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Document Overview

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

Purpose of this Document

The purpose of this document is to provide Provider Portal users with a reference document to
successfully navigate and perform business processes included in Release 4.0 of the Provider Portal.

Intended Audience

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

What’s New in this User Guide?
New text and screenshots for user information update and contract completion.
Assistance

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

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

Creating a Provider Portal Account

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

Provider Services Logon

Account Information

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

Enter User Name Clic register a new provider account.

Password

Enter Password

Forgot my password

Change my password

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

Register for a New Provider Account

License Details Already registered?

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

License/Registration/Exemption number, or EXEMPT* @

Verify License Details

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

The Provider Portal user must click the Verify License Details button to complete step 1 of the Provider Portal
account registration process.
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If a match is found for the submitted information, the following message will display:

Provider Data Found

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

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

Is this your provider?

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

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

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

© No Matching Provider Data Found

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

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

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



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

Register for a New Provider Account

License Details
Taxpayer or Provider identification number* @

34234534245

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

EXEMPT

Business Details

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

Principal Address line 1 *

Principal Address line 2

Principal City *

Principal State *

Principal Zip oode'*



Location Details

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—



User Information

First name *

Middle name

Last name *

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

Confirm account user name *

Password (must contain at least 8 characters)*

Confirm password *



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

© Address Verification

Principal Address of Business

USPS standardized address is:

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

Apply

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

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

Account Request Confirmation

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

Please click Continue to proceed to the logon page.

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

Hello Jim Ledbetier,

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

ELC of the Big Bend Region
866) 973-9030
http:/fwww 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.

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

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

30

(B66) 973-90.
httpe/iwww. elebighend orgl

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

Troubleshooting a Provider Portal Account Error Message

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

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

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

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

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

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

oeldemonstration+pb@gmail.com

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

11
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Provider Portal Returning User

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

Provider Services Logon

Account Information

User name (must be a valid email address)

Enter User Name

Password

Enter Password

Forgot my password

Change my password

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

Provider Services Logon

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

Password

Enter Password

Forgot my password

Change my password

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

Forgot Your Password?

Account Information

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

User name




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

Forgot Password Confirmation

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

Please click Continue to proceed to the login page.

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

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

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

To reset your password you must complete the following steps

1. Please reset your password by clicki

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

3. Enter in your new password.

4. Confirm your new password.

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

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

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

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

Reset Your Password

Account Information

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

User name

Enter User Name

Password (must contain at least 8 characters)

Enter Password

Confirm password

Enter Password

I Reset Password ’

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



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

Reset Password Confirmation

The password for your account was successfully reset.

Please click Continue to proceed to the login page.

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

Provider Services Logon

Account Information

User name (must be a valid email address)

Enter User Name

Password

Enter Password

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

Change Password

Account Information

Please type your account information below and click Change Password.

User name

Enter User Name

Current password

Enter Current Password

New password (must be at least 8 characters)

Enter New Password

Confirm new password

Confirm New Password

I Change Password l

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




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

Password Change Completed

The password for your account was successfully changed.

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

ﬁ Home Business ~ Profile ~ Contracts « Ei - - D Profile; 2018 - 2019 v Hello ledbetter kiwanis+10@gmail.com! G+ Log Off e
SOSESNERS CORTONHESE

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

Manage Users
Manage All Users

Manage VPK Applications and Contracts
VPK Provider Application

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

VPK Contract Amendment Provider Sile Summary Frequently-Used Links

Manage SR Contracts

Statewide SR Provider 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
S$SN/ Federal ID number: 9999999999 Provider Portal User Guide

VPK Provider Readiness Rate Website

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

Click on the gear icon.

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

The following will display. Click the Account Information button.

Settings and Account Information

Hello jim_ledbetter@oel myflorida.com!  (»LogOff {3 €@

2 Account Information

16
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Enter the additional information and click Save.

j Update User Account Information

Please update your account details to continue

First Name*

Middle Name

Last Name*

Suffix

Phone Number*

Jim
Enter Middle Name

Ledbetter

(850) T17-8607

17



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

Sit Jim's House of Smarties v Profile; 2018 - 2019 v Hello ledbetter_kiwanis+10@gmail.com! > Log Off 6

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

A Home Business~  Profle -  Contracts v Enrollments ~  Aftendance ~  Documents + Profile; 2018-2019 % | Hello ledbetter kiwanis+10@gmail.coml  CrLog Off €@

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

IManage Al Sites

Manage Users
Manage All Users

Manage VPK Applications and Contracts
VPK Provider Application

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

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

Manage SR Contracts

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

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

VPK Provider Readiness Rate Website

Manage Sites

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

I 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.

Location name License number Address Actions

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

Add Site

18



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

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*

Verify License

Save Cancel

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

Edit Site
License/Registration/Exemption number, or EXEMPT*
X10POC

Legal status®

Exempt

Doing Business As (DBA) name*

HEAVEN'S LITTLE

Provider type®

Center

Address line 1%

620N Ave

| Address line 2

City*
Lakeland

State

Florida

Zip code™®

33801

County of physical location®

Polk

Save

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

Add New Site

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

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

Legal status*

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

© Address Verification

© USPS standardized address is 250 MARRIOTT DR TALLAHASSEE FL 32399-
6573
Would you like to use this address instead of entered address?

Mo

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

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

M Home Business v Profle~  Confracls +  E - * D Profile; 2018 -2019 v Hello ledbetter kiwanis+10@gmail.com!  CrLog Off €

SrosdcasiEsssoss Sosttonfissias
Manage Sites No messages fo display No notifications or alerts to display.

Manage Al Sites

Manage Users
Manage All Users

Manage VPK Applications and Contracts
'VPK Provider Application

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

VPK Contract Amenament Provider Site Summary Frequently-Used Links

Manage SR Contracts

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

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

Manage All Users

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

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

Jim's House of Learning 2

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

Provider User Roles:

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

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

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

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

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

Role®

Business Administrator
Site Administrator
User

Save Cancel

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

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

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

Jim's House of Learning 2

User name Role Name Actions

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 registerad with the system.

User name*

Check User Name

Save Cancel

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

"

Add New User

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

User name*

oeldemonstration+5@gmail.com Check User Name

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

Role*®

Business Administrator
Site Administrator
User

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

Add New User

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

User name*

oeldemonstration+7@gmail.com Check User Name

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

Password *

Confirm password*

First name*

Middle name

Last name*

Role*

Business Administrator
Site Administrator
User

Cancel

4]
o
7

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

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 leamning 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 peldemonstration+3@gmail.com for your log in information.

ELC of the Big Bend Region

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

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

Edit User Permissions

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

Permissions

Attach Profile Documents

Create Banking Information

Create Calendar

Create Profile

Create SR Contract

Create WPK Confract

Edit Banking Information

Edit Calendar

Edit Profile

Edit Site

Edit SR Contract

Edit VP Contract

MManage ASQ

Manage Document Library

Manage Messages and Moiifications
Manage Other

Modify and Submit SR Aftendance Rosters

Modify and Submit WP Attendance Rosters

Reports

A S S Y T N N N Y N N N S N T T R R

Review Affendance Rosters

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

Manage All Users

Use this page to add, edit, and inactivate users of any of the provider sites for which you have the necessary administirative 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 Edit
Add User

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

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

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

Manage All Sites

Manage Users
Manage All Users

Manage VPK Applications and Contracts
VPK Provider Application

Manage VPK Instructors, Calendars, and Classes
Statewide VPK Provider Contract
VPK Contract Amendment 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 Learning Performance Funding Project
SSN / Federal ID number: 9999995999 Provider Portal User Guide

VPK Provider Readiness Rate Website
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Coalition Messages

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

M Home Business~ Profle ~  Contracls ~  EI < =
Manage Sites

Manage All Sites

Manage Users
Manage All Users

Manage VPK Applications and Contracts
VPK Provider Application

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

VPK Contract Amendment

Manage SR Contracts
Statewide SR Provider Contract
SR Contract Amendment

| ‘

Broadcast Messages

No messages to display.

Profile: 2018 - 2019 v Hello ledbetter kiwanis+10@gmail.com! ~ CLog Off @

|

Coalition Messages

Ne notifications or alerts to display.

Provider Site Summary

Business name: Jim's House of Smarties

Doing business as: Jim's House of Smarties

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

Frequently-Used Links

Bright Beginnings

Core Competencies

DCF Provider Training

Early Leaning Performance Funding Project
Provider Portal User Guide

VPK Provider Readiness Rate Website

Frequently Used Links

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

Business ~ Profile ~ Contracts ~ = - -

& Home

Commen Tasks

Manage Sites
Manage All Sites

Manage Users
Manage All Users

Manage VPK Applications and Contracts
'VPK Provider Application

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

'VPK Contract Amendment

Manage SR Contracts
Statewide SR Provider Contract
SR Contract Amendment

Broadcast Messages

No messages to display.

Profile: 2018 -2019 ™ CrLogofi @

Ceoalition Messages

Ne notifications or alerts to display.

Hello ledbetter kiwanis+10@gmail.com!

L

Provider Site Summary

Business name: Jin's House of Smarties

Doing business as: Jin's House of Smarties

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

~

Frequently-Used Links

Bright Beginnings

Core Competencies

DCF Provider Training

Early Leaming Performance Funding Project
Provider Portal User Guide

VPK Provider Readiness Rate Website

p <
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Completing the Provider Profile

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

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

Jim's House of Learning 3 Profile 2017 - 2018 Program Year Current Status: Submitted
General Facility Senvices Curriculum Fees & Discounts Hours of Operation Staffing & Capacity ~ Private Pay Rates Closures Calendar ~ Documenis  Review Sign & Certify

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

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

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

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

3.1 Do you wish to receive VPK advanced payments?
® 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

6. Are you an accredited provider?
Yes @ No

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

© Request Profile Assistance

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

W Briefly describe the issue that you need e with.

l Submit I Cancel

After clicking Submit, the following message will display:

©  Message From Office of Early Learning

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

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

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

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

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

© Cancel Assistance Request

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

W pPlease provide the reason for your cancellation.

After cancelling the request, the following message will display:

©  Message From Office of Early Learning

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

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

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

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

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

A Home Profle ~  Contracts ~  E - « D

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

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

| ‘

Manage Users
Manage All Users

Manage VPK Applications and Contracts
VPK Provider Application

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

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

Manage SR Contracts

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

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

'VPK Provider Readiness Rate Website

Then, click Business Info.
|

A Home Business ~  Profile - Contracts

Business Info
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Business Information

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

Jim's House of Leaming 3

2. Taxpayer Identification Number® €)
888888888

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/Contact 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 . 32301

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

250 MARRIOTT DR

* Altering this address may trigger USPS verification
Address Line 2

city* State® Zip Code*

TALLAHASSEE FL v 32301

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

250 MARRIOTT DR

= Altering this address may trigger USPS verfication
Address Line 2

city* State® Zip Code®

TALLAHASSEE FL v 32301

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

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

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

M Home  Business ~ Contracts +  E - ~ D -
SOREINESE CORBNHESAaEs

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

Profile;  2018-2019 v Hello ledbetter kiwanis+10@gmai.com!  CrLog OFf €@

Manage Users
Manage All Users

Manage VPK Applications and Contracts
VPK Provider Application

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

P contctamennent FEIEEsed 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 Learning Performance Funding Project
SSN/ Federal ID number: 9999999999 Provider Portal User Guide

'VPK Provider Readiness Rate Website

Then, click Provider Profile.

A Home  Business ~  Profle ~  Confracts ~  Enroliments ~

Provider Profile
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Yellow Warning Symbols

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

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

General Facility Coaniroe Currculum Eonc & Oiscounts
Warning!

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

11B). Editing this information after an

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

SRS | earning Coaltion will notify you to -
Be!rrond Centers & C review the Llpdated forms and re-

submit as needed.

Beyond Cribs & Ratt

Complete Program for Early Literacy Success - Level Two

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

From: <OELSystemTest@oel.myflorida.com>
Date: Wed, Aug 16, 2017 at 12:06 PM

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

Ce: ME@nowhere.com

Hello,

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

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

ELC of the Big Bend Region

(866) 973-E030

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? €
® Yes No

2. Do you want to complete a contract to participate in the School Readiness Program?
® 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

3.1 Do you wish to receive VPK advanced payments?
® Yes No

4. Do you want to complete a contract to receive local funding? €)
Yes @ 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)

ACCREDITED PROFESSIONAL PRESCHOOL LEARNING ENVIRONMENTx  OTHERx
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Step 2 — Facility

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

Director, etc.).

1. Doing Business as Name (DBA)

Jim's House of Canes & Gators

2. Contact

Telephone Number®

{999) 999-9399

Fax Number

3. Physical Address of Facility

Address Line 1%

2300 HIGH RIDGE RD
City ™
BOYNTON BEACH

County®

Palm Beach

4. Director
Director Name ™

Mot Jim Ledbetter
Director Telephone Number®
(585) 555-5555

[ Is Authorized Condract Rep

5. VPK Director

VPK Director Name*

Mot Mot Jim Ledbetter
VPK Director Telephone Number®

(555) 555-5555

[ Is VPK Authorized Contract Rep

6. Legal Status
Exempt

7. Exemption Details
Exempt Number* €}

EXEMPT

Exemption Reason®

Private School

8. Provider Type ™)

Private School

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

State®

Florida

Phone Type®

Mobile Phone

Email Address*

oeldemonstration+PB@gmail.com

Address Line 2

Director Email®

oeldemonstration+pb@gmail. com

Director Phone Type™®

Mobile Phone

VPK Director Email*

oeldemonstration+pb@gmail.com

VPK Director Phone Type *

Mobile Phone

Expiration Date

0373072017

Private School Code* )

1234

v
Zip Code®
33426
v
N
i}

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

Add New Contact

Contact Type
-
Name Email
Primary Telephone Number Primary Telephone Extension

[ l

Primary Phone Type

[ Select Type v

y Telephone Secondary Telephone Extension
Secondary Phone Type

Select Type v

Fax

[ Authorized Contract Rep

m Cancel

Contact Type Contact Type
| -] .
| General Contact Information A Before School Contact "
SR Contact A_ﬂer School Contact
CCRR Contact Finance -
Assistant Director Food & Nutrition
Facility Director Aftendance
Operations Manager Cﬂm? C?ontact
Principal Admissions
i inci Enrollment |
Assistant Principal v 9

Extended Day Contact Administrator

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

Services

. Age of Children for which Care is Provided *

-

MinimnmApe"' Maximum Age"‘

1 Months - 2 Months -

e

. Programs Offered (select all that apply)

Before School=  Migrant Head Start=  Playgroup = -

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

Music lessons=  Dancex=  Swim lessonsx

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

English= Spanish=  Haitian/Creole = -

5. Other Spoken Languages)

6. Meals (select all that apply)™®
Moming Snack=  Afternoon Snack = -
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 FEir | KR e

el

9. Do you i a
® Yes O Mo

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

blah

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

) Yes @ Mo

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

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

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

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

15. Military Child Care* €
@ Yes O Mo
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Step 4 — Curriculum
The Curriculum tab collects information about the provider’s curriculum. A provider may choose multiple curricula
from the list. If the provider is a school readiness provider, an approved curriculum must be chosen. If no approved
curricula are being used by the provider, the Provider Portal user should select “Other.” If a provider does not see
their curricula listed, choose “Other” as the curriculum.

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

Curriculum {select all that apply)

Curriculum Age Range Edition/Year
Beyond Centers & Circle Time _ 2nd edition/2007

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

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

Step 5 — Fees & Discounts
The Fees & Discounts tab collects information about fees the provider assesses the parent. The Provider Portal
user should enter all applicable fees. All amount fields must have either a dollar amount or zero entered. If a fee is
not applicable, the amount entered must be “0.” If there are no family discounts offered, the selection must be
“None.”

Fees and Discounts

1. Fees in Addition to Weekly Rates

Description €} Amount Frequency Per Child / Per Family

Annual® s | 75 Monthly - | | Perchid -
Application/Registration* s s Annual - Per Child -
Diapers® s 0 - -
Early Drop Off*® N - .
Extended Stay® s o - -
Insurance® s | 0 - -
Late Payment*® 5 5 Daily - || Perchid -
Late Pick-Up* 5 15 Hourly - Per Child -
Meals/Snacks® N - .
Returned Check® s 25 As nesded < | | PerFamiy -
School Age® s | a75 Monthly - || Perchig -
SuppliesiMaterials® N . -
Waiting List Registration* s 0 - -

2. Family Discounts Offered [select all that apply)
Monex -

3. Other Family Discoum:sa

38



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

Facility Hours of Operation

1. Enhanced Schedule (select all that apply)

‘ M ‘

24-nour Care |A
Drop in Care
Early/Extended Care
Emergency/Temporary
Evening
Full Year
Full-time
Ovemight v
Part time
e A [ —
] Tuesday W1 24 hours 12:00 AM @ 11:59 PM (o] 2398
Open Close Total Hours
W Wednesday ] 24 hours 12:00 AM @ 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
Open 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
questions are asked by age group. For each care level, the Provider Portal user should enter the highest number of
teachers and children for all classrooms for each care level. This tab does not calculate staff-to-child ratios, but
stores staffing and capacity numbers for local early learning coalition review.

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

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

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

Care Level Teachers in Classroom Children in Classroom Group Size €)
<12 Months 1 g 1 1
12 < 24 Months 0 : 0 0
24 < 36 Months 0 g 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 ] 1]
Special Needs 0 H 0 1]
VPK Class 0 g 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
AAAS NONCHILD RELATED 0
AAJAS 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/CCACICDAE 0
MA DEGREE EARLY CHILDHOOD 0
MA NONCHILD RELATED 0
NATL EARLY CHILDHOOD CERT 0
SCHOOL-AGE CREDENTIAL 0
VPK DIRECTOR CREDENTIAL 0
OTHER- LIST 0
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Example: Child Care Center 1
This example uses the state mandated minimum staff-to-child ratios and maximum group sizes permitted for
centers.

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

Staffing and Capacity

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

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

Example: Child Care Center 2
This example uses more stringent staff-to-child ratios and group sizes that are smaller than the state mandate for
centers.

Staffing and Capacity

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

For more information on staff-to-child ratios and group sizes for facilities, please visit the School Readiness Health
and Safety Standards Handbook.
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Example: Family Child Care Homes 1
A family day care home is allowed to provide care for one of the following groups of children, which includes
household children under 13 years of age. Below are examples of how to fill out this table using the state
mandated minimum ratios.

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

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

Staffing and Capacity

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

Care Level Teachers in Classroom Children in Classroom Group Size €
< 12 Months 1 : 4 4 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 | 9 + |
24 < 36 Months 0 : 0 0

36 < 48 Months 0 : 0 0

48 < 60 Months 1] : 0 0

60 < 72 Months 1] : 0 0

In School 0 : 1] o]

Special Needs 0 : 0 0

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

Staffing and Capacity

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

Care Level Teachers in Classroom Children in Classroom Group Size €
<12 Months 0 E 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 0 . 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 Q : 1] 0

48 < 80 Months 0 . 0 0

60 < 72 Months Q : 1] 0

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

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

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

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

Staffing and Capacity

1. Staff-to-Child Ratio in Your Program €3

Care Level Teachers in Classrcom Children in Classroom Group Size €
<12 Months 1 : 3 3
12 < 24 Months 1 : 5 5
24 < 36 Months o] : 0 0
36 < 48 Months o] : 0 0
48 < 60 Months o] : 0 0
60 < 72 Months o] : 0 0
In School 0 g 4] 0
Special Needs 0 : 0 0
VPK Class o] : 0 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 B 4 4

48 < 60 Months 1 : 4 | 4 :
60 < 72 Months a . 1] 0

In School 1] : o o]

Special Needs 4] : 1] 0

VPK Class a . 1] 0

For more information on staff-to-child ratios and group sizes for family child care homes please visit the School
Readiness Health and Safety Standards Handbook.
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Step 8 — Private Pay Rates
The Private Pay Rates tab collects information on the provider’s private pay rate based on unit of care and care
level. The Provider Portal user must enter in the private pay rates for each “Unit of Care” and “Care Level” offered
by the provider. Shaded cells do not permit entry. If care is not provided for that Unit of Care and Care Level, no
entry is needed.

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

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

Private Pay Rates

Private Pay Rates

Enter the advertised rates (private pay rates) your program charges in the table. Do not include i , sliding scale rates, 2 ‘or any other discounted rates. Only complete the rate type for each age group that you offer

Infant@ Toddler @ 2 Year Old@) Preschool 3@ Preschool 460 Preschaol 5€) School Age @ Special Needs @

Full Time Monthly Rate @

s o s|o s|o s|o s o s 0 s 0 5|0

s o s|o s|o s|o s o s o s o )
Drop-in Daily Rate ) s o 5|0 s |0 s |o s o s 0 s 0 s |0
Full Time Weekly Rate @ s o K 5|0 s [o s o K s 0 5|0
Part Time Weekly Rate € s o s|o 5o 3|0 s o s o K 5|0
PK Full Time Weekly Rate €@ s s 5 s|o s o s 0 s 5|0
VPK Part Time Weekly Rate€) N 5 5 5|0 5 o s o s 3 0
Sehool Age After Sehool Weekly Rate ) B s s 5 s o s o s 0 s |0
Schoal Age Before Schaol Weekly Rate @ s | o0 s s ] s o s o s 0 s |0
Sehool Age - Both Before & After School Weekly Rate€) s | oo s s s s o s o s o s |0

= the parentto pay the differential between the Approved Reimbursement Rate and the Private Pay Rate? *€) ]

Daily Rates for School Readiness Program

Enter the fates These rates will be used for SR contracting purposes an
ecitable.

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

Infant ) Toddier ) 2 Vear Old@) Preschool 36) Preschool 46 Preschaol 5€) School Age @) Special Needs )
SR Full Time Daiy Rate @) s o s|o s|o 3o s o s|o s o s o
SR Part Time Daily Rate @ s o s|o s|o s |0 s o s o s o K
SR School Age - Both Before & Aftr School Daiy Rate @ s [0 s [ 0w s [om B 5o 5o 3o 5o
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Step 9 — Closures Calendar
The Closures Calendar tab collects information on any days the provider will be closed. The Provider Portal user
will select all closure days for the provider. Once selected, the date will change from white to blue. The local early
learning coalition may define reimbursable holidays for the School Readiness program, which will be shaded gray.
When a provider closure date and a coalition-defined reimbursable holiday are the same, the date will be shaded
dark blue. A Provider Portal user does not need to include Saturdays and Sundays on the Closures Calendar if
services are not provided on those days.

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

i 3 your mouss) ) al day: affering care for children. Availsble Selected [l ELG Closure. Selected + ELC Closure [l
2017 - 2018 Program Year
July 2017 August 2017 September 2017 October 2017
s " T e ™ [ S s o ! e ™ ; s s n T We ™ 2 s s ™ T w ™ L s
1 [ 2 3 4 s 1 2 1 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
® I " o = 2 2 ES 2 = 2 n = » " a " = 21 = = 2 = 2 5 » E =
S 2 2 » Ed = » z = = = a 2 E 2 E » = » = Y 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 s 0 0 s 0 0 " 2 I " s e 0 1 " ” B 4 5 ® 7 3 0
" u " 0 I 1 v 1 m w . 1 n 2 B " 15 s 7 o . 0 " I3 o “ 5 1
® 1 ) 2 2 n u 2 n x = » 7 = » z 2 = u 15 » 7 ® 1 » E = n
E » z = = P n » » z = 2 Pl u 2 = = z = = »

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

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

Supporting Documents

Certificate of Accreditation

Upload Document. ..

Certificate of Licensure

Upload Document. ..

Private Child Care Pay Rates

Upload Document...

IRS Form W-9

Upload Document...
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Step 11 — Review

After reviewing the information for each section, the Provider Portal user must click the Next button to continue.

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

Review - Let's make sure we have all your information

Click the headers or the 4 to expand and the = to collapse each section below.  Click the to navigate to that section.

+

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

2. Do you want to complete a contract to participate in the School Readiness Program?
2.1 Have you completed the Health & Safety Inspection by Department of Children and Families?

3. Do you want to complete a contract to participate in the Voluntary Prekindergarten (VPK) Education Program?
3.1 Do you wish fo receive VPK advanced payments?

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

5. Are you a Gold Seal provider?
5.1 Gold Seal Accreditation

6. Are you an accredited provider?

6.1 Accreditations

Back
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to navigate back to that section.

Gold Seal for preschool to 5
Yes

ACCREDITED PROFESSIONAL PRESCHOOL LEARNING ENVIRONMENT
OTHER

Private Pay Rates
Closures Calendar

Closures Dates
7142017
8/3/2017
8/4/2017
852017
810/2017
811/2017
8M12/2017




Step 12 —Sign and Certify

To submit the Provider Profile, the Full Name must exactly match (and is case-sensitive) the name entered on the
Manage Users page. The Provider Portal user must then check the “Check box to certify by electronic signature”
check box and click the Submit button.

* Profile Certification And Submittal

By signing this form | certify that:

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

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

* lunderstand that my provider profile information will be shared with the Department of Children and Families, Office of Child Care Regulation, for inclusion in the CARES system.
- lalso understand that if | make changes prior to the coalition approving them, | may be out of i with the 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 the Provider Portal user submits the Provider Profile, the following page will display:

1> You Have Successfully Completed and Submitted your Provider Profilel

Your early learning coalition will process your profile.

Please check your email for important information about your profile.

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

4 Retum to home page

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

Hello Jim Ledbetter,

The provider profile you completed for Jim's House of Leaming 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
http-fiwww.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.
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Managing a Profile as a Provider Portal User

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

,o v

will click the button. In this example, the provider is migrating profile information from the 2018 —
2019 program year to the 2019 — 2020 program year. All information from the 2018-2019 profile will migrate to
the 2019-2020 profile, with the exception of the Closures Calendar.

Florida Public School C Profile 2018 - 2019 Program Year

© Request Assistance

Business « Profile ~ Contracts ~ E - - D -

Profile; 2018-2019% | Hello ledbetter kiwanis+10@gmailcoml  C»Log Off €

A Home)

SOSEEMESSS SoateniiEss
Manage Sites No messages to display. No netifications 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

VP coneAneniment FEEESsE 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 Leamning Performance Funding Project
SSN / Federal ID number: ‘9999999999 Provider Portal User Guide

VPK Provider Readiness Rate Website

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

A Home Business = Profile Contracts Enroliments

Provider Profile

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

Business - Profile - Contracts - Enrollments -

Manage Contracts

51



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

Profile + Contracts = Enrollments Attendance ~ Confracts - Enroliments - Attendance - Documents -

Manage VPK Enroliments » Manage VPK Enroliments b pequest/Change Enroliment
Manage SR Enrollments » Manage SR Enroliments » gy File Upload .

|

Contfracts - Enrollments ~ Attendance - Documents -

Profile -~ Contracts ~ Enroliments ~ Aftendance -
Manage VPK Enroliments p

Manage VPK Enroliments » - Manage SR Enroliments »  sg Enroliment Requests ﬁ
Manage SR Enrollments » View/Edit SR Enrollments
‘ | No messages to disph

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

Enroliments - Attendance = Documents «

Manage VPK Attendance
Manage SR Attendance

Reimbursement Details
i

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

Enroliments - Attendance ~ Documents -

View/Update

Broadcast Messages
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Manage contracts for Jim's House of Canes & Gators 8totalrecords

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

function.

Show 10 entries -

(r—
Contract ID 1} Type of Contract

Contract Name Coalition

Status

Last Updated

Action View Contract

Start Date

End Date

Termination
Date

45 VPK-APP VPK 10,11A,11B ELC of Palm Beach Coalition 06/26/2017 07/01/2017
Reviewing
139 VPK OEL-VPK 20 ELC of the Big Bend Region Certified 04/04/2017 07/01/2017 06/30/2018
156 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 0310212019 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 01/10/2017 01/10/2018 04/04/2017
26731 SR Contract Lite OEL Certified 03/15/2017 01/01/2017 01/01/2018
26788 VPK-SIS Contract Lite ELC of the Big Bend Region Certified 04/04/2017 04/04/2017 06/3012017
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

Managing Documents
Documents can be added to the Document Library for coalition review. The folder list within the Document Library
is standard for all providers, but coalitions have the ability to re-name or add new folders. Documents uploaded to
the Documents tab of the provider profile will also populate in the Document Library; however, documents

uploaded to the Document Library will not populate in the Documents tab of the provider profile.

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

Document Library Management

:
i
H
H
£

=3
Folder List

Folder Name PRV RV 1 T7 E— Date Updated Updated By
Accreditation and J or Gold Seal (1 files) I m [— I OB14/2016 CELAdmin
Contracts (1 files) VW Fles Upiaaa New Flie 10252016 OELAdmin
Insurance Auto (1 files) m [r——— OBA4Z016 OELAdmin
Insurance Liability (0 files) m 08222016 cel fo.ga+01@gmail.com
Insurance-Werker Comp (1 files) m 08/14/2016 OELAdmin
License or Exemption (1 files) m [— OB14/2016 CELAdmin
Miscellaneous (0 files) m [— OB14/2016 CELAdmin
Monthly Adjustment Request (0 file) m 08/14/2016 OELAdmin
Monthly Classroom Transfer Forms (0 files) m 08/14/2016 OELAdmin
Monthly Extended Absence Request (0 files] m 08/14/2016 OELAdmin
Monthly Outstanding Farent Fee (0 files) m [— OB14/2016 CELAdmin
Monthly Reimbursement Report (0 files) m [r— 081472016 CELAdmin
Monthly Sign in-out Sheet (0 files) m 08/14/2016 OELAdmin
Monthly VPK Child Withdrawal Forms (0 files) m 08/14/2016 OELAdmin
Provider Public Rate Sheet (0 files) m [Tr—— 81472016 OELAdmin
Uncategorized (0 files) m [— OB14/2016 CELAdmin
Unemployment Insurance (1 files) m 09122016 OELAdmin
WPK Affidavit of Good Moral Character (0 files) m 08/14/2016 OELAdmin
VPK Background Screenings (0 files) m [r— 081472016 CELAdmin
VPK Curriculum (0 files) m [Tr—— 81472016 OELAdmin
WPK Director Credentials (0 files) m 08/14/2016 OELAdmin
WPK Enrollment Certificates (0 files) m 08/14/2016 OELAdmin
WPK Instructor's Credentials {0 files) m 08/14/2016 OELAdmin
W9 (1 files) m 08/14/2016 OELAdmin
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Document Library Management

Change Folder: Contracts v
Total Eiles: 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

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

Attach Selected Document

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

Document Library Management
[i7nai ]

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. kiwvanis@gmail.com

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

Rename File

Select Folder: Contracts W

Select File: ‘ Koala.jpg s |

New File Name: | |

Cancel Save

55



Document Library Management
[1rsa1)

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

Frequently Asked Questions

How do | create a new folder?

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

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

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

A Files can be renamed from the 'Folder Details' screen. Click on the "iew 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, .t

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

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

How could | retrieve an archived file?
A Please call your coalition office for any further assistance with this.

How can | reduce the size of my document?
A To reduce the file size of a POF, print the file using Adobe PDF as the printer, select the

smallest file size option under the Default Settings menu and click QK on all open dialog
boxes. The PDF is then converted to a smaller file. Upon completion, save the new file.

Close
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Provider Contracting

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

contract status is Incomplete), contact your early learning coalition.

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

© Request Assistance

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

SR Contract
After the coalition has initiated an SR contract, the Provider Portal user will click Manage Contracts from the

Provider Dashboard.

OFFICE OF

g Early Learning

LEARN EARLY. LEARN FOR LIFE.

A& Home Business « Profile - Contracts « Enroliments ~

Manage Contracts

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

anage contracts for . 3itotal records

Show 10 entries ~

Contract ID 1} Type of Contract Contract Name Coalition Status Last Updated Action View Contract Effective Date Termination Program Year
Date
3695 SR Contract Lite ELC of Polk Tt 09/06/2018 None 10/12/2000 06/30/2018 NIA
27920 SR OEL-SR 20 ELC of Polk Certified 07/18/2018 07/01/2018 NiA
32128 SR OEL-SR 20 ELC of Polk Initiated 04/18/2019 07/01/2019 2019 - 2020
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Provider Eligibility, Responsibilities and Scope of Work, Notification
After clicking the Next Step button, the following will display. Review the options in the dropdown menus, and
click Next Step to continue.

School Readiness (SR) Contract Preview Contract

Provider(s):

1.4

[I. PROVIDER ELIGIBILITY

L7.f The COALITION has determined the PROVIDER is exempt from the program assessment requirement pursuant to Rule 6M-4.740, F.A.C. |Yes v
The PROVIDER waives the PROVIDERS exemption and agrees to comply with requirements of Rules 6M-4.740, F.A.C. %
1.8.a The Coalition participates in the Confracted Slots Program. Yes V'
n.8.c The COALITION has determined the PROVIDER eligible to participate in the Contracted Slots Program. | Yes v
[ll. PROVIDER RESPONSIBILITIES AND SCOPE OF WORK
111.30. If applicable, does the eligible PROVIDER, to 8, elect to icil in the Slots Program? # | Y
11.32 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.

*[ves V]
XI.NOTIFICATION

Xl.82a The representative for PROVIDER for the purposes of this Contract is |Jim Ledbetter ¥ who can be

at |(Siuide or by email at|ledbetter kiwanis+1@gmail com

< Previous Step

Quality Improvement Plan Selection
After clicking the Next Step button, the following will display. Enter the user’s initials in each box below a check
mark, and click Next Step to continue.

School Readiness (SR) Contract lew Contract

Exhibit 3: Quality Improvement Plan Selection

Strategy Description (summary)
Each selected instructor/director will regster for and successfully compiete 20 hours of International Association for
[Coalition approved strategy Continuing Education & Tramning (IACET) approved training (or other OEL-approved CEU training) provided by the ELC or
Provider Initials, thexr delegate
Certfied Coaching Visas Each selected classroom wil partcipate in 20 hours of centified coaching provided by the ELC or its delegate.
Proviger inttials
| Each selected instructoridirector will complete two Earty Childhood Training System courses faciitaled by the ELC. Course
hildhood Ti
(EEaC";; ::mm Tahing System options include taking an online course alone, with TA coaching support and/or as 2 member of 3 coaltion-sponsored
Provider Initials Comenunity of Pracioe.
v 20nours of IACET: or OFL Each selected nstructoridirector will register for and successfully complete 20 hours of International Association for
[ ] approved traning Continuing Education & Training (IACET) approved training (or other OEL-approved CEU training) provided by the ELC or
Proviger Initials their delegate.
= = Each selected instructoridirector will complete either the MMC1 PreK 24-hour course of the MMC! infant/Toddler 24-hour
ghd course provided by the Coatimds™ ) delega 3 MMCI Specialist
Provider Initials
Each selected instructoridirector shat register in the Flonda Early Care and D gistry

Professional Development
Provider Initials

< Previous Step

generale a professional development pian in the registry and complete the required progression along the career pathway
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Exhibit 4: Holiday Schedule

After clicking the Next Step button, the following will display. The dates listed are based on the closure dates from
the profile Closure Calendar tab and includes any coalition-defined holidays. Click Next Step to continue.

School Readiness (SR) Contract Preview Contract

Exhibit 4: Holiday Schedule

Provider Name: /T T RS W ¢

Holiday Date Observed

MR

Preview Contract

Prior to executing the contract, click Preview Contract to view the contract. This allows the user to view all the
information input into the contract from the profile, in addition to exhibits. Information from the above sections,
added by the coalition when the contract is initiated, should be reviewed as well.

STATE OF FLORIDA
STATEWIDE SCHOOL READINESS PROVIDER CONTRACT
FORM OEL-SR 20
Preview Contract
CT -]

Signature of President/Vice PresidentSecretary/Officer/Owner/Principalior oo oo
Other Authorized Representative
O By Electronic Signature

Title Date

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

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

Signature of Autherized Coalition Representative Print Name
By Electronic Signature

Title Date

< Previous Step Next Step ¥
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After clicking the Preview Contract button, the following will display.

14 <l of1d > > D @ woos M &

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

L PARTIES AND TERMS OF CONTRACT

1. Parties. This Contract is made and entered into this _Ist dayof _July , 20_19 . byand
bem-em lhe Earl\. Leamms Coal.mm of Pc].k (herein referred to as COALITION"’) and _
D A U doing business as (if applicable),
{hﬁem referred to as

FRD\ [DERT™), with its principal offices located at
FL 33853-3205 and its provider physical site address (if the single site provider phy su::al
site address is different from principal office address) located at

a. Multiple Public School Locations. If PROVIDER is a school district executing a single
Contract on behalf of multiple public schoel School Readiness (SR) Program providers, 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.

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

c. Employer Identification Number. Insert PROVIDER s EIN or SSN here:
- PROVIDER s EIN or SSN is requested in accordance with ss. 119.071(5)(a)

2 and 119.092, F.S_, for use in the records and data systems of the Office of Early
Learning and COALITION. Submission of PROVIDER s EIN or SSN is mandatory.
PROVIDER s EIN or SSN will be used for processing payments to PROVIDER as an SR
provider, for reporting those payments for federal tax purposes, and for routine
identification. If PROVIDER completes Exhibit 1 listing multiple locations with multiple
EIN numbers, this paragraph may be left blank

=)

Purpose. This Contract 1s designed to inform PROVIDER of the requirements of participation
in the SR Program. Payment is not conveyed to PROVIDER through this Contract. Instead,
PROVIDER must agree to comply with the terms and conditions of this Contract in order to
be eligible to participate in the SR Program. This contract is to engage an eligible provider to
provide SR services to eligible SR children. PROVIDER will receive payment based on
Legislative appropriations, the Office’s Child Attendance and Provider Reimbursement (Rule

Contract Execution

After clicking the Next Step button, the following will display. To electronically sign the contract, check the By

Electronic Signature checkbox.

NOTE FOR PUBLIC SCHOOLS: If a school board or school district needs to manually sign a contract (instead of an
electronic signature), the contract can be submitted without an electronic signature, then downloaded as a .pdf

and printed.

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

[} Preview Coniract

Xiv. EXECUTION OF CONTRACT

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

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

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

Signature of Authorized Coalition Representative Print Name
By Electronic Signature

Title Date

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

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

© Form OEL-SR 20 Electronic Signature

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

Title of Signator: # | |

Click "Yes" to confirm your electronic signature.

Cancel

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

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

@ Form OEL-VPK 20 Electronic Signature

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

Click "Yes" to continue.

Cancel

I _
Preview Contract
XV. EXECUTION OF CONTRACT =]
Jim Ledbetter (Electronic Signature) Jim Ledbetter
Signature of President/Vice President/ Secretary/Officer/Owner/Principal/or Print Name
Other Authorized Representative
M By Electronic Signature
Owner 4/23/2019 2:32:43 PM

Title Date
Provider’s Additional Signatery (If required by the Provider) Print Name

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

By Electronic Signature
Title Date
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Contract Certification

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

& SR Contract Cerification

In accordance with s. 1002.85(1)(p), F.S., PROVIDER has caused this Conlract to be execuled as of the date sef forih in Paragraph 1. By signing below, PROVIDER hereby certiies that PROVIDER has read and understood this Contract. PROVIDER ceriifies that all information provided is frue and correct and agrees that noncompliance vith the requirements of the School
Readiness Program including, but not imited to the requirements of this Conlract, and all Exhibits and authorized attachments, shall result in corrective action, withholding of funds, or fermination of this Coniract al ihe 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 o and o bind the respective party 1o the contract.

By signing this form | certify that:

+ I had the opportunity to review the Statewide School Readiness (SR) Provider Contract.
-1 tothe best of my belief, the information provided is frue:and correct.
+ lunderstand that upon the approval of my provider's contract, | will receive nofification my contract s in force.

+ 1am duly authorized to sign and bind the respective party to the contract.

Submit Contract
% Full Name
* Tille
* fied by electronic signature
Contract sign date 182019

(———

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

15 You Have Successfully Completed, Signed, Cerfified and Submitted your Statewide SR Provider Contract!

Your early learning coalition will review and process your contract.

Please check your email for important information regarding your contract.

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

4 Retum to home page

Statewide SR Provider Contract Submitted inbox & |

=

OELTestSy myflorida.com yia oelmyflorid. 10:45 PM (27 minutes ago) -~

Hello Jim Ledbetter.

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

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

Thank you,
ELC of St. Lucie

http://www.elcslc.org/

Please do not reply to this message. Replies to this message are routed to an
unmonitored mailbox. If you have questions, please contact your early |earning coalition

The SR contract will have a status of Submitted.

Manage contracts for

Show 10 entries ~

Contract ID 3 Centract Name Last Updated i View Coniract Effective Date Terminafion Date Program Year
3695 SR Contract Lite ELC of Polk Terminated 09/06/2018 None 1012/2000 06/30/2018 NiA
27920 SR OFL-SR 20 ELC of Polk 0782015 0710172018 NiA
32128 SR OFLSR20 ELC of Polk 0471872019 07/0172019 2019- 2020
32129 VP QEL-VPK 20 ELG of Polk 04/1872019 0710172019 2019 - 2020
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VPK Contract

After the coalition has initiated a VPK contract, the Provider Portal user will click Manage Contracts from the
Provider Dashboard.

OFFICE OF

Early Learning

LEARN EARLY. LEARN FOR LIFE.

ﬂ Home Business ~ Profile ~ Contracts ~ Enrollments ~

Manage Contracts

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

Manage contracts for Jim's House of Smarties (Stotalrecords

Show 10 entries -

Contract ID 12

Type of Contract

Contract Name Coalition

Status Last Updaied

View Contract Effective Date Termination Program Year
Date
VPK-APP VPK 10,11A,11B ELC of the Big Bend Region Certified 05/14/2018 08/13/2018 2018 - 2019
31 VPK-APP VPK 10,11A, 118 ELC of the Big Bend Region Submitted 05/14/2018 05/15/2018 2017 - 2018
266 VPK OEL-VPK 20 ELC of the Big Bend Region Initiated 04123/2019 07/01/2019 2019 - 2020

Advance Pay Options

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

Voluntary Prekindergarten (VPK) Contract Preview Contract
Provider(s):

1. Jim's House of Smarties

VIl COMPENSATION AND FUNDING

VILAD. Advance Payment Option

[PROVIDER elects 1o receive monthly advance payments for the school year program v
Summer Program

[PROVIDER elects to receive monthly advance payments for the summer program.

]

< Previous Step

Next Step »

_ Advance Payment Option
Advance Payment Option School Year Program
School Year Program

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 elects to receive monthly advance payments for the school year program. V|
Summer Program

PROVIDER elects to receive monthly advance payments for the summer program
PROVIDER elects not fo recelve monthly advance payments for the summer program. by
PROVIDER does not intend to offer the summer program.

PROV

IDER does not intend to offer the school year
DER EIECTS 10 TECEIVE MUY Juvarce pay
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Exhibit 1: Provider Location List

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

Voluntary Prekindergarten (VPK) Contract

Exibit 1 : Provider Location List Attachment

Location Employer ID Official Use
Number  Location Legal Name  Doing Business As Physical Address Number(EIN)  Scheol Year Summer  Only

o [m)

— -

Preview Contract
Prior to executing the contract, click Preview Contract to view the contract. This allows the user to view all the
information input into the contract from the profile, in addition to exhibits and attachments. Information from the
above sections, added by the coalition when the contract is initiated, should be reviewed as well.

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

Xv. EXECUTION OF CONTRACT

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

Other Authorized Representative Print Name
[ By Electronic Signature

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

Title Date
Provider's Additional Signatory (If required by the Provider) Print Name
0 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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After clicking the Preview Contract button, the following will display.

< oh ofg P > O @ 100% v &

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

L PARTIES AND TERMS OF CONTRACT

1.

2.

Parties. This Contract is made and entered into this _ 23 day of _April 20_19 by and
between the Early learning Coalition of _Big Bend Region (herein referred to as
“COALITION™), and _ Jim's House of Smarties (doing business as, if applicable) _ Jim's
House of Smarties (herein referred to as “PROVIDER™), with its principal office located at __
250 MARRIOTT DR TALLAHASSEE, FL 32301 and its provider physical site address (if
the single site provider physical site address is different from principal office address) located
at _ 250 MARRIOTT DR TALLAHASSEE, FL 32301

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

b. Multiple Private Provider Locations. If PROVIDER is 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 in Exhibit 1: Provider
Location List. Thereafter PROVIDER shall include each entity listed in Exhibit 1.

c. Identification Number. Insert PROVIDER'S [0 EIN 85N
here: _ 8999099999

PROVIDER s EIN (Employer Identification Number) or SSN (Social Security Number)
is requested in accordance with s5.119.071(5)(2)2. and 119.092, F.5.. for use in the
records and data systems of the Office of Early Learning and COALITION. Submission
of PROVIDER s EIN or SSN is mandatory. PROVIDER s EIN or S5N will be used for
processing payments to PROVIDER as a VPK provider, for reporting those payments
for federal tax purposes, and for routine identification.

Purpose. This Contract is designed to inform PROVIDER of the requirements of participation

in the VPK Program. Payment is not conveyed to PROVIDER through this Contract. Instead,
PROVIDER must agree to comply with the terms and conditions of this Contract in order to be
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Contract Execution
After clicking the Next Step button, the following will display. To electronically sign the contract, click the By
Electronic Signature checkbox.

NOTE FOR PUBLIC SCHOOLS: If a school board or school district needs to manually sign a contract (instead of an
electronic signature), the contract can be submitted without an electronic signature, then downloaded as a .pdf
and printed.

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

- Preview Contract

Xv. EXECUTION OF CONTRACT E

Signature of President/Vice F ylOffi ip
Other Authorized Representative
E By Electronic Signature

Title Date

Print Name

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

Title Date

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

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

of ized Coalition i Print Name
By Electronic Signature

Title Date

< Previous Step

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

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

© Form OEL-VPK 20 Electronic Signature

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

Signature Title for Form OEL-VPK 20.

Title of Signator: ¥ | |

Click "Yes" to confirm your electronic signature.

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

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

@ Form OEL-VPK 20 Electronic Signature

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

Click "Yes" to continue.

Yes Cancel

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

. Preview Contract

XV. EXECUTION OF CONTRACT [=]
Jim Ledbetter (Electronic Signature) Jim Ledbetter
Signature of President/Vice President/Secretary/Officer/Owner/Principal/or Print Name
Other Authorized Representative
M By Electronic Signature
Owner 4/23/2019 2:32:43 PM

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

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

By Electronic Signature
Title Date
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Contract Certification

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

t Certification

In accordance with ss. 1002.55(3)), 1002.61(3)(b), and 1002 63(3)(b), F 5., PROVIDER has caused this Contract to be executed as of the date set forth in Paragraph 1. By signing below, PROVIDER hereby cerfiies that PROVIDER has read and understood this Contract. PROVIDER cerfifies that all information provided is rue and correct and agrees that noncompliance with the
requirements of the VPK Program, which include the requirements of this Gontract, and all Exhibits and authorized attachments, shall result in comeciive action, withholding of funds, or fermination of this Contract at the discrefion of GOALITION, in accordance with Section XI.

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

By signing this form | certify that:

~ Ihad the opportunity to review the Statewide Voluntary Prekindergarten (VPK) Provider Gontract.

. i to the best of my belief, the information provided s true and correct.
+ Tunderstand that upon the approval of my provider's contract, | will receive nofification my contract s in force.

- 1am duly authorized to sign and bind the respective party to the contract.

Submi contract
Full Name
Titie
* ified by electronic signature
Gontract sign date

41812019

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

15 You Have Successfully Completed, Signed, Cerified and Submitted your Statewide VPK Provider Contractl

Your early learning coalition will review and process your contract.

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

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

4 Retumn to home page

Statewide VPK Provider Contract Submitted o inbox =

OELSystemTest <OELSystemTest@oel myflorida.coms 2:35 PM (0 minutes ago)
10 ledbetter.kiwanis+10@gmail.com ¥

Hello Jim Ledbetter.

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

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

Thank you,

ELC of the Big Bend Region
(866) 973-8030
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

The VPK contract will have a status of Submitted.

Manage contracts for Jim's House of Smarties (3total records

Show 10 entries

View Contract Effective Date Program Year
30 VPK-APP VPK10,11A,11B ELC of the Big Bend Region Certified 05/14/2018 0811312018 2018-2019
3 VPK-APP VPK 10,11A,11B ELC of the Big Bend Region Submitted 05/14/2018 05/15/2018 2017 -2018
266 VPK OEL-VPK 20 ELC of the Big Bend Region I Submitted I 0472312019 07/0172019 2019-2020
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Amending Contracts
Provider Portal users can amend contracts through the Manage Contracts function. Click the SR Contract
Amendment or VPK Contract Amendment link, and the Provider Portal user will be re-directed to an OEL

webpage.
A Home Business ~  Profle - Contracts ~  Documents ~ Sites:  Jim's House of Smarties v | Profile] 2018 -2019 v Hello ledbetter kiwanis+10@gmailcom!  C*Log off €
‘ Sreadcestiiessases ‘ Soattontiessasss
Manage Sites No messages to display No notifications or alerts to display

Manage Al Sites

Manage Users
Manage All Users

Manage VPK Applications and Contracts
'VPK Provider Application

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

VPK Contract Amenament ‘ Provider Site Summary ‘ Frequently-Used Links

Manage SR Contracts

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

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

'VPK Provider Readiness Rate Website

The Provider Portal user will click the applicable highlighted link to access a form-fillable .pdf amendment form to
complete and submit to the early learning coalition.

Provider Contract

School Readiness Contract

e Form OE[-SR 20 School Readiness Provider Contract

e Form OEL-SR 20L Licensed Provider Responsibilities

e Form QEL-SR 20FFN Informal Provider Responsibilities

e Form OFE[-SR 20LE License Exempt Provider Responsibilities

s Form OEL-SR 20A Amendment to Statewide Provider Contract

Voluntary Prekindergarten Contract

e Form OEL-VPK 20 VPK Statewide Contract

e Form QEL-VPK 20PS (Public School)

e Form QE[-VPK 20PP (Private Provider)

e Form OEL-VPK 20A Amendment to Statewide Contract
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VPK-APP

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

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

OFFICE OF

Early Learning

LEARN EARLY. LEARN FOR LIFE.

ﬁ Home Business « Profile « Contracts - Enroliments «

Manage Contracts

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

Manage contracts for Jimini & the Monitor 1ot records

Show 10 entries ~

Contract ID 13 Type of Contract Contract Name Coalition Last Updated

Action View Contract Start Date End Date Termination

Date
44 VPK-APP VPK 10,11A118 ELC of North Florida/Episcopal Initiated 412012017 7172017
Children's Services

Step 1 — Attendance Policy

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

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

Altendance Policy @y | VPKDireclor f  VPKInstruclors @ VPK Calendars i) VPK Class(es) Tl Review = Certify and Submit

@ Attendance Policy Submission
A VPK Provider must

+ Adopt an attendance policy that aligns with VPK rules and statutes and requires parents to verify the child's attendance each month on forms required by Rule 6M-8.305, F.A.C
+” Provide a copy of its attendance policy to the early learning coalition before executing a contract by uploading to the portal (below)
+ Provide a copy of this policy to parents of each VPK child admitied into the provider's VPK program (at ihe time of enroliment)

o Not amend its attendance policy for its VPK program duration of the VPK contract

© Please Note

Section 1002.71, F.5., states a private prekindergarten provider or public school may not require payment of a fee or charge for services provided for a child enrolied in VPK during a period reported for funding purposes; or require a child to enroll for, or require the payment of any fee or
charge for, supplemental services as a condition of admitting a child for enrollment in the VPK program.

dance Policy File(s):
I(:\'o:se‘;DK Attendance Policy file by clicking Bro | @ upload

File Name Uploaded On
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Step 2 — VPK Director

The VPK Director tab allows the Provider Portal user to add information and upload documents for the primary
VPK Director that will be listed on the OEL-VPK 10. Click the Add New Director button to begin.

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

Attendance Policy @

=+ Add New Director

[ Show removed directors

VPK Direclor fy | VPKlnstructors @~ VPK Calendarsfffj ~ VPK Class(es) fiif Review = Certify and Submit

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

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

Attendance Policy @y VPK Director gy VPK Instructors & VPK Calendars ﬁ VPK Class(es) fiY Review = Certify and Submit i

VPK Director [ | I
Name:

Telephone
Number:

Email: [ Enter Emai l

Credential Type: [ Select Credential Type v l

Credential
Certificate
Number:

[ Enter Credential Certificate Number l

Credential Issue

[ Enter or Select Start Date | HH I
Date:

s |

Credential

[ Enter or Select End Date
Expiration Date:

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

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

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

Aftendance Policy @y VPK Directorfy  VPKInstructors &~ VPK Calendars )~ VPK Class(es) fif Review = Certify and Submit i

—+ Add New Director

[ Show removed directors

¥ Jim Ledbetter Wef=t Supporting Documerts: g3

Telephone Number: 5555555555 File Name Document Type Issued On Expires On Uploaded On size
Email: ledbetter kiwanis+10@gmail.com

Gredential Type: VPK Director Credential

Credential Certificate Number: 11111111

Credential Issue Date. 12/01/2017

Credential Expiration Date: 12/03/2018
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The Provider Portal user will select the document type, browse to select a file, enter the document issue or
expiration date (if applicable), and click Upload. Then, click Save. At least one document should be uploaded.

Jim's House of S

Allendance Policy @y~ VPKDirecloryfy ~ VPKInsiruclors & VPK Calendars fify

VPK Director
Name:

Telephone
Number:

Email:

Credential Type:

Credential
Certificate
Number:

Credential Issue
Date:

Credential
Date:

marties 2017 - 2018 (incomplete) v

VPK Class(es) it Review =

| Jim Ledbetter

Document Type:

5555555555

ledbetler kiwanis+10@gmail com
VPK Director Credential

1111111

1210172017 B
12/03/2018 #

[ =

Choose Files:

Document Issued Date:

Document Expiration
Date:

File Name

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

Jim's House of Smarties

Attendance Policy @

=+ Add New Instructor

[] Show removed class instructors

Certify and Submit g

[ (o] ‘ Background Screening €@

[ O ‘ Affidavit of Good Moral Character @

[ (o] ‘ Credential €@

[ O ‘ ‘Additional Documentation

2=l Choose documents by clicking Browse button

Enter or Select Date

Enter or Select Date

VPK Director fy VPK Instructors & VPK Calendarsﬁ

Document Type Issued On Expires On Uploaded On

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

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

Jim's House of Smarties

Attendance Policy @ VPK Director iy VPK Instructors &

Legal Name:

SSN:@

Degree:

Type:

Credential:

2017 - 2018 (Incomplete) v

VPK Calendars ﬁ

VPK Class(es) T Review = Certify and Submit

Enter SSN

Select Type

l Select Highest Degree
l Select Credential

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

SSN: 0000000000 File Name

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

Certified Teacher? ~ No

Supporting chumenl

Document Type Issued On Expires On Uploaded On

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

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

Certify and Submit #f

‘Attendance Policy @y 'VPK Director * VPK Instructors & VPK Calendars m VPK Class(es) it Review =
Legal Name: Jim Ledbetter % | Document Type:
ssN:@ 0000000000
Degree: Received an MA. or an M.S v
Type: Lead v

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

Document Issued Date:

[ Certified teacher

Document Expiration Date:

(E=iz=m

File Name

Step 4 — VPK Calendars

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

Size

) ‘ Background Screening €

) ‘ Affidavit of Goed Moral Character @

) ‘ Credential @

(c
(c
(c
(c

) ‘ Additional Documentation

‘& Browse. . Choose d

Enter or Sele

Enter

Document Type Issued On Expires On Uploaded On

which will be offered at the VPK site. If classes are offered at identical times on identical dates, they utilize the
same class calendar (e.g., all classes are scheduled from 8:00am to 11:00am, Monday through Friday, starting on

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

must be created separately. Click the Add New Calendar button to begin.

Jim's House of Smarties

Attendance Policy @

=+ Add New Calendar

[ Show removed calendars

VPK Director i VPK Instructors &

2017 - 2018 (Incomplete) v

VPK Calendars ) VPK Class(es) Tt

Review = Certify and Submit i

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

sequential Calendar ID.

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

The program type selection of School-Year (540 hours) or Summer (300 hours) is required. The program selected
will determine the valid calendar date range. The Calendar Start Date and Calendar End Date must be within the
valid calendar date range. The Calendar Start Date and Calendar End Dates should reflect the first day VPK
instruction will be delivered and the final day VPK instruction will be delivered.
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Next, the instructional days, start time and end time must be added by checking the box by the days of the week
that VPK instruction will be delivered and entering the times of VPK instruction for the days of the week that VPK
instruction will be delivered.

Attendance Policy @ VPK Direclor gy VPK Instruclors §

]
<
=]
i
.

Calendsr ID: @

Calendar Name: @

Program Type: @ | 5

Calendar Start Date: @ H Calendar End Date: @

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

Instructional Days: f Dey Start Time End Time a k a date to modify instructional hours. Multiple days may be selected by clicking and dragging days.
o < February 2018 > month | list
Monday o @
Sun Mon Tue Wed Thu Fi Sat
3
Tuesday [} [c]
Wednesday (c] @ 4 £ 6 U 8 9 K
Thursday ® ® 1 12 13 " 15 16 17
Friday ] © 18 18 0 21 2 n 2
Salurgay @ @ P % 2 1
Sunday @ @
umu insiructional day entries should be made J

Total Calculated Hours: 0 00

he Total Calculated Hours are less than the hours allotted for the VPK Pragram Type selected. Please corect if nesde
Total VPK Instructional Days. 0

xio

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

Calendar Start Date: @ 08212017 B Calendar End Date: @ 0S1E018
instractional Deys: Dy Start Thme End Time Click a date to modify instructional hours. Multiple days may be selected by clicking and dragging days.
L] . < February 2018 » moath | list
# monaay 0800 AM ©  ii0AM @
Sun Mon Tua Wod Thu Fii Sat
1 2 3
# Tuesoay 0800 AM O | 100aM <}
# Wednesday 0 © | 100aM ® 4 5 T [ 10
# Thursday | 0800 AM © 1AM <} 12 1 14 1 17
# Friday 0B:00 AM ] 11:00 AM (] 18 9 21 1 2 b 4
Saturday (0] ] 2 2% 7 8
Sunday o] [}

Total Calculated Hours. 585.00

The Total Calculated Hours ara graatar than the hours allofted for the VPK Program elucted. Please comect
Total VPK Instructional Days: 195

Providers are to use the calendar to note any non-instructional days on which VPK instruction will not be delivered
(such as vacations or holidays) and exceptions to normal instructional days that occur during the defined calendar
start and end date. Entering Non-Instructional Days and Instructional Day Exceptions can increase or decrease the
Total Calculated Hours.

For example, if the Total Calculated Hours exceed 300 hours for the summer program type or 540 hours for the
school-year program type (as shown in the example above), the user may remove a day (or more) by labeling it a
Non-Instructional Day. Each Non-Instructional Day entered will deduct the hours assigned to that day, thereby
decreasing the Total Calculated Hours. Instructional Day Exceptions can be used to change the hours assigned to
that day (to increase or decrease the hours). For example, if the calendar is a few hours short, an instructional
day’s hours may be extended to increase the Total Calculated Hours. To add a Non-Instructional Day or an
Instructional Day Exception to the calendar, click on that date on the calendar. Multiple days can be selected by
clicking and dragging across multiple days on the calendar.
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Calendar Start Date: @ 08212017 & Calendar End Date: @ 0582018 &

Instructional Days: Day Stant Time End Time Click a date to y i hours. be seloctod by clicki

o < December 2017 > marth | st

% Monday 080 AM ®| | monam )
Sun Mon Tue Wed Thu Fri Sat

1 2
# Tuesaay 08,00 AM ® | | mnonam ®

# wednesaay DB AM ® | | oM © : N 3 8 8 9

# Thursday 08.00 AM @ 11.00 AM @ 0 " 12 3 N 15 1%

# Friday 0800 AM ® | | monam ) 8 19 2 21 2 5

Saturday ° L] u 5 ] 7 Fi] E2) 0
(o] (o]

s

|Tu¢al Calculated Hours: 585 00

The Total Calculated Hours are graater than the hours allotiad for the VPK Program Typa selected. Plaasa comect
Total VPK Instructional Days: 195

3D

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

Modify VPK Instructional Day

Event Type: @

Non-Instructional Day
Instructional Day Exception

Description:

Cancel

Update

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

Jim's House of Smarties 2017 -201 tncompiete) v

Aftendance Polcy @) VPKDircclorf  VPKnsiuctors @ VPKCalondars@) | VPKOClassles) T ReviewI=  Gertiy and Submit ff
CalendarID: @ "
Calendar Name: @ Enter Calendar Name
Program Type: @ [ ‘Select Program Type -

Calendar Start Date: € E Calendar End Date: @

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

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

Day Start Time End Time.

< December 2017 > month | list

[ Monday (] ]
Sun Mon Tue Wed Thu Fri Sat
1 2

0 Tuesday ]
[ Wednesday @ 3 4 4 s 7 8 9
[ Thursday o 10 L 12 13 14 15 16
O Friday ] 7 18 9 20 21 2 23 ‘
O Saturday ) 21 25 2 27 28 29 30
O Sunday fc] 31

Valid instructional day entries ghould be made

|‘rma\ Calculated Hours: 0.00

The Total Galculated Hours are less than the hours alotted for the VPK Program Type Seiected. Please correct if nacded.
Total VPK Instructional Days: 0

=

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

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

Attendance Policy

Add New Class

[] Show remaved classes

VPK Director ¢y VPK Instructors & VPK Calendars i) VPK Class(es) T Review = Certify and Submit i

The Class ID will automatically populate after the Class Calendar is selected. The Class ID is created using a
sequential letter beginning with A. In the second space, either an “F” for school-year (fall) or “S” for summer will

appear. TheFand S

is derived from the calendar’s program type. The last two digits represent the last two

numbers of the program year. Each additional class will receive a sequential Class ID.

The Class Name is an optional field. It may be used for a short nickname such as “Blue Room.”

The Main Curriculum drop down is populated with selections made from the provider’s profile.

The Class Start Date

and Class End Date are populated with the Calendar Start Date and End Date.

The Instructors are populated with individuals from the VPK Instructors tab. Check the checkbox in front of the
instructor to add them to the class, then enter the Instruction Start Date. If the class has not started yet, the

Instruction Start Dat

e defaults the Class Start Date. For each class, one Lead Instructor must be selected. Click the

Save button after all information is entered for each class.

Class ID: &

Class Name: @

Class Calendar: €

Main Curriculum: &

Class Start Date: €

Class End Date: &

Instructors:

CF17

Enter Class Name

A-1

BABY DOLL CIRCLE TIME

01/01/2018 =

DE/29/2018 =

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

Instruction Start Date: 01012018 -

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

Atengance Policy @

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

VPKDirector gy VPKInstuciors @, VPKCalendarsfl)  VPKChsses)fy | Review

W Attandance Poi
Attendance Polioy File Name.

TEST DOCUMENT dosc

it VPK Director | |
Direstor Name
Not fim Ledbetter (Removed)
Jim Ledetter

& VPK Instructors |

Instructor Name ssn

Not Jim Ledbetter el

Jim Ledetter 0000000000
{8 VPK Calendars | |

Calendar ID Calendar Name

A 1

B (Removed) Beta

1 VPK Class(es)

ClassID

EF17 (Removed)

AFIT

Telephone Number
5655555555
5658555555

Degree
Recsived anM.A or an M5

Receved anMLA oran M5

Program Type

‘School Year (540 hours)

‘School Year (540 hours)

Class Calendar Name
1

4

Email
ledbetter kiwaris+7@gmail.com
lecbetter kiwanis+ 10@gmail.com

Type
Lead
Less
Start Date End Date
ouo1z018 onzazois
outez018 osav201e

Uploaded On
on22018
Credential Type
P Director Gredential
VPK Director Gredential
Credential
MA. or M5, in an app hours
MA. or .S, in an app hours
Instructional Days
MON 08:00 AN-11:00 AM
TUE 08:00 AN-10:00 AM
WED 08:00 AN-10:00 AM
TH 08:00 AN-10:00 AM
R 08:00 AN-10:00 AM
Total Calcutated Hours: 540,00
Total VPK Instructional Days: 130
MON 08:00 AN-12:00 PM
TUE 08:00 AN-171:00 AM
WED 0000 AN-11:00 AM
THU 08:00 AN-11:00 AM
R 08:00 AN-11:00 AM
Total Calcutated Hours: 500.00
Totsl VPH Instructions! Days: 88

Main Currioulum

BABY DOLL CIRCLE TIME

BABY DOLL CIRGLE TIME

78

‘Supporting Documents
1 Files uploaded
2Files uploaded

Supporting Documents
1 Files uploaded
1 Files uploaded

Excaptional Instructional Days

01/02/2015 05:00 AM-03:00 AM - fire depariment
010812015 08:00 AM-07-00 AM - police department
010012015 5:00 3m-02:00 AM : DCF

Size.
15%8
Credential Certificate Number
20202002 120012017 120172018
ELEERTENY 12012017 12032018
Is Certifisd? Equivalent Credential
No
Na
Class Start Date Class End Date
oli22018 0110212018
onmene ot02i2018

Instruetors

Not Jim Ledbetier
Start date: 0110110001
Not Jim Ledbetter

Startdate: 0110110001



Step 7 — Certify and Submit
To submit the VPK-APP, the Signer’s Name must exactly match the name entered in the Provider Profile, the
Provider Portal user must fill in the phone number, check the “Check box to certify by electronic signature” check
box and click the Submit VPK Provider Application button.

4 Certify and Submit

By signing this form | certify that:

= To the best of my knowledge and belief, the information provided is true and correct.

- If any information changes, | (PROVIDER) will notify the COALITION within 14 days of the change.

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

= Each VPK instructor listed has submitted an attestation of good moral character, has provided doecumentation to be maintained in the files of the PROVIDER/DISTRICT and the COALITION that the indi has alevel 2
screening within the previous five (5) years in accordance with section 435.04, F.S., which that the indivi is not ineliy to act as a VPK instructor; and is not ineligible to teach in a public school because the instructor's educator certificate has
been suspended or revoked.

» Each credentialed VPK instructor listed has the credentials required for the VPK program.

= | understand that my information will be shared with the Department of Children and Families, Office of Child Care Regulation, for inclusion in the CARES system.

Provider Signature

Signer's Name¥

[ FirstName LastName ‘

Day Time Phone Number¥

[ Phone Number ‘

Electronic Signature #

heck this box to certify by electronic signature

Application Completion Date ¥

062712017

Submit VPK Provider Application

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

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

Please check your email for important information about your application.

From here you can:

Return to dashboard

Log off
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Updating a VPK-APP

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

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

Show 10 entries -

Contract ID }} Type of Contract Contract Name Coalition Status Last Updated

View Contract Start Date End Date

Termination
Date
45 VPK-APP VPK 10,11A,11B ELC of Palm Beach Certified 06/27/2017 GEdit 07/01/2017 0771712018

VPK Director

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

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

Jim's House of Smarties 20172018 (incomplete) v

Attendance Policy @ VPK Director g 'VPK Instructors & VPK Calendars @ VPK Class(es) it

=+ Add New Director

(] Show removed directors

K ot m Ledoeter - Suppertng DWCUME"

Review = Certify and Submit g

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

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

Credential Expiration Date. 12/01/2018

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

Remove Mot Jim Ledbetter?

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

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

Enter or Select Date HH

‘ ‘ Cancel

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

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

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

=+ Add New Director

£ Show removed directors

% Not Jim Ledbetter (Removed: Supporting Documents:

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

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

Credential Expiration Date: 12/01/2018

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

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

Attendance Policy @y VPK Director fy  VPK Instructors & VPK Calendars () VPK Class(es) fif Review = Certify and Submit #ff

dd New Instructor

"} show removed class instructors

& Not Jim Ledbette Supperting Document;

SSN: TIITTTINT File Name

Document Type Issued On Expires On Uploaded On
Degree: Received an M.A. or an M.S B TEST DOCUMENT.docx Background Screening 1200112017 12/01/2018 010272018
Type: Lead
Credential: M.A. or M.£. in an approved field with required minimum hours and experience
Certified Teacher? No
& Jim Ledbetter Supporting Documents:
SSN: 0000000000 File Name Document Type Issued On Expires On Uploaded On
Degree: Received an M.A. or an M.S B TEST DOCUMENT docx Background Screening 12/01/2017 12/01/2018 01/02/2018
Type: Lead
Credential: M.A. or M.S. in an approved field with required minimum hours and experience

Certified Teacher? No

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

¥ Remove Not Jim Ledbetter?

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

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

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

button.

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

Attendance Policy @ VPK Director f | VPK Instructors &

=+ Add New Instructor
i Show removed class instructors

& Not Jim Ledbetter (Remove({

VPKCalendarsfify  VPK Class(es) it Review = Certify and Submit #f

Supporting Documents:

File Name
SSN: TITTTTT
B TEST DOCUMENT.docx
Degree:. Received an M.A. or an M.S
Type Lead
Credential M.A or MS. in an approved field with required minimum hours and experience

Certified Teacher? No

Supporting Documents: e =0[§

SSN: 0000000000 File Name

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

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

Certified Teacher? — No

Document Type

Background Sereening

Document Type

Background Screening

Issued On Expires On
120112017 12/01/2018
Issued On Expires On
1210112017 12/01/2018

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

display.

@ Intructor is currently assigned

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

Ok

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

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

Atiendance Policy @~ VPK Direcior ol VPK Instructors & VPK Calendars )

Add New Class

[ Show removed classes

@AFT{ % Edit | 1 Remove
Class Name™Ripma

Class Calendar 1

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

Glass End Date: 06/29/2018

Instructors:

Name Type

VPK Class(es) filf =~ Review=  Cerlify and Submit

January 2018
Mon Tue Wed
1 2
7 8 9

6 Exception: police department 6a Exception: DCF

14 15 16
21 22 23
28 29 30
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31

Thu

Fri
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Uploaded On Size
01/02/2018 15 KB

Uploaded On Size
01/02/2018 15 KB

month  list

Sat

6

13

20

27



In the Instructors area, uncheck the instructor’s name. Once un-checked, enter the Last Taught Date, or click the

Never began instruction of class checkbox if the class has not started. Click Save.

Class ID:

Class Name:
Class Calendar:
Main Curriculum:
Class Start Date:
Class End Date:

Instructors:

[:]

[:]

:]
L]
L]
L]

CF17

Enter Class Name

A-1

BABY DOLL CIRCLE TIME

01/01/2018 Hi

06/29/201 it

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

Instruction Start Date: 01/01/2018 ==

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

Last Taught Date: 02/22/2018 = [O Never began instruction of class ]

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

morr

Glass Name: NIA

Now that the instructor is no longer assigned to any class, the Provider Portal user may go to the VPK Instructors

January 2018 >

Class Calendar: 1 Sun Mon Tue Wed Thu
Main Curriculum: BABY DOLL CIRCLE TIME 1 2 3
Class Start Date: 01/01/2018
Class End Date: 06/29/2018
Instructors: 7 8 9 10

Name Type

Jim Ledbetter Lead 14 & S iy

Not Jim Ledbetter (Removed) Lead 21 22 23 24

28 29 30 31

tab to remove the instructor by clicking Remove. The following message will display:

x

Remove Not Jim Ledbetter?

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

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

83

25

26




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

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

button.

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

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

=+ Add New Instructor

ivE Show removed class instructirs

& Not Jim Ledbetter (Remove

SSN: TTITT7777

Degree: Received an M.A oran M.S

Type Lead

Credentiai’ M.A_or M.S. inan approved field with required minimum hours and experience
Certified Teacher?  No

SSN: 0000000000

Degree Received an M.A. or an M.S
Type Lead

Credentiai:

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

Certified Teacher? No

VPK Class(es) i

Review = Certify and Submit i

Supporting Documents:

B TEST DOCUMENT docx

Supporting Documents:

B TEST DOCUMENT.docx

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

& VPK Instructors

Instructor Name

SSN Degree Type
im Ledbetter 0000000000 Received an M.A_or an M.S Lead
7T Received an M.A. or an M.8 Lead

T VPK Class(es)

CF17 1

BABY DOLL CIRCLE TIME

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

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

01/01/2018 06/29/2018

84

Document Type Issued On Expires On
Background Screening 12001/2017 12/01/2018
Document Type Issued On Expires On
Background Screening 12001/2017 12/01/2018
Is Certified? Equivalent Credential
No
No
Jim Ledbetter

ht Date: 06/29/2018

ht Date: 02/22/2018

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

Supporting Documents
1 Files uploaded

1 Files upleaded



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

button.

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

Mendsnce Policy @ VPKDirsctor e VPK nsiuclors @ | VPKCelendrs@ | VPKClass(es} L Review:  Cerffy and Submit

-

[ Show removed salendars

il | ieae | i site C
Ca January 2018 | >

ragram Type: Schaal Year (540 hours)
Calendar Staré Date: 011017201 sun Mon Tue wed Thu Fri
Calendar End Date: 08212013 1 2 E 4

Instructional Days:

Day Start Time End Time. T i o 10 1
Mondsy 08:00 AM 11:00 AM

18 5 . " 18
Tuesday 08:00 &M 10:00 AM
Wiednesday 05:00 AM 1000 AM 21 2 e 2 25
Thursday 05:00 AM 10:00 AM

2 2 EY el
Friday 08:00 AM 10:00 AM
Saturday

Sunday

Total Calculated Hours: 540.00
Total VPK Instructional Days: 130

B R M Remove. Site Ch i
e January 2018 >

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

Galendar Start Date: 0111872018 sun son Tue Wed Thu Fri
Calendar £nd Date: 0513172015 1 2 E 4
Instructional Days:
Day Start Time. End Time. T i [ 10 1
Monday 08:00 AM 1200PM

14 15 . 7 12
Tuesday 08:00 AM 11:00 AM
Wednesday 05:00 AM 11:00 AM 21 2 2 2 2
Thursday 08:00 AM 11:00 AM

22 2 EY El
Friday 08:00 AM 11:00 AM
Saturday

Sunday

Total Calculated Hours: 508.00
Total VPK Instructional Days: 98

+save X Cancel
—

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

Remowe 7

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

Cancel

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

@ Calendar is currently assigned

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

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

Jim's House of Smarties

Attendence Policy @ VPK Director sk

= Add New Calendar

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

Instructional Days:

2017 - 2013 (Incomplete) v

VPKinstructors & | VPKCalendars 88 VPK

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

Total Calculated Hours: 540.00

Total VPK Instruotional Days: 130

—

ial] @ re-soo

ER Sv—— ved)

Program .

Gslendar Start Date: 011672018

Calandar End Date: 053172012

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

Total Calculated Hours: 509.00
Total VPK Instructional Days: 9%

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

siesy I

Review=

Ceriify and Submit

Non-nstructional, Site Closures and Exceptional Instructional Days:

sun

Non-instructional, Site Closures and Exceptional Instructional Days:

Sun

January 2018 > =
Tee Wea o F sat
2 B B 5
[oa sxcepson: e separmen ]
B 0 B [
o e B o
E B 5 =
F B
January 2018 » o
Tee wea T i sat
2 B B s
B 0 " e
® i s ®
= 2 = E
3 a1

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

Taught Date.

Jim's House of Smarties

Attendance Policy @

= Add New Calender

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

Calendar Start Dat=: @

Instructional Days: ‘@

WIPK Direstor fir

Day

~ Monday

+ Tuesday

~ Wednesday

+ Thursday

& Frday

Saturday

Sunday

VPK Instructors &,

2018 - 2018 (Cerlified) Vv

VPKCelencars [ VPK Classles) flif  Review=
A
Ent \ame
School-Yesr (540 hours)
0BM 312018 i
Start Time End Time
02:00 AM (o] 11:00 AM
08:00 Al ] 11:00 AM
08:00 Al -] 11:00 AM
03:00 AM ] 11:00 AM
02:00 AM @ 11:00 AM
@
¢]
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Certify and Submit g

[ Calendar End Date: @ 0412172019

a2l

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

Sun



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

Jim's House of Smarties = 2018-2012 (Certfied) v

Attendance Falicy @ P Director * VK Instructors & VFK Calendars @ WPK Class{es) m Review = Certify and Submit i
Class ID: @ AF12
Class Name: @ Blsh
Class Calendar:

Class Start Date: 08132018

L]

Main Curriculum: @ BABY DOLL CIRCLE TIME
L]
9

Class End Date: 042172019

Instructors:

& Me (Received a B.5. ora B.A, Lead, 40-hour introductory child care training course )

Instruction Start Date: 08M32018 il

Gancel

Jim's House of Smarties = 2018-2010 (Cerified) v

Aftendance Palicy @ VP Director * VPK Instructors & WPK Celendars ﬁ WPK Class{es) m Raview = Certify and Submit i

Class ID: @ AF12

Class Name: €@ Blsh

Class Calendar: @ A-
Main Curriculum: @ BABY DOLL CIRCLE TIME
Class Start Date: @ DBA32018 ]
Class End Date: @ 0412172018 i
Instructors:
CReDeived 2B.5. ora B.A Lesd, 40-hour introductory child care training course )
Last Taught Data: J— P O Never began instruction of class

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

Sancel
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Also, the Calendar Name can be added if the provider did not add a Calendar Name when the calendar was
created.

Jim's House of Smarties | 2018-2010 (Certified) v

Attendance Palicy Q WPH Director 4 WPHK Instructors & WPK Calendars % WPK Class{es) m Review = Certify and Submit i
= Add New Calendar
[0 Show removed calendars

m IS G Eait H Remove Non-nstructional, Site Closures and Exceptional Instructional Days:

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

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

Day Start Time End Time

Monday 02:00 AM 11:00 AM

Tuasday 02:00 AM 11:00 AM

‘Wednesday 02:00 AM 11:00 AM

Thursday 02:00 &AM 11:00 AM

Friday 02:00 AM 11:00 AM

5 [}

Saturday

Sunday

Total Calculated Hours: 540.00
Total VPK Instructional Days: 180
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VPK Class(es)
To edit the current class information in the VPK Class(es) tab, click the Edit button. To add a new class, click the
Add New Class button. To remove a class, click the Remove button. After all edits have been made for each class,
click the Save button.

Jim's House of Smarties 20172018 (incompiete) v

Attendance Policy @ WPK Director * VPK Instructors & VPK Calendars % VPK Class(es) E Review = Certify and Submit #jg

[] Show removed classes

pr—

i AF17 B2 emove January 2018 > month  list

Class Name: Alpha

Class Calendar: 1 Sun Mon Tue Wed Thu Fri sat
Main Curriculum: BABY DOLL CIRCLE TIME 1 2 3 4 5 6
Class Start Date: 01/01/2018
Class End Date: 06/2912018
Instructors: 7 8 9 10 1 12 13
Name Type
14 15 16 17 18 19 20
21 22 23 24 25 2 27
28 25 30 31
Cancel
Classes that have started may not be removed. Limited editing is available.
W CF17 January 2018 > i M
Glass Name: NIA -
Class Calendar 1 Sun Mon Tue Wed Thu Fri Sat
Main Curriculum: BABY DOLL CIRCLE TIME 1 2 3 4 5 &
Class Start Date: 01/01/2018
Class End Date: 06/29/2018
Instructors: T 8 9 10 1 12 13
Name Type
Jim Ledbetter Lead " ® g 7 . e 2
Not Jim Ledbetter (Removed) Lead 21 2 23 24 25 26 o7
28 29 30 31
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If the class has not started, when the Remove button is clicked, the following message will display:

Remove ?

O Are you sure you want to remove this classroom?

Cancel

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

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

Atendance Policy @ ~ VPKDireclorly ~ VPKInstiuctors &~ VPKGalendars ¥y~ VPK Classes) flf ~ Review=  Cerlify and Submit #f

Add New Class

mBF17 January 2018 > month | fist
Class Name: Beta(Removed) -
Class Calendar: 1

St M T Wed Thi Fi Sat
Main Curiculum: BABY DOLL CIRCLE TIME un on ue e " i
Class Start Date: 0110212018 1 2 3 4 5 6
Class End Date: 0110272013
Instructors:
7 8 9 10 1 12 13
ame e
14 15 16 17 18 19 20
21 22 23 24 25 26 27
28 29 30 31
I AF17 e January 2018 > month | list
Class Name: Alpha B
Class Calendar 1 Sun Mon Tue Wed Thu Fri Sat
‘Main Curriculum: BABY DOLL CIRCLE TIME 1 2 3 4 5 6
Class Sttt Date; 010112018
Class End Date: 01/02/2018
Instructors: 7 8 9 10 11 12 13
Name Type
14 15 16 17 18 19 20
21 2 23 24 25 26 27
28 29 30 kXl
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To end the class, click the Edit button and the change the Class End Date to reflect the last day that VPK instruction
was provided. The Instructor Last Taught Date will be updated to the Class End Date after clicking the Save button.

Class ID: @ CF17
Class Name: @ Enter Class Name
Class Calendar: @ A-1 v
Main Curriculum: & BABY DOLL GIRCLE TIME e
Class start Date: @ 01/01/2018 ]
Class End Date: @ 02/22/2018 =
Instructors:

Instruction Start Date: 01/01/2018 =

- Sancel

The Review tab will now reflect the updated class information.

I VPK Class(es) | ]

CF17 1 BABY DOLL CIRCLE TIME 01/01/2018 02/22/2018 Jim Ledbetter
o aught Date: 02/22/2018

aught Date: 02/22/2018
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Enrollments - VPK

VPK Providers may manage VPK enrollment online by going to Enrollments> Manage VPK Enrollments. Two
options are available: Request/Change Enrollment and Bulk File Upload.

Contracts ~ Enrollmenis ~ Attendance - Documents «

Manage VPK Enroliments »  paquest/Change Enroliment

- Manage SR Enrollments » gk File Upload '

Request/Change Enrollment

This feature allows VPK Providers to request or change enrollment for children in verified classes submitted
through the VPK Provider Application. To begin, select the VPK Program Year, VPK Session, and VPK Class.

& Reguest/Change VPK Enraliment @ Bulk VPK Enrollment

VPK Program Year: m VPK Session: m VPK Class: - Class Start Date:  Class End Date:

Max Class Size: 0 VPK Children Count: 0 Non-VPK Children Count:

Please Note: Based on the VPK session and instructors assigned, the maximum class size is 0. The class must have a minimum of 4 VPK children to start

Certificate Number : Child First Name : Child Last Name : Child DOB : | MM/DD/YYYY © Enroll to this Class
Certificate Number Child First Name Child Last Name ChildDOB | Child Age | StudentlD | Anticipated Start Date Actual Start Date Termination Effective Date m

Please choose valid program year, session and class from drop downs to see results.

With the VPK Program Year, VPK Session, and VPK Class selected, the class start date and end date appear as well
as the max class size. This information is directly tied to the VPK Provider Application. For example, if there is one
lead instructor for the school-year session submitted and verified on the VPK Provider Application, the max class
size will be 11; if there are two instructors for the school-year session submitted and verified on the VPK Provider
Application, the max class size will be 20.

Next, the VPK children count and Non-VPK children count are displayed. These two counts (summed together)
cannot exceed the max class size. The Non-VPK children count is used to anonymously indicate private pay
children participating in the VPK class. The Non-VPK children count defaults to zero. When the Non-VPK children
count is used, the number of VPK children permitted in the class is reduced to maintain the max class size limit.

& Request/Change VPK Enroliment ~ ® Bulk VPK Enroliment

VPK Program Year: 20152019 v VPK Session:  Schaalyear (54Dhours) » VPKClass:  AF18-AMRedbirds v  Class StartDate: 08/20/2018 Class End Date: 05/17/2019

Max Class Size: 11 VPK Children Count: 8 Non-VPK Children Count:

Non-VPK Children Count updated successfully for this class.
Please Note: Based on the VPK session and instructors assigned, the maximum class size is 11. The class must have a minimum of 4 VPK children to start

Certificate Number Child First Name Child Last Name : Child DOB : © Enroll to this Class
m Certificate Number Child First Name Child Last Name Child DOB Child Age Student ID Anticipated Start Date Actual Start Date Termination Effective Date Status
No records found for this class.
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Enrolling a VPK Child

Using the child’s approved Certificate of Eligibility (COE) provided by the family, enter the Certificate Number, Child
First Name, Child Last Name, and Child DOB. Then, click Enroll to this Class. Note: The fields are not case
sensitive, however, the certificate number must be entered exactly as it appears on the COE (i.e. VPK####-YYYY).

& Request/Change VPK Enroliment ® Bulk VPK Enroliment

VPK Program Year:  2018.2019 + VPK Session:  School.year (540 hours) + VPKClass:  AF18.AM Redbirds v+  Class Start Date: 08/20/2018 Class End Date: 05/17/2019

Max Class Size: 11 VPK Children Count: 8 Non-VPK Children Count: 3

© Please Note: Based on the VPK session and instructors assigned, the maximum class size is 11. The class must have a minimum of 4 VPK children to start

Certificate Number : | vpk737-2018 Child FirstName :  apple Child Last Name ; | latham ChildDOB: 09/09/2013 © Envoll to this Class

Actions

Certificate Number Child First Name Child Last Name Child DOB Child Age Student ID Anticipated Start Date Actual Start Date Termination Effective Date

No records found for this class

STATE OF FLORIDA
VOLUNTARY PREKINDERGARTEN (VPK) EDUCATION PROGRAM

Child Certificate of Eligibility

I. CHILD CERTIFICATE OF ELIGIBILITY (/ssued by Early Learning Coalition, through the Family Portal)

1. VPK program year 2. Certificate number 3. Certificate issue date 4. Parent email address
2018-2019 VPK737-2018 7/72018
5. Parent name 6. Primary contact number 7. Secondary contact number
8. Child’s full name 9. Child's date of birth 10. County
Apple Latham 09/09/2013 Clay

The system verifies that the information entered matches a child with an approved COE for the VPK program year
selected and that the child is not already enrolled (or in a non-eligible status for enrollment). Note: The county on
the COE does not have to match the provider’s county because the child has been deemed eligible to participate in
the VPK program. The enrollment process automatically updates the child’s county for service to the provider’s
county so the corresponding early learning coalition may manage the child’s enroliment with the provider.

When a matching child is found and validations checks are successful, a confirmation message appears. To
continue, click Yes.

I® Request Enroliment

J Child Found. Please Confirm Details.

Certificate Number VPK737-2018
Certificate Issue Date: 07/07/2018
Child First Name Apple

Child Last Name Latham

09/09/2013
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Next, the system asks for the Anticipated Start Date. This is the date the child will begin attending class. Typically,
this is the class start date unless the child is starting after the class begins. Note: An anticipated start date cannot
be before the class start date or after the class end date. And, an anticipated start date cannot be before the
child's COE issue date (as displayed on the child’s COE and listed in the enrollment window).

The system validates each enrollment request to make sure the max class size is not exceeded (based on the
number of instructors assigned, the VPK session type, and current class enrollment count). To continue, click
Enroll Child.

& Request Enroliment

Please Fill Form and Click Enroll Child.

Certificate Number VPK737:2018
Certficate Issue Date 07/0772018
Child First Name: Apple

Child Last Name Latham

Child Date Of Birth 09/08/2013

Class ID AF18 - AM Redbirds
o

Anticipated Start Date # €@ 08/20/2018

vidren enrolled in a providers VPK program for a penod of 5 years

When the enroliment request is successful, the child appears on the class’s enrollment roster as “Enrollment
Submitted" and the coalition receives the enrollment request for review/approval/rejection. In addition, the
family receives a notification that their child’s enrollment is in progress.

& Request/Change VPK Enroliment @ Bulk VPK Enroliment

VPK Program Year:  2018.2019 + VPK Session:  School-year (540 howrs) + VPKClass:  AF18. AM Redbirds v  Class Start Date: 08/20/2018 Class End Date: 05/17/2019
Max Class Size: 11 VPK Children Count: 8  Non-VPK Children Count: 3

Please Note: Based on the VPK session and instructors assigned, the maximum class size is 11 The class must have a minimum of 4 VPK children to start.

Certificate Number : Child First Name : Child Last Name : ChildDOB : | MM/DDYYYY © Enroll to this Class

Certificate Number Child First Name Child Last Name Child DOB Child Age Student ID Anticipated Start Date Actual Start Date Termination Effective Date Status
@ Never Allended VPK737-2018 Apple Latham 09/09/2013 4y 08/20/2018 Em Enroliment Submitted

While the enrollment request is being processed by the coalition, the status is updated on the enroliment roster.
For example, the coalition has changed the status to Coalition Reviewing.

[ Request/Change VPK Enroliment @® Bulk VPK Enroliment

VPK Program Year:  2018.2019 +  VPK Session:  School-year (540 hours) +  VPK Class: | AF18 - AM Redbirds v Class Start Date: 08/20/2018 Class End Date: 05/17/2018
Max Class Size: 11 VPK Children Count: 8 Non-VPK Children Count: 3

Please Note: Based on the VPK session and instructors assigned, the maximum class size is 11 The class must have a minimum of 4 VPK children to start

Certificate Number : Child First Name - Child Last Name : Child DOB ;| MDD/ YYY © Enroll to this Class

Certificate Number Child First Name Child Last Name Child DOB Child Age Student ID Anticipated Start Date Actual Start Date Termination Effective Date Status
VPKT37-2018 Apple Latham 09/08/2013 4y 08/20/2018 m Coalttion Reviewing
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If the coalition rejects or cancels the enrollment request, the child will no longer appear on the class roster. The
VPK Director and family will receive an email notification. The family is instructed to download their child’s COE
from the Family Portal and re-start the enrollment process.

When the enrollment process is approved by the coalition, the child’s status is Enrolled.

@ Request/Change VPK Enroliment @ Bulk VPK Enroliment

VPK Program Year:  2018-2019 + VPK Session:  School-year (540 hours) + VPKClass:  AF18. AM Redbirds v  Class Start Date: 08/20/2018 Class End Date: 05/17/2019
Max Class Size: 11 VPK Children Count: 8 Non-VPK Children Count: 3
© Please Note: Based on the VPK session and instructors assigned, the maximum class size is 11. The class must have a minimum of 4 VPK children to start

Certificate Number : Child First Name : Child Last Name : ChildDoB: M © Enroll to this Class

Certificate Number Child First Name Child Last Name Child DOB Child Age Student ID Anticipated Start Date Actual Start Date Termination Effective Date Status
G Class change VPK737-2018 Apple Latham 09/0972013 4y 081202018

Managing VPK Enrollment
The class roster has several features for managing enrollment. Providers may change the anticipated start date,
request to move the child to another class, remove the child entirely from the roster because they never attended,
or request a termination of services.

Change Anticipated Start Date
To change the child’s anticipated state date, click Change within the Anticipated State Date column. A window
displays. The current start date populates in the From field; enter the new start date in the To field. This feature
does not require coalition approval. Click Save to commit the new date or click Close to abandon the date change
and close the window. This feature is available until the actual start date is recorded through the attendance
process. When the actual start date is populated in the column, the Change button is no longer available.

1€ Change Child Enroliment

Certificate Number:  VPK737-2018 Certificate Issue  07/07/2018
Date:

Child Name: Apple Latham Child Date Of Birth:  09/06/2013
Anticipated Start 08202018 Class ID: AF18- AM Redbirds

Date:

8 Change Anticipated Start Date €@

From: 082012018 [ To:

Class Change
Once the child's status is Enrolled, a class change may be requested. To change the child’s class, click Class Change
within the Actions column. A window displays. The current class populates in the From field; select the new class
in the To field and enter the Transfer Effective Date. The Transfer Effective Date should be the first day the child
will attend the new class. This feature requires coalition approval. Click Submit Request to send the request to
the coalition or click Close to abandon the class change and close the window.
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1€ Change Child Enrollment

Certificate Number:  VPK737-2018 Certificate Issue Date:  07/07/2018
Child Name: Apple Latham Child Date Of Birth:  09/09/2013

Anticipated Start Date:  08/20/2018 Class ID: AF18 - AM Redbirds

& Transfer Child Class €

© Con

From AF18 - AM Redbirds To:  BF18-PM Bluebirds

Transfer Effective Date 0812012018 E

& Submit Request

Now that the class transfer request is submitted, the child appears on the roster for both classes. In the From
class, the child’s status is Enrolled.

Daisy Mae Daycare

@ Request/Change VPK Enroliment @ Bulk VPK Enroliment

VPK Program Year:  2018-2019 + VPK Session:  School-year (540 hours) + VPKClass: AF18

+  Class Start Date: 08/20/2018 Class End Date: 05/17/2019

Max Class Size: 11 VPK Children Count: 8 Non-VPK Children Count: 3 v

© Please Note: Based on the VPK session and instructors assigned, the maximum class size is 11. The class must have a minimum of 4 VPK children to start

Certificate Number : Child First Name : Child Last Name : ChiidpoB: !

|
Certificate Number Child FirstName | Child LastName | Child DOB | Child Age | StudentID | Anticipated Start Date Actual Start Date

Termination Effective Date

VPKT737-2018 Apple Latham 0910972013 4y 081202018

In the To class, the child’s status is Enrolled - Change Requested.
@ Request/Change VPK Enroliment @® Bulk VPK Enroliment

VPK Program Year:  2015.2019 v VPK Session:  Schoolyear (540 hours) + VPKClass: BFi8.FM Blusbids +  Class StartDate: 08/20/2018 Class End Date: 0517/2019

Max Class Size: 11 VPK Children Count: 11 Non-VPK Children Count: [

Please Note: Based on the VPK session and instructors assigned, the maximum class size is 11. The class must have a minimum of 4 VPK children to start.

Certificate Number : Child First Name Child Last Name : Child DOB

Certificate Number Child First Name Child Last Name Child DOB Child Age Student ID Anticipated Start Date Actual Start Date

Termination Effective Date Status.
VPKT37-2018 Apple Latham 091092013 4y 08/20/2018 Enrolled - Change
Requested

When approved, the From class has a termination effective date (same as the transfer effective date). If the
termination effective date has not passed, the status is Enrolled. When the termination effective date occurs, the
status will be Enrollment Ended. No further actions can be taken on this enrollment.

& Request/Change VPK Enroliment @® Bulk VPK Enroliment

VPK Program Year:  2018-2019 +  VPK Session:  School-year (540 hours) + VPK Class:  AF18 .- AM Redbirds v+ Class Start Date: 08/20/2018 Class End Date: 05/17/2018

Max Class Size: 11 VPK Children Count: & Non-VPK Children Count: 3 .

Please Note: Based on the VPK session and instructors assigned, the maximum class size is 19 The class must have a minimum of 4 VPK children to start

Certificate Number : Child First Name : Child Last Name :

Certificate Number

Child First Name Child Last Name Child DOB Child Age Student ID Anticipated Start Date

Actual Start Date Termination Effective Date Status

VPK737-2018

08/09/2013 4y 08/2012018 08/20/2018 Enrolled
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When approved, the To class is Enrolled with an anticipated start date (same as the transfer effective date).

G Request/Change VPK Enroliment @ Bulk VPK Enrollment

VPK Program Year:  2018-2019 +  VPK Session:  School-year (540 hours) +  VPK Class:  BF18-PM Bluetirds v+ Class Start Date: 08/20/2018 Class End Date: 05/17/2019
Max Class Size: 11 VPK Children Count: 11 Non-VPK Children Count: 0 v

Please Note: Based on the VPK session and instructors assigned, the maxmum class size is 11. The class must have a minimum of 4 VPK children to start

Centificate Number : Child First Name : Child Last Name : Child DOB : © Enroll to this Class

VPK737-2018 Apple Latham 0910912013 4y

Child Last Name Child DOB Child Age Student ID Anticipated Start Date

Actual Start Date Termination Effective Date

0812022018 Enrolled

When rejected, the request no longer appears in the To class. The child remains enrolled in the From class.

Class Change to a Full Class
If a provider wants to move a child from class BF18 to class AF18, but class AF18 is full, the class change can still be

done.

Class BF18 is not full.

Daisy Mae Daycare

o]

Request/Change VPK Enroll t ® Bulk VPK Enroliment

VPK Program Year:  2045-2018 % VPK Session: | School-yesr (540 hours) v VPK Class:  BF13 - Forest Room % Class Start Date: 08/13/2012 Class End Date: 05/03/2010

Max Class Size: 11 VPK Children Count: 11 Non-VPK Children Count: 0w

Please Mote: Based on the VP session and instructors assigned, the mendmum class size is 11. The dass must have a minimum of 4 VPK children to start.

Certificate Number : Child First Name : Child Last Name : Child DOB : | MM/DDAYY © Enroll to this Class
_ Certificate Number Child First Name Child Last Name Child DOB Child Age

WPKTE2-2018 Blue Fairy Latham 08/08/2013
B Class change VPKT54-2018 Cinderslla Lstham 07/07/2013 sy
WPKTS8-2018 Cruella deVil Latham 02/02/2013 Sy
B Class change VPKB23-2018 Snow White Lstham 01/01/2014 ay
[B Class change VFKE30-2018 Doc Lstham 0810812013 sy
WPKE31-2018 Sleegy Latham 10/12/2013 Sy
VFKE32-2018 Happy Latham 080812013 sy
[B Class change VFKE3-2018 Sneezy Lstham 111172013 sy
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Class AF18 is full.

Daisy Mae Daycare

& Request/Changs VPK Enroliment ® Bulk VPK Enrollment

VPK Program Year:  2018-2010 W VFPK Session: | Schoolyear (540 hours) v VPK Class: | AF12 - Flower Room v Class Start Date: 08/13/2012 Class End Date: 05/0G/2010

Max Class Size: 11 VPK Children Count: 11  Non-WPK Children Count: 0w

Please Mote: Based on the WPK session and insfructors assigned, the mecdmum class size is 11. The dlass must have a minimum of 4 WPH children to start.

Certificate Number : Child First Mame : Child Last Mame - Child DOB = | MM/DDYYY © Enrall to this Glass
_ Certfcats Humber Eia Fr=tiams Chidtasthizme Ehe 808 S Ao
Arigl Latham 4y

VPKT48-2018 0200212014

WPKTS1-20M8 Bambi Latham o1 2014 4y
[ @ hever Atiende | VPKTE3-2018 Finocchia Latham 121202013 sy
[ © nver Atende | WPKE20-2018 Turtle Latham 4042014 dy
VPKB32-2M8 Happy Latham 08/08/2013 Sy
[ © N Attended | WPKBA3-2018 Bashful Latham 01/01/2014 5y
[0 i ni] VP34 2010 Geampy Latham cerzzons o
VFKE3E-2018 Dopey Latham 021412014 4y

VPKB3E-2018 Sneezy Lstham 111112013 5y

[ © hiever Anenge | WPKBEI-2018 Sesharse Latham 0102014 dy
[ © hever Atended | VPHES4-21E Dolghin Latham 0102014 4y

The provider wants to move Blue Fairy Latham to AF18 from BF18.

1® Change Child Enroliment

Certificate Number: VPKT52-2018 Certificate Issue Date: 07292018
Child Name: Blue Fairy Latham Child Date Of Birth: 08/08/2013
Anticipated Start Date: 12102013 Class ID:  BF12 - Forest Room

= Transfer Child Class €}

Coaition spprval requied
Fromc BF15 - Forest Room | Ta: —Selact-- w
Transfer Effective Date: AR D DY il

& Submit Request
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The provider selects AF18 in the To field and enters the Transfer Effective Date. Once the Submit Request button is
clicked, the provider receives a red message.

1® Change Child Enroliment

Certificate Number: VPKHTS2-2018 Certificate Issue Date: 07282018
Child Name: Blue Fairy Latham Child Date OF Birth: 08082013
Anticipated 5tart Date: 127102018 Class ID:  BF12 - Forest Room

= Transfer Child Class €}

) Cositon approval required
Fromc BF12 - Forest Room | Ta: AF 18 - Flower Room W
Transfer Effective Date: 02272018 i

[ Swap spot with enrolled child from selected class.

Tarnget class is full. Please choose a valid class or select the swap child feature.

& Submit Request
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Now, the provider can either select a class that is not full, or select a child to swap with in the full class. Click the
Submit Request button to complete the class change.

[* Change Child Enroliment

Certificate Number: VPKT52-2013 Certificate Issue Date: 07/28/2018
Child Mame: Blue Fairy Latham Child Date OFf Birth: 08082013
Anticipated S5tart Date: 12110/2013 Class ID:  BF1E - Forest Room

= Transfer Child Class €

0 Coaltion spproval reguied
Fromc BF1E - Forest Room | To: | AF13-Flower Room W
Transfer Effective Date: 021272019 &

A Swap spot with enrolled child from selected class.

S——---- 3

Target class is full. Please choose & valid class or select the swap child feature.

l & Submit Request lm
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Never Attended
To remove a child from a class completely because they never attended, click Never Attended within the Actions
column. A window displays. This feature does not require coalition approval. Click Yes to remove the child or click
No to abandon the removal and close the window. Removing an enrollment changes the record’s status to
Enrollment Cancelled and the enrollment process starts over for the family. The provider’s VPK Director will
receive an email notification to inform them the enrollment is removed; no attendance or reimbursement may be
sought. The child’s record is no longer listed on the class enrollment roster or attendance roster in the Provider
Portal. The family will receive an email notification to inform them the enrollment for their child was cancelled;
instructions are provided to log into the Family Portal to download the child’s COE and select another VPK
provider.

This feature is available until the actual start date is recorded through the attendance process. When the actual
start date is populated in the column, the Never Attended button is no longer available.

1€ VPK Enroliment

¥ Remove VPK Enroliment - Child Never Attended

©  Aveyou sure you want to remave March Latham from this provider site?

By clicking © Yes, you certify that
« the child never attended class,
* no VPK instructional hours were used, and
« reimbursement will not be sought

This feature will remove the child from your site and the family may request
enroliment with a different provider. No attendance o reimbursement may be
sought

If your intention is to transfer the child to a different classroom, use the
@ Change Class feature

If the child attended class, VPK instructional hours were used, and
reimbursement is needed, use the Terminate feature.

Note: Be very careful with the Never Attended feature. If the intention is to transfer the child to a different
classroom, use the Class Change feature. If the child attended class, VPK instructional hours were used, and
reimbursement is needed, use the Terminate feature.
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Terminate
To terminate a child’s enrollment, click Terminate within the Termination Effective Date column. A window
displays. Enter the last day that services will be/were rendered and select the reason for termination. The
Termination Effective Date is displayed below the Last Day of Services as one day after the last day of services.
Therefore, the Termination Effective Date is the first day the child is NOT attending class. This feature requires
coalition approval. Click Submit Request to send the request to the coalition or click Close to abandon the
termination request and close the window.

1® Change Child Enroliment

Certificate Number: VPKE70-2018 Certificate Issue Date:  07/29/2018
Child Name: Baloo Latham Child Date Of Birth:  02/02/2014

Anticipated Start Date: 11/16/2018 Class ID: BF18 - Tomorrowland Room

% End Child Enroliment €

9 Coaltion approvai required

Last Day of Services: 12/09/2018

Termination Effective Date: 12/10/2018

Reason for Termination: 25-Parent Withdrew Child

(& Submit Request

When the termination request is submitted, the child appears on the class’s enrollment roster as “Enrolled -
Change Requested.” The coalition will receive the termination request for review/approval/rejection.

& Request/Change VPK Enrollment ~ ® Bulk VPK Enrollment

VPK Program Year: = 2018-2019 ~ VPK Session:  School-year (540 hours) v VPKClass:  BF18 - Tomomowland Room v Class Start Date: 08/13/2018  Class End Date: 05/21/2019
Max Class Size: 11 VPK Children Count: 11  Non-VPK Children Count: 0o v

© Please Note: Based on the VPK session and instructors assigned, the maximum class size is 11. The class must have a minimum of 4 VPK children to start

Certificate Number : Child First Name : Child Last Name : Child DOB : | MWDDYYYY © Enroll to this Class

Certificate Number | Child First Child DOB Child : Anticipated Start
Name Age 0B/D4/2018 »E1TY

VPK670-2018 Baloo Latham 02/02/2014 4y 11/16/2018

Actual Start
Date

Termination Effective
Date

12/10/2018 Enrolled - Change
Requested

When the termination request is approved and the termination effective date has not passed, the status is
Enrolled. When the termination effective date occurs, the status will be Enrolilment Ended. No further actions can
be taken on this enrollment.

@ Request/Change VPK Enrollment ® Bulk VPK Enroliment

VPK Program Year: | 20182019 v  VPK Session:  scnool-year (540 hours) v~ VPKClass: | BF18-Tomorrowland Room v | Class StartDate: 08/13/2018  Class End Date: 05/31/2019
Max Class Size: 11 VPK Children Count: 11 Non-VPK Children Count: 0 v

@ Please Note: Based on the VPK session and instructors assigned, the maximum class size is 11. The class must have a minimum of 4 VPK children to start

Certificate Number : Child First Name : Child Last Name : Child DOB : | MW/DDAYYYY © Enroll to this Class
_ Certificate Number Child First Name m Child DOB | Child Age | Student ID | Anticipated Start Date

VPK670-2018 Baloo Latham 02/02/2014 4y 11/16/2018

Actual Start Date || Termination Effective Date | Status

12/10/2018 Enrolied
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When rejected, the child remains enrolled in the class.

(& Request/Change VPK Enroliment @® Bulk VPK Enroliment

VPK Program Year:  2017.2018 + VPK Session:  Summer (300 hours) v VPKClass: | BS17- Giraffes »| Class StartDate: 06/04/2018 Class End Date: 08/03/2018
Max Class Size: 12 VPK Children Count: 12 Non-VPK Children Count: [

Please Note: Based on the VPK session and instructors assigned, the maximum class size is 12. The class must have a minimum of 4 VPK children ta start

Certificate Number : Child First Name : Child Last Name : Child DOB : © Envoll to this Class
Actions Certificate Number Child FirstName | Child LastName | ChildDOB | Child Age | StudentID | Anticipated Start Date Actual StartDate | Termination Effective Date Status l

© Nevor Atisndod VPKS93-2017 March Latham 09/08/2012 Sy EZPLEY G Changs |

VPK Bulk Enrollment Process
In addition to the enrollment method described in “Enrolling a VPK Child,” providers may submit enrollment
requests to the coalition via a file process. To begin, click the Bulk VPK Enrollment tab. The bulk file processing
page displays.

@ RequestChange VPK Enroliment ~ ® Bulk VPK Enroliment
Download CSV fie fempiate, add child detalls. and cick the Upkoad button. Note: The MSID column s for public 5chool use anly. See the Provider Portal User Guide for more Information m
Actions Uploaded On | Document Type File Name File Size Total Records Count Commited Records Count Falled Records Count Processed Time Status Final Results

No records found

Next, click on the link to download the CSV file template. The file may appear at the bottom of the computer
screen depending on the user’s browser.

@ Request/Change VPK Enroliment  ® Bulk VPK Enroliment

Download CSV file lemplate, 36 chic details, and click the Upioad button. Note: The MSID column i for public school se only. See the Provider Portal Uiser Guide for more information m m

File Name File Size Total Records Count | commited Records Count Failed Records Count Processed Time Status Final Results

No records founc.

ieaming coalition for Immediate a:
110 or high

|n VpknrolimentBulk..csv A I Showall | X

Open the file and expand the columns. Each column is explained below.

VpkEnrollmentBulkUpload (28).csv - Excel

Formulas Data View LOAD TEST Q Tell me what you wan

la - =

o Cut Calibri -l - AN == ®- EWapTet General - =¢ 4 | Normal Bad Go

ER Copy - )
Paste - | o A === 3= - o <o po Conditional Formatas [87=Cec]] Explanatory ... |Iny
*  Format Painter B I U fass - A == = | =3 Merge & Center $-% » W% Formatting~  Table « ! Y P

Clipboard [F] Font [F] Alignment [ Mumber ] Styles
B9 - 13

A B € D E F G H |

| | | | | |
Provider ID Certification Number Child First Name Child Last Name Child DOB(MM/DD/YYYY) VPK Program Year ClassID Anticipated Start Date(MM/DD/YYYY) MSID(XX-XXXX)

B o
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A. Provider ID = this is the provider ID for the site displayed on the Provider Portal home page/dashboard.

Provider Site Summary Frequently-Used Links

Business name: Growing Up Strong, LLC Bright Beginnings
Doing business as: Growing Up Sirong Core Competencies
[ Provider ID: 19449 ] DCF Provider Training
License number: Early Learning Performance Funding Project
SSN / Federal ID number: Provider Portal User Guide

VPK Provider Readiness Rate Website

B. Certification Number = this is the child’s certificate number listed on their COE. The field is not case
sensitive, however, the certificate number must be entered exactly as it appears on the COE (i.e.
VPKH##HHE-YYYY).

STATE OF FLORIDA
VOLUNTARY PREKINDERGARTEN (VPK) EDUCATION PROGRAM

Child Certificate of Eligibility

Ay

I. CHILD CERTIFICATE OF ELIGIBILITY (Issued by Early Learning Coalition, through the Family Portal)
1. VPK program year e 2. Certificate number e 3. Certificate issue date 4. Parent email address

2017-2018 VPK1095621-2017 6/30/2018

5. Parent name 6. Primary contact number 7. Secondary contact number

8. Child"s full name 9. Child’s date of birth

10. County
KitKat Latham e @ 09/09/2012 e

C. Child First Name = this is the child’s first name listed on their COE. The field is not case sensitive.

D. Child Last Name = this is the child’s last name listed on their COE. Do not include a suffix (if any). The field
is not case sensitive.

E. Child DOB (MM/DD/YYYY) = this is the child’s date of birth listed on their COE. The field will accept
M/D/YYYY as well.

F. VPK Program Year = this is the child’s approved VPK program year listed on their COE. The field is looking
for the first 4-digit year only. For example, if the VPK program year is 2017-2018, the entry would be
2017. Generally, the 4-digit VPK program year matches the year included at the end of the child’s COE
number.

G. Class ID = this is the desired class’s 4-digit ID. The class ID must be entered as the 4-digit assigned ID. Do
not include the class name (if any). Looking at the example below, the entry would be “AS17” not
“Songbirds” or “AS17-Songbirds.”

@ Request/Change VPK Enrollment ~ ® Bulk VPK Enroliment

VPK Program Year:  2017-2018 v  VPK Session:  Summer (300 hours) v | VPKClass:  AS17-Songbirds v | Class Start Date: 06/04/2018  Class End Date: 07/26/2018

H. Anticipated Start Date (MM/DD/YYYY) = this is the date the child will begin attending class. Typically,
this is the class start date unless the child is starting after the class begins. Note: An anticipated start date
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cannot be before the class start date or after the class end date. And, an anticipated start date cannot be
before the child's COE issue date. The field will accept M/D/YYYY as well.

I.  MSID (XX-XXXX) = this field is for public schools only. Public schools may enter their Master School
Identification (MSID) number in a 6-digit format, where the first 2 digits are the district number followed
by a hyphen and 4-digit school number. The MSID number can be used in lieu of the Provider ID in
column A. Both IDs are accepted.

When the file is complete, name it and save it as a CSV file type. Note: It may be helpful to include your provider
name and class in the file name if troubleshooting is ever necessary.

Save As X
« < 4 B s ThisPC » Desktop w @ Search Desktop o]
Organize = Mew folder == = o
[ This PC € Mame Date modified Type Size
[ Desktop Questions Log 6/29/2018 4:42 PM File folder
Iﬁ Documents VPK Enrollment Attendance 81:36 PM File folder
Bulk Enrollment Files File folder
‘ Downloads
i Security File folder
D Music
Reimbursement File folder
=] Pictures Sprints File folder
B videos system pics File folder
i Local Disk (C:) Pay Rates File folder
o BLANK (E) Meeting Motes File folder
== andrea.latham (\\oel-ded\users) (| VPKSIS File folder
= unitdata (\\OFL-ded) (5) VPK SR Manuals File folder
Contracts ] : 3:00 File folder v
BI ARIK (B v 2
———
FICLELLEREAS1T Songbirds Upload v
Save as type: | CSV (Comma delimited) (*.csv) ~
Authors:  Andrea Latham Tags: Add atag Title: Add a title
~ Hide Folders Tools  ~ Cancel

When changing the file format to CSV, Excel often displays a message to ask if you want to keep using that format.
If this message appears, click Yes.
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Insert Page Layout Formulas Data Review View LOAD TEST Q Tell me what you want tc

e - -
D J cut Calibri M < A A < ¢ Wrap Text General A = 5)’ Normal Bad Good Ne
E@ Copy -

Paste . =a= . - <o o Conditional Formatas |[Eacder]] Explanatory ... Lin

" % Format Painter I u = 3= & Merge & Center $-9% + W% Formatting - Table- f ¥ 2! L0

Clipboard L] Font ] Alignment LM Mumber ] Styles
B7 = E
A B c | D | 3 | F | &6 | H | | | J
1 |Provider ID Certification Number Child First Name Child Last Name Child DOB(MM/DD/YYYY) VPK Program Year ClassID Anticipated Start Date{MM/DD/YYYY) MSID{XX-XXXX)
2 | 19449 VPK1095621-2017 KitKat Latham 2017 AS17 7/2/2018
3 | 19449 VPK1095625-2017 Hersey Latham 9/9/2012 2017 As17 7/2/2018
4 | 19449 VPK1095626-2017 Baby Ruth Latham 9/9/2012 2017 As17 7/2/2018
5 | 19449 VPK1095627-2017 Butterfinger Latham 9/9/2012 2017 As17 7/2/2018
6
7 [
=

8 4
£l 4
10|
11|
12|
13 |
14|
15| Microsoft Excel X
o] o Some features in your workbook might be lost if you save it as CSV (Comma delimited),
17
15| Do you want to keep using that format?
19| No Help
20|

Click the Upload button. A window displays. Select your file and click Open.

=)
® open x E Manage VPR Enrollment X g, e
« © B> ThisPC > Deshtop s » a o
Organize = ew folder =- m @
« B ThisBC Name Date modified Type sae
R Deskaop 8] AS17 Songbcs Upload.cov i
2 Docurments G AS17 Songbirds Uplead (T).csv KB ‘
& Downloads Questions Log
e VPK Encollment Atendance
N Bulk Enroliment Files
= Pictures securty
B video: Reimbursement
Hello alatham77 +OELprovider@gmail.com!  C*Log Off
4 Local Disk () Sorints ! @g gorr @
= BLANK(E) system pics File older
= andeealatham (Voeh-dediusers) (H) - Pay Fates File folder -
File name: [ 4517 Sengbirds Upload.cov | Micrasoft xcel Commea Separs
Download GSV file lemplate, add child details, and click the Upload button. Note: The MSID column is for public school use anly. See the Prowic User Guide for more infarmat

Commites, cords Count Failed Records Count Processed Time Status

m Uploaded On Document Type | File Name File Size | Total Records Count

The file upload will begin. The file details will populate on a row and turn green. Click the Refresh button to
populate the results.

& Request/Change VPK Enroliment ® Bulk VPK Enraliment
Downioad CS T lempiaie, 300 child detaiks, and cick ihe Upioad bution. Note: The MSID column is for publc school Use only. See the Frouider Portal User Guide Tor mare informalion m
Actions | UploadedOn 1 | Document ype | File Name S P S —— [T——
063072018 WPK Rosler AS17 Songbirds Upload csv 413 Bytes o 0 0 Submitied Mot Available

The file details will be updated. The file size, total records count, committed records count, failed records count,
processed time, status, and final results are updated. The file results are also returned and can be downloaded by
clicking on the Download button.

@ RequestChange VPK Enroliment  ® Bulk VPK Enroliment

Download CSV file template, add chisd details, and click the Upload button. Note: The MSID column is for public School use only. See the Provider Portal User Guide for more information. [IE=STrnee] m

Uploaded On Document Type File Name File Size Total Records Count | Commited Records Count Failed Records Count Processed Time Final Results

: : ! st -

® Download 067302018 VPK Roster AS17 Songbirds Upload csv
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In this example, there is one failed record and three committed records. The file download will include the error
message and status for each record submitted. The three committed records are now “Enrollment Submitted” and
the failed record was not included because of an invalid date of birth. The same validations that occur with a
manual child enrollment occur with the bulk enrollment file process.

Insert  Pagelayout  Formulas  Data  Review  View  LOADTEST @ Tell me what you wan!
ol . v =
o cut Calibri -1 - A A = - B¢ Wrap Tet General - = # | Normal Bad Good Neutral
Past; E@ Copy - G d | Fo ﬁt
" ¥rormatpanter B I U -+ =32 Merge & Center $-9% * ‘8% Formatting~  Table~ xplanatory npu d
Clipboard ] Font ] Alignment & Number & Styles
D17 = I
| A B C D E F G H |
1 |Provider ID Certification Number cChild First Name Child Last Name Child DOB(MM/DD/YYYY) VPK Program Year ClassID Anticipated Start Date(MM/DD/YYYY) MSID(XX-XXXX| Error or Status
2 19443 VPK1095621-2017 Kitkat Latham 2017 As17 7/2/2018 Invalid Date of Birth
3 19449 VPK1095625-2017 Hersey Latham 9/9/2012 2017 AS17 7/2/2018 Enrollment Submitted
4 13449 VPK1095626-2017 Baby Ruth Latham 9/9/2012 2017 AS17 7/2/2018 Enrollment Submitted
g 19443 VPK1095627-2017 Butterfinger Latham 9/9/2012 2017 As17 7/2/2018 Enrollment Submitted

The three committed records are displayed on the class’s enrollment roster as “Enrollment Submitted" and the
coalition receives the enrollment requests for review/approval/rejection. In addition, the family receives a
notification that their child’s enrollment is in progress. The same processes that occur with a manual child
enrollment occur with the bulk enrollment file process.

@ Request/Change VPK Enroliment  ® Bulk VPK Enroliment

VPK Program Year:  2017.2018 v  VPK Session:  summer (300 hours) v VPKClass: Class Start Date: 06/04/2018 Class End Date: 07/262018
Max Class Size: 12 VPK Children Count: 12 Non-VPK Children Count:

Please Note: Based on the VPK session and instruclors assigned, the maximum class size is 12. The class must have a minimum of 4 VPK children 1o start

Certificate Number Child First Name Child Last Name Child DOB © Enroll to this Class

Actions Certificate Number Child First Name Child Last Name ChildDOB | Child Age Student ID ‘ Anticipated Start Date Actual Start Date Termination Effective Date ‘ Status.

© Never Altended Hersey Latham 07/02/2018 I 3‘.“?“:;3 Enroliment Submitted
© Never Attended Baby Ruth Latham 5y C oc
Butterfinger Latham

Note: When correcting records and re-uploading the file, be sure to remove the “Error or Status” column as it is
not accepted for the upload. Also, it is best to NOT include records that have already been submitted successfully
as they will now error as having been processed. When removing successful records and the Error or Status
column, it is best to highlight the row/column and use the cut/delete option instead of just deleting the
information. Excel often retains formats even if the cells are now empty.

H -

Home Insert

File Page Layout Formulas Data Review
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Paste o COPY T W e
aste - . . L ===
- ¥ Format Painter B Iy =5 L ===
Clipboard [F] Font [F] Aligr
Bl4 - fe
A B c D
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Enrollments - SR

See EFS Modernization Project User Guide for more information.
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Attendance - VPK

Providers manage VPK attendance online by navigating to the Attendance menu item and selecting Manage VPK
Attendance. Providers may submit their attendance through the web page or using a bulk file upload, similar to
the bulk enrollment file upload. It is important to note that changes to enroliment, such as entering a termination
date, or changes to the class schedule, such as reporting a site closure, cannot be performed in attendance.
Enrollment information must be corrected in the Enrollments area. Class schedule information must be corrected
in the Contracts> VPK Provider Application area. Any changes to source data should be done prior to submitting
attendance. Coalitions may assist as needed.

Enroliments « Attendance ~ Documents «

Manage VPK Altendance ¥ pjanage VPK Attendance
- Manage SR Attendance Bulk File Upload
Reimbursement Details ;
T T

Submitting Attendance Online

Select the Manage VPK Attendance menu item. The VPK Attendance Roster displays, defaulting to the current
service period and first class. The blue summary box to the right contains class details such as the class full name,
start and end dates, and max class size. If necessary, use the drop downs to select a different service period
and/or class.

'VPK Attendance Roster

.. y
Program Type™ : VPK v Voluntary PreKindergarten (VPK) @ Class attendance has NOT been submitted to Coalition at this time.
Service Period® 012015 16 10312018 .| DueDate: @ 1152018 Class AF18-Purple Room Max Class Size 11
StartDate 71212018 End Date 513112019
..
Class ID* : AF18 v Curriculum  Scholastic Big Day for Pre-K  Edition 1t ediion/2010
Engiish
Search
11011 of 11 enrolled  Indicate the child's attendance below. Supporting documentation may be uploaded to the Document Management Library as needed
I Child Name a 2‘;‘2:: ﬁ Attendance Calendar
1. Grunch Latham 992013 Sy VPK October 201 8 . -
e e Ry Select a child to edit attendance
3. Krackel Latham 992013 5y VPK -
4 Mentos Latham 982013 Sy VK sun Mon Tue Wed Thu Fri sat
5. Miky Way Latham 992013 5y VPK 1 2 3 4 5 6
6. Nestle Latham 112014 4y VPK
7. Payday Latham 992013 5y VPK
8 Reese's Pieces Latham 92013 5y VPK
9. Snickers Latham 992013 5y VPK 7 3 ) 10 1 12 13
10. Three Musketeers Latham 9972013 5y VPK
11. Twix Latham 992013 5y VPK
12
:i 14 15 16 17 18 19 20
15,
16.
17.
W 21 2 23 24 2 2 27
13
20
2 2 30 31

Note, a service period is the month in which services were rendered. Child absences for the service period must be
marked, saved, and submitted to the coalition for payment. A due date is displayed for each service period.
Providers with multiple classes must submit an attendance roster for each class for payment.

The search feature may be used to search for any criteria included in the roster (i.e. a name, DOB, age, billing
group, or status). The summary feature shows the current/saved attendance information for all children in one
view.

To record attendance, click on a child’s name to view their attendance for the month.
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Search

110 11 of 11 enrolled # Indicate the child's attendance below. Supporting documentation may be uploaded to the Document Management Library as nesded.
" ChiliName | DOB |Age/Billing Group|Status] Attendance Calendar
1. Crunch Latham 99120135y VPK October 2018
2 Goodbar Latham 909120135y VPK cloper e q
3. Krackel Latham 2920135y VPK Child's Current Information
4. Mentos Latham 2920135y VPK - Name Crunch Latham
5. Wy Wa Lo Bein VoK Sun Mon Tue Wed Thu Fri Sat
6 Nestle Latham 11120144y VPK 1 2 3 4 5 6 DOB  9/9/2013 Age 5
7. Payday Latham 9E20135 VPK T T (N ) (T Status  Enrolled BGrp VPK
& Reese'sFiccesLatham 8920135y VPK
9 Snickers Latham 99120135y VPK Cert  VPK1109729-2018
10. Thiee Muskeleers Latham 99120135y VPK 7 ) 9 10 11 12 13 - e ——
lass urple Room
D e () O R ) S [
1; Monthly Attendance Summary
o3 1 15 18 7 18 19 2 Dove Eeers &
e ) ) I ) e Days absent 0
17
18
19 21 22 23 24 25 26 27
2. S ) (D () O (T
28 29 30 A
) S S

Absent

[TN] Non-Reimbursable/Non-Scheduled Days
[ Paid Holiday Days
[ Terminated/Enroliment Ended

El Closed

I:l Attendance has not started

e Days the site is closed are marked with an asterisk “*.”
e Days the child is scheduled to attend are marked with an “X” for present.
e Alegend is provided in the bottom right for more code descriptions.

To change a present day to absent, click on the “X.” The “X” for present will now appear as an “A” for absent.
Note, absences entered by mistake can be changed back to present by clicking on the “A.”

While not required, it is recommended to click Save (below the calendar) before moving on to another child.
When all child absences are marked for the month, click Save and then click the Submit to Coalition button. A
window may appear if the attendance is being submitted early or late, or if no absences have been recorded. To
continue to the Sign & Certify page, click Continue.

@ Submit Attendance

The due date for this service period has passed.
Late atiendance records may be processed in the next reporting
period.

Clicking Continue vill move to Sign & Certiy.
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The Sign and Certify page displays the class summary with the total number of days absent and days present. At
this point, providers may want to print this page using the browser print function. When ready, review the
certification statements and complete the Authorized Electronic Signature portion by entering the user's Full
Name, checking the box for Certify by electronic signature, and clicking Submit. To abandon the submission, click
Cancel.

Attendance ~ Sign and Certify

Funder Type VPK Service Period 10/1/2013 1o 10/31/2018 Due Date 11/52018 Coalition ELG of TALLAHASSEE
ProviderID 19443 Site Growing Up Sirong Site Address 205 MARRIOTT DR TALLAHASSEE, FL32301  County KREPS ISLAND
Class ID-Name AF15-Purple Room Class Start Date 7/2/2013 Class End Date 5/31/2019

bOB |agd Billing Tue Thu Sat Mon | Tue | Wed | Thu | Fri [ Sat | Sun Tue | Wed | Thu sat Tue Thu Sat Tue
Group 102 1014 1016 1058 | 1059 | 1010 | 1011 [10412) 10113 10714 1016 | 1017 | 10118 10120 10123 10125 10027 10130
VPK M - s | s e XX A Bl - B w e o | e B X %

1. Crunch Latham  9/9/20135y x 1 18
2. Goodbar Latham 979120135y VPK X X X X T e | e | N I F S S X I 0 19
3. KrackelLatham 979120135y VPK X X X X S e | es | I I P R S B | s | o [ 19
4. Menios Latham 979120135y VPK X X X X T e | e | E I F S S X I 0 19
5. Milky Way Latham 979120135y VPK I N B I I R I I X I R I [ 19
6. MNeslelatham  11/20144y VPK X F I S S X I 0 8
7. PaydayLatham 979120135y VPK Ve | o | e | o B e | x| x| W X I R I [ 19
o FeosPiomes oumninsy vex [ I X x x ox s lx x ox x x x x x x x o
9. Snickers Latham 979120135y VPK X X X X S| e | es | El I S | e | oo | o O I 0 18
10, I:t'::.:‘"”‘ke“e's 919120135y VPK X X X X X X X A A X X X X X x x L e 2 7
11 Twiclakham  9/9120135y VPK X X X X T e | e | e KRR A AL A A | A N I 5 18

X: Enrolled/Present A: Absent T: Terminated/Enroliment Ended * Glosed

By signing this form | certify that

+ I have examined this VPK monthly attendance for payment reimbursement and, to the best of my knowledge and belief, the information provided is true and
comect.
+ lunderstand sign infout sheets must be maintained for monitoring purposes and may be uploaded fo the Document Library.

Authorized Electronic Signature

Full Name:*

Certify by electronic signature®

Submission Date 12132018

Submitted Attendance
Upon submission, the screen returns to the VPK Attendance Roster view with the current service period displayed.
Select the submitted service period from the drop down. The submitted roster now has a submitted message and
each child shows “SUB” for submitted in the status column. This status will change as the child attendance is
processed by the coalition.

VPK Attendance Roster

*, i
Program Type™: | yp v Voluntary PreKindergarten (VPK) + Glass attendance was submitted to oalition on 12/8/2018 by
alatham?7 7+OELprovider@gmail.com.
Service Period® : | 10/12018 10 10/31/2018 +|  DueDate: 1152018
‘ © ‘ Class AF18-Purple Room Max Class Size 11
Class ID*: AF18 . StartDate  7/212018 End Date 53172019
Curriculum Scholastic Big Day for Pre-K. Edition 1st edition/2010
English
Search
110 11 of 11 enrolled # Indicate the child's atiendance below. Supporting documentation may be upleaded to the Decument Management Library as needed
"] ChildName | DOB |AgelBilling Group|Status] Attendance Calendar
1. Crunch Latham 920135y VPK @suB October 2018
2. Goodbar Latham 909120135y VPK @ suB cloper - "
3. Krackel Latham 2820135 VPK @sus STl DG el T E
4. Mentos Latham 8820135 VPK @sus
5 Milky Way Latham %920135y VPK @5uB Sun Mon Tue Wed Thu Fri Sat
6 Hestie Latham 11120148y VPK @SuB 1 2 3 4 5 6
7. Payday Latham 9620135y VPK @sus
8 Reese'sPicceslatham 9920135 VPK Q@sus
o, Snickers Latham 9820135y VPK Q@sus
10. Three Musketesrs Latham 90920135y VPK @sus 7 8 9 10 11 12 13
1. Twix Latham 2820135 VPK @sus
2

Rejected Attendance

Coalition staff may reject submitted attendance. In this case, the individual that submitted the roster will receive
an email notification. Instructions are provided to log in to the Provider Services Portal, review the roster, make
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necessary changes to rejected records, and re-submit. The rejected child records are displayed at the top of the
roster list in red and show "REJ" for rejected in the status column. Only records with "REJ" may be edited.

VPK Attendance Roster

* . i
Program Type® : VPK - Voluntary PreKindergarten (VPK)  Class attendance was submitted to Caalition on 12/8/2018 by
alatham?77+OELprovider@gmail com.
Service Period* : v|  DueDate: @ 101372018
| on0isto smorns | Class AF18-Purple Room Max Class Size 11
Class ID*: AF18 . StartDate  7/22018 End Date 5/3172019
Cumiculum  Scholastic Big Day for PreK  Edition st edition/2010
English
Search:
110 10 0f 10 enrolled 7 Indicats the child's atiendance below: Supporting documentation may bs uploaded to the Document Management Library as needed
" ChiliName | DOB |Age|Billing Group| Status] Attendance Calendar
1. Goodbar Latham 9920138y VPK @REJ S t b 20 1 8
2. Krackel Latham 909720135y VPK @REJ eptember - "
e w0ty VoK Ao P Select a child to edit attendance
4 Mentos Latham Y2013 5y VPK o APP .
5 Milky Way Latham 920135 VRK o APP Sun Mon Tue Wed Thu Fri Sat
6 Payday Latham 9920135 VPK o APP 1
7. Reese's Pieces Latham 9920135y VPK o APP
8 Snickers Latham 9920135y VPK o APP
9 Three Musketeers Latham 9920135y VPK o APP
10. Twix Latham 9920135y VPK o APP 2 3 4 § § T 8
1"

To edit, click the name of a rejected record. Any absences previously recorded appear. Make changes as needed.
After the last record is corrected, click Save. Then, click the Submit to Coalition button and continue to the Sign &
Certify page. This time, the Sign & Certify page only shows the rejected records that are being re-submitted to the
coalition. Complete the Authorized Electronic Signature portion and click Submit.

Attendance ~ Sign and Certify

Funder Type VPK Service Period 9/1/2018 to 9/30/2018 Due Date 10/3/2018 Coalition ELC of TALLAHASSEE
Provider ID 19449 Site  Growing Up Strong Site Address 205 MARRIOTT DR TALLAHASSEE. FL 32301  County KREPS ISLAND
Class ID-Name AF18-Purple Room Class Start Date 7/2/2018 Class End Date 5/31/2019

Child Name| DOB |Age| BN | Sat Tue | Wed | Thu | Fri | Sat Wed Fii Mon | Tue | Wed | Thu Sun | Mon Wed | Thu | Fri Days | Days
Group | 9n1 94 | 915 | 906 |97 | 913 9112 o4 917 | 9118 | 919 | 920 923 | 9124 9126 | 9027 | 9128 Absent | Present

4, Goodbar — q00135, vpK X X X x - A AlX [x . X x - A X X X X . 3 2

Latham

2 Koadkel  ggn0135y K - B EEE - X X X X - X X - X X X X X - 0 15

Latham

| X: Enrolled/Present A: Absent T: Terminated/Enrollment Ended * Closed ‘

By signing this form | certify that:

« 1 have examined this VPK monthly atiendance for payment reimbursement and, to the best of my knowledge and belief, the information
provided is irue and correct
« | understand sign in/out sheets must be maintained for monitoring purposes and may be uploaded to the Document Library.

Authorized Electronic Signature

Full Name: *

Certify by electronic signature®

Submission Date ~ 12/9/2018

& Submit

Upon submission, the rejected "REJ" records appear on the roster as submitted "SUB."

Approved Attendance

Coalition staff will continue to work submitted attendance until the records are approved for payment. Approved
records appear on the attendance roster as "APP" for approved in the status column.
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VPK Attendance Roster

=, Voluntary PreKindergarten (VPK)
Program Type® : VPK v oluntary Prekindergarten (VPK) + Class attendance was submitted to Coalition on 12/8/2018 by
alatham77+OEL provider@gmal. com.
Service Period* : . 311 +|  DueDate: 9/62018
| sR018t08312018 | Class AF18-Purple Room Max Class Size 11
Class ID*: AF18 . StartDate  7/2/2018 End Date 53112019
Curriculum  Scholastic Big Day for PreK  Edition 1t edition/2010
English
Search
11010 of 10 envolled # Indicate the child's attendance below. Supporting documentation may be uploaded to the Document Management Library as needed
[ "] ChildName | DOB [AgelBilling Group|Status] Attendance Calendar
1. Crunch Latham 9/9/20135y VPK o APP A t 201 8
2 Goodbar Latham 20135 VPK o APP ugus . .
S e tathan a5 s [¢] Select a chid to edit attendance
4. Mentos Latham VPK + APP
5. Milky Way Latham VPK v AFP sun Mon Tue Wed Thu Fri sat
& Payday Latham 20135y VPK + APP 1 2 3 4
7. Reese's Pieces Latham 9/9/20135y VPK  APP
8 Snickers Latham 9/9/20135y VPK ' APP
9 Three Musketeers Latham 9/9/2( 5y VPK o APP
10. Twix Latham 99120135y VPK v APP 5 6 7 ) 9 10 1
1

When records are paid by the coalition, the reimbursement details are posted on the Provider Portal under
Attendance> Reimbursement Details.

Attendance - Documents

Manage VPK Attendance »
Manage SR Attendance
Reimbursement Details

Uploading Bulk Attendance File

Providers may submit their attendance via a bulk file upload (similar to the enroliment bulk file upload process).
To begin, go to the Attendance menu item, choose Manage VPK Attendance, and then select Bulk File Upload.

Attendance - Documents

Manage VPK Attendance b Manage VPK Attendance
Manage SR Attendance Bulk File Upload
Reimbursemeant Deatails T

The Bulk VPK Attendance page displays.

@ Bulk VPK Attendance

Download CSV file template, add child details, and click the Upload button. All files will be removed after 15 calendar days. Note: The MSID column is for public school use only. I—aVJLEL
See the Provider Portal User Guide for more information

m fploacedon posument ype mm Tora! Recors Gotnt commia Reeors Gount Faed Recores Gount MM

No records found.

Click the CSV file template link. A window appears. From this window, select the service month and year to
generate a file for all of the enrollments (for all classes) at the site that month. Alternatively, multi-site providers
may check the "Include all providers for provider principal” box to generate a file for all of the enrollments (for all
classes) at all sites associated to the account for that month. Then, click the Download button.
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Bulk VPK Attendance File Upload Template

[J Include All Providers for Provider Principal
Select a month*

- Select a month —

Enter a Service year®

Open the downloaded file. The enrollment information for each class is pre-populated. Each instructional day
during the student's enroliment defaults to present (X)

£ | B | & | (& I 5 | S | 2 | ! | L S o . O 0
1 |ProviderlD MSID ProviderName COENumber FLEID ChildlastName ChildFirstName ChildDateOfBirth AttendanceMonth AttendanceYear Day_1 Day_2 Day_3 Day_4 Day_5 Day_6 Day_7 Day_8 Day_9
2 | 8433 Daisy Mae Daycare VPK743-2018 Latham Ariel 2/2/2014 0:00 8 2018 * = = = = = = = =
3 | 8433 Daisy Mae Daycare VPK751-2018 Latham Bambi 1/1/2014 0:00 8 2018 * * * * * * * * *
4| 8433 Daisy Mae Daycare VPK752-2018 Latham Blue Fairy 8/8/2013 0:00 8 2018 * * * * * * * * *
5| 8433 Daisy Mae Daycare VPK753-2018 Latham Pinocchio 12/12/2013 0:00 8 2018 * = = = = = = = =
6 | 8433 Daisy Mae Daycare VPK747-2018 Latham Aladin 1/1/2014 0:00 38 2018 * = = * = * = = *
7| 8433 Daisy Mae Daycare VPK757-2018 Latham Chip 2/2/2013 0:00 8 2018 * * * * * * * * *
8 | 8433 Daisy Mae Daycare VPK754-2018 Latham Cinderella 7/7/2013 0:00 8 2018 * * * * * * * * *
9| 8433 Daisy Mae Daycare VPK756-2018 Latham Cruella devil 2/2/2013 0:00 38 2018 * = * * = * = * *
10 | 8433 Daisy Mae Daycare VPK758-2018 Latham Dale 1/1/2014 0:00 8 2018 * * * * * * * * *
11 8433 Daisy Mae Daycare VPK749-2018 Latham Hercules 1/1/2014 0:00 8 2018 * * * * * * * * *

T U | v [ w | x | v [z | A | A [ AC | AD | AE | AF | AG | AH | Al [ A | AK | AL [ AM | AN | A0 | & | AQ | 4 AS AT |
Day_10 Day_11 Day_12 Day_13 Day 14 Day_15 Day 16 Day_17 Day_18 Day 13 Day 20 Day 21 Day 22 Day 23 Day 24 Day 25 Day 26 Day 27 Day_28 Day_23 Day_30 Day_21 ClassroomiD | CountylD D
N M M X X X X X N N X X X X X N M X X X X x 1130 AF18 a7 271 397

M X x X X X X X x X 1130 AF18 a7 272 398
= X X X X X X X X X X X X X X X 1130 AF18 37 273 399
= X X X X X X X X X X X X X X X 1130 AF18 37 274 400
= _ _ X X X X X X X X X X X X X 1131 BF18 37 279 450
= X X X X X X X X X X X X X X X 1131 BF18 37 277 218
= X X X X X X X X X X X X X X X 1131 BF18 37 275 245
= X X X X X X X X X X X X X X X 1131 BF18 37 276 247
= X X X X X X X X X X X X X X X 1131 BF18 37 278 a4
- x x x x x x x x x x x x x x x 1131 BF18 a7 284 as1
a. Legend: present (X), site closed (*), student not started (_), student terminated (T).

Day_1 = first of attendance month, Day_2 = second day of attendance month, Day_3 = third day
of attendance month, etc. In this example, Day_1 = August 1, Day_2 = August 2, and Day_3 =
August 3.

Regardless of the month/year, columns for Day_1 to Day_31 are included in the file and are
necessary for the upload; none should be removed.

It is critical that only the content of "Day_#" columns are changed (i.e. changing an X to an A).
Attempting to add students or edit/remove system generated columns will cause errors. The file
is a reflection of the enrollment information for the class when downloaded. If issues are
identified, please contact the local early learning coalition for assistance.

Scroll over to the days and record absences by changing a present day (X) to absent (A). Tip: (In Excel) Open the
View menu, select column H, and click Freeze Panes. This will keep the student's name and demographic
information in view while scrolling through days.

F \ H | | 1K L M | N O P Q | R | s | T | U |V | W X | ¥ | Z | A | A | AC |
1 |ChildFirstName  AttendanceMonth AttendanceYear Day_1 Day_2 Day_3 Day_4 Day_5 Day_6 Day_7 Day_8 Day_9 Day_10 Day_11 Day_12 Day_13 Day_14 Day_15 Day_16 Day_17 Day_18 Day_19 Day_20
2 |crunch g 2018 _ _ _ = = _ _ _ _ _ = = X X X X X = = X
3 |Goodbar 8 2018 _ _ * * _ _ _ _ _ + * X X X X X * * X
4 |Krackel 8 2018 _ _ * * _ _ _ _ _ + * X X X X X * * X
5 |Mentos g 2018 _ _ = = _ _ _ _ _ = = X X X X X = = X
6 |Milky way 8 2018 _ _ N N _ _ _ _ _ * N X X X X X N - X
7 |Payday 8 2018 _ _ * * _ _ _ _ _ + * X X X X X * * X
8 |Reese's Pieces 8 2018 _ _ = = _ _ _ _ _ * = X X X X X = = X
9 |snickers 3 2018 _ _ = = _ _ _ _ _ * = X X X X X = - X
10 |Three Musketeers 8 2018 _ _ * * _ _ _ _ _ * * X X X X X * * X
11 |Twix 3 2018 _ _ - * _ _ _ _ _ * - X X X X X - - X
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(In Excel) When complete, un-hide and/or un-freeze any columns. Click File> Save As. Re-name file and save
locally. Be sure the file type is .csv.

ELE G CRRAugust 2018 - AF18 - GrowingUp5i .S —
Save as type: | CSV (Comma delimited) (*.csv) e
Authors:  Andrea Latham Tags: Add atag Title: Add a title

» Hide Folders Tools - Cancel

On the Provider Portal, click the Upload button. A file manager window opens. Locate the saved file and click
Open.

® Bulk VPK Attendance

Download CSV file template, add child details, and click the Upload button. All files will be removed after 15 calendar days. Note: The MSID column is for public school use only. See the Provider Portal User Guide for more

information
'aw Upload.. @ Open «
Actions « < 4 B> ThisPC » Desktop v @ | Search Desktop )

Organize + Mew folder = -~ [
No records found J B e
A Name Dste modified Type Size @

st Quick access

{7 August 2018 - AF18 - GrowingUpStrong.csv Microsoft Excel C... 3KB
‘@ OneDrive [ Daisy Mae attendance 9-2018.csv Microsoft Excel C... 2KB
= This PC 8] remaining rate changes.csv Microsoft Excel C... 247KE
* ) OFLAdminDataFix 8-22-2012.csv Microsoft Excel C... 11KE
I8 Deskiop BT oot a4 Aa ARt [P, o v
File name: | August 2018 - AF13 - GrowingUpStrong.csv v‘ Microsoft Excel Comma Separa

The uploaded file displays in the Bulk VPK Attendance log.

® Bulk VPK Attendance

Download CSV file template, add child details, and click the Upload button. Al files will be removed after 15 calendar days. Mote: The MSID column is for public school use only. See the Provider Portal User Guide for more
information

& Upload... .u Reiah

Uploaded On | Document Flle Total Records ‘Commited Records Failed Records Processed
M- Count Count Count Time — Resul(s

11/29/2018 VPK Roster August 2018 - AF18 - null null null Submitted  Not
GrowingUpStrong.csv Available

Click the Refresh button to get final results.

® Bulk VPK Attendance

Download CSV file template, add child details, and click the Upload button. All files will be removed after 15 calendar days. Note: The MSID column is for public school use only. [—JUVGELES I's) Refresn
See the Provider Portal User Guide for more information

Uploaded On | Document Total Records Commited Records Failed Records Processed e Final
Type Count Count Count Time Results

12/08/2018 VPK Roster November 2018 - GrowingUpStrong csv Completed

The successfully submitted attendance is now reflected on the class attendance roster. Each record shows "SUB"
for submitted.

Attendance - SR

Providers manage SR attendance online by navigating to the Attendance menu item and selecting Manage SR
Attendance. Providers may submit their attendance through the web page. It is important to note that changes to
enrollment, such as entering a termination date, cannot be performed in the attendance module but rather the
Manage SR Enrollment area. Also, when issues appear on the attendance roster (such as incorrect enrollment
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information, missing children, duplicate children, missing paid holidays, duplicate absences on the same day, etc.),
the issues should be communicated to the coalition before submitting the attendance roster. Coalitions may assist
in addressing the issues so that the attendance records have accurate information.

Enroliments ~ Attendance « Documents ~

IManage VPK Attendance »
-[ Manage SR Attendance | .
Reimbursement Details

Submitting Attendance Online

Select the Manage SR Attendance menu item. The SR Attendance Roster displays, defaulting to the current
service period. The blue summary box to the right contains provider details and paid holiday information for the
service period.

Program Type*:  gp . School Readiness (SR) e has NOT been to ELC of the Big Bend Region.
service Period™® : | g/1/2015 10 8/31/2018 v Due Date: @ 9/6/2018 Ero ] INENODIZ RS ERS
Hours Of Operation M-F 6:00am-6:30pm
*.
Coalition™ - ELC of the Big Bend Regic ¥ SRiLocal Funding Students 5
Paid Holidays
Search.
1106 01 6 enrolled £ Indicate the child's attendance below. Supperting documentation may be uploaded o the Document Management Library as needed
illi Attendance Calendar
bos A Billing
Group

[_Dapie Laham 32018y PGS August 2018 Select a child from enrollees to
2 Fredlatham 332018 1y BGB -

Ecoony Doo ! edit attendance
3 Latham 72015 3y CCEP sun Mon Tue Wed Thu Fri sat

SeepoyDo0 " ) 1 2 3 4
4 poepey 88017 1y CCEP
5 Shaggylatham 11111120144y BG3
6. Veimalatham 552016 2y 33-ALF
5
8 5 6 7 8 9 10 11
9
10.
11
12 12 13 14 15 16 17 18
13.
1.
15
16.
7. 19 20 21 22 23 24 25
18.
19.
20.

26 27 28 29 30 31
Previous | Next

Note, a service period is the month in which services were rendered. Child absences for the service period must be
marked, saved, and submitted to the coalition. A due date is displayed for each service period. Providers that
contract with multiple coalitions must submit an attendance roster to each coalition.

Children that are “Enrolled” or “Pending Parent Acceptance” are included on the SR attendance roster. Children
that are “Pending Parent Acceptance” are listed first and have an initial status of “PND”; children that are
“Enrolled” do not have an initial status. When “PND” children are listed, a provider message will also appear.
Clicking OK dismisses the message.

The search feature may be used to search for any criteria included in the roster (i.e. a name, DOB, age, billing

group, or status). The summary feature shows the current/saved attendance information for all children in one
view.

To record attendance, click on a child’s name to view their attendance for the month.
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[ Attendance Calendar
Group
1. Daphnelatham  3/3/2018 1y BGS AUgUSt 20 1 8 Child's Current Information
2. Fred Latham 332018 1y BGS
, Scooby-D -
3 Do 72015 3 CCEP sun Mon e | wed Thu i sat Name Daphne Latham
4, Seraopy-Doo 282017 1y CCEP 1 2 3 4 DOB  3/3/2018 Age 1
Latham x X X = =
5. Shaggy Latham  11/1120144y BG3 Copay $1.25 BGrp BG8
6. Velmalatham 552016 2y 33-ALF S S -
5 5 7 8 9 10 " Status Enrolled
B X X X X X * Monthly Attendance Summary
‘9;) N BN B B
i /
o 12 13 12 15 16 p 18 Anticipated Start Date  7/1/2018
2 X X X X X * Days Absent 0
1 N BN B B .
14 _ Days Present 23
e 19 20 21 22 23 24 25
& * X X X X X * Reimbursed Holidays 0
17 N NG N N Non-Reimbursable Days 0
18 26 27 28 29 30 31
; x x x x X
N NN GEEIED SN
Previous | Next
A Absent
NS Non-Reimbursable/Non-Scheduled
Days
H Paid Holiday Days
T Terminated/Enroliment Ended
* Closed
Attendance has not started

e Days the site is closed are marked with an asterisk “*.”

e Days the child is not scheduled to attend are marked with “NS.”

e Days the child is scheduled to attend are marked with an “X” for present along with his/her
scheduled unit of care.

e Paid holidays where a child is also scheduled to attend are marked with an “H.”

e Alegend is provided in the bottom right for more code descriptions.

Note, the “Child’s Current Information” displayed on the right is current as of today. When working prior months,
the information displayed may not align. For example, if a child’s enrollment was terminated in February 2019, the
current enrollment status is Enrollment Ended. Each month (prior to February) will also display Enrollment Ended
in the “Child’s Current Information” area because it is the current enrollment status. This does not impact the
ability to record attendance for those prior months. Enhancements are planned to address the display.

To change a present day to absent, click on the “X.” A pop-up message appears to collect more information.

Select an absent reason from the dropdown.

Include a message to the coalition regarding the absence in the Note area. (optional for most reasons)
Attach a file for supporting documentation by clicking Choose File. (optional)

Click Save when done and the pop-up message will close.

The “X” for present will now appear as an “A” for absent.

Note, consecutive absences must be entered per day (i.e. there isn’t a click and drag feature to select
multiple days at once). However, it is not necessary to upload the same document per day when it
applies to multiple days. Upload the document on one of the absences and reference it in the Note area
for the other absences.

g. Absences entered by mistake can be changed back to present by clicking on the “A.” A message will
appear to confirm the change. Clicking Yes removes the saved absence information, deletes the
document, and changes the “A” for absent to “X” for present.

-0 o0 oo

While not required, it is recommended to click Save (below the calendar) before moving on to another child.
When all child absences are marked for the month, click Save and then click the Submit to Coalition button. A
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window may appear if the attendance is being submitted early or late, or if no absences have been recorded. To
continue to the Sign & Certify page, click Continue.

® Submit Attendance

The due date for this service period has passed
Late attendance records may be processed in the next reporting
period.

Clicking Continue will mave to Sign & Certify.

Cancel Continue

The Sign and Certify page summarizes the information for each child and an electronic signature is required.

Attendance ~ Sign and Certify

Funder Type SR Service Period 8/1/2018 to 8/21/2018 Due Date 9/6/2018 Cealition ELC of the Big Bend Region

Provider ID 9504 Site Florida ChildCare Center A Site Address 6753 BRADFORDVILLE RD TALLAHASSEE, FL 32309  County Leon

g |Wed| Thu| Fri Sat| Sun| Mon| Tue|Wed| Thu
Child N DoB
I- 84 | 8/5 817 | 8 9
Daphne o o ol e - -
1 eote dy BGE | X | XX X X/ X X X X x X x |x A X | X | X X X | X | X | X | X|(1200
2. Fred Latham /32018 1y 868 [ [ (x| = [ =[x P e [ = = [ x| | [k bx b x| [ - Px [ x x| x %0200
3 f:t‘;;br’ﬂ"mo 77015 3y coEP [ X | X (X |- x|x!x |x x|« x| x|x | x x|-|-|x x| x x x| | :|x x| x x| x|o2300
a f;{szfﬂ”'nm’ 62017 1y ccEP [ X | X (X | |- x|x |x |x x| -+ x x|a|x x|-|-|x x| x x x| | |x |X| X x| Xx|1200
shaggy a| = a|l = .- -
5 TRV oty Bes | XXX X |x|x|x[x X x x x |x X x| x| x x X | x| x |x|X o200
Velma . - - . - - . -
e sls016 2y 3ALF | XX X X X | X x x X x x x| x X Alx | x x X x| X | x Xx|1200

N: Non-Reimbursable NS: Non-Scheduled H: Paid Holiday T Terminated/Enroliment

X: Enrolled/Present  A: Absent Days Days Days Ended Closed
By signing this form | certify that:
« | have examined this SR monthly for payment rei and, to the best of my knowledge and belief, the information provided is true and

correct.
« I understand sign in/out sheets mus! be maintained for monitering purposes and may be uploaded to the Document Library.

Authorized Electronic Signature

Full Name: *

[ certify by electronic signature™®

Submission Date 3/9/2019
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Submitted Attendance
Upon submission, the screen returns to the SR Attendance Roster view with the current service period displayed.
Select the submitted service period from the drop down. The submitted roster now has a submitted message and
each child shows “SUB” for submitted in the status column. This status will change as the child attendance is
processed by the coalition.

SR Attendance Roster

SR/Local Funding Students

Pregram Type*: s v School Readiness (SR) « Roster was submitted to ELG of the Big Bend Region on 3/8/2019 by
alatham?7 +estoenters@gmail.com
Service Period* : ‘ M . N Due Date: @ 9/6/2018
BH72016 10 813112016 Care Level INF, TOD, 2YR, PR3, PR4
Coalition™ : ELC of the Big Bend Regic v Hours Of Operation -F 6:00am-6:30pm

6

Paid Holidays

Search;

# Indicate the child's attendance below. Supporting documentation may be uploaded to the Document Management Library as needed.

August 2018

110 6 of 6 enrolled

DOB |A Billing
Group

Daphne Latham  3/3/2018 1y BG8 @3suB

Fred Latham 332018 1y BGE

Select a child from enrollees to
edit attendance

=

@sue
Scooby-Doo

3 Latham 72015 3y CCEP @suE sun Mon Tue Wed Thu Fri sat
Scrappy-Doo 1 2 3 4

4. T /82017 1y CCEP @ sue

5. ShaggyLatham  11/11/20144y BG3 @ sue

6 Vemalaham 552016 2y 33ALF suB

Rejected Attendance

Coalition staff may reject submitted attendance. In this case, the individual that submitted the roster will receive
an email notification. Instructions are provided to log in to the Provider Services Portal, review the roster, make
necessary changes to rejected records, and re-submit. The rejected child records are displayed at the top of the
roster list in red and show "REJ" for rejected in the status column. Only records with "REJ" may be edited.

SR Attendance Roster

Program Type*: s v School Readiness (SR) @ This roster has rejected attendance from ELG of the Big Bend Region.

Attendance was last submitted on 3/9/2019.

Service Period™ : Mr: / - Due Date: @ 9/6/2018
8172018 lo 813172018 care Level INF, TOD, 2YR. PR3, PR4

Coalition™ : ELC of the Big Bend Regic  + Hours Of Operation M-F 6:00am-6:30pm
$SR/Lecal Funding Students 6
Paid Holidays

Search;

## Indicate the child's attendance below. Supporting documentation may be uploaded to the Document Management Library as needed.

August 2018

110 6 of 6 enrolled

I Stild tame E = @
Group

1. BG8 ®REJ

2

Fred Latham 332018 1y Select a child from enrollees to

Daphne Lath 3132018 1y BG8 APP
o ;-;,ni o L L2 edit attendance
3 | atham 72015 3y CCEP « APP sun Mon Tue Wed Thu Fri sat
Scrappy-Doo 1 2 3 4
0 | /812017 1y CCEP o APP
5. ShaggyLatham 1171120144y BG3 o APP
6. Velma Latham 5/52016 2y 33-ALF « APP

To edit, click the name of a rejected record. Any absences previously recorded appear. Make changes as needed.

After the last record is corrected, click Save. Then, click the Submit to Coalition button and continue to the Sign &
Certify page. This time, the Sign & Certify page only shows the rejected records that are being re-submitted to the
coalition. Complete the Authorized Electronic Signature portion and click Submit.
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Attendance ~ Sign and Certify

Funder Type SR Service Period 8/1/2018 fo 8/21/2018 Due Date 9/6/2018 Coalition ELC of the Big Bend Region

Provider ID 9504 Site Florida ChildCare Center A Site Address 6753 BRADFORDVILLE RD TALLAHASSEE, FL 32309  County Leon

22100

Fred
1. Latham 3/3/20181y BGS

Billing Thu| Fri Mon
X x -

Wed| Sat ‘Wed | Thu
1
A A X - X X

Sat
8

E
X

N: Non-Reimbursable NS: Non-Scheduled H: Paid Holiday T: Terminated/Enroliment
Days Days Days Ended

X: Enrolled/Present  A: Absent * Closed

By signing this form | certify that:

« | have examined this SR monthly attendance for payment reimbursement and, to the best of my knowledge and belief. the information provided is true and
correct.
« | understand sign in/out sheets must be maintained for monitoring purposes and may be uploaded to the Document Library.

Authorized Electronic Signature

Full Name:*

[ certify by electronic signature*

Submission Date 3/9/2019

Upon submission, the rejected "REJ" records appear on the roster as submitted "SUB."

Approved Attendance

Coalition staff will continue to work submitted attendance until the records are approved for payment. Approved
records appear on the attendance roster as "APP" for approved in the status column.

SR Aftendance Roster

Program Type*:  gp v School Readiness (SR) © This roster has rejected attendance from ELC of the Big Bend Region.
Attendance was last submitted on 3/9/2019.

Service Period™ : v Due Date: @ 9/6/2018
8172018 10 8/31/2018 Care Level INF, TOD, 2YR, PR3, PR4
Coalition*: ELC of the Big Bend Regic Hours Of Operation M-F 6:00am-6:30pm
‘SR/Local Funding Students 6
Paid Holidays
Search.
1106 of 6 enrolled  Indicate the child's attendance below. Supporting documentation may be uploaded to the Document Management Library as needed

E@ Attendance Calendar
Name poB
Group

I-

1. Fred Latham 3(312018 1y BG8 @REJ Aug uSt 20 1 8 e TRa S0
2. Daphnelatham  3/32018 1y BGS o APP
Seooby-Doo edit attendance
3 | atham 7rTr2015 3y CCEP  APP sun Mon Tue Wed Thu Fri sat
Scrappy-Doo 1 2 3 4
0 | 8/812017 1y CCEP o APP
5. ShaggyLatham 1171120144y BG3 o APP
6. Velmalatham  5/52016 2y 33-ALF  APP

When records are paid by the coalition, the reimbursement details are posted on the Provider Portal under
Attendance> Reimbursement Details.

Attendance « Documents -

Manage VPK Attendance »
Manage SR Attendance
Reimbursemeant Details
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