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Provider Services Portal

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

** NOTE: The Business Information Tab must be reviewed/updated before the profile
may be submitted.

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

Then, click Business Info.
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+*** You will be asked a series of questions to assist in filling in the Provider Profile
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Provider Services Portal

=eneral

1. Do you want to have your program referred to families seeking chiid care listings? £)
Yieg Mo

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

2.1 Have you completed the Heaith & Safety Inspection by Department of Children and Families?
Yes Mo

3. Do you want to complete a contract to participate in the Voluntary Prekindergarien (VPK) Education Program?
Yes {0

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

6. Are you a Gold Seal pravider? )
Yes No

6. Are you an accredited provider?
Yies Mo
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Services

; 1. Age of Children for which Care is Provided *

On the “Services” Tab: Question 13: | e ., i
“Quality Rating System. Select No.

2. Programs Offered (select all that apply)

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

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

5, Other Spoken Languages€)

6. Meals (select all that apply)®

7. Do you provide transportation services?*
@ Yes @ Mo

8. Transportation (select all that apply)

9. Do you currently implement a character development program? *
@ Yes @ No

10. Is your program equipped to care for children with special needs?*
© Yes @ No

11. Is your facility wheelchair-accessible?*
© Yes @ No

12. Does your programifacility offer therapeutic services to children?*
© Yes @ No

13. Do you participate in a quality rating system? *@
@ Yes @ No

14. Affiliation - Not for Profit*
Yes @ No

15. Military Child Care *€
Yes No
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Private Pay Rates

* The Private Pay Rates tab collects information on the provider’s private pay rate based on unit
of care and care level. The Provider Portal user must enter in the private pay rates for each
“Unit of Care” and “Care Level” offered by the provider. Shaded cells do not permit entry. If

care is not provided for that Unit of Care and Care Level, no entry is needed.

*

s 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.

[ |
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¢ Documentation will be uploaded based on your answers to the questions and used
as reference for your contract.

General FaCiity Sanvices Curmiculum Fees & Dispounts Hours of Operation StafMng & Capaciy Private Pay Rates Chosures Calenada:

I Sign & Cemity

Supporting Documents

Cartificate of Licensure

Document|s) Begin Date Expiration
Date
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General Faciity

Senvices

¢ Review Profile for missing information

Curniculum Fees & Discounts

Review - Lel's make sure w . .. ive all your information
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Heview - Lel's maka sure we have all your inlormation

Chick the headers o e+ 1o mwpand and fhe = lo colapse sach sachon Dby Gh:-kﬂle_&m*_lru ravgale to that sachon

* £ Click the + tab to expand sach section Brsiness
Click on the tab to
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«* ALL BOXES MUST BE COMPLETED BEFORE SUBMITTING

General

. Do you want to have your program referred to families seeking child care Iisﬁngs?ﬂ
Yes Mo

-

[~

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

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

B

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?ﬁ
Yes Mo

o

Are you a Gold Seal provider?ﬂ
Yes No

<o

Are you an accredited provider?
es Mo
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¢ Sign and Certify
¢ To submit the Provider Profile, the Full Name must exactly match (and is case-
sensitive) the name entered on the Manage Users page, the Provider Portal
user must check the “Check box to certify by electronic signature” check box
and click the Submit button.

By nigning ihie ferm § carkify thas:
|y ST TS P RSO 00T PR °E- e B ol s ieoasienipn ped peewl P cricreees preaaed o6 R e paen

= pwy o e e PR CR R | e o R | T O T P YRR PR BT Rl UpEme rwy rrierrabes s A gy o tha chenge
= hrnkiviae] Budl e preesle paifir ishe e bies ol b Gueed sflE Fa Deuceend oF Ceiie orel Pireliis D of [is Cae Angclase B ehridvoe Pae CLEPT oy alees

= D L T | PR E SR i L I A P D e, ) PR ik Ol O RO T [ AL o ThE TR 501 R R

& heroiant Daseer Signatain

Fgll Hoe'ert

Crach Jom B iy by aioriroas: mgraies

P AR Ol LSRR T

™ ) W




Provider Services Portal

Jennifer Macedo, Contracts & Compliance Specialist; (863) 577-2450 ext. 202 or Jennifermacedo@elcpolk.org

EARLY LEARNING COALITION

OF POLK COUNTY

Brianna Maldonado, Contracts & Compliance Specialist; (863) 577-2450 ext. 212 or Briannamaldonado@elcpolk.org

Ana Acosta, CCR&R Coordinator; (863) 577-2467 or Anaacosta@elcpolk.org

DIVISION OF

%% Early Learning

LEARN EARLY. LEARN FOR LIFE.
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