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Document Overview

This document pvides a stefby-step guideto navigate theProvider Portal

Purpose of this Document

The purpose of this document is poovide Provider Portal usensith a reference document to successfully
navigate and perform business processes included in ReleB3ef the Provider Portal

Intended Audience

The intended audience for this documentludesprovider staff responsible for completing profilesntracts,
enrollments, and attendance.

2 Kl 0Qa bS¢ Ay UGUKAA | AaSNJ DdzA RSK
Newtext andscreenshots fofemporarydosures ad VPK & SReimbursement Details
Assistance

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



Accessing the Provider Portal

The link to access the Provider Portaltigs://providerservices.floridaearlylearning.com

Creating a Provider Portal Account

Firsttime Provider Portal users must register for an account to access the Provider Portal. Providen$tost

GAGK Ydzf GALIX S LINPDARSNI aAGSa aKz2dzZ R 0S3Ay o6& NBIAAGSNR
flagship or main location. Once a Provider Portal account registration request is approved for one provider site, the
provider wser will be able to create accounts for additional sites after logging on to the Provider Portal.

Provider Services Logon

Account Information

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

Enter User Name CIic register a new provider account.

Password

Enter Password

Forgot my password

Change my password

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

Register for a New Provider Account

License Details

Taxpayer or Provider identification number® @

Already registered?

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 taxpaigentification number (from the provider), the provider

identification number (from the early learning coalition) and the Department of Children and Families (DCF)

f A0Sy&asSz NBIAAGNI GA2Yy T SESYLIH N2 WA RENE SN ANIS KeFIFRIKBRS R2
have an gemption number from DCF.

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



https://providerservices.floridaearlylearning.com/

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

Provider Data Found

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

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

Is this your provider?

If the information is not correct, click thido button and contact the local early learning coalition.

If the information is correct, click théesbutton. On the net 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 (notedith a red asterisk), the Provider Portal user must click the
Registerbutton 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
[] Redlands Christian Migrant Association (RCMA) Provider €9

Doing Business As name (DBA)*

Provider type *
Mot Selected

Legal status*

Contact person phone number®

Physical Address of Facility

[ Facility address is the same as principal address.

Address line 1%

Address line 2

City *

State

Florida

Zip code®

County of physical location®

—please select a value--



User Information

First name *

Middle name

Last name *

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

Confirm account user name *

Password (must contain at least 8 characters)®

Confirm password *

10



After clicking theRegisterutton, the following message may display:

© Address Verification

Principal Address of Business

USPS standardized address is:

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

Apply

Click theSelect thisradio button to accept thestandardized United States Postal Service (USPS) address or the
Entered Address if the USPS Address is not found. Then, clidbphebutton to continue. If the Provider Portal
user clicks th&€losebutton, the user will be taken back to the previousesmn to reenter 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 @as¥/florida.com

Hello Jim Ledbetier,

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

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

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

If the registration request is approved, the following email will be se@OGWNOTREPLY @oel.myflorida.com

Hello Jim Ledbetter,

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

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

httpe/iwww. elebighend orgl

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

Troubleshooting a Provider Portal Account Error Message

If the Provider Portal user receives the following message, contact the localesaring 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 falready 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 consulttaith OEL

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 &g name to complete SR or VPK applications for a parent, the provider must contact that

LI NByd G2 3SG F NBLIXFOSYSyld dzaSNIyFYS F2NJ dKFG | LILX AO!
Provider Portal. Another option is for the provider to piclotirer user name to use in the Provider Portal.

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

oeldemonstration+pb@gmail.com

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

12
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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 t@auring the account process. Click they Orbutton 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 cli€lothetmy passwordlink.

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 thé=orgotmy passwordlink 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




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

Forgot Password Confirmation

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

Please click Continue to proceed to the login page

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

DONOTREPLY @cel.myflorida.com 5:14 PM (0 minutes ago) - -
to me |~

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

To reset your password you must complete the following steps

1. Please reset your password by clicki
2. Enter your user name — it must be tl wmiteddress you registered for a provider account with

3. Enter in your new password.

4. Confirm your new password.

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

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

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

Once theProvider Portal user clicks there link, the following page will display:

Reset Your Password

Account Information

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

Enter User Name

Password (must contain at least 8 characters)

Enter Password

Confirm password

Enter Password

| Reset Password ’
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TheProvider Portal usemust enter the user name (email address), new password and confirm the new password.
After entering the required fields, click thResetPassworcbutton to continue.

If the ProvidePortal useisuccessfully changes the password, thiofving page will display:

Reset Password Confirmation

The password for your account was successfully reset.

Please click Continue to proceed to the login page.

Change Password Process
A Provider Portal user can change the password at any point by clicki@pémge myasswordlink.

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 theChange myasswordlink 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

l Change Password I




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

If the Provider Portal usesuccessfully 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:

Business ~ Profile ~

A Home

Manage Sites
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

Manage SR Contracts
Statewide SR Provider Contract
SR Contract Amendment

Contracts -

Er - - D

No messages to display.

Broadcast Messages

Profile;] 2018-2019 v | Helio ledbetter kiwanis+10@gmail.com!

No notifications or alerts to display

CGrlogofi @

Coalition Messages

Business name:

Doing business as:
Provider ID:

License number:

SSN/ Federal ID number:

Provider Site Summary

Jim's House of Smarties
Jim's House of Smarties
8435

9999999999

Bright Beginnings

Core Competencies

DCF Provider Training

Early Leaming Performance Funding Project
Provider Portal User Guide

VPK Provider Readiness Rate Website

Frequently-Used Links

UpdateProvider PortalUser Account Information
Provider Portalisers are able to update their user informatigmame and phone numberassociated 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 enaaitiress €.g.Info@JimsHouseofSmarties.cpmeeds to be changed
due to a directoior other staffleaving, the first and last name can be changed as long as another user has access
to that Provider Portahccount. 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. myflorida.com!

C» Log Off

The following will display. Click thecount Informationbutton.

Hello jim_ledbetter@oel myflorida.com!

Settings and Account Information

CrLogofi 3 O

o

2 Account Information

17
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Enter the additional information and cli@ave

L Update User Account Information

Please update your account details to continue

First Name*

Jim
Middle Name Enter Middle Name
Last Name™* Ledbetter
Suffix v
Phone Number* (850) 717-8607

Cancel Save

18



Multiple Sites

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

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

Manage Sites

Providers with multiple site locations can use this feature to manage additional sites. Clidkrihge All Sites

link to add new provider sites. Additional sites can onlatdéed 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 Bssih@ministrator who registered

the first provider site with the same taxpayer identification number.

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

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

Manage All Sites

Manage Users
Manage All Users

Manage VPK Applications and Contracts
VPK Provider Application

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

VPK Contract Amendment Provider Site Summary Frequently-Used Links

Manage SR Contracts

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

VPK Provider Readiness Rate Website

Manage Sites

Use this page 1o add new provider sites and to edit or inactivate 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

Location name License number Address Actions

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

Add Site
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After clicking theAdd Sitebutton, the following message will display:

Add New 3ite

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

available for use with the system.

License/Registration/Exemption number, or EXEMPT*

Verify License

Save Cancel

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

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

Legal status®

Exempl

Doing Business As (DBA) name*

HEAVEN'S LITTLE

Provider type *

Center

Address line 1%

620N Ave

Address line 2

City ™
Lakeland

State

Florida

Zip code®

33801

County of physical location™®

Polk

Save

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

Add New Site

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

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

Legal status*

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

© Address Verification

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

MO

Click theYesbutton to accept the standardized United States Postal Service address. Civklth&on to go
backto the previous screen to renter the address information.

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

M Home Business ~ Profle~  Confracts ~+  E - D

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

SroadasliSsaes Sostiontisssas

Manage Sites
Manage All Sites

No messages to display No notifications or alerts to display.

Manage Users
Manage All Users

Manage VPK Applications and Contracts
'VPK Provider Application

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

VPK Contract Amendment Provider Site Summary Frequently-Used Links

Manage SR Contracts

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

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

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

Manage All Users

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

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

Jim's House of Learning 2

User name Role Name Actions

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

Add User

Provider User Roles:

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

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

- Userg Able to perform administrative tasks based on permissions granted by the Business
Administrator or Site Administrator. This role would typically be assigméekichers and aides.

After changing the role, click tigavebutton 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 thiedd Userutton.
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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 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 Inactivate
Add User

Add New User

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

User name*

Check User Name

Save Cancel

In the user name field, the Provider Portal user will enter the email address of the new user. If the user already has
an account in the Provider Portal, the user role must be selected. CliGatiebutton 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
SEAalG Ay (KS fornationSaivdXolelimiistbe dniefetillick tBayebutton to continue.

Add New User

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

User name*

oeldemonstration+7@gmail.com Check User Name

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

Password *

Confirm password*

First name*

Middle name

Last name *

Role®

Business Administrator
Site Administrator
User

w
o
It

Cancel

Once the new user has been added, an email will be sent to the new uEBEDRPDREPLY @oel.myflorida.cam

Hello Jamie Ledbetier,

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

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

ELC of the Big Bend Region

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

Please do not reply to this message. Replies to this message are routed to an unmonitored mailbox. If you have any questions, please contact your Early
Learning Coalition at the number listed above.
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The User role has a set of permissions that can be individualized fotdsachEach option is unchecked by default
and must be checked to add to the User. Click3hagebutton to continue.

Edit User Permissions

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

Permissions

Aftach Profile Documents

Create Banking Information

Create Calendar

Create Profile

Create SR Contract

Create WVPK Coniract

Edit Banking Information

Edit Calendar

Edit Profile

Edit Site

Edit SR Contract

Edit WP Contract

MManage ASQ

MManage Document Library

Manage Messages and Moiifications
MManage Other

Modify and Submit SR Aftendance Rosters

Modify and Submit WP Attendance Rosters

Reports

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

Review Aftendance Rosters

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

Manage All Users

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

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

Jim's House of Learning 2

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

If the Provider Portal user discovers that an email address has an error after it has been entered, the user can add

the correct email address by clicking tAdd Userbutton, entering the required information, and then click the

Savebutton. Then, the user will click tHaactivebutton for the email address which has the incorrect email

address. For example, from the above Manage All Users screen, if the BusineR YA Y A &0 NJ G2 NDa SYI At
incorrectly entered as oeldemonstati@gamaial.comthe process would be to click tield Userbutton and
createoeldemonstration+3@gmail.conelickSave and then clicknactivatefor oeldemonstation@gamaial.conit

isimportant to create the correct email address first before inactivating the incorrect email address.

Broadcast Messagésot yet available)
TheBroadcast Messagection of the Provider Dashboard will display all messages sent by the local early learning
coalition to all providers in the coalition service area. Click the message title to see the full text of the message.

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

Manage All Sites

Manage Users
Manage All Users

Manage VPK Applications and Contracts
VPK Provider Application

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

Manage SR Contracts

Frequently-Used Links

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

VPK Provider Readiness Rate Website
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Coalition Messages

TheCoalition Message®stion of the Provider Dashboard displays messages sent by the local early learning
coalition to a specific provideThis is a ongvay communication; the provider cannot email the coalition directly
from the portal.Click the message title to see the full text of the message.

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

Manage All Sites

Manage Users
Manage All Users

Manage VPK Applications and Contracts
VPK Provider Application

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

VPK Contract Amendment

Manage SR Contracts
Statewide SR Provider Contract
SR Contract Amendment

Broadcast Messages

No messages to display.

|

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

Coalition Messages

Ne notifications or alerts to display.

Provider Site Summary

Business name: Jim's House of Smarties

Doing business as: Jim's House of Smarties

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

Frequently-Used Links

Bright Beginnings

Core Competencies

DCF Provider Training

Early Leaming Performance Funding Project
Provider Portal User Guide

VPK Provider Readiness Rate Website

Frequently Used Links

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

Business ~ Profile ~ Coniracts ~ E - -

A Home

Commen Tasks

Manage Sites
Manage All Sites

Manage Users
Manage All Users

Manage VPK Applications and Contracts
VPK Provider Application

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

VPK Contract Amendment

Manage SR Contracts
Statewide SR Provider Contract
SR Contract Amendment

Broadcast Messages

No messages fo display.

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

Coalition Messages

No notifications or alerts to display.

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

(
Provider Site Summary Frequently-Used Links

Bright Beginnings

Core Competencies

DCF Provider Training

Early Learning Performance Funding Project
Provider Portal User Guide

VPK Provider Readiness Rate Website
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Completing the Provider Profile

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

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

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

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

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

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

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

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

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

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

OTHERx

Then, complete the field, briefly describing the need for assistance. CliGuthraitbutton to send the request.

© Request Profile Assistance

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

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

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

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

Ok

The Provider Portal user will not be able to edit the profile oneertlguest 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 clickiaileAssistance 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. CliGutiritbutton to cortinue.

© cancel Assistance Request

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

W Please provide the reason for your cancellation.

After cancelling the request, the following message will display:

©®  Message From Office of Early Learning

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

Ok
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Business

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

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

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

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

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

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

Manage Users
Manage All Users

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

Statewide VPK Provider Contract

VPK Contract Amendment Provider Sile Summary Frequently-Used Links

Manage SR Contracts

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

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

'VPK Provider Readiness Rate Website

Then, cliclBusiness Info
]

A Home Business ~  Profile - Contracts

Business Info
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Business Information

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

Jim's House of Leaming 3

2. Taxpayer Identification Number® €)
885868888

3. Owner Information €)

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

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

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

5. Business Ownership Type® €

Corporation v

6. Physical Address Information €}
Address Line 1*

250 MARRIOTT DR
Address Line 2

city* State ® Zip Code ™

TALLAHASSEE FL v 32301

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

250 MARRIOTT DR

* Altering this address may trigger USPS verification
Address Line 2

city* State ® Zip Code *

TALLAHASSEE FL v 32301

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

250 MARRIOTT DR

= Altering this address may trigger USPS verfication
Address Line 2

city* State® Zip Code®

TALLAHASSEE FL v 32301

Cancel

32



Profile

A Provider Portal user must fill out all information in each tab, and clickéxtbutton to continue filling out the
provider profile information. Click thBackbutton to return to the previous tab.

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

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

A Home  Business ~ Contracts ~ < - D <
Sroadcastiiessaoes Sosttentiessases

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

Profile: 2018 -2019 v Hello ledbetter.kiwanis+10@gmail.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

VPK Contract Amendment Provider Site Summary Frequently-Used Links

Manage SR Contracts

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

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

'VPK Provider Readiness Rate Website

Then, clickProvider Profile

A Home Business - Profile Contracts - Enroliments ~

Provider Profile
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Yellow Warning Symbols

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

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

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

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

11B). Editing this information after an

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

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

submit as needed.

Beyond Cribs & Ratt

Complete Program for Early Literacy Success - Level Two

If a change is madéhe coalition will review the change and change the profile statuadompleteto allow the
Provider Portal user to reubmit the VPKAPP. The user will receive the following email from
DONOTREPLY @OEL.myflorida.com

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

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

Ce: ME@nowhere.com

Hello,

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

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

ELC of the Big Bend Region

(866) 973-EU3U

http://www.elcbigbend.org/

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

34



Step 1¢ General

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

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

8 Yes No

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

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

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

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

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

5.1 Gold Seal Accreditation (select one)

Gold Seal for Birth to 5

6. Are you an accredited provider?
® Yes No

6.1 Accreditation (select all that apply)

OTHER x
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Step 2¢ Facility

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

NOTEIf the provider is certified by the U.S. Department of Defense and is operating on a military installation, an
additional question will display after questiontjt only if the provider meets one of the following conditions:

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

Licensed N/A Center

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

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

1. Doing Business as Name (DBA)

Jim's House of Canes & Gatars

2. Contact
Telephone Number®

(999) 599-9999

Fax Number

3. Physical Address of Facility
Address Line 1%
2300 HIGH RIDGE RD
City®
BOYNTON BEACH

County®

Pzim Beach

4. Director
Director Name™

Not Jim Ledbetter

Director Telephone Number*

(585) 555-5555

O Is Authorized Contract Rep

5. VPK Director

O VPK Director information is the same as the Director information

VPK Director Name

Not Not Jim Ledbetter

VPK Director Telephone Number

(555) 555-5555

(O Is VPK Authorized Coniract Rep

State®

Florida

Phone Type®

Mobile Phone ~

Email Address ™

oeldemonsiration+PBAlpha@gmail. com

Address Line 2

Zip Code™

~ 33426

Director Email®
oeldemonstration+PBAlpha@gmail.com

Director Phone Type®

Mobile Phone v

VPK Director Email

oeldemonsiration+PBAlpha@gmail. com

VPK Director Phone Type

Mobile Phone v

6. Legal Status
Exempt

7. Exemption Details
Exempt Number * @
EXEMPT

Exemption Reason®

Military

8. Provider Type *€)

Center

~

1213172022 =]

Expiration Date

Are you an accredited child care program certified by the United States Department of Defense and operating on a military installation? * )
O Yes O No
Miitary Child Gare [

Additional Facility Contacts

Add New Contact

If you answer "Yes' fo this question

please upload a copy of your U.S.
Department of Defense certification to

the Documents page
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When theAdd New Cotact button is clicked, the Provider Portal user can create additional provider contacts for
the profile.

Add New Contact

Contact Type
-
Name Email
Primary Telephone Number Primary Telephone Extension

[ l

Primary Phone Type

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

Fax

[ Authorized Contract Rep

E Cancel

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

Extended Day Contact Administrator

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

Services

. Age of Children for which Care is Provided *

-

MinimnmApe"' Maximum Age"‘

1 Months - 2 Months -

~

. Programs Offered (select all that apply)

Before School=  Migrant Head Start<  Playgroup = -

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

Music lessons=  Dancex=  Swim lessons x

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

English=  Spanish=  Haitian/Creole = -

5. Other Spoken Languages)

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

Transportation toffrom local school = -

8.1 Transportation to/from Local School

School Transportation To Transportation From
Add school

Mickey Mouse Fran | KR .

el

9. Do you i a
® Yes O Mo

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

blah

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

) Yes @ Mo

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

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

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

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

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

¢ KS / dzNNRX Odzft dzy GF o6 O2ftftSOGa AyF2NNIGA2Y | o2d2i GKS LINRO
from the list. If the provider is a school readiness provider, an approved curriculum malsbben. If no approved

OdzNNX Odzf F I NB 0SAy3a dzaSR o0& (GKS LINRPOARSNE (KS t NPJARSN.
G§KSANI OdzNNR Odzf | f AaiSRX OK22aS ahiGKSNE |a GKS OdzZNNR Odz

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

Curriculum {select all that apply)

Curriculum Age Range Edition/Year

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

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

Step 5 Fees & Discounts

The Fees & Discounts tab ealis information about fees the provider assesses the parent. The Provider Portal

user should enter all applicable feell amount fields must have either a dollar amount or zero entetéd.fee is

y2ad LI AOFof ST GKS FY2dzyld SyUiSNBR Ydza sele@d® masnbeé LF (KS
Gb2ySoé

Fees and Discounts

1. Fees in Addition to Weekly Rates

Description €}

Amount Frequency Per Child / Per Family
Annual® s | 75 Monthly - || Perchid -
Application/Registration * s | 150 Annual - || Perchia .
Diapers® s | o . -
Early Drop Off* s | o . .
Extended Stay® s o . .
Insurance® c | o . -
Laclgaycnil 5 s Daily < || Perchid -
Late Pick-Up® s | 15 Hourly = | | Perchid -
Meals/Snacks * s | o . .
Returned Check® s | 25 As needed = | | PerFamily -
School Age™ s | a75 Monthly - || PercChid -
Supplies/Materials ® T | o . .
Waiting List Registration® s | o . -
2. Family Discounts Offered (select all that apply)
Nonex -

—
3. Other Family Discounts €}




Step 6¢ Hours of Operation

The Hours of Operation tab collects information on the type of schedules offered forTdedrovider 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 &.8100 p.m. An Enhanced Schedule is available.

Facility Hours of Operation

1. Enhanced Schedule (select all that apply)

M ‘

24-hour Care |A

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

The Staffing & Capacity tab collects information on how many children the facility will or can care for. These
guestions are asked by age group. For each care level, the Provider Portal user should enter the highest number of
teachers ad children for all classrooms for each care level. This tab does not calculat®sthifd ratios, but

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

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

NIFGA2Z GKS a¢SIOKSNB Ay /flaaNR2Y¢e¢ O2fdzyy akKz2dzZ R | fgl @
2F HNXY @2dz aK2dA R fAai M a¢SFEOKSNIAY /{ABENRP2YVEHBOPOK ™
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 Sizes the maximum number of children, by age, that can be in a single classroom av@myimie. If you
follow the state mandated group sizes for a center or facility, please see the example below. You can omit the age
groups you do not serve.

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

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

Training/Education Type Number of Staff €
FCCH 30 HOUR TRAINING 1
40/45 HR INTRO CHILD CARE 0
AA/AS NONCHILD RELATED 0
AAAS EARLY CHILDHOOD OR RELATED FIELD 0
DIRECTOR CREDENTIAL ADV/ 0
DIRECTOR CREDENTIAL LEVEL 1 0
DIRECTOR CREDENTIAL LEVEL 2 0
BA/BS NONCHILD RELATED 0
BA EARLY CHILDHOOD OR RELATED FIELD 0
BEHAVIOR OBSERVATION 0
DIRECTOR (NON VPK) 0
GED/HIGH SCHOOL 0
EARLY (EMERGENT) LITERACY 0
FCCPC/ECPC/ICCACICDAE 0
MA DEGREE EARLY CHILDHOOD 0
MA NONCHILD RELATED 0
NATL EARLY CHILDHOOD CERT 0
SCHOOL-AGE CREDENTIAL 0
VPK DIRECTOR CREDENTIAL 0
OTHER- LIST 0
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Example: Child Care Center 1
This example uses the state mandated minimum stathild ratios and maximum group sizes permitted for
centers.

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

Staffing and Capacity

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

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

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

Staffing and Capacity

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

For more information on staffo-child ratics and group sizes for facilities, please visit#odool Readiness Health
and Safety Standards Handbook
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http://www.floridaearlylearning.com/statewide-initiatives/health-safety/health-safety-checklists-handbooks-and-forms
http://www.floridaearlylearning.com/statewide-initiatives/health-safety/health-safety-checklists-handbooks-and-forms

ExampleFamily 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 mimmum 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 childirem birth to 12 months of age, and other children, for a
maximum total of six children.

Staffing and Capacity

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

Care Level Teachers in Classroom Children in Classroom Group Size @

< 12 Months 1 : 3 3

12 < 24 Months 1 : 3 ‘ 3 : |
24 < 36 Months 0 : 0 0

36 < 48 Months 0 : 0 0

48 < 60 Months 0 : [t} 0

60 < 72 Months 1] : 0 0

In School 0 : [t} 0

Special Needs 0 : 0 0

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

Staffing and Capacity

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

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

Example: Family Chithre Homes 4
This example uses the maximum of 10 children if no more than 5 are preschool age and, of those 5, no more than
2 are under 12 months of age.

Staffing and Capacity

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

Care Level Teachers in Classroom Children in Classroom Group Size €

<12 Months 1 . 2 2

12 < 24 Months 1 . 2 2

24 < 36 Months 1 . 1 1

36 < 48 Months 0 . 0 Q

48 < 60 Months 0 . 0 0

60 < 72 Months 0 . 0 Q

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

VPK Class 0 . 0 0
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Example: Large Family Child Care Homes 1
A large family child care home is allowed to provide ¢ar@ne 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 montagef

Staffing and Capacity

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

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

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

Staffing and Capacity

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

Care Level Teachers in Classroom Children in Classroom Group Size €

< 12 Months 1 : 1 1

12 < 24 Months 1 : 1 1

24 < 36 Months 1 : 2 2

36 < 48 Months 1 H 4 4

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

In School s} : 0 0

Special Needs Q H 0 0

VPK Class a : 0 0

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

Step & Piivate Pay Rates
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f SOStd® ¢KS t NEPGARSNI t 2NIFf dzaSNJ Ydzad SYyaGdSNI Ay GKS LINRAR G

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 tabwill alsohave a section on thBrivate Pay Rates tdb enterthe Daily Rates for the School Readiness

Program¢ KS t NP GARSNI t 2NIFE dzaASNJ YI & SRAG GKS bPandnn FY2dzyi

the provider or click on th&R Daily Rate Help&utton. 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 ratesseill be utilized in the

contracting process if the provider enters into a School Readiness contract with an early learning coalition.

NOTEWith Release 3.5, School Readiness/idesY dza i y 26 FyagSNI I |jdzSadAazy NB3II NFR

responsibilityto pay the differential between the Approved Reimbursement Rate and the Private Pay Rate.

Private Pay Rates

Private Pay Rates

Enter the advertised rates {private pay rates) your program charges in the table. Do not include , sliing seale rates, or any other discountad rates. Only compiete the rate type for each 3ge group that you offer.
Infant @ Toddier @ 2Year 0140 Preschool 26 Preschool 46 Preschool 56 School Age @ Special Needs @

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

‘Summer Camp Weekly Rate ) s o s|o s|o 5o s o s o s 0 $ |0

Drop in Daily Rate @ s o s|o s|o s o s o s o s 0 5|0

Full Time Weekly Rate € 5o 5|0 5|0 50 s o s o s 0 5 0

Part Time Weekly Rate @ s 0 s 0 s 0 5|0 s 0 s 0 s 0 $ 0

VPK Full Time Weekly Rate @ 3 | oo 5 5 5|0 5 0 s 0 s 5 0

VFK Part Time Weekly Rate) 3 | oo 3 3 5|0 s o s o s s |0

‘Sehool Age After School Weekly Rate @ s | coo s 5 5 s o s |0 s 0 s 0

Schaol Age Before School Weekly Rate @) s | oo s 3 ) 5 o 5|0 s 0 50

‘School Age - Both Before & After School Weekly Rate @) s | oo s | 000 s | 000 § | 000 s 0 s 0 s 0 s 0

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

Daily Rates for School Readiness Program

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

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

‘your mause) ) al da: offering care for children. Availsbie Seiested [l ELG Glosure Selected + ELC Giosure [l
2017 - 2018 Program Year

July 2017 August 2017 September 2017 October 2017
0 0 S S

November 2017 December 2017 January 2018 February 2018
) S e B

.
March 2018 April 2018 May 2018 June 2018
) 0 S e
=
Available Selected [ | ELC Ciosure Selected + ELC Closure [}
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Step 10; Documents

The Documents tab allows the Provider Portal user to upbi@cuments 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 servicesdysamter 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 sectiahe Provider Portal user must click thiext button to continue.

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

Lel's make sure we have all your information

Cick thehecxders o the 4 1 expand and the = I cotapse each secton below.  Cick the Bt o navigae o tha section
m]

+

General

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

21 the Heatth & Satety Chisdren and Famifies?

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

6.1 Accreditations

+ Private Pay Rates

- Closures Calendar

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

Back
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Step 12 Sign and Certify

To submit the Provider Profile, the Full Name must exactly match (and iseaskive) the name entered on the
alyr3aS !aSNaR LI 3Sd ¢KS t NEPFARSNI t 2NIIFt dza SNJ Ydza i
check box and click teubmitbutton.

¥ Profile Certification And Submittal

By signing this form | certify that:

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

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

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

' Authorized Electronic Signature

Full Name

@led( box to certify by electronic signature

Submission date: 6/26/2017

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

1> You Have Successfully Completed and Submitted your Provider Profilel

Your early learning coalition will process your profile.

Please check your email for important information about your profile.

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

4 Retum to home page

The Provider Portal user should then find the email selDONOTREPLY @oel.myflorida.com

Hello Jim Ledbetter,

GKSy

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

coalition

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

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

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

will click the button. In this example, the provider is migrating profile information from the 2018
2019 program year to the 20X%92020 program year. All informatiofrom the 2018019 profile will migrate to
the 20192020 profile, with the exception of the Closures Calend@he provider can also skip a profile year and
still be able to create a profile for the current year. For example, the provider had aZBBprofile, but skipped
the 20182019 profile. In order to create a 202820 profile, the provider will go to the 2022018 profile, click
the Create 201&utton, then go to the 2012019 profile, and click th€reate 201%utton. The skipped profile
20182019 can remain Incomplete.

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

© Request Assistance

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

Business Contracts +

SosEsHSSos costientissss

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

Manage All Sites

Manage Users
Manage All Users

Manage VPK Applications and Contracts
VPK Provider Application

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

VPK Contract Amendment Provider Site Summary Frequently-Used Links

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

SR Contract Amendment Doing business as: Jim's House of Smarties Core Competencies
Provider ID: 8435 DCF Provider Training

License number: Early Learning Performance Funding Project
$SN [ Federal ID number: 9999999999 Provider Portal User Guide

VPK Provider Readiness Rate Website

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

ﬁ Home Business - Profile - Contracts - Enroliments -

Provider Profile

Provider Portal users can manage School Readimes¥BK contracts from the Provider Dashboard.

Business ~ Profile - Contracis = Enroliments -

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

| |
Profile ~ Contracts - Enroliments - Attendance ~ Contracts - Enrollments ~ Attendance - Documents -
Manage VPK Enroliments » Manage VPK Enroliments b pequesyChange Enroliment

Manage SR Enrollments »

Manage SR Enrollments » g1 File Upload .

Contracts - Enroliments ~ Attendance - Documents ~

|!
f

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

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

Manage SR Enroliments »

|

| | Mo messages to displ

Provider Portal users can manage School Readiness and VPK attendance, as well as view reimbursement details for
paid attendance roster§R Reimbursement Rates, and Temporary Closuoes the Provider Dashboard.

Enroliments ~ Attendance ~ Documents ~

Manage VPK Attendance »
IManage SR Attendance

g
Reimbursement Details

SR Reimbursement Rates 25530Ees

Temporary Closures

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

Enrolilmentis - Altendance - Documents

View/Update

Broadcast Messages
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Managing Contracts

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

House of Canes & Gators (9totalrecords

Manage contracts for J

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

Documents can be added to the Document Library for coalition review. The folder list within the Document Library
isstandard for all providers, but coalitions have the ability tasneane 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 wilbt populate in the Documents tab of the provider profile.

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

Document Library Management
Ezn
Folder List

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

Document Library Management

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

Folder Detail - Contracts

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

Select a document to upload.

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

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

Select Destination Folder # Contracts v

Select File %

Attach your document.

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

Attach Selected Document

Cancel
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Provider Portal usrs can move within the Document Library by clicking the Change Folder dropdown menu. Files
can also be renamed within each folder by clickingReaame Fildutton.

Document Library Management

Change Folder: Contracts v

Total Files: 1 Date Created: 10/25/2016

Folder Detail - Contracts

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

Enter the new file name in the New File Name field and cliclSthee Changdsutton to continue.

Rename File

Select Folder: Contracts hd

Select File: ‘ Koala jpg hd ‘

New File Name: | |

Cancel Save Changes

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

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

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

Frequently Asked Questions

How do | create a new folder?

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

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

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

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

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

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

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

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

How can | reduce the size of my document?

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

Close
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Provider Contracting

NOTEProvider contracts are populated by information in thetive profile. As a result, the profile is reawhly
once the contract status isitiated, Incomplete, or Submitted If any changes need to be made to thetive
profile after a contract igitiated or there is an eror foundin the profile once the contracis being editedthe
contract status isncomplete), 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 initiatedraSRcontract, the user wilhavigate toContracts SManage Contractérom the
Provider Dashboard.

A Home Business - Profile - Contracts - Enrollments -

Manage Contracts

TheManage Contracts page displayfcikCthe Edit button for the initiated OEISR 20

Manage Contracts

Show | 10 ~  entries 3 Clear All Filters Search

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

Filter Filter Filter Filter Filter Filter Filter Filter Filter Filter Filter
75810 SR OEL-SR 20 Initiated 412712021 7M72021 2021 - 2022
71637 SR OEL-SR 20 Certified 411472021 91712020 2020 - 2021
Showing 1 1o 2 of 2 entries First  Previous Next | Last
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Provider Eligibilitand Notification
After clicking theEdit button, the followingpagedisplays. Review the options in the dropdown menasd update
the provider representative information, if needed

School Readiness (SR) Contract Return for Edit Preview Contract

Provider(s):

1. Leamning Center

{Il. PROVIDER ELIGIBILITY

I.8.a The Coalition participates in the Contracted Slots Program. Yes v

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

Ill. PROVIDER RESPONSIBILITIES AND SCOPE OF WORK
1130, If applicable, does the eligible PROVIDER, to 8, elect to i in the C: Slots Program? %

XI.NOTIFICATION
X183 b The representative for PROVIDER for the purposes of this Contract is # who can be contacted at : or by email at

\ @gmail.com

SIGNATURE AUTHORITY

Select all signature authority candidates that apply:

Select v

£ Previous Step Next Step »

Provider Responsibilities and Scope of Work

If the provider is eligible to participate in the contracted slots program, the provider must select if they want to
participate in the program. If the contracted slots program is not applicable, the option to participate in the
contracted slots program isot displayed.

If this question is displayed, make a selection, then dliekt Stepto continue.

School Readiness (SR) Contract Return for Edit Preview Contract

Provider(s):

1 Learning Center

Il. PROVIDER ELIGIBILITY

I.8.a The Coalition participates in the Contracted Slots Program. | Yes v

I8c The COALITION has determined the PROVIDER eligible to participate in the Contracted Slots Program. | Yes v

I1l. PROVIDER RESPONSIBILITIES AND SCOPE OF WORK
11130 If applicable, does the eligible PROVIDER, to 8, elect to parti in the C; slots Program? %

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

‘ @gmail.com

SIGNATURE AUTHORITY

Select all signature authority candidates that apply:

Select v

< Previous Step Next Step »
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Signature Authority

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

NOTE Users who also have coalition portal agsée.g. ELC, RCMA, and DEL users) are excluded from

the list as authorized provider signators.

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

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

username must be selected.

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

School Readiness (SR) Contract

Provider(s):

1 Learning Center

Il. PROVIDER ELIGIBILITY

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

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

Ill. PROVIDER RESPONSIBILITIES AND SCOPE OF WORK

XLLNOTIFICATION

| @gmail.com

SIGNATURE AUTHORITY

Select all signature authority candidates that apply:

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

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

Return for Edit Preview Contract

| Select ~

(], Select all

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

@gmail.com)
@gmail.com)
‘@gmail.com)

Next Step ¥
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Exhibit 1: Program Assessments

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

School Readiness (SR) Contract Return for Edit

Exhibit 1

Provider Name:

PROVIDER ELIGIBILITY

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

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

NOTEF LF GKS LINRPDARSNI Ada SESYLI YENERIY?2Z LONPAING Yi K-S& 8SEASAYYLIiyAlza
will be sent back to the coalition for review.

@ Confirm

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

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

Cancel

TheComposite Program Assessment Scoreldyspunder Provider Eligibility. If the score is greater than or equal
to 5.00, select whether the provider wants to waive their biennial status and receive an annual program
assessmentf the composite program assessment score is below l@®pption o waivebiennial statuss not
displayed.

School Readiness (SR) Contract Return for Edit Preview Gontract

Exhibit 1

Provider Name: Learning Center

PROVIDER ELIGIBILITY
The COALITION has determined the PROVIDER is exempt from the program assessment requirement pursuant to Rule 6M-4.740, FA.C. No v

Composite Program Assessment Score | 5.50

The PROVIDER waives the PROVIDER'S biennial status and agrees to receive an annual program assessment pursuant to Rule 6M-4.740, FA.C. %
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Exhibit 1: Child Assessments
On the Exhibit 1 page, select if the provider elects to conduct child assessments.

School Readiness (SR) Contract Return for Edit Preview Contract

Exhibit 1
Provider Name: Learning Center
PROVIDER ELIGIBILITY
The COALITION has determined the PROVIDER is exempt from the program assessment requirement pursuant to Rule 6M-4.740, FAC. No v

Composite Program Assessment Score  5.50

The PROVIDER waives the PROVIDER'S biennial status and agrees to receive an annual program assessment pursuant to Rule 6M-4.740, FA.C. %

PROVIDER RESPONSIBILITIES AND SCOPE OF WORK

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

* [Setect v]

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

NIA v

£ Previous Step Next Step ¥

LT &, Sa¢ A aup assdad@ip&ar Yor the prod@dedto confirm that they have/will upload the reliability
certification.

© Confirm Child Assessment

You selected yes to indicate you wish to implement child
assessments. If you have not uploaded the required certificates of
reliability in the Quality Performance System (QPS) you must do 50
immediately in order to proceed with your SR contract

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

Cancel
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LT 0KS LINPGARSNI aStS0OiGa a,Sa¢ G2 02y RdzMéxt Sheitd R
continue.

School Readiness (SR) Contract Return for Edit

Exhibit 1
Provider Name: Learning Center
PROVIDER ELIGIBILITY
The COALITION has determined the PROVIDER is exempt from the program assessment requirement pursuant to Rule 6M-4.740, FAC. |No v

Composite Program Assessment Score | 5.50

The PROVIDER waives the PROVIDER'S biennial status and agrees to receive an annual program assessment pursuant to Rule 6M-4.740, F.A.C. %

PROVIDER RESPONSIBILITIES AND SCOPE OF WORK

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

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

#* (TS Gold v

< Previous Step Next Step ¥
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Exhibit 3Quality Improvement Plan Selection
After clickingNext Step the Exhibit 3 page only displays if the provider is reggito participate in a quality
improvement plan9 y 1 SNJ @ KS dza § NIt has ychetkintarkiBien dligkNest IStEpfo comtihie.

School Readiness (SR) Contract Retumn for Edit Preview Contract

Exhibit 3: Quality Improvement Plan Selection

Pro

er Name:

Selection Strategy Description (summary)
Provider Initials ¢4 TION approved strategy Description included in QIP Notice.

Teacher
Name(s)

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

Teacher
HName(s

Provider Initials

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

See QIP Notice

|

Provider Initiale Eary Childhoed Training System
(ECTS) Courses

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

sponsored Community of Practice.
Teacher

Hame(s)

a

Provider Initials

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

20-hours of IACET- or OEL-
approved fraining

Teacher

Name(s)

|

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

Teacher
Name(s)

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

If the provider charges an annual registration fBeofile > Provider Profile>Fees & Discounjsthe following
pagedisplas. Select the annual fee detailthenclickNext Stepto continue.

NOTEF LF daz2yidKé Aad aStSOGSRXT Iy2G0KSNJ RNRLIR2gy FASER
selected, theprovider must provide a description.

School Readiness (SR) Contract Return for Edit Preview Contract

Exhibit 5: Provider Reimbursement Rates

Provider Name:

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

O One time fee upon enroliment.

& Annual fee. % |  Select

Select
O Other Describg  Month

Upon Enroliment
Cther

< Previous Step Next Step »

Exhibit6: Holiday Schedule

After clickingNext Step the following displag. The dates are based @my coalitiondefined holidays anthe
closure dates from the profile Closure Calendar.

If fewer datesarelistedthan the coalition maximum total paid closure dates, additional provider holidays can be
added to the holiday schedule exhibit if applicable. Clickattiébutton on the holiday table.

School Readiness (SR) Contract Return for Edit Preview Contract

Exhibit 6: Holiday Schedule

Provider Name: S M
Holiday Date Observed

1. | Independence Day 715/2021

2. |Labor Day 9/6/2021

3. Veteran's Day 11/11/2021

4. | Thanksgiving Day 11/25/2021

5 Friday after Thanksgiving 11/26/2021

6. | Christmas Eve 12/24/2021

7 Christmas Day 12/27/2021

8 New Years Day 12/31/2021

9 Martin Luther King Jr. Day 111712022

10. | Presidents Day 2/21/2022

11

12

< Previous Step Next Step »
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After clicking theEdit button, apop-up window appearswith an edtable holiday table. On a blank row, enter the
holiday name, then select a date from the drapeh in the Date columrDuplicate dates cannot be useédhen
done editing, bick Save Then, tick Next Stepto continue

&£ Paid Holidays for Multiple Sites

All sites use this holiday schedule?

Provider Name:

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

-

Labor Day

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

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

Christmas Eve

Christmas Day

New Years Day

©|@ | N @ oW N

-
o

Good Friday

Preview Contract

Prior toexecuting the contract,lick Preview Contracto view the contract. This allows the user to view all the
information input into the contracaind exhibitsfrom the profile Information added by the coalitioand provider
should be reviewed as well.

i= Form OEL-SR 20

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

' Preview Contract

XIv. EXECUTION OF CONTRACT =]

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

Other Authorized Representative Print Name
O By Electronic Signature

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

Title Date

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

Signature of Authorized Coalition Representative Print Name
By Electronic Signature
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After clicking thePreview Contracbutton, the following displayin a new browser tab

4 < h of23 > | O © 100% v =

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

L PARTIES AND TERMS OF CONTRACT

1. Parties. This Contract 1s made and entered into this _ Ist davof July . 20 22  bvand
between the Early Learning Coalition of County_ (herein referred to as
“COALITION™), and LEARNING CENTER. INC
doing business as (1f applicable). __Learnmg Center  (heremn

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

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

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

PROVIDER s EIN (Emplover Identification Number) or SSN (Social Security Number) 1s
requested in accordance with ss. 119.071(5)(a)2 and 119.092, F 5., for use in the records
and data systems of the Division of Early Learning and COALITION. Submission of
PROVIDER s EIN or S5N is mandatory. PROVIDER s EIN or SSN will be used for
processing payvments 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 ETN numbers. this paragraph may be left blank.

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

in the SR Program. Pavment 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
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Contract Execution

To electronically sign the contract, check B Electronic Signatureheckbox.

NOTE FOR PUBLIC SCHO®O&aSchool board or schodistrict needs tananually sign a contradfye contract can

be downloaded as a .pdf and printeéin authorized representative should electronically sign and submit the

contract.

< Previous Step

After clicking the checkbox, the following message displagter theTitle of Signator thenclickYes

NOTETheTitle of Signatoh & y 2 G G KS LINE BUsRSHEB &.g. PneérSHirecdrdTincipak S

After clicking theYesbutton, the electronic signature of the signatogyrinted name, titleand the date/time will

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

Semyr Authorized Representative Print Name
ﬂ 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

© 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.

populate, highlighted iryellow. ClickNext Stepto continue.

Cancel

Next Step

NOTEThe electronic signature and printed name of the user is based on the user who is logged on to the portal.
Please ensure that the proper user is logged on to ed@dtally sign the contractf the incorrect name is used for
the electronic signature, the checkbox can beanecked.
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@ Form OEL-VPK 20 Electronic Signature

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

Click "Yes" to continue.

Cancel

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

W Preview Contract

Xiv. EXECUTION OF CONTRACT =

- (Electronic Signature) -— -

Signature of President/Vice Presider y/Officer/O ri
Other Authorized Representative
By Electronic Signature

Print Name

Owner 4/6/2020 1:00:34 PM
Title Date
Provider's Additional Signatory (If required by the Provider) Print Name
By Electronic Signature
Title Date

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

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

by
< Previous Step Next Step »
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Contract Certification
After clicking theNext Stepbutton, the followingpagedisplays. Enter the full name of the user who is logged on,
title, and click theCertified by electronic signatureheckbox. ClicBubmit

ct Certification

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

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

By signing this form | certify that:

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

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

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

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

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

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

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

Please check your email for important information regarding your contract.

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

4 Retum to home page

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

Hello Jim Ledbetter.

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

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

Thank you,
ELC of St. Lucie

http://www.elcslc.or

Please do not reply to this message. Replies to this message are routed to an
unmonitored mailbox. If you have questions, please contact your early learning coalition
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Navigate to the provider manage contracts pg@entracts > Manage Contragtdhe SR contraetill have a
status ofSubmittedfor the coalition to review.

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

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

Filter Filter Filter Filter Filter Filter Filter Filter Filter Filter Filter
n 75810 SR OEL-SR 20 42772021 711/2021 2021-2022
n 71637 SR QEL-SR 20 Certified 41472021 9/17/2020 2020 - 2021
Showing 1 to 2 of 2 entries First  Previous n MNext = Last
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VPK Contract
After the coalition has initiated a VPK contract, the usernailligate toContracts > Manage Contrachiom the
Provider Dashboard.

OFFICE OF

2 Eoriy Learning

LEARN EARLY. LEARN FOR LIFE.

ﬁ Home Business ~ Profile « Contracts ~ Enroliments «

Manage Contracts

The manage contract page displays. ClickBtgbutton for the initiated OEVPK 20.

Manage Contracts

Show| 10 ~  entries = ClearAIl Filters Search
I =W S~
Contract Updated Contract Effective Date Year
Filter Filter Filter Filter Filter Filter Filter Filter Filter Filter Filter
76050 VPK OEL-VPK 20 Initiated 4/27/2021 71172021 2021 - 2022
75220 SR OEL-SR 20 Certified 42772021 3/872021 2020 - 2021
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Compensatio and FundingAdvance Pay Options
After clicking theEditbutton, the followingLJr 3S RA &L [ @add 2 KSy GKS dzaSNDa
fields, a tool tip informs the user that the advance payment selections will apply to all sites on the contract.

Select an Avance Payment Optidior the school year and summer programBclONext Stepto continue.

Voluntary Prekindergarten (VPK) Contract Preview Contract

Provider(s):

1

VII COMPENSATION AND EUNDING

VIL40. Advance Payment Option
school Year Program s ™
Selection applies to any site included in the contract
Salact v
Advance payment option for School Program is required I} This advance payment election affects all sites on the
Summer Program contract. If you are a multiple-site provider and your
Select - selection does not apply to all sites on the contract,

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

€ Previous Step Next Step >

School Year Program

Select I

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

Summer Program

Select hd

PROVIDER elects to receive monthly advance payments for the summer program.
PROVIDER elects not to receive monthly advance payments for the summer program.
PROVIDER does not intend to offer the summer program.
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Exhibit 1: Provider Location LAgtachment
After clicking theNext Stepbutton, the following displag: Select the School Year and/or Summer checldibe
session is offered.liCk Next Stepto continue.

Voluntary Prekindergarten (VPK) Contract Preview Contract

Exhibit 1 : Provider Location List Attachment

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

(] (]

£ Previous Step Next Step ¥

Preview Contract
Prior to executing the contractlick Preview Contracto view the contractThis allows the user to view all the

information input into the contract and exhibits from the profile. Information adtdgdhe coalition and mvider
should be reviewed as well.

= Form OEL-VPK 20

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

I.
Preview Contract |
XV.EXECUTION OF CONTRACT

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

O By Electronic Signature

Title Date

Provider's Additional Signatory (If required by the Provider) Print Name
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After clicking thePreview Contracbutton, the following displayin a new browser tab

FaX

< h of 10 > O ® 100% v =

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

L PARTIES AND TERMS OF CONTRACT

1.

Parties. This Contract is made and entered into this _ lst dayvof _July  20_22 _byand
between the Early Learning Coalition of _ TAITAHASSEE  (herein referred to as
“COALITIONT), and _ KIM TEST PROVIDER _ (doing business as, if applicable) _ Kim's
Test Daveare 23 (herein referred to as “PROVIDER™), with itz principal office located at __
2305 HOME CT TATTLAHASSEE FL 32303  and 1ts provider phyvsical site address (1f the
single site provider physical site address is different from principal office address) located at __
1835 N MONROE ST TATLAHASSEE, FL 32303 .

a. Multiple Public School Locations. If PROVIDER is a school district executing a
single Contract on behalf of multiple public school Voluntary Prelkindergarten (VPK)
Education Program providers, a list of their names and their physical addresses are
mcluded 1n Exhibit 1: Provider Location List. Thereafter PROVIDER shall include

each entity listed in Exhibit 1.

b. Multiple Private Provider Locations. [f PROVIDER 1z 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 i Exhibit 1: Provider
Location List. Thereafter PROVIDER. chall include each entity listed in Exhibit 1.

c. Identification Number. Insert PROVIDER'S [] EIN or SSN
here: _ TESTI111

PROVIDER s EIN (Emplover Identification Number) or S5N (Seocial Security Number)
is requested in accordance with 55.119.071(3)a)2. and 119.092_ F.5 | for use in the
records and data svstems of the Department of Education and COALITION. Submission
of PROVIDER s EIN or SSN iz mandatory. PEOVIDER s EIN or SSN will be used for
processing payments to PROVIDER as a VPK provider, for reporting those pavments
for federal tax purposes, and for routine identification.

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

NOTE FOR PUBISCHOOL&:a school board or school districteds to manually sign a contract, it can be

downloaded as a .pdf and printed.

STATL OF FLOHIDA
STATEWIDE WOLUNTARY PREKINDERGARTEN PROVIDER CONTRACT
FORM OFLAPE 20

V. EXECUTION OF CONTRACT

Prowview Contract

Signature of President/Vice President' Secretary/Omice mownenPrncipalior

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

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

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

Trtie Date

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

Signature of Autnorzed Coalltion Representative Print Name
By Electronic Signature

Tite: Date

After clicking the checkbox, the following message dispBwter theTitle of Signator thenclickYes

NOTETheTitle ofSignatorhA & y 24 GKS LINE GARSNDA

© Form OEL-VPK 20 Electronic Signature

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

Signature Title for Form OEL-VPK 20.

Yyl YSs

Title of Signator: % | |

Click "Yes" to confirm your electronic signature.

Yes
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After clicking theYesbutton, the electronic signature of the signatorinted name, title, and the date/time will
populate, highlighted in yellow. Glidlext Stepto continue.

NOTEThe electronic signature and printed name of the user is based on the user who is logged on to the portal.
Please ensure that the proper user is logged on to electronically sign the cofitthetincorrect name is usedif
the electronic signature, the checkbox can bealecked.

@ Form OEL-VPK 20 Electronic Signature

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

Click "Yes" to continue.

Cancel

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

I
Preview Contract

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

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

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

By Electronic Signature
Title Date

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

of 1 Coalition i Print Name
By Electronic Signature

Title Date

£ Previous Step Next Step ¥
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Contract Certification

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

& VPK Contract Ceriifica

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

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

By signing this form | certify that:

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

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

Submit Contract
# Full Name
#* Title
* @niﬁed by electronic signature
Contract sign date P

After clicking theSubmitbutton, the following message will display and an emdlilbe sent by
DONOTREPLY @OEL.myflorida.com

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

Your early learning coalition will review and process your contract.

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

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

4 Retum to home page

Statewide VPK Provider Contract Submitted > inbox =

OELSystemTest <0ELSystemTest@oel.myflorida.com>

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

Hello Jim Ledbetter.

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

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

Thank you,

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

Please do not reply to this message. Replies to this message are routed to an unmonitored mailbox. If you have questions, please contact your garly_learning_coalition .
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Navigate to the provider manage contracts pageigtracts > Manage ContragtsThe SR contract will have a
status ofSubmittedfor the coalition to review.

B Manage Contracts

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

The VPKAPP replacemrms OEEVPK 10 (Provider Application), @K 11A (Class Registratioimstructors), and
OELVPK 11B (Class Registratigfalendars). The tabs must be done in order of appearance (Attendance Policy,
then VPK Director, etc.); thenswers in one tab populate information in the next tab.

After the coalition has initiated the provider application, the Provider Portal user willMaclage Contractérom
the Provider Dashboard.

OFFICE OF

Early Learning

LEARN EARLY. LEARN FOR LIFE.

A& Home Business « Profile ~ Contracts ~ Enroliments ~

Manage Contracts

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

Manage contracts for Jimini & the Monitor 1 ot records

Show 10 entries ~

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

Date
44 VPK-APP VPK10,11A,11B ELC of North Florida/Episcopal Initiated 42012017 2017
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 parentsiust be uploaded by clicking tlBrowsebutton, finding the document in the
electronic files and clicking tHgploadbutton.

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

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

@ Attendance Policy Submission

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

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

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

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

File Name Uploaded On Size
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Step 2¢ VPK Director
The VPK Director tab allows the Provider Portal user to add information and upload documents fomiwgy pri
VPK Director that will be listed on the @&RK 10. Click th&dd New Directoibutton to begin.

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

Attendance Policy @

= Add New Director

[ Show removed directors

VPK Director f : VPK Instructors & VPK Calendars i} VPK Class(es) Tt Review = Certify and Submit i

Click theSavebutton after all information is entered for the director.

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

Attendance Policy @ VPKDireclor f  VPKlInsiructors & VPK Calendars i) VPK Class(es) Tl Review = Certify and Submit #f

VPK Director [ | I
Name:

Telephone

[ Enter Telephone Number l
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 | = I
Date:

s |

Credential
Expiration Date:

[ Enter or Select End Date

G-

NOTETheCredential TypeCredential Certificate Number, Credential Isfete, and Credential Expiration Date

will not appear for public schools.

Once the VPK Director is added, the supporting documents may be added by &itiking

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

Atiendance Policy @ = VPKDireclorfy ~ VPKInsiruclors g VPKCalendarsfify  VPK Class(es) Tl Review=  Certify and Submit #j§

=+ Add New Director

[ Show removed directors

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

Credential Type. VPK Director Credential

Credential Certificate Number: 11111111

Credential Issue Date. 12/01/2017

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

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

Allendance Policy @y~ VPKDireclory ~ VPKInstruclors @~ VPKCalendarsfify  VPK Class(es) Tl Review= Certify and Submit #j¢

VPK Director | bim Lednetier x | DocumentType: [ o] ‘ Background Screening @ I
Name:

[ O ‘ Affidavit of Good Moral Character € l
Telephone 5656565555
Number: [ (o] ‘ Credential € l
Email: ledbetter kiwanis+10@gmail.com [ (o] ‘ Additional Documentation I
Credential Type: PK Director Credential v | | Choose Files: Choose documents by clicking Browse button l
Credential PY Document Issued Date: Enter or Select Date =
centificate - =
Number:

Document Expiration Enter or Select Date =

- Date:
Credential Issue 1210112017 B
Date:
Gredential 12/03/2018 =
Date:

Im File Name Document Type Issued On Expires On Uploaded On size

Step X VPK Instructors
The VPK Instructors tab allows the Provider Portal user to add information and upload documents for each
instructor. Click théddd New Instructoibutton to begin.

Jim's House of Smarties 20172018 (incomplete) v

Attendance Policy @ VPK Director g | VPKInstructors & | VPK Calendars % VPK Class(es) Tt Review = Certify and Submit i

=+ Add New Instructor

[] Show removed class instructors

Click theSavebutton after all information is entered for each instructor.

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

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

Legal Name: [ l
SSN:@ l Enter SSN l
Degree: l Select Highest Degree v l
Type: l Select Type v l
Credential: l Select Credential v l

[] Certified teacher
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Once theVPK Instructor is added, the supporting documents may be added by chiaking

& Jim Ledbetter Supporting Documents. I eA =414

SSN: 0000000000 File Name Document Type Issued On Expires On Uploaded On Size

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

Certified Teacher?  No

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

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

Attendance Policy @ 'VPK Director * VPK Instructors & VPK Calendars m VPK Class(es) it Review = Certify and Submit §f
Legal Name: Jim Ledbetter x Document Type: l O ‘ Background Screening @ ‘
SSN:O 0000000000 l (o] ‘ Affidavit of Good Moral Character @ ‘
[ O ‘ Credential @ ‘
Degree: Received an MA. or an M.S v
l O ‘ Additional Documentation ‘
Type: Lead v

Choose Files:

& Browse. . Choose documents by clicking Browse buttor

Enter or Sel

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

Document Issued Date:

ect Date

[ Certified teacher

(E=2i=m

Document Expiration Date: Date

Enter

File Name Document Type Issued On Expires On Uploaded On Size

NOTE:If a VPK Instructor achieves new certifications and moves from a sub to an aide, create a new record for
that Instructor. If the Instructor Type is only changed from sub to aide, the maximumsitaswill not increase to
20 in a class that already has a Lead Instructor.

Step 4¢ VPK Calendars

The VPK Calendars tab allows the Provider Portal user to provide information regarding each unique class calendar
which will be offered at the VPK sitéclasses 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 emtichl dates, they utilize unique class calendars which
must be created separately. Click thdd New Calendabutton to begin.

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

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

Attendance Policy @

=+ Add New Calendar

[ Show removed calendars

VPK Director gy VPK Instructors &

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

¢KS /FESYRINIbFYS Ada Iy 2LIA2YylIEf FASERO® LG YILe oS
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The program type selection of Scho@tar (540 hours) or Summer (300 hours) is required. The program selected
will determine the valid caledar 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 instructiohbeildelivered.

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.

Anendance Poicy @ VPKDirectorfy  VPKlnstuctors & | VPK Calendars  VPK Class(es) fif = it g
Calendar ID: @ A
Calendar Name: @
Program Type: @ Select Program Type
Calendar Start Date: @ H Calendar End Date: @ #
Please select a progam [Summer or School-Year) type to enable date select

Instructional Days:
(]

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

Day Start Time: End Time
< February 2018 > R o
Monday [c] (o]
Sun Mon Tue Wed Thu Fi Sat
2 3
Tuesday <] © :
Wednesday [} © + 5 5 7 8 g ®
Thursday [c] [c] n 12 13 14 15 1% 17
Friday (c] [c} 18 19 20 2 2 2 24
Saturday (c] @ 2% 2% 7 2
Sunday ] (c]
\wm instructional day entries should be made )

Total Calculated Hours: 0 00

he Total Calculated Hours are less than the hours allotted for the VPK Program Type selected. Please corect if
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: @ 18212017 ] Calendar End Date: @ 05182018
Instructional Days: Dy Start Time Click a date to modify instructional hours. Multiple days may be selected by clicking and dragging days.
L] < February 2018 > month | list
# Monday 0800 AM © | 1t ®
Sun Mon Tue Wed Thu Fii Sat
1 2 3
# Tuesoay ©  t0aM <}
# Wednesday 0800 AM @ | Tnoam 1) 4 5 , s 5
@ Thursday | 0800 AM ©  mam ] 12 1 1 1 7
# Friday 0B:00 AM ] 11:00 AM (] 18 19 21 1 2 b 4
Saturday (0] (] 2 2% 7 28
Sunday o] @
Total Calculated Hours: 585.00
The Total Calculsted Hours ars graatar than the hours allotted for the VPK Program elocted Plaass comect
Total VPK Instructional Days: 195

Providers are to use the calendar to note any #astructional days on which VRi&truction 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 Ndnstructional Days and Instructional Day Exceptions can increase @agdedhe

Total Calculated Hours.
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For example, if the Total Calculated Hours exceed 300 hours for the summer program type or 540 hours for the
schootyear program type (as shown in the example above), the user may remove a day (or more) by labeling it a
Non-Instructional Day. Each Néngructional 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 feedar is a few hours short, an instructional
RIeQa K2dz2NBE YlI& 06S SEGSYRSR (2 Ay OMSriciobal DaKdant 2 G /
Instructional Day Exception to the calendar, click on that date on the calendar. Multiple days céectedday

clicking and dragging across multiple days on the calendar.

Calendar Start Date: @ 08212017 s Calendar End Date: @ 0511872018

Instructional Days: Doy Start Time End Time Click a data to modify i ional hours. Multiple days may be selected by click
L] < December 2017 » fmanth | list

@
@

Sun Mon Tue Wed Thu Fri Sat

@ le e e
@l le e e

©w
@
2| |[@

pa

Total Calculated Hours: 585 00

he Total Calculated Hours are greatar than the hours allotted for the VPK Progran eloctad Ploa
Total VPK Instructional Days: 195

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

Modify VPK Instructional Day

Event Type: @

Non-Instructional Day
Instructional Day Exception

Description:

—

Click theUpdatebutton to save changes. Click tRemovebutton to remove an existing Nelmstructional 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 cBelkéhatton.

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

Atiendance Poicy @~ VPKDireclorfp  VPKnsinctors &, VPKCalendarsfy | VPKOClass(es) [ Review=  Cerlfy and Submil
Calendar ID: @ A
Calendar Name: @ Enter Calendar Name
Program Type: @ Select Program Type ~

Catendar tart Date: @ Colendar 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
O Tuesday © °
O Wednesday [c] fc} 3 4 5 6 7 8 9
[ Thursday ) o 10 T 1z 13 14 15 16
[ Friday [c] [c] 17 18 19 20 21 2 23 ‘
0 Saturday (<] <) 24 25 2% Ed 28 29 30

O Sunday [ 3

Valid instructional day entries should be made

|TD1a\ Calculated Hours: 0.00

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

=

NOTE The hours must equal, te fewer than, 300 hours for the summer program type or 540 hours for the
schootyear 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(€)lickttree
Add New Classutton to begin.

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

Attendance Policy @ VPK Director g VPK Instructors & VPK Calendars fif) VPK Class(es) T

Add New Class

[ Show removed classes

Review = Certify and Submit jif

The Class ID will automatically populate after the Class Calendar is selected. The Class ID is created using a
aSIdzSYydAalrt fSGGSNI 0SIAYYAYT gAGK yeab(fal)iNy o €S T2 NO H\\R YSING
I LILIS | NIp ¢tKS C YR { Aada RSNAOGSR FNRBY (GKS OFf SyRIFNR& LI
numbers of the program year. Each additional class will receive a sequential Class ID.

The Class Nameisanoptionalfield LG YIF & 6S dzaSR F2NJ I aK2NI yAOlylYS a
¢KS al Ay /[ dzZNNA Odzf dzZY RNR LI R2¢y A& LRLMzZ ISR 6AGK asSt SO
The Class Start Date and Class End Date are populated with the Calendar Start Date and End Date.

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

ClassID: @ CF17

Class Name: @

nter Class Name

Class Calendar: @ A-1
Main Curriculum: € BABY DOLL CIRCLE TIME
Class Start Date: @ 01/01/2018

Class End Date: @ 06/29/2018

Instructors:

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

Instruction Start Date: 01012018

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

| Save Cancel
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Step 6¢ Review
During the review process, the Provider Portal user can clickditdutton to make any lsanges to a section.
After reviewing the information for each section, the user must clickGeetify and Submitab button to
continue.

Astendance Falicy B

VPKDirector gy VPKInstructors @, VPK Calendars )

VPKClass(es) iy | Review

W Attandance Poi
Attendance Polioy Fle Name

TEST DOCUMENT dozx

o VPK Director
Director Name
Not Jim Ledbetier (Remove)
Jim Ledbtier

& VPK instuctors

AL VPK Classies)
Class 1D

BF17 (Remoued)

AFIT

Instrustor Name ssu
Mot im Ledbeter T
s Lespetar onononcoos
[ VP Colenders

Calendar 0 Calendar Name

. '

& (Removes) B

Telephone Number
5655555555
5655585555

Degree
Received an MA oran M5

Received an MA oran M5

Program Type

‘School Year (540 houss)

‘Schoal Year (540 houss)

Class Calendar Name

4

4

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

Type
Lead
Less
Start Dte End Date
ouorz018 oazantie
outez018 osav201e

Uploaded On
01022018

Credential Type
P Director Gredential
VPK Director Gredential

Credential

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

MA. o M.S. in an app

howrs

Instructional Days
MOH 08:00 AN-11:00 AM
TUE 08:00 AM-10:00 AM
WED 0000 AM-10:00 AM
THU 08:00 AN-10:00 AM
R 08:00 AM-10:00 AM
Total Cakutated Hours: 54000

Total VPK Instructional Days: 130

MON
TUE
WED
THU
R

08:00 AM-12:00 PM
08:00 AM-11:00 AM
08:00 AN-11:00 AM
08:00 AN-11:00 AM
08:00 AM-11:00 AM

Total Cakulsted Hours:
Total VPK Instrucsional Days:

Main Currieulum

BABY DOLL CIRCLE TIME

EABY DOLL CIRGLE TIME

50000
o8

89

‘Supporting Documents
1 Files uploaded
2Files uploaded

Supporting Documents
1 Fies uploaded
1 Fies uploaded

Exceptional Instructional Days

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

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

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



Step 7¢ Certify and Submit

TosubmittheVPKt t & (GKS {A3ySND& bl YS YdaAad SEFOGfe&e YIGOK GK
t NEOARSNI t 2NIOFf dzaSNJ Ydzad FAEE Ay (GKS LK2yS ydzYo SNEZ
box and click th&ubmitVPK Providr Applicationbutton.

#% Certify and Submit

By signing this form | certify that:

o
R

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

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

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

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

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

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

Provider Signature

Signer's Name3¥

[ FirstName LastName

Day Time Phone Number#

[ Phone Number ‘

Electronic Signature #

ICheck this box to certify by electronic signature

Application Completion Date ¥

062712017

Submit VPK Provider Application

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

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

Please check your email for important information about your application.

From here you can:

Return to dashboard

Log off
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Updating a VRKPP

A Provider Portal user can edit a VRIRP by clicking thedit button on their Manage Contracts page. Clicking the
Downloadbutton will export the information in the VRKPP to a .pdf document.

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

Show 10 entries -

Contract ID }} Type of Contract Contract Name Coalition

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

¢2 SRAG GKS OdzNNByid RANBOG2NDa EdityyténNDy teiioveayirestof, clitkk S+t Y
the Removebutton. To add a new director, click teld New Directobutton. To edit the current supporting
document, or add aew document, click th&dit button.

Jim's House of Smarties 20172018 (incomplete) v

Attendance Policy @y VPK Director v VPK Instructors gy VPK Calendars (i) VPK Class(es) T Review = Certify and Submit #i§

=+ Add New Director

(] Show removed directors

X ot im Ledbeter Suppering chllmen

Telephone Number: 5555555555 File Name

Email: ledbetter kiwanis+7@gmail.com B TEST DOCUMENT docx
Credential Type VPK Director Credential

Document Type Issued On Expires On Uploaded On size

Background Screening 12/01/2017 12/01/2018 01/02/2018. 15 KB

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

Credential Expiration Date. 12/01/2018

When theRemovebutton is clicked, the following message will display.

Remove Mot Jim Ledbetter?

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

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

| ‘ Cancel

hyO0S G(KS RANBOIG 2 NDa Rémov@bilittomRis alickell, dhe @irgcioSaBdRIongey dRpedr EnShe
VPK Director screen, unless tBeow removed directorsheckbox is checked. The director can badded by
clicking theRe-add button.
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Jim's House of Smarties 2017 - 2018 (Incomplete) v

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

=+ Add New Director

£ Show removed directors

% Not Jim Ledbetter (Removed

Supporting Documents:

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

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

Credential Expiration Date: 12/01/2018

VPK Instructors

¢2 SRAG GKS OdzMdhBoy ih thé WPK lindttiiizOrg R\ &R thdit fuftch. To add a new
instructor, click theAdd New Instructorbutton. To remove an instructor, click tfigemovebutton. To edit the
current supporting document(s), or add a new document, clici&tigbutton.

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

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

{1 show removed class instructors

& Not Jim Ledbettel

Supporting Documents

SSN: TIITT7777

File Name Document Type Issued On Expires On Uploaded On Size
Degree: Received an M.A. or an M.S B TEST DOCUMENT.docx Background Screening 12/01/2017 12/01/2018 01/02/2018 15 KB
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 size
Degree: Received an M.A. or an M.S B TEST DOCUMENT.docx Background Screening 12/01/2017 12/01/2018 01/02/2018 15 KB
Type: Lead
Gredential: MA. 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, wherRdm@ovebutton is clicked, the following message will
display.

¥ Remove Not Jim Ledbetter?

® *vou are about to remove this instructor and make him/her inactive. All information
and documents (if any) will be retained. You may re-add this instructor at a later time if
needed. To continue, click Remove, otherwise click Cancel.
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Once theRemovebutton is clicked, the instructor will no longer appear on the VPK Instructors screen, unless the
Show removedtlass instructorcheckbox is checked. The instructor can badded by clicking thRe-add

button.

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

Attendance Policy @ VPK Director gy

=+ Add New Instructor
i Show removed class instructors

& Not Jim Ledbetter (Remove{

VPK Instructors & VPK Calendars fiffy

SSN. TTreTTT

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

Credential:

Certified Teacher?  No

VPK Class(es) ﬂ

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

SSN: 0000000000

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

Type Lead

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

Certiied Teacher? No

If the instructor has been assignedl 4 class, when thRemovebutton is clicked, the following message will

display.

@ Intructor is currently assigned

Review = Certify and Submit #f

Supporting Documents:
File Name Document Type

B TEST DOCUMENT decx Background Screening

Supperting Decuments: NeA=il8

File Name

B TEST DOCUMENT docx

Document Type

Background Screening

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

Ok

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

To remove an instructor from a class, go to the VPK Class(es) section and &gk lthi&ton for the class.

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

Attendance Policy @

Add New Class

[ Show removed classes

= | CEMIEE
Class Name™ =i

Class Calendar: 1 sun
Main Gurriculum: BABY DOLL CIRCLE TIME

Class Start Date: 011012018

Class End Dafe: 06(29/2018

VPKDirector ff  VPK Instructors @ VPK Calendars iy

Instructors: 7
Name Type

14

21

28

VPK Class(es) Tt

Review = Certify and Submit §f
January 2018 >
Tue Wed Thu
1 2 3
8 9 10

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

15 18 17
22 23 24
29 30 31

93

26

Uploaded On Size
01/02/2018 15 KB

Uploaded On size
01/02/2018 15KB

montn | list

Sat

6

13

20

27



Ly GKS LyadNHzOG2NAE | NBI I dzghéckes,@rter thek st Taygbt Datizddick i a y | Y S
Never began instruction of classheckbox if the class has not started. C8elve

Class ID: @ CF17
Class Name: €@ Enter Class Name
Class Calendar: @ A1 v
Main Gurriculum: € BABY DOLL CIRCLE TIME v
Class Start Date: @ 01/01/2018
Class End Date: & 06/29/2018

Instructors:

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

Instruction Start Date: 01/01/2018

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 ]

cancel

The VPK Classes tab will now show that the instrustoemoved from the class.

i CF17 Mg January 2018 > month | list

Class Name: N/A

Class Calendar- 1 Sun Mon Tue Wed Thu Fri Sat

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

Class Starf Date: 01/01/2018

Class End Date: 06/29/2018

Instructors: 7 8 9 10 1" 12 13
Name Type
Jim Ledbetter Lead 14 15 16 7 18 19 20
Not Jim Ledbetter (REIT\UVEU) Lead 21 22 23 24 25 26 o7

28 29 30 31

Now that the instructor is no longer assigned to any class, the Provider Portal user may go to the VPK Instructors
tab to remove the instructor by clickiiRemove 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.
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Once theRemovebutton is clicked, the instructor will no longer appear on the VPK Instructors screen, unless the

Show removedtlass instructorcheckbox is checked. The instructor can badded by clicking thRe-add

button.

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

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

=+ Add New Instructor

ivE Show removed class instructirs

& Not Jim Ledbetter (Remove

SSN: 77777777

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

Credentiai:

Certified Teacher? ~ No

& Jim Ledbetter

T Remove

SSN: 0000000000

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

Credentiai’

Certified Teacher? ~ No

VPK Class(es) i

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

The Review tab is also updated with

& VPK Instructors

Instructor Name SSN Degree
Jim Ledbetter 0000000000 Received an M.A_or an M.S
eIy Received an M.A. or an M.S

1T VPK Class(es)

CF17 1

Type
Lead

Lead

BABY DOLL CIRCLE TIME

Review = Certify and Submit #ff

Supporting Documents:

File Name

B TEST DOCUMENT.docx

Supporting Documents:

File Name

B TEST DOCUMENT.docx

the Instor removal information.

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

95

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

ht Date: 06/29/2018

dght Date: 02/22/2018

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

Supporting Documents
1 Files uploaded

1 Files uploaded



VPK Calendars

To edit the current calendar in the VPK Calendars tab, clickditbutton, makeany necessary edits, and click the
Savebutton. To remove a calendar, click tRemovebutton. To add a new calendar, click tAdd NewCalendar

button

Jim's House of Smarties

Sunday

Total Caleutzted Hours: 508.00
Total VPK Instructional Days: 92

2017 - 2018 (Incomplele) .

If there are no classes assigned to a calendar, wheR#raovebutton is clicked, the following message will
display.

Remove 7

AtendancePoicyQp  VPKDrectorde  VPKinstuctors & | VPKCalendsm ) VPKClassesi i ReviewS  Certty and Submit i
+A¢¢N=wc=lﬂ|ﬂa
[ Show remaoved calendars.
. January 2018 >
Galendsr Start Dste: 01/01/2018 Sun Mon Wed
T
anual
Galende v 2
e
. .

sat

sat

Tmonth

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

CEIN:E|| Remowe I

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

@ Calendar is currently assigned

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

Ok
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Once a calendar is removed, the calendar will no longer appear on the VPK Calendars screen, 8thess the
removed calendargheckbox is checked. The calendar can badded by clicking thRe-add button.

NOTECalendar End Das&and Class End Datare editable.

The Calendar End Date can be changed to reflect changes imstaictional Days or hiolays that are added
after the calendar begin€hanging the Calendar End Date will update the Class End Date and the Instructor Last

Taught Date.
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