th8ubmitbutton.

¥ 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 requi 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 theProvider Portal user submits the Provider Profile, ibléowing 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 selDONOTREPLY @oel.myflorida.com

Hello Jim Ledbetter,

0KSy

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.

72



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 Closure€alendar 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 218
2019 program year to the 20192020 program year. Alhformation from the 2018019 profile will migrate to
the 20192020 profile, with the exception of the Closures Calentihe provider can also skip a profile year and
still be able to create a profile for the current year. For example, the provideal2i 72018 profile but skipped
the 20182019 profile. In order to create a 202920 profile, the provider will go to the 2022018 profile, click
the Create 201&utton, then go to the 2018019 profile, and click th€reate 201%utton. The skipped pfde
20182019 can remain Incomplete.

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

© Request Assistance

Profile; 2018 - 2019 v Hello ledbetter kiwanis+10@gmailcom!  C»Log Off €

Business Contracts +

SosEsHSSos costientissss

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

Profile ~

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
SR Contract Amendment Doing business as: Jim's House of Smarties Core Competencies

Business name: Jim's House of Smarties Bright Beginnings

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 thBrovider Profilebutton.

ﬁ Home Business - Profile - Contracts - Enroliments -

Provider Profile

Provider Portal users can manage SchiRehdiness 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 - Enrollments ~ Attendance - Documents -
Manage VPK Enroliments » Manage VPK Enroliments b pequesyChange Enroliment

Manage SR Enrollments »

Manage SR Enrollments » g1 File Upload .

Contracts - Enroliments ~ Attendance - Documents ~

|!
f

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

Manage VPK Enroliments » - Manage SR Enroliments » s Enroliment Requests ﬁ
View/Edit SR Enroliments

Manage SR Enroliments »

|

| | Mo messages to displ

Provider Portal users can manage School Readiness andté¢Rdance, as well as view reimbursement details for
paid attendance rostersSR Reimbursement Rates, and Temporary Closinoes the Provider Dashboard.

Enroliments ~ Attendance ~ Documents ~

Manage VPK Attendance »
IManage SR Attendance

g
Reimbursement Details

SR Reimbursement Rates 25530Ees

Temporary Closures

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.

Enrolilmentis - Altendance - Documents

View/Update

Broadcast Messages
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Managing Contracts

Provider Portal users can view contract statuses anddumlinload contracts through the Manage Contracts
function.

House of Canes & Gators (9totalrecords

Manage contracts for J

Show 10 entries +
niract Name Last Updated View Contract Start Date End Date
45 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 theiggbib 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 providergorofil

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

Document Library Management
Ezn
Folder List

Folder Name 'm“% Date Updated Updated By
Accreditation and | or Gold Seal (1 files) I m [— I OBA4/2016 OELAdmin
Contracts (1 files) e Uptoaa New Flie 10252016 CELAdmin
Insurance Auto (1 files) m fro— 081472016 OELAdmin
Insurance Liability (0 files) m 08222016 cel fo.ga+01@gmail. com
Insurance Waorker Comp (1 files) m [—— OB14/2016 CELAdmin
License or Exemption (1 files] m 08/14/2016 OELAdmin
Miscellaneous (0 files) m [r— OB14/2016 CELAdmin
Monthly Adjustment Request (0 files) m 08/14/2016 OELAdmin
Monthly Classroom Transfer Forms (0 files] m [r— OB14/2016 CELAdmin
Monthly Extended Absence Request (0 files) m 08/14/2016 OELAdmin
Monthly Outstanding Parent Fee (0 files) m [r— OBA4/2016 OELAdmin
Monthly Reimbursement Report (0 files) m 08/14/2016 OELAdmin
Monthly Sign in-out Sheet (0 files) m fro— 081472016 OELAdmin
Monthly VPK Child Withdrawal Forms (0 files) m 08/14/2016 OELAdmin
Provider Public Rate Sheet {0 files) m 08/14/2016 OELAdmin
Uncategorized (0 files) m 08/14/2016 OELAdmin
Unemployment Insurance (1 files) m 09122016 OELAdmin
VPK Affidavit of Good Moral Character (0 files) m 08/14/2016 OELAdmin
VPK Background Screenings (0 files) m 08/14/2016 OELAdmin
VPK Curriculum (0 files) m [— 081472016 OELAdmin
VPK Director Credentials (0 files) m 08/14/2016 OELAdmin
VPK Enroliment Certificates (0 files) m [r— OB14/2016 CELAdmin
VPK Instructor's Credentials {0 files) m 08/14/2016 OELAdmin
W3 (1 files) m [r— OB14/2016 CELAdmin

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 clickingRemame Fildutton.

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
Koala.jpg 12/07/2016 ledbetter kiwanis@gmail.com

Enter the new file name in the New File Name field and clici&ive Changebutton to continue.

Rename File

Select Folder: Contracts hd

Select File: ‘ Koala jpg hd ‘

New File Name: | |

Cancel Save Changes

Archiving Documents
Click theRemovebutton to removea document fom the profile documents screeand archivet in the
appropriate cumentLibrary Management folder.

Contracts = Enroliments +  Atlendance = Documents - Stes v Profle. 2020-2021 v CologOlf 3
Profile 2020 - 2021 Program Year [l Current Status: Pending Update
@ Request Assistance
General ~ Faclty  Senices  Cumculum  Fees & Discounts Hours of Operation  Staffing & Capacity  Private PayRates  Closures Calendar ~ Documents ~ Review  Sign & Centify
Supporting Documents
Certificate of Licensure
Document(s) Begin Date Expiration Date
2019-2020 License pdf @ 021232019 07142019
2019-2020 New License pdf m 027232019 0272212020
2020-2021BKAlicense pdf m 021232020 0272272021
License2021 pdf m 02212021 0272212022
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Document Library Management
[ (raa))

A Frequently Asked Questions pop 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

NOTEProvider contracts are populated by information in thetive profile. As a result, the profile is reamhly
once the contract status isitiated, Incomplete, or Submitted. If any changes need to be made to thetive
profile after a contract igitiated or there is an eror foundin the profile once the contracis keing edited(the
contract status isncomplete), contact your early learning coalition.

PRESCHOOL 2023 - 2024 Program Year Current Status: Active
Profile
© Request Assistance

Read Only Mode

This profile is locked at this time because a contract or an amendment is currently pending. If profile changes are needed for the contract or an amendment, please contact the coalition

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

SR Contract
After the coalition has initiatedraSRcontract, the user wilhavigate toContracts 3Manage Contractérom the

Provider Dashboard.
1

A Home Business - Profile - Contracts - Enroliments -

Manage Contracts

TheManage Contracts page displayickCthe Edit button for the initiated DEESR 20

Bl Manage Contracts

Show | 10 ~ entries £ Clear All Filters Search:

Contract View Termination Program
D I¥ | Type of Contract Contract Name Coalition Last Updated Action Contract Effective Date Date Year

Filter Filter Filter Filter Filter Filter Filter Filter Filter Filter Filter
—_—
n 113629 SR DEL-SR 20 ELC of Initiated 4/512023 TH1/2023 2023 - 2024
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Provider Eligibilitand Notification
After clicking theEdit button, the followingpagedisplays. Review the options ithe dropdown menusndupdate
the provider representative information, if needed

School Readiness (SR) Contract Return for Edit

Provider(s):
1 PRESCHOOL

II. PROVIDER ELIGIBILITY

Il.&.a The Cealition participates in the Contracted Slots Program. | Yes v

Il.&.c The COALITION has determined the PROVIDER eligible to participate in the Contracted Slots Program. | Yes v

I1l. PROVIDER RESPONSIBILITIES AND SCOPE OF WORK

111.30. If applicable, does the eligible PROVIDER, pursuant to paragraph 8, elect to participate in the Contracted Slots Program? #
XI.LNOTIFICATION

X183b The representative for PROVIDER for the purposes of this Contract is l:l # who can be contacted atl:l or by email at

| (@gmail.com

SIGNATURE AUTHORITY

Select all signature authority candidates that apply:

Select~

< 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
participae 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

School Readiness (SR) Contract Return for Edit Preview Contract

Provider(s):

1 Leaming Center

Il. PROVIDER ELIGIBILITY

I8a The Coalition participates in the Contracted Slots Program. | Yes v

.8.c The COALITION has determined the PROVIDER eligible to participate in the Contracted Slots Program. | Yes v

IIl. PROVIDER RESPONSIBILITIES AND SCOPE OF WORK

11130, If applicable, does the eligible PROVIDER, to 8, elect to parti in the C Slots Program? %
X1.83.b The representative for PROVIDER for the purposes of this Contract is % who can be contacted at : or by email at
\ @gmail.com

SIGNATURE AUTHORITY

Select all signature authority candidates that apply:

Select v

< Previous Step Next Step >
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SignatureAuthority

Providers must designate all users who are authorized to sign the SR contract for the listed provider(s).
Provider portal users who have full permissions to manage SR contracts are included in the dropdown.

NOTEUsers who also have coalitiportal access (e.g. ELC, RCMA, and DEL users) are excluded from

the list as authorized provider signators.

Click the dropdown field to view all provider users who are eligible to electronically sign the SR contract.
Selectall users who should have authzation to sign the contract for the listed provider(s).

NOTE In order for the user who is currently editing the contract to be able to electronically sign, their

username must be selected.

When the authorized signator(s) are selected, diet Step

School Readiness (SR) Contract

Provider(s):

1 Learning Center

Il. PROVIDER ELIGIBILITY

8.2 The Coalition participates in the Confracted Slots Program. Yes v

I8.c The COALITION has determined the PROVIDER eligible to participate in the Contracted Slots Program. Yes v

Ill. PROVIDER RESPONSIBILITIES AND SCOPE OF WORK

XLLNOTIFICATION

| @gmail.com

SIGNATURE AUTHORITY

Select all signature authority candidates that apply:

111,30 If applicable, does the eligible PROVIDER, pursuant to paragraph 8, élect to participate in the Contracted Slots Program? %

X1.83.b The representative for PROVIDER for the purposes of this Contract is l:l # who can be contacted nt:or by email at

Return for Edit Preview Contract

| Select ~

(], Select all

[J Carolyn (
[J Angela { -
O Angela (

@gmail.com)
@gmail.com)
‘@gmail.com)

Next Step ¥
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Exhibit 1: Program Assessments

After clicking theNext Stepbutton, 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

Exhibit 1

Provider Name:

PROVIDER ELIGIBILITY

The COALITION has determined the PROVIDER is exempd from the program assessment requirement pursuant to Rule 6M-4.740, FAC B W

The PROVIDER waives the PROVIDER'S exemption and agrees to comply with requirements of Rules 6M-4.740, FA.C. # |Selectv

A N A

NOTEIfthS LINE GARSNI A& SESYLII FNEY YdINPIBNISGY AMCESA SiaKaSY SyEiSaY LBGyAR?
will be sent back to the coalition for review.

@ Confirm

You have indicated that you wish to waive the Provider's exemption
from program assessmenis. 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?

Cancel

TheComposite Program Assessment Score displays under Provider Eligitullis/reaebnly.

School Readiness (SR) Contract Return for Edit

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. [No ~

Composite Program Assessment Score |3.99
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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

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. No ~

Composite Program Assessment Score | 3.99

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.

*[Salect v]

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

< Previous Step Next Step *

LT &, Sa¢ A aupméSsade@pp&aks or the plaladed to confirm that they have/will upload the reliability

B

certification.

© Confirm Child Assessment

You selected yes to indicate you wish to implement child
assessments. If you have not uploaded the required certificates of
reliability in the Quality Performance System (QPS) you must do 5o
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.
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LT GKS LINPGARSNI aSfSOita a,Saé¢ G2 02y RdzNextBdptd f R
continue.

School Readiness (SR) Contract Return for Edit

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, FAC. [No v

Composite Program Assessment Score |3.99

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.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 PROVIDER 1ds the requil of the rule must be met to
receive the child assessment differential.
*

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

< Previous Step Next Step ¥
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Exhibit 3Quality Improvement Plan Selection
After clickingNext Step the Exhibit 3 page only displays if the provider is required to participate in a quality
improvementplan9 y i SNJ ( KS dza § NXhat hasyichdckinhatkthen dligkNeltIS©ORo cantnite.

School Readiness {SR) Contract

Pre

r Name:
Selection

]

Provider Initials

Strategy

COALITION approved strategy
Teacher
Mame(s)

d

Provider Initials cerified Goaching Visits

Teacher
Name(s)

d

Provider Initials CLASS Group Coaching (CGC)
Training

Teacher

Mame(s):

|

Provider Initials Eany Childhood Training System

(ECTS) Courses

Teacher

Provider Initials
0-hours of IACET- or DEL-

Teacher  approved fraining

MName(s):
See QIP Notice

d

Provider INfials b rogacsional Development

Teacher
Name(s).

< Previous Step

Exhibit 3: Quality Improvement Plan Selection

Description (summary)

Description included in QIP Nofice.

Each selected classroom will participate in 20 hours of certified coaching provided by the ELC or its delegate.

Each selected instructor/director will complete either the CGC PreK 24-hour course or the CGC Infant/Toddler 24-hour
course provided by the COALITION's or its delegate’s CGC Specialist

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

Each selected instructoridirector will register for and successfully complete 20 hours of International Association for
Continuing Education & Training (IACET) approved training (or other DEL-approved CEU training) provided by the ELC or
their delegate.

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

Next Step >
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Exhibit 5: Provider Reimbursement Rates
If the provider charges an annual registration fBedfile > Provider Profile> Fees & Discounjsthe following
pagedisplas. Select the annual fedetails thenclickNext Stepto continue.

NOTEY LT adaz2zyiKé Aa aStSOGSRI FYy20KSNJ RNRLIR2gy FASER | LI
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 »
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Exhibit6: Holiday Schedule
After clickingNext Step the following displag. The dates are based @my coalitiondefined holidays anthe
closure dates from the profile Closure Calendar.

If fewer datesarelisted than the coalition maximum total paid closure dates, additional idenholidays can be
added to the holiday schedule exhibit if applicable. Click&tibutton on the holiday table.

Apop-up window appearsvith an editable holiday table. On a blank row, enter the holiday name, then select a
date from the dropa@wn in the Date columnDuplicate dates cannot be used.

Onamultia AGiS O2yGNIOGZ AT Ftf &AAGSE KI OAlsiieKuSe thisthofidy K2t A RI &
schedule? (12 O2YLX SGS 9EKAOAG M F2NI I ff LINPJOARSNAEO®

When done editing, clicSave Then,click Next Stepto continue

& Paid Holidays for Multiple Sites

LITTLE VILLAGE PRESCHOOL v All sites use this holiday schedule?
Provider Name:
Holiday Date

1. |Independence Day 71412023

2. |Labor Day 9/4/2023

3. | Thanksgiving Day 11/23/2023

4 Day After Thanksgiving 117242020 ~

5 || Christmas Day 12025202~

6 || New Years Day 12024~

7 Martin Luther King Jr. Holiday 11512024

8 Presidents Day 2119/2024 ~

B Good Friday 3/29/2024 ~

10. Memorial Day | ~
11/10/2023
112472023 |

12/25i2023 Close
11112024

1/15/2024

2/19/2024

3/29/2024

024
6/19/2024
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Preview Contract

Prior to executing the contractlick Preview Contracto view the contract. This allows the user to view all the
information input into the contracaind exhibit§rom the profile Information added by the coalitioand provider
should be reviewed as well.

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

| Preview Contract

Xiv. EXECUTION OF CONTRACT =] [N

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

Other Authorized Representative Print Name
O By Electronic Signature

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

Title Date

After clicking thePreview Contracbutton, the following display in a new browser tab

1< < oh of23 | ) © 100% v =

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

1. PARTIES AND TERMS OF CONTRACT

1. Parties. This Contract 1s made and entered into this _ Ist davof _July . 20_22 _byand
between the Early Learning Coalition of County_ (herein referred to as
“COALITION™), and LEARNING CENTER, INC
doing business as (if applicable), __Learning Center _ (herein

referred to as "PROVIDER™), with its principal offices located at
and its provider phvsical site address (if the single site
provider physical site address 1s different from principal office address) located at

a. Multiple Public School Locations. [f PROVIDER is a school district executing 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 1n Exhibit 1
PROVIDER Location List. Thereafter, PROVIDER shall mclude each location listed
Exhibit 1.

b. Multiple Private Locations. [f 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 [X] EIN or || SN here:

PROVIDER s EIN (Emplover Identification Number) or SSN (Social Securnty Number) 1s
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 Division of Early Learning and COALITION. Submission of
PROVIDER s EIN or SSN 15 mandatory. PROVIDER s EIN or SSN will be used for
processing pavments to PROVIDER as an SR PROVIDER. for reporting those payments
for federal tax purposes, and for routine identification. [f PROVIDER completes Exhibit 1
listing multple locations with multiple EIN numbers, this paragraph may be left blank.

2. Purpose. This Contract 1s designed to inform PROVIDER of the requirements of participation

in the SR Program. Pavment 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
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Contract Execution
To electronically sign the contract, check @8 Electronic Signatureheckbox.

NOTE FOR PUBLIC SCHO®&School board or school district needsm@nually sign a contracthe contract can
be downloaded as a .pdf and printeéin authorized representative should electronically sign and submit the
contract.

= Form DEL-SR 20

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

¥ Preview Confract

XIv. EXECUTION OF CONTRACT B %

\ signature of PresidentVice President/Secretary/Officer/lOwner/Principalior
\ Other Authorized Representative
“=d By Electronic Signature

Print Name

Title Date

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

Title Date

After clicking the checkbox, the following message displapter theTitle, then clickYes

NOTE:. S adz2NB G2 SydadSN G§KS aA-Hplé.gl dOwRr(Direcdrd@iinciged, indt théirhk Gt S Ay
name.

© Form DEL-SR 20 Electronic Signature

You are about to electronically sign the Form DEL-5R 20.

Full Name: Jaycie Ventura

Title: % | Director

Click "Yes" to confirm your electronic signature.

Cancel

After clicking theYesbutton, the electronic signature of the signatonyrinted name, titleand the date/time will
populate, highlighted irnyellow. ClickNext Stepto continue.
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NOTEThe electronic signature and printed name of the user is baseti®@user who is logged on to the portal.
Please ensure that the proper user is logged on to electronically sign the cofittaetincorrect name is used for
the electronic signature, the checkbox can bealnecked.

© Form DEL-SR 20 Electronic Signature

You are about to remove your signature from the Form DEL-SR 20.

Click "Yes" to continue.

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

¥ Preview Contract

XIV. EXECUTION OF CONTRACT =]
(Electronic Signature)
Signature of President/Vice President/Secretary/Officer/Owner/Principalior Print Name
Other Authorized Representative
By Electronic Signature
Director 4/5/2023 5:05:30 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

£ Previous Step Next Step »
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ContractCertification

After clicking theNext Stepbutton, the followingpagedisplays. Enter the full name of the user who is logged on,
title, and click theCertified by electronic signatureheckbox. ClicBubmit

SR Contract Certification

In accordance with 5. 1002.88(1)(p), F.S.. 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 information provided is true and correct and agrees that noncompliance with the requirements of the School Readiness 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.

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

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

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

Submit Contract

# Full Name

# Title

* eniﬂed by electronic signature
Contract sign date 4152023
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After clicking theSubmitbutton, thefollowing message will displagnd an email will be sent by
DONOTREPLY@OEL.myflorida.com

1 You Have Successfully Completed, Signed, Certified 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 = B

NoReplyCoalitionPortal@del.fldoe.org 10:45 PM (27 minutes ago) -

to jenniferventura.prod+testprovider2 -

Hello Jim Ledbetter.

The Statewide SR Provider Contract (Forms DEL-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 vou.
ELC of
{ )595-

http:/fwww.el Jargf

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

Navigate to the provider manage contracts pd@entracts > Manage Contragtdhe SR contraetill have a
status ofSubmittedfor the coalition to review.

B Manage Coniracis

Show| 10 v entries £ Clear All Fitters Search:

Contract View Termination Program
D IF | Type of Contract Contract Name Coalition Last Updated Action Contract Effective Date Date Year

Filter Filter Filter Filter Filter Filter Filter Filter Filter Filter Filter
n 113626 SR DEL-SR 20 ELC of 4752023 712023 2023 - 2024
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VPK Contract

After the coalition has initiated a VPK contract, the usernailligate toContracts > Manage Contrachkom the
Provider Dashboard.

g2 Eorly Learning

LEARN EARLY. LEARN FOR LIFE.

ﬁ Home Business ~ Profile « Contracts ~ Enroliments «

Manage Contracts

The manage contract page displays. ClickBtebutton for the initiatedDELVPK 20.

Manage Contracts
Show 10 v entries & Clear AllFilters [

Contract Type of View Termination Program
D 1¥ | contract Coalition Last Updated Contract Effective Date Date Year

Filter Filter Filter Filter Filter Filter Filter Filter Filter Filter Filter
n 113609 VPK DEL-VPK 20 ELC of Initiated 41412023 7112023 2023 - 2024
TALLAHASSEE
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Compensation and Fundingdvance Pay Options
After clicking theEditbutton, the followingldJr 3S RA &AL 2ad 2 KSy (KS dzaSNRa
fields, a tool tip informs the user that the advance payment selections willyap all sites on the contract.

Select an dvance Payment Opticior the school year and summer program$ickNext Stepto continue.

Preview Contract

Voluntary Prekindergarten (VPK) Contract

Provider(s):

1

VIl COMPENSATION AND FUNDING

VIL40. Advance Payment Option

school Year Program

Select

vance payment opton Tor SChool Frogram 1s required
Summer Program

Select

Advance payment option for Summer Program is required

Selection applies to any site included in the contract

This advance payment election affects all sites on the
contract. If you are a multiple-site provider and your
selection does not apply to all sites on the contract,
contact your coalition to remove those site(s) from the
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 LAgtachment
After clicking theNext Stepbutton, the following displag. Select the School Year and/or Summer checkiiive
session is offered.lick Next Stepto 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 contractlick Preview Contracto view the contractThis allows the user taiew all the
information input into the contract and exhibits from the profile. Information addbgthe coalition and provider
should be reviewed as well.

= Form DEL-VPK 20 3

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

1.
Preview Contract

XV. EXECUTION OF CONTRACT ————

Signature of President/Vice

President/Secretary/Officer/Owner/Principalior Other Authorized Print Name
Representative

O By Electronic Signature

Title Date

Provider’s Additional Signatory (If required by the Provider) Print Name
[0 By Electronic Signature

Title Date

Provider’s Additional Signatory (If required by the Provider) Print Name
[J By Electronic Signature

Title Date
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After clicking thePreview Contracbutton, the following display in a new browser tab

< h of7 P > O © 100% v =

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

I PARTIES AND TERMS OF CONTRACT

1.

Parties. This Contract 1s made and entered into this _ 1st dayof _July _20_23 by and
between the Early Learning Coalition of _ TALTAHASSEE  (herein referred to as
“COALITION™), and _ Ventura Prod Provider Test 2 {(doing business as, if applicable)
Ventura Day School  (herein referred to as “PROVIDER™), with its principal offices located at __
2 Esplanade Way Tallahassee, FL 32311  and its provider physical site address (if the single
site provider phyvsical site address 1s different from principal office address) located at __ 1
Shumark Oak Dr Tallahassee, FT 32311 .

a. Multiple Public School Locations. [f PROVIDER i1s 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 phvsical addresses are
mcluded in Exhibit 1: Provider Location List. Thereafter, PROVIDER. must include
each entity listed in Exhibit 1.

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

c. Identification Number. Insert PROVIDERs [X| EIN or [ SSN
here: _ 183387243

PROVIDER s EIN (Emplover [dentification Number) or S5N (Social Security
Number) 1s requested 1n accordance with ss. 119.071(5)(a)2. and 119.092, F.S__ for use
in the records and data systems of the Division of Early Learning and COALITION.
Submission of PROVIDER s EIN or S5N 1z mandatory. PROVIDER s EIN or SSN wall
be used for processing pavments to PROVIDER as a VPK prowider, for reporting those
pavments for federal tax purposes, and for routine identification. If PROVIDER
completes Exhibit 1 lListing multiple locations with mulitiple EIN numbers, this
paragraph may be left blank.

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.
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Contract Execution
To electronically sign the contraatlickthe By Electronic Signatureheckbox.

NOTE FOR PUBLIC SCHO®&School board or school districteds to manually sign a caatt, it can be

downloaded as a .pdf and printed.

i= Form DEL-VPK 20

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

[y

XV. EXECUTION OF CONTRACT

Preview Contract

=]

Signature of President/Vice

President/Secretary/Officer/Owner/Principal/or Other Authorized

Representative

== By Electronic Signature

Print Name

Title

Date

Provider’s Additional Signatory (If required by the Provider)
[J By Electronic Signature

Print Name

Title

Date

Provider’s Additional Signatory (If required by the Provider)
[ By Electronic Signature

Print Name

Title

Date

After clicking the checkbox, the following message displayter theTitle, thenclickYes

NOTE:. S adzaNB (G2 SydSN) GKS aA-Hpfé.gl dOwdrDirecordiincipadmnat theéirhk G € S Ay

name.

Title: %

© Form DEL-VPK 20 Electronic Signature

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

Full Name: Jaycie Ventura

Click "Yes" to confirm your electronic signature.
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After clicking theYesbutton, the electronic signature of the signatargrinted name, title, and the date/time will
populate, highlighted in yellow. Clitlext Stepto continue.

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

b Preview Contract

XV.EXECUTION OF CONTRACT =

Jaycie Ventura (Electronic Signature) Jaycie Ventura

Signature of President/Vice President/Secretary/Cfficer/Owner/Principal/or

Print Name
Other Authorized Representative
By Electronic Signature
JV Test Provider Title 4/4/2023 5:43:33 PM
Title Date
Provider’s Additional Signatory (If required by the Provider) Print Name

By Electronic Signature

NOTEThe electronic signature and printed name of the user is based on the user who is logged on tdadhe po
Please ensure that the proper user is logged on to electronically sign the cofttaetincorrect name is used for
the electronic signature, the checkbox can bealecked.

© Form DEL-VPK 20 Electronic Signature

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

Click "Yes" to continue.

Cancel
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