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Document Overview

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

Purpose of this Document

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

Intended Audience

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

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

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

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

Creating a Provider Portal Account

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

Prowider Services Logon

Account Information

User name (must be a valid email address) Mot yet registerad7

Enies Liser Name CIIc register a new provider account.
Password

Entar Passward

Log On
Forgot my passwora

Change my password

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

Reqister for 8 New Provider Account

License Details Already registered?
Taxpayer or Provider identification number® @ Click here to log in with your existing account information.
Li [Registration/Exemption number, or EXEMPT* @

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

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

Provider Data Found

We found the following Provider data which comesponds 10 the ficense information that you
entered, If we've correctly identified your provider, ciick Yes to pre-fili 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?

EE

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

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

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

© No Matching Provider Data Found

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

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

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



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

Register for a New Provider Account

License Details
Taxpayer or Provider identification number* @

34234534245

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

EXEMPT

Business Details

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

Principal Address line 1 *

Principal Address line 2

Principal City *

Principal State *

Principal Zip oode'*



Location Details

Doing Business As name (DBA)*
Provider type *
Legal status *

Contact person phone number*

Physical Address of Facility
O Facility address is the same as principal address.

Address line 1 *

Address line 2

city *

State

Florida

Zip code *

*

County of physical location

—please select a value—



User Information

First name *

Middle name

Last name *

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

Confirm account user name ®

Password (must contain at least 8 characters]*

Confirm password *



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

© Address Verification

Principal Address of Business

USPS standardized address Is:

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

Apply

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

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

Account Request Confirmation

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

Please click Continue to proceed to the logon page.

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

Hello Jim Ledbetier,

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

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

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

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

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

30

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

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

Troubleshooting a Provider Portal Account Error Message

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

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

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

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

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

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

oeldemonstration+pb@gmail.com

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

11
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Provider Portal Returning User

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

Provider Services Logon

Account Information

User name (must be a valid email address)

Enter User Name

Password

Enter Password

Forgot my password

Change my password

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

Provider Services Logon

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

Password

Enter Password

Forgot my password

Change my password

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

Forgot Your Password?

Account Information

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

User name




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

Forgot Password Confirmation

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

Please click Continue to proceed to the login page.

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

DONOTREPLY @oel.myflorida.com 544 P (0 mirnstes ago) - v
o me 1=

You are teceling this message because you of someane else from this email address requested a new Provider Portal password
Please disregard this smail if you did not request a new password

To reset your password you must complete the following steps.

1 Pleass resel your password by clickifh ber

2 Enter your user name — it musl be | wietddress you registered for & provider accourt with

3 Enter in your new password

4. Cortfirm your new password

&. Click the Reset Password button. A Reset Passwerd Confirmation screen will display if the legon was successful.

6. Click tha Continue button. The Provider Services Logon paga displays and you ara now ready to sign in with tha new password

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

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

Reset Your Password

Account Information

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

Enter User Name

Password (must contain at least 8 characters)

Confirm password

Enter Password

l Reset Password

The Provider Portal user must enter the user name (email address), new password and confirm the new password.
After entering the required fields, click the Reset Password button to continue.
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If the Provider Portal user successfully changes the password, the following page will display:

Reset Password Confirmation

The password for your account was successfully reset.

Please click Continue to proceed to the login page.

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

Provider Services Logon

Account Information

User name (must be a valid email address)

Enter User Name

Password

Enter Password

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

Change Password

Account Information

Please type your account information below and click Change Password.

User name

Enter User Name

Current password

Enter Current Password

New password (must be at least 8 characters)

Enter New Password

Confirm new password

Confirm New Password

I Change Password l

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




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

Password Change Completed

The password for your account was successfully changed.

Please click Continue to proceed to the login page.

15



Provider Dashboard
After logging on to the Provider Portal, the following page will display:

M Home  Business > Profle =  Confracts = Envoliments = Alendance = Diocuments « Profile; 201% - 209 v Hello edbetier kwanss iiggmaloom! Crlog O @

S Session e

Manage Sites Mo ressages 1o disphy No nofifications or alers 1o display
Manape AN 5es

Manage Users
Manage Al Users

Manage VPK Applications and Contracts
WK Prewkier Applicabon

Manape VPK Instucions, Cakendars, and Classes
Slatewide VPK Provider Contract

WPK Coniract Amendrment

Prowider Sife Summary Frequanty-Lised Links

Manage SR Contracts

Statewide SR Provises ComMiact Business nama: Jive House of Smanies Bright Beginnmgs
SR Contract Amendrment Daing busingss as: Jim's House of Smarties Core Competencies
Provider ID: 8435 DCF Proviier Traming
License number: Early Learning Perormance Funaing Project
SEN / Federal ID number: SE5I9ISGIT Frovider Porlal User Gauide

WPH, Provider Readiness Rate Website

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

Click on the gear icon.

Hello jim ledbetter@oel myfloridacom!  CrLog Off [} | €@

The following will display. Click the Account Information button.

Settings and Account Information

Hello jim ledbetter@oel myfioridacom!  (»LogoOff £ &

2 Account Information

16
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Enter the additional information and click Save.

j Update User Account Information

Please update your account details to continue

First Name*

Middle Name

Last Name*

Suffix

Phone Number*

Jim
Enter Middle Name

Ledbetter

(850) T17-8607

17



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

Sit Jim's House of Smarties v || Profile; 2018 - 2019 v Hello ledbetter kiwanis+10@gmailcom!  C*Log Off @

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

M Home  Busness > Profie=  Contacts = Ervoliments = Aftendance = Documents « Prokiie; 2013 - 2019 v Helio ledbetier kwanes+ 1gpmaicomd. CrLog Off @

Common Tasks Broadcast Massages Coaltion Messages

Manage Sites Mo rressanss o dispiay No nolifcations or alers lo display
Wanane Al 5065

Manage Users
Mariage A1 Users

Manage VPK Applicstions and Contracts
VFK Provider Application

Manage VPK Instrucions, Cakendars. and Classes
Slatewide VPK Provider Conlract

VP Coniract Amendment

Provider Site Summary Frequenty-Used Links:

Manage SR Contracts

Statewide SR Provises Comiack Business nama: Jdinvs House of Smarties BNt Beginnings
SR Contracl Amendment Daing business as: Jim's House of Smanies Cora Competencies
Provider ID: 8435 DCF Provkier Tramning
License number: Early Learning Periormance Funding Project
SSN | Federal ID number: 9333959999 Provider Portal User Guide

VPH, Provider Readiness Rate Websile

Manage Sites

Use his page to add new provider stes and to et or mactivate provider sites for which you nave the necessary administrative access.

If & button 15 disabled, & means that you don't have sufficient access to use that function for that particular provider sits. Please see your site adminstrator f you need additional access,

Location name License number Address Actions
Jim's House of Leaming 2 EXEMPT 250 MARRICTT DR TALLAHASSEE, FL 32301 Edit | Manape Uses
A Site

18



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

Add New Site

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

available for use with the system.

License/Registration/Exemption number, or EXEMPT*

Verify License

Save Cancel

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

Edit Site
License/Registration/Exemption number, or EXEMPT®
X10P0C

Legal status®

Exefmpl

Doing Business As (DBA) name®

HEAVEN'S LITTLE

Provider type ®

Center

Address line 1%

620N A

Address line 2

City®
Lakefand

State

Flonda

Zip code®

33801

County of physical location®

Polk

Save

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

Add New Site

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

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

Legal status*

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

© Address Verification

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

Mo

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

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

A& Home  Busincss = Profile=  Contracks = Enoliments = Allendance = Documens = Profile] 2018 - 2010 v Helin Indbetter kowaness Wgigmalcomt CeLog off @

Common Tasks

Broadeast Messages Coaiftion Messages

Manage Sites N0 ressanes o display No nolifications of alens 1o display

MAnane Al Sies
Manage Uizers
Marage AH Users

Manage VPK Applications and Contracts
VPK Prowider Application

Manape VPK Instrucions, Cakendars, and Classes
Statewsde VPK Provider Contract

WPK Condract Amendrment

Prowiter Sile Summary Frequantly. Lsed Links:

Manage SR Contracts

Statewide SR Proviser Comiact Business nams: i House of Smarnies Baight Baginnings

SR Contract Amendment Daing business as: Jinvs House of Smanies Core Competencies
Provider ID: 8435 DCF Provider Training
License number: Early Leaming Pertormance Funding Projsct
SSN / Federal ID number: 9953999539 Prowider Portal User Guide

WPK Provider Readiness Ratc Websile

21



To edit the role of a Provider Portal user, click the Edit button.

Manage All Users

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

IT a button is disabled, it means that you don't have sufficient access 1o use that function for that particular provider site. Flease see your site adminstrator if you need additional access.

Jim's House of Learning 2

User name Role Name Actions
oesldemonstration+3@gmail com Business Adminisirator Jim Ledbatier Inactivate
Add User

Provider User Roles:

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

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

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

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

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

Role®

Business Administrator
Site Administrator
User

Save Cancel

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

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

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

Jim's House of Learning 2

User name Role Name Actions

oeldemaonstration+3@gmail com Business Adminisirator Jim Ledbetter Edit Inactivate

Add User

Add New User

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

User name*

Check User Name

Save Cancel

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

"

Add New User

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

User name*

oeldemonstration+5@gmail.com Check User Name

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

Role*®

Business Administrator
Site Administrator
User

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

Add New User

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

User name*

oeldemonstration+7@gmail.com Check User Name

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

Password *

Confirm password*

First name*

Middle name

Last name*

Role*

Business Administrator
Site Administrator
User

Cancel

4]
o
7

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

Hello Jamie Ledbetter,

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

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

ELC of the Big Bend Region

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

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

Edit User Permissions

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

Permissions

Attach Profile Documents

Create Banking Information

Create Calendar

Create Profile

Create SR Contract

Create WPK Confract

Edit Banking Information

Edit Calendar

Edit Profile

Edit Site

Edit SR Contract

Edit VP Contract

MManage ASQ

Manage Document Library

Manage Messages and Moiifications
Manage Other

Modify and Submit SR Aftendance Rosters

Modify and Submit WP Attendance Rosters

Reports

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

Review Affendance Rosters

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

Manage All Users

Lise this page to add, adit. and inactivate users of any of the provider sfies for which you have the nacessary adminictrative access

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

Jim's House of Learning 2

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

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

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

A Home Busness > Profle = Confacks = Emoliments =+ Alendance = Documents « Profile; 2018 - 2019 % | oo edbetier kowanes {0igmail comt
_ PI A e s L N
Manage Sites Ho messaes 1o disply No netifcations of akens 1o display
Manape Al 5nes
Manage Users
Manape Al Users

Manage VPK Applications and Contracts
VPK Provider Application

Manage VPK Instucions, Cakendars, and Classes 3
Slatewide VPK Provider Confract
WPK Confract Amendment Frequanty-Used Links

Manage SR Contracts

Statewide SR Provises Comiact Business name: IFvs House of Smarnies Bright Beginnings

SR Contract Amendment Daing business as: Jdinv's House of Smanties Core Competancies
Provider ID: 8435 DCF Provider Traming
License number: Early Learning Perormance Funging Project
55N Federal 1D number: 99539995533 Poowider Porlal User Guids

VPH Provider Readiness Rale Website
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Coalition Messages

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

A& Home  Business = Profie = Confracks -

Diocuments =

| Manage Sites
Manape Al Sies

Manage Users
Manape Al Users

Manage VPK Applications and Contracts
WPHK Provider Applicabon

Manape VPK Instrucions, Cakndars, and Classes
Slatewide VPK Provider Confract

WPK Cordract Amendrment

Manage SR Contracts
Statewide 57 Proviser Comiact
SR Contract Amendment

No mressages 1o disphy

Profile; 2018 - 219 v Helio Iedbetter kwaness iigmaicomd CrLogoft @

(

Wa nolifications o aleis 1o display

Prowiter Site Summary

Business name: Jinvs House: of Smarfies
Daoing business as: Jim's House of Smarties
Provider ID: 84335

License number:

S5N / Federal ID number: 9553999539

Frequanthy-L

Baight Beginmngs

Core Competencies

DOF Provider Traiming

Early Learning Perormance Funging Project
Provider Portal User Guide

VPH Provider Readiness Rale Website

Frequently Used Links

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

A& Home  Buspess =  Profie = Confracts =

| Manage Sites
Manane A Sies

Manage Users
Manage Al Users

Manage VPK Applications and Contracts
YK Provider Applicaton

Manage VPK Instrucions, Cakendars, and Classes
Slatewide VPK Provider Confract

WPK Coniract Amendment

Manage SR Contracts

Documents =

Broadcast Massages

No rrsssatzes To displiy |

Profile; 2015 - 219 v Helio Iedbetier kwanes {0ggmailcomt Crlogoft @

Coaition Messages

Wa nolifications or alens 1o display

Provkter Site Summary

[ N

Frequantiy-Used Links:

Statewie SR Proviser Conract Business nams: Jim's House of Smanies Baight Baginnings
SR Contracl Amendment Daing busingss os: Jim's House of Smanies Cora Competencies
Provider ID: 8435 DCF Provkder Training
License number: Early Learning Perormance Fundging Project
SEN ./ Federal 1D number: 9953999539 Provider Portal User Guéde
WPH Provider Reaginess Rate Website
L I\ .
N D 4
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Completing the Provider Profile

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

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

Jim's House of Learning 3 Profile 2017 - 2018 Program Year Current Status: Submitted

< Calendar Documents Review Sl & Centily

General Curicuum Fees & Discounts Hours of Opesation Slafing & Capachy Privale Pay Ralas Clost

1. Do you Want ta nave your program referred to faniiies seeking chitd care bstings? €3
® Yes ) Mo

2. Do you want ta compiate 3 in the Schoo! Program?
* Yes o No
2.1 Have you completed the Health & Satety oy hildren and Famibes?
& Yes O Mo

3. DO ¥&i want 1o compets 3 contract to particpate 0 the Valuntary Prekindergarten [VFK] Education Programy
& Yes £ No

3.1 00 yeu wish 1o receive VPK advanced payments?
# Yes No

4. Do yeu want to eomplets & contract to receive incal funging? €
Yes @ No

8. Are you a Gold Seal provider?
Tes @ NO

. Are you an accredited pravider?
Vo5 W No

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

© Request Profile Assistance

You are requesting assistance from the early leaming coalition with vour Provider
Profile Yau will not be ahie 1o make changes to your prafie whiks 1ne coaltion |s
reviewing your reguest

W Sriefly describe he issue that you nesd i & with.

' Slnmit I Cancel

After clicking Submit, the following message will display:

©  Message From Office of Early Learning

The early learning coalition Nas received your reques! for assistance. Somecne will
review your request and contact you by t=lephone, email. fax, or mail when your
request is ready 1o be processed. Contact your local Early Learning Coalition if you
need Immediate assistance

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

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

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

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

© Cancel Assistance Request

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

W Slease provide the reason for your cancellation

| Submit Cancel

After cancelling the request, the following message will display:

©  Message From Office of Early Learning

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

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

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

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

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

pgmaicort  Crlogoff €

A Home [ Prafile = Gontracks = Enmliments = Altendance = Diocumenis = Profiles 2018 - 210 » Huolks lodbetinr Kevanesr &

COomimon Tasks Broadcast Messapes ‘Coamion Messages

Manage Sites N rressapes o display No nofifications of alers 1o display
Manape Al 5ies

Manage Users

Manage A Users

Manage VPK Applications and Contracts
WP Provider Application

Manage VPK Instrucions, Cakendars, and Classes
Statewide VPK Provider Conlract

WPK Coniract Amsndment

Provkter Site Summary Frequentty-Used Links

Manage SR Contracts

Siatewe SR POVItes CoNiact Business name: lirvs Howse of Smariies Bright Beginmings

SR Contract Amendment Daing business as: Jimv's House of Smanies Cora Competancies
Provider ID: 8435 DCF Provhier Training
License number: Early Leamning Perormance Funding Project
SSN / Federal ID number: 95953999539 Provider Portal User Guide

VPH Provider Reatiness Rale Website

Then, click Business Info.
- ——————— |

# Home Business ~  Profile = Contracts

Business Info
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Business Information

1. Business Name Associated with Your Taxpayer Identification Number® ﬂ

Jim's House of Leaming 3

2. Taxpayer Identification Number® €
823838858

3. Owner Information €9
Owner Name®
Jim Ledbetter
Owner Email Address*

fake@foo.com

4. Owner's Designee or Contact Person Information €
Designee/Contact Name®
Jim Ledbetter

ontact Email A *

Take@ino com

8. Business Ownership Type® @
Cotporation

6. Physical Address Information €§
Address Line 1%

250 MARRIOTT DR

Address Line 2

ciy®
TALLAHASSEE

7. Mailing Address Information €3
™ Mailing address is the same as the principal address.
Address Line 1%

250 MARRIOTT DR

* Alterng this adrress may frgger UUSPS vertizaton
Address Line 2

city®
TALLAHASSEE

8. Payment Mailing Address Information B
¥ Payment address is the same as the mailing address.
Address Line 1%

250 MARRIOTT DR

* Alfering this address may ingger USPS verfizafion
Address Line 2

City®
TALLAHASSEE

Owner Telephone Number™®
(555) 555-5555
Owner Phane Typa®

IMobiie Phone w

o *

{555 566-5555

Designes/Contact Phone Type *

Unknown v
v
State ® Zip Code ®
FL W 32301
State® Zip Code®
FL L*d J2301
State® Zip Code™®
FL o 23

Cancel
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Profile

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

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

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

A Home  Business - Confracts = Ervoliments = Afendance = Diocuments = Profile; 20158 - 2019 w Hello Iedbetier kowanes+ it0gmalcoml— Crlog 0ff @

Common Tasks

Manage Sites No eressanes o display No nolifications or alers 1o display
Manane Al Sies

Manage Uisers
Manage Al Users

Manage VPK Applications and Contracts
WP Prowicder Application

Manage VPK Instucions, Caendars, and Classes
Slalzwide VPK Provides Conlract

WK Condract &mendment

Prowiter Site Summary Frequantty-Used Links

Manage SR Contracts

Statewide SR ProVISes Comiact Business nams: i Howse of Smaries Baight Beginmngs

SR Contract Amendment Dadng busingss as: Jim's House of Smarties ‘Cora Competencies
Provider ID: 8435 DCF Proviier Traming
License number: Early Learning Penormance Funging Project
SEN J Federal ID number: 9353959533 Poowicder Portal User Caide

VPH Provider Readiness Rale Website

Then, click Provider Profile.

A Home  Business ~  Profile ~  Confracts ~  Enroliments -

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

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

General Facility Coaniroe Currculum Eonc & Oiscounts
Warning!

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

11B). Editing this information after an

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

SRS | earning Coaltion will notify you to -
Beyond Centers & C review the Updﬂted forms and re-

submit as needed.

Beyond Cribs & Ratt

Complete Program for Early Literacy Success - Level Two

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

From: <=QELSystem Testiioel. myflorida.com>

Date: Wed, Aug 16,2017 at 12:06 PM

Subject: Signature Required - VPE Provider Application Updated
To: alatham 7 7@ email com

Ce: ME@nowhere.com

Hello,

The VPE Provider Application {VPK 10.11A_ 11B) forms have been updated for Maggie Mae Dayeare. 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 VPE-AFP and click Edit. Review the VPE Provider Application information snd 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) §73-H030

hitp/iwww elebighend org/

Please do not reply to this message. Replies to this message are routed to an unmoenitored mailbox. If you have questions, please contact your early learning coalition,
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Step 1 — General
The General tab collects basic information about the provider, including provider types and whether or not there is
interest in contracting with the early learning coalition to provide School Readiness or Voluntary Prekindergarten
(VPK) Education services.

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

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

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

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

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

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

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

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

ACCREDITED PROFESSIONAL PRESCHOOL LEARNING ENVIRONMENTx  OTHERx
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Step 2 — Facility
The Facility tab collects contact information for the provider. The Provider Portal user is required to enter contact
information for staff responsible for different aspects of the business. If the staff person is an Authorized Contract
Representative or VPK Authorized Contract Representative, click the checkbox below each section (Director, VPK
Director, etc.).

1. Noing Business as Name (DBA)

Jim's Houze of Canes & Galors

2. Contact
Telephone Number™ Phone Type®
(999) 993-399% Mohilz Prone ~
Fax Number Email Address ®

oeldemonstrafion+PR@gmail com

3. Physical Address of Focility .

Adcdress Line 1% Address Line 2

2300 HIGH RIDGE RD

City® State™ Zip Code®

BOYNTON BEACH Florida L 33428

County®

Palm Beach =

4. Director
Director Name * Director Email ®

Hot Jim Ledoetier ocidzmonstrafion+pb@gmail. com

Director Telephone Number® Diroctor Phone Type ®

{333) 555-3335 Mobile Phone b

[ Is Authorzed Contract Rep

5. VFK Director

[ VPE Direcior information iz the 2ame as the Diracter informafion

VPK Director Name® VPK Director Email ®
Mat Mot Jim Ledbetter oeldzmonstrafion+pb@gmail.com
VPK Director Telephone Kumber® VPK Director Phona Typs ®
1555) 555-5555 Mobile Phone b

[ Is VPK Authorzed Contract Rep

. Legal Status

Exempt =

T. Exemption Detalls

Exempt Number * €} Expiration Date

EXEMPT 03302097 ixz}
Exempiion Reason ™ Private School Code *€)

Private School - 1234

B. Provider Type ®§) 2

Frivale School -

Additional Fagility Contacts

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

s —

Add Mew Comact
Contact Type
Name Email
Primary Telephone Number Primary Telephone Extension
Primary Phone Type
| SelectType =
¥ L Secondary Telephone Extension
Secondary Phone Type
Select Type ¥
Fax
[ Authorized Coriract Rep
E Cancel
Contact Type Contact Type
| -] .
| General Contact Information A Before School Contact "
SR Contact A_ﬂer School Contact
CCRR Contact Finance -
Assistant Director Food & Nutrition
Facility Director Aftendance
Operations Manager Cﬂm? C?ontact
Principal Admissions
i inci Enroliment |
Assistant Principal v 9

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 different provider
services.

KES

1. Age of Children for which Care ia Provided®
Minimum Age. Maximum Age'

1 Monihs bd z Monins -

2. Programs Offered (select all thatapply) £

Before Schools  Migrant Head Start=  Playgroup= =

3. About My Program {sslect a8 that apriy]®

Musiclessons=  Dance=  Swim lessans = o
4. Languages Spoken by S1aff (zcect all that apply) ®

Eagishc  Spashx _ HasianCieolex .

5. Other Spoken Languages

6. Meal (zcloet 211 that apaly) ®

Moming Snack=  Aftsmeon Snackx ¥

7. Do you provide transporiation services?™
@ Yes O No
8. Transportation {sslect all that apply)

Transportation tefrom local school = -

81 Transporfation toffrom Local School

School Transportation To Tranzporiafon From
£d school L Al

Mickey Mouse Fran | MRence

4. Do vou [ & character
@ Yes ) Mo

9.1 Description of Character D Program (250 max)

blsh

10. I3 your program equipped to care for children with special needs?®
) Yes @ Ne

11. 13 Your 1acinty WhEeiCnalr-accessipes ™
@ Wes O NHo

1Z. Does your progr ifity offer ic services {o children? ®

@ Yas ) No

12. Do you parficipate in & quality rating system? *§)
@ Yes I No

14. Affiliation - Not for Profit®
0 Yes @ No

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

General Facility Sanices Curricubam Fees & Discounts Heqirs of Operation staffing & Capacity Private Pay Rates Closures Calendar Documents Review 2n & Certify

CumhCaslLim el all thal 8pply)

Curricuium Age Range Edition/Year

Batsy Dell Circle Time _
Beyand Centers & Girdle Time
Beyond Crbs & Ratties Birth - 2 15t edition 2005
Compiete Frogram for Eany Literacy Success - Level Two 4 15t edition2012

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

Fees and Discounls

1, Fees in Addifion to Weekly Rates

Description € Amount Frequency Per Child | Per Family

Annual® % | 75 Monihily - Per Child d
ApplicationRagistration™ 5 150 Annual - Fer Ghild -
Duapers ™ £ q - -
Ently Drop OF* 5 g - -
Extended Stay™ 5 0 - -
Ingurance® s 0 - -
Late Payment™ 7 & Daly v || Parchus -
Late Pick-lip®™ £ | 15 Houly - Per Child -
Meala/Snacke ™ s i - -
Ripirsed Cherk 5 | 3 A2 naedsn || PerFamay -
School Age™ 5 475 Monihly - Per Child -
SupplizaManrals® s 0 - -
Walting List Registration™ =i - -

2. Family iscounts Offered |ssioet 2 that acpiy)
Hone = -

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

Facility Hours of Operation

1. Enhanced Schedule (select all that apply)

‘ M ‘

24-nour Care |A
Drop in Care
Early/Extended Care
Emergency/Temporary
Evening
Full Year
Full-time
Ovemight v
Part time
e A [ —
] Tuesday W1 24 hours 12:00 AM @ 11:59 PM (o] 2398
Open Close Total Hours
W Wednesday ] 24 hours 12:00 AM @ 11:45 PM (o] 2375
Open Close Total Hours
[ Thursday 24 hours 12:00 AM o] 12:00 AM [o] 0
Open Close Total Hours
[ Friday 24 hours 12:00 AM o] 12:00 AM (o] 0
Open Close Total Hours
[ Saturday 24 hours 12:00 AM o] 12:00 AM (o] 0
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Step 7 — Staffing & Capacity
The Staffing & Capacity tab collects information on how many children the facility will or can care for. These
questions are asked by age group. For each care level, the Provider Portal user should enter the highest number of
teachers and children for all classrooms for each care level. This tab does not calculate staff-to-child ratios, but
stores staffing and capacity numbers for local early learning coalition review.

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

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

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

Cane Level Teachers in Classtoom Children in Classroom Group Sice €
<12 Months 1 = 1 1
12 <24 Months 0 3 (] [}
24 <36 Months 0 - ] 0
J6 < 48 Months 0 - ] 0
45 < 6 Months [1} = ] 0
60 < 72 Months 1 - o (1]
In School ] =~ i [}
Special Needs 1] z ] ]
VPK Class 1] = i o
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2 Traiming/Educational Credentials in Your Program

Training/Education Type Number of Staff €
FCCH 30 HOUR TRAINING 1
40/45 HR INTRO CHILD CARE 0
AAAS NCNCHILD RELATED ]
ANAS EARLY CHILDHOOD OR RELATED FIELD ]
DIRECTOR CREDENTIAL ADY ]
DIRECTOR CREDENTIAL LEVEL 1 [
CIRECTOR CREDENTIAL LEVEL 2 (]
BABS NONCHILD RELATED 1]
BA EARLY CHILDHDOD OR RELATED FIELD ]
BEHAVIOR OBSERVATION ]
DIRECTOR (NON VPR) o
GEDVHIGH SCHOOL ]
EARLY (EMERGENT) LITERACY 0
FCCPC/ECPC/CCACICDAE ]
[MA DEGREE EARLY CHILDHOOD ]
A NONCHILD RELATED ]
MNATL EARLY CHILDHOOD CERT a
SCHOOL-AGE CREDENTIAL ]
VPK DIRECTCR CREDENTIAL []
OTHER- LIST 0
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Example: Child Care Center 1
This example uses the state mandated minimum staff-to-child ratios and maximum group sizes permitted for
centers.

Genera Fatcility Servicas Cu it Fees & Discounts Hows of Operation Staming & Capachy Frlvale Pay Rales Closures Cakendar

Stamng ana Caparay

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

Cars Level Teachers in Classroom Children in Classroom Group Size @
=12 Monihs 1 : 4 12
12 = 24 Manths 1 : B 12
24 <36 Manihs | : 11 33
36 « 48 Manths 1 . 15 30
48 = 60 Months 1 5 20 47
G0 < 72 Manths 1 : a5 4l
in School 9 2 50
Special Mesds 0 H o Q
VPHK Class 1 : 11 i}

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

Staffing and Capaciy

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

Care Level Teachers in Classroom Children in Classroom Group Size €

= 12 Manths 1 : 3 B

12 < 24 Months 1 5 10

24 - 36 Months 1 . 10 10

36 = 48 Months 1 : 12

46 < 50 Months 1 s 20 20 b
60 « 72 Manths 1

In School 1

Special Needs 1

WPH Clazs 1

For more information on staff-to-child ratios and group sizes for facilities, please visit the School Readiness Health
and Safety Standards Handbook.
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http://www.floridaearlylearning.com/statewide-initiatives/health-safety/health-safety-checklists-handbooks-and-forms

Example: Family Child Care Homes 1
A family day care home is allowed to provide care for one of the following groups of children, which includes
household children under 13 years of age. Below are examples of how to fill out this table using the state
mandated minimum ratios.

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

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

Siaffing and Capacity

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

Care Lavel Teachers in Classroom Children in Classroom GFOUO Size 0

= 12 Moriths 1 : 4 4 . |
12 < 24 Monins 1

24 = 36 Months 1

36 < 48 Monihs 1

48 = 60 Months 1

60 < 72 Months 1

In Schaal 1
Special NEeds a
VPK Class 1

Example: Family Child Care Homes 2
This example uses the maximum of three children from birth to 12 months of age, and other children, for a
maximum total of six children.

Staffing and Capacity

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

Care Level Teachers in Classroom Children in Classroom Group Size @

= 12 Months 1 : a a

12 = 24 Months 1 3 ] e |
24 < 36 Months [4] 2 4] 4]

36 « 48 Months (4] B [} 0

48 = 60 Months o : o o

60 = 72 Months 4] : a 4]

In Sehaol a : 4] Q

Special Needs i - 0 0

VPK Class a H 5] a
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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. Statt-to-Child Ratio in Your Program €3

Care Level Teachers in Classroom Children in Classroom Group Size @
< 12 Months Q z V] 1]
12 < 24 Months 1 : 2 2
24 = 36 Monlhs 1 : 2 2
36 < 48 Months 1 2 2 2
48 < B0 Months a 3 (4] a
60 = 72 Months a : o o
In School a : ] 1]
Special Needs 0 : 0 0
VPK Class a : 0 1]

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

Staffing and Capacity

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

Care Level Teachers in Classroom Children in Classroom Group Size @

<12 Mornths 1 : 2 2

12 < 24 Kaonths 1 : 2 2

24 = 36 Months 1 : 1 1

36 = 48 Months ] : i) o

48 « B0 Months 0 z +] [

60 < 77 Months 0 : o I

In School 1 : 5 | El =
Special Needs 0 o o

VPH Class 0 0 o

44



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

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

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

Staflng and Capacity

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

Care Level Teachers in Classroom Children in Classroom Group Size 6
< 12 Months 1 : 3 3
12 = 24 Months 1 : 5 5
24 < 36 Months i} £ 4] Q
36 = 48 Months a : 4] a
48 < 50 Months 1] : 4] Q
60 = 72 Months 1] : a a
In School a : ] g
Spedial Needs a : o o
VP Class Q 5 Q Q

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.

Stafming ana Capacity

1, Staff-to-Child Ratio in Your Program €§

Care Lavel Teachers In Classroom Childran In Classrocm Group Size €

<12 Months 1 = 1 1

12 = 24 Months 1 : 1 1

24 = 36 Months 1 : 2 2

36 = 45 Months 1 H 4 4

48 < &0 Months 1 H 4 4 =
60 = 72 Months. 1] 2 [ ]

In School 0 s o o

Special Needs 0 : 0 0

VPK Class a : 4] o

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

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

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

Private Pay Rates

Enter e ety « (privaie gy s} o < the bl e, yhing S0oFe rafe smplnyer dtsonants orany Sfer diTEouted . Dy somples e e SyDe or £3ch ape graan that yos ofter

f— Tadetarl) 3 ¥ouse ol —— Y P——y [a——— P Spacis Hemsi )
[ =T = e FEp ) )
......... p Weski Fais ) 3 3 1 ] 3 5 1

o @ s % 0 s 0 ' 0 K 0 ¥

Full Tl Vsl Fate ) 3 3 3 , s 5 3 3
Pt Thows Wacky Rate € P 3 : 2 3

VP Pl Time Wsky Rain £ 3 5 3 3 ¥ ¥ L3

WEH Part Tmms Washly fais ) 1 s s 1 1 3 s

Selhoci s Al Sotood Visskly Fals = z . e

Schnis: Age Tiakars Sanot Wackly Faie ) 5 3 3 3 3

Skt e - Bofh Bishorn & Aflar Sehond Wos ly Ras ) 3 s ' 3 » 4

e S S S ——— ] ]

Daily Rates for School Readiness Program

e e sl rmasbiieas profjrem dally s in S e beioe T for S1E comiacing e 580 s pisitrersatiier Caisa. Doty rrepiels fia ratie fy7 B sacs sge g ity ey ¥ i ey ahe s s 511 Guify abe Haloss Sashith 5 amiormaticaly aiciats S datly mats Easad on s Frovs Py Maies snisn st The cocotstion e

e Ty o DY ——y @ P " Bohvsa| Agagh Spacial Hood )
SR Fll Thow D3y e ) » ¥ ' ’

R Part Temw Dty e ) 5 5 H H *

SR Suhird A ge - Bt Behinr: & ARer Sehviscd Tally Rate ) % £ 1 5 !
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Step 9 — Closures Calendar
The Closures Calendar tab collects information on any days the provider will be closed. The Provider Portal user
will select all closure days for the provider. Once selected, the date will change from white to blue. The local early
learning coalition may define reimbursable holidays for the School Readiness program, which will be shaded gray.
When a provider closure date and a coalition-defined reimbursable holiday are the same, the date will be shaded
dark blue. A Provider Portal user does not need to include Saturdays and Sundays on the Closures Calendar if
services are not provided on those days.

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

s 3 Congss o, pasee mesez bt

2017 - 2018 Program Year

Juky 2017 August 21T Soptember 217 Octoher 2017
w - ™ ~ ™ " = w " ™ s ™ [ 5 ™ e ™ e ™ s = @ o u e ™ n u
3 3 ] 1 i '
':H-“:h]' £ f [ ] ] 3 " i 1 s 7 q 3 ' o " _ﬁ_""l
" 1 1 i} 1 i 1 1 " L] e L] "
" 7 " " 3 = = 1 = = . v ™ = n n = n = = =
n . = s = = ] 1 = = = = = ® = » 1
n
Wowembier 2017 December 2017 Jnnwiary 2018 Feliunry 2018

#
=

-
u
@
[
oOH S
E
5
ES
B

March 2018 Bgil 2018 May 2018 June 2018
= 2
Available Selected [ | ELC Closure Selected + ELC Closure [}
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Step 10 — Documents

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

Supporting Documents

Certificate of Accreditation

Upload Document. ..

Certificate of Licensure

Upload Document. ..

Private Child Care Pay Rates

Upload Document...

IRS Form W-9

Upload Document...
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Step 11 — Review
After reviewing the information for each section, the Provider Portal user must click the Next button to continue.

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

herve all your i

Click the headers or the 4+ 10 expand and the = to collapse each section below,  Ciick the lu navigate bo that section

+
1. Do you want to Rave your program refarmed to familles seelang chiid care stings? Yes
2. Do yoirwant 10 complete 3 contract to paticipate m the School Resdiness Program? Yes
2.1 Have you compieted the Healih & Satety Inspection by Depantment of Chddren and Familiss? Yes
3. Do you wan! 1o complele 3 confract to paiicipale i 1he Voluntary Prekinderganen (VPK) Educalion Program® es
2.1 Do you wish o feceive VRK advanced payments? Yes
& Do you want 10 COMPISE a Conact o receve ncal unding? Yes
5. Are you a Gold Seal provider® L Yes
4.1 Gokd Seat Accreditation Gold Seal o preschood te 5
B Are you an accredted provider? 2 Yes
6.1 Accreditations ACCREDITED PROFESSIONAL PRESCHOOL LEARNING ENVIRONMENT
OTHER
£ ! Frivale Pay Rates

- | Closues Calendss I

Closures Dates
20T
BA201T
Ba2nT
BE2017
BOE0IT
112047

B12r017
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Step 12 —Sign and Certify

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

¥ Profile Certification And Submittal

By signing this form | certify that:

* I have examined this application and, to the best of my knowledge and belisf, the information provided Is frue and correct.

= If any of the listed that | must log into my provider portal account and update my informatien within 14 days of the change.

= | understand that my provider proflli mfnrlnal:on will be shared with the Department of Children and Families, Office of Child Care Regulation, for inclusion in the CARES system.
» | also understand that It | make chang#s prior to the coalition Approving them, I may be out of WIth the reqy ol the VPK and or 3R programs,

# Authorized Electronic Signature

Full Name

ck hex 1o certify by elecironic sigratune

Submission date: 6/26/2017

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

1> You Have Successfully Completed and Submitted your Provider Profilel

Your early learning coalition will process your profile.

Please check your email for important information about your profile.

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

4 Retum to home page

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

Hello Jim Ledbetier,

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
http-fiwww.elebigbend orgl

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

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

'° Fa

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

Florida Public School C Profile 2018 - 2019 Program Year

© Reguest Assistance

Business > Profile = Contacks = Enoliments » Atlendance = Dincuments - Profiie; 2018 - 2010 v Hello ledbetier kwaness itgigmailcomt CeLogoft @

# Home

Common Tasks Broadcast Messages Coalftion Messages

Manage Sites Ho messages (o display No nolifeations o alers 1o display
Manape Al Sies

Manage Users

Manape Al Users

Manage VPK Applications and Contracts
WPHK Provider Application

Manape VPK Instrucions, Cakendars, and Classes
Slatewide VPK Provider Confract

WPK Condract Amendment

Provitar Site Summany Frequantyy-Lised Links:

Manage SR Contracts

Statewsde SR Proviser Comiact Business nams: JIni'E Howse of Smarnies Bright Beginnangs

SR Contract Amendment Daing business as: Jim's Hose of Smanies Core Competencies
Provider ID: 8435 DCF Provider Training
License number: Early Leaming Percrmance Funding Project
SSN | Federal ID number: 9553999539 Prowider Portal User Guide

VPH, Provider Readiness Rate Websibe

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

A Home Business = Profile = Contracts = Enroliments =

Provider Profile

Provider Portal users can manage School Readiness and VPK contracts from the Provider Dashboard.
1

Business - Profile - Contracis - Enrollments -

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

Profile = Contracts « Enrcliments « Attendance ~ Confracts - Enroliments - Attendance - Documents -

Manage VPK Enroliments » Manage VPK Enrollments »  pequest/Change Enroliment

Manage SR Enmliments » Manage SR Enroliments » gy File Upload .

Profile - Contracts - Enrcliments - Altendance -

|

Contracts - Entoliments - Aftendance - Cocuments -

Manage VK Enrcliments »

Manage VPK Enroliments » - Manage SH Enroliments b =p Epoliment Requests a
Manage SR Enmliments  » View/Edit 3R Enroliments
| | No messages to displ

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

Enroliments - Attendance = Documents «

Manage VPK Attendance
Manage SR Attendance

Reimbursement Details
i

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

Enrollments - Aftendance - 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.

Manage contracts for Jim's House of Canes & Gators /ot recands

Show 10 entries =
ract Contract Mame i 0 Stat Last Updated Acton A 514 ) End Date
a5 VPH-AFF VPK 10,11A.118 ELC of P2im Beach Coaltion DE/Z6/2017 o207
Reviewing
139 VEK OELVEPK 20 ELC of the Big Bend Region Cerified 04/04/2017 07012047 063012015
156 VPR CEL-VPK 20 ELL of the Big Bend Region Terminated DEREZT B Vv OFHHR20HT DE30R015 (B2620T
157 WP OELWPK 20 ELC of the Big Bend Region Terminated DE282017 [@ view | | om0 | 03aD22019 ORIEI2017
180 WPK OELVPK 20 ELC of the Big Bend Region Not Eligitle 0&/2472017 | - oI 2017 | BEA0Z018
26723 =R Conlract Lite OEL Terminated 04/05/2017 | 0INZM7 | OWI02018 ad04/2017
26731 SR Contract Lite OEL Certfied 03152017 D207 01012018
26738 VPH-515 Confract Lite ELC of the Big Bend Reglon Ceriiied 04/04/2017 [ @ noumicna | 0410472017 06302017
26804 VPH-BIS Confract Lite ELC of the Big Bend Reglon Terminated 06262017 m 058207 06/302017 47282017

Managing Documents
Documents can be added to the Document Library for coalition review. The folder list within the Document Library
is standard for all providers, but coalitions have the ability to re-name or add new folders. Documents uploaded to
the Documents tab of the provider profile will also populate in the Document Library; however, documents
uploaded to the Document Library will not populate in the Documents tab of the provider profile.

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

Document Library Management
=3
Folder List

Folder Name PRV RV 1 T7 E— Date Updated Updated By
Accreditation and J or Gold Seal (1 files) I m [— I OB14/2016 CELAdmin
Contracts (1 files) VW Fles Upiaaa New Flie 10252016 OELAdmin
Insurance Auto (1 files) m [r——— OBA4Z016 OELAdmin
Insurance Liability (0 files) m 08222016 cel fo.ga+01@gmail.com
Insurance-Werker Comp (1 files) m 08/14/2016 OELAdmin
License or Exemption (1 files) m [— OB14/2016 CELAdmin
Miscellaneous (0 files) m [— OB14/2016 CELAdmin
Monthly Adjustment Request (0 file) m 08/14/2016 OELAdmin
Monthly Classroom Transfer Forms (0 files) m 08/14/2016 OELAdmin
Monthly Extended Absence Request (0 files] m 08/14/2016 OELAdmin
Monthly Outstanding Farent Fee (0 files) m [— OB14/2016 CELAdmin
Monthly Reimbursement Report (0 files) m [r— 081472016 CELAdmin
Monthly Sign in-out Sheet (0 files) m 08/14/2016 OELAdmin
Monthly VPK Child Withdrawal Forms (0 files) m 08/14/2016 OELAdmin
Provider Public Rate Sheet (0 files) m [Tr—— 81472016 OELAdmin
Uncategorized (0 files) m [— OB14/2016 CELAdmin
Unemployment Insurance (1 files) m 09122016 OELAdmin
WPK Affidavit of Good Moral Character (0 files) m 08/14/2016 OELAdmin
VPK Background Screenings (0 files) m [r— 081472016 CELAdmin
VPK Curriculum (0 files) m [Tr—— 81472016 OELAdmin
WPK Director Credentials (0 files) m 08/14/2016 OELAdmin
WPK Enrollment Certificates (0 files) m 08/14/2016 OELAdmin
WPK Instructor's Credentials {0 files) m 08/14/2016 OELAdmin
W3 (1 files) m [Tr—— 81472016 OELAdmin
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Document Library Management

Change Folder: Contracls b

Total Files: 1 Date Created: 10/25/2016
Folder Detail - Contracts
File Name Download Date Uploaded Uploaded By

Koalz.jpg Diownlosd 12/07/2016 ledbeiter. iwanis@gmail com

Add New File

Select a document to upload.

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

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

Select Destination Folder # Contracts v

Select File %

Attach your document.

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

Attach Selected Document

Cancel

54



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

Document Library Management
[i7nai ]

Change Folder: Contracts v

Total Files: 1 Date Created: 10/25/2016
Folder Detail - Contracts
File Name Download Date Uploaded Uploaded By

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

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

Rename File

Select Folder: Contracts W

Select File: ‘ Koala.jpg s |

New File Name: | |

Cancel Save
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Document Library Management

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

Frequently Asked Questions

How do | create a new folder?

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

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

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

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

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

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

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

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

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

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

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

Close
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Provider Contracting

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

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

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

© Req

tBnce

Read Only Mode
This profile is locked at this ime because a contract is currently panding. If profile changes are neaded for the contract, please contact the coafition.

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

Provider Dashboard.

OFFICE OF

2 Early Learning

LEARN EARLY. LEARN FOR LIFE.

,4‘-:‘4

A& Home Business ~ Profile ~ Contracts ~ Enroliments ~

Manage Contracts

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

lanage contracts for Lt econds

Show 10 entries «

Contract Name Coalibon Status Last Updated Action Enective Date
| 3695 SR Contract Lite ELC of Palk T | owossnia | None 10/ 2/2000 DE/30V2HE | MR,
| 7m0 SR OFL-5R 20 ELC of Falk | Cerified | omrezme | & view @ Dovnload oTmizo | ! NiA
32128 SR CFL-SR 20 ELC of Palk | Initizted | 4122 01g | G o7/0112019 | | 2019 - 2020
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Provider Eligibility, Responsibilities and Scope of Work, Notification
After clicking the Next Step button, the following will display. Review the options in the dropdown menus, and
click Next Step to continue.

School Readiness (SR) Contract

Preview Contract

Provider(s):

4

Il. PROVIDER ELIGIBILITY

v The COALITHIN has determined the PROVIDER 15 exempt from the progran assessment requirament pursuant to Ruie 6M-4.740 FAC |Yes 5|
The waives the P and agrees to comply with requirements of Rules §M-4.740, FAC. # [Yez v
liaa The: Coailiinn partics In the Confracled S Pragram | Yes s

lEde

he COALITION has determined the PROVIEER eligisie to partipate in-the Contracted Sioés Program | Yes v

1ll. PROVIDER RESPONSIBILITIES AND SCOPE OF WORK

.30 it applicabie, does the sligibls FROVIDER, pursuant to paragraph 8, elect to participate in the G Slots Program? # [Yes v

13z It applicable, the eligible PROVIDER, agrees to conduct child assessments using a rellable assessor as defined by the child assessment tool, that meet the critena described in 5. 1002.82{k), F.S., at least three times per year and will submit valid and
refiable data to the statewide information system.
* [Yes v

X8 The representative for PROVIDER for the purposes of this Gontract is [fm Ledbetter | # who can be at {(aaspane | or by email at|leabetter swaris+1 @gmait com

After clicking the Next Step button, the following will display. Enter the user’s initials in each box below a check

< Previous Step

Quality Improvement Plan Selection

mark, and click Next Step to continue.

School Readiness (SR) Contract

Exhibit 3: Quality Improvement Plan Selection

Strategy Description (summary)
Each selected mstructot/director will regesier for and successfully compiete 20 hoars of intermnational Association for
ICoalition approved strategy Continuing Education & Traming (IACET) approved training (or other OEL-approved CEU training) provided by the ELC or
Provider initials Joek elegale
Centified Coaching Vises Each selected classroom wil paricipate in 20 hours of cenlified coaching provided by the ELC of s delegate.
Proviger initials
O Each selected instructoridirector wil complete two Early Ghildhood Training System courses tacistaled by the ELC. Course
nood T System
(Eg;n(gld se,T ol Py Options include taking ah onling course alone. with TA coaching SUppott and/or 25 & member of 3 coaltion-sponsored
-, ~
Providet Initiais Comntinity of Pracioe
AJ_ Each selected instructondirector will register for and successfully complete 20 hours of International Association for

1

20-hours of IACET- or OEL-

Continuing Education & Training (IACET) approved training (o ofher OEL-approved CEU training} pravided by the ELC or

approved raning
Provider Inftials theic delegate:
MMCI Trai Each selected instructoridirector will complete either the MMCI PreK 24-hour course of the MMCH Infant/Toddler 24-hour
ol course provided by the Coastimeta™ ) delegas 3 MMCI Specialist
Proviger Initials
=
|
— Each selected mstructordirector shadl register in the Flonda Earty Care and D P Y.
P sional Developmes Y
Iy L L i generale a professional development plan in the registry and compiete Ihe required progression aiong the career pathway.
Provider Initals

€ Previous Step
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Exhibit 4: Holiday Schedule

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

School Readiness (SR) Contract

Exhibit 4: Holiday Schedule

Provider Namv: /S SE e —
Holday Date Qbserved

z|e|F [ o o] E]=]rm] -

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

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

Présiew Conlrad

Signaturs of PreskientVics Prasident/ Secratany Officer'OwmerPrincipalior Print Name
Othar Authomzed Representative
O By Bletironic Signature

Titse. Dt

Provider's Addibanal Signatary (i required by the Provader) Pl Narne
O By Blachonic Sigralure

Tita Oate
COMLITEON has cased this Contract to be sxecited as of tha date set forth in Paragraph 1

Sanaaure of AUTOTEN Coalibon Repesentslve Pt Maie
By Electron: Sgnathura
Time Dae
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After clicking the Preview Contract button, the following will display.

14 < ofld D Bl O ® um M &
STATE OF FLORIDA
STATEWIDE SCHOOL READINESS PROVIDER CONTRACT
FORM OEL-SR 20

L PARTIES AND TERMS OF CONTRACT

1 Parties. Thiz Contract is made and entered info this _ 1st davof Julv . 20_18  byand
between the Early Leamning Coalition of 'Pcri: ﬂleﬁ-m referted (o as "COALITION™), and _
i . domng business as (if applicable),
(herein referred to as

PROVLDER “). with its principal offices located at X
FL 33853-3305  and its provider physical site address (if the single site provider phv:lcal
itz address iz different ﬁ'um principal office addrese) located at

a. Multiple Public School Locations. [f PROVIDER 13 a school district executing a sinsle
Contract on behalf of multiple public school School Readiness (SE) Frogram providers, a
list of their names and their physical addreszes are includad in Exhibit 1: Provider
Location List. Thereafter, PROVIDER shall include sach locaton listed in Exhibar 1

b. Multiple Private Locations. If PROVIDER i= exccuting a single Contract on behalf of
multiple private SR provider sitez within COALITION s service area, a liat of their names
and their phyzical addresses are included in Exhibit 12 Provider Location List. Thereafter,
FROVIDER zhall inclnde each location listed in Exhibit 1.

[ Empln}‘er Identification Number. Insert PROVIDER s EIN or 558N here:
-PROVIDER s EIN or 55N 1= requested 1n accordance mt]: sz, 118.071(3)(a)

Zand 119002 F 8. for use i the records and data systems of the Office of Early
Learning and COAL.I'I]O\I Submission of FROVIDER "z EIN or 35N is mandatory.
PROVIDER s ETIV or 38N will be used for processing payments to PROVIDER a5 an SR
provider, for reporting these payments for federal tax purposes, and for routine
identification. If PROVIDER completes Exhibit 1 listing multiple locations with multiple
EIN numbers, this paragraph may be left blank.

2. Purpose. This Contract is designed 1o infoom PROVIDER of the requirements of participation
in the SR Program . Payment is not conveyed to PROVIDER through this Contract. Instead,
PROVIDER nwst agree to comply with the tenms and conditions of this Contract in order to
be eligible to participate in the SE Program Thus contract 1= to engage an eligible provider to
provide SE services to eligible SR children. PROVIDER will receive pavment based on
Legislative appropriations, the Office’s Child Attendance and Provider Reimbursement (Ruls

Contract Execution

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

Electronic Signature checkbox.

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

and printed.
STATE OF FLORIDA
STATEMIDE SCHOOL READINESS PROVIDER CONTRACT
FORM DEL-SR 20
[N Preview Conlrad
¥V, EXECUTION OF CONTRACT
Skgnafirn of Presidantifics Frosident Secrtary ORicer QumerPrncipatar -
Authorzed Reprasantative . i
Blectroni Signalure
Date
O By Blscionic Signalure
Titia Date
COALITHON has caissad his Contract to be execitad 35 of the date set forth in Paragraph 1
Ssnature of Aulionized Coalivon Repiesentstve Prinil Namie
By Electron: Signaturm
Tite: Daie
o Prevnogs Slep
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After clicking the checkbox, the following message will display. Enter the Title of Signator and click Yes.

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

© Form OEL-SR 20 Electronic Signature

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

Title of Signator: # | |

Click "Yes" to confirm your electronic signature.

Cancel

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

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

@ Form OEL-VPK 20 Electronic Signature

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

Click "Yes" to continue.

Cancel

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

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

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

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

U DER: rorfrie s ol indcermation prmed i m frus ok coress sl agrons Bl noroorpitence seill Hus st of e S
M, i e et Srchen X

et vl 1002 B8 ik, F-55, PROVIBER her Gassed s Coatrwe to b axnciiod e of fn dots sot forks m Pmrsreph 1. By apines bokow, PROVIER herely cobbos furl PROVDER ha read amd ansnrntood e C
Fimacineens. Frogram moitetig. Bir e i b e repumeresels of s Comart, s o Bty an sshoricer aflments, shll mel o caveches sci, saishokbeg of knos o s of e Gnac £ e oo

Wiy of &Lty Eecsy petsin sigsi s contact wamnsis Mt be o she & bty aatherz=) b o0 4 ard 15 i B ees e 50 1 Te Coni

By sagring this torm | certify that:

.1 wporiumiy e Srtwanie Srinol 3R] Provider Conirct
- I have eRamimed this contract and, to the best of my knowiedge 2 beliet, the sriormation frovided 18 e and pome.
= Lunderstand ot | vall my confract 18 in fare.

- L chily i 10 the contract.

Sutimi Contrac
st e
& e
.
Gontract sign dalz pri—y

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

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

Your early learning coalition will review and process your contract.

Please check your email for important information regarding your contract.

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

4 Retum to home page

Statewide SR Provider Contract Submitted mox « &8

OELTestSystems OE| Tes:Systems@ool myfandn com ya celmyforid 10-45 PM (27 minutes ago) L0l

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 cantract will be
reviewed and you will recelve an emall with further instructions,

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

Thank you,
ELC of St. Lucle
{772] 595+

Please do not reply to this message. Replies to this message are routed to an
unmonitored mailbox. If you have guestions, please contact your sarly |earning coalitizn

The SR contract will have a status of Submitted.

Manage coniracts for

| DELATH 20 ELC of Pok 4182019 - ATNNZ018 2018 - 2020
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VPK Contract

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

§0 Lorly Learning

LEARN EARLY. LEARN FOR LIFE.

ﬁ Home Business ~ Profile ~ Contracts ~ Enrollments ~

Manage Contracts

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

Manage contracts for Jim's House of Smarties

3 total records

Show 10 enfries -

Contract 10 1§

an VPK-ARE VPRI 10,114,118 ELC of the Big Band Rogion Certifiod 051142013 m 081372018 20182010

31 VPK-APE VPK 10,11A.11B ELC of the Big Bend Region Subritizd 051472018 051572018 2077 - 2016

265 [ CELVPK 20 ELC of fhe Big Bend Region Initiated G423 I o7 2019 - 2020
——

Advance Pay Options

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

Veluntary Pred

-Preview Ceontract

Provider(s):
1. Jims HousE of Sersties

VIl COMPENSATION AND FUNDING

VIL4D Advance Payment Option

e e

[FROVIDER elects o recaive manihly advance psyments for te summer program. /|

€ Previous Step

MNext Step ¥

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

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

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

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

PROV

IDER does not intend to offer the school year
DER EIECTS 10 TECEIVE MUY Juvarce pay
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Exhibit 1: Provider Location List
After clicking the Next Step button, the following will display. Select the School Year and/or Summer checkboxes
and click Next Step to continue.

Exilin 1 ¢ Provais Loeation List ARschent

Locabon Emprhosyen 10 Cfficaal Use
Wumber  Location Legal Name | Do Eusineas As Propsicol Addrest NemberdEM)  School Year  Summer Dy

o O

£ Previous Step

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

STATE OF FLORIDA
STATEWIDE YOLUNTARY PREKINDERGARTEN PROVIDER CONTRACT
FORM OEL-WPK 20

Xv. EXECUTION OF CONTRACT

Signature of OffiGariO pal

Other Authorized Represantative Print Name
Ll By Blectronic Signatuie

Title Date
Provider's Additianal Signatory (If required by the Provider) Print Name.
[ By Blectionic Signatuie

Titie Date
Provider's Addtional Signatory (If required by the Provider] Print Mame
[ By Elecone Sgnatwe

Title Date

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

Signature of Authorized Coalition Representative Frint Name
By Slectronic Signatuse

Title Date

Nexi Siop »

64



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

< oh ofg P > O @ 100% v &

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

L PARTIES AND TERMS OF CONTRACT

1.

2.

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

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

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

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

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

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

in the VPK Program. Payment is not conveyed to PROVIDER through this Contract. Instead,
PROVIDER must agree to comply with the terms and conditions of this Contract in order to be
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Contract Execution

After clicking the Next Step button, the following will display. To electronically sign the contract, click the By
Electronic Signature checkbox.

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

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

. Preview Contract

Xv. EXECUTION OF CONTRACT ]

of i v Dfficerics

T Authorized Representative Print Name
w Edectionic Signature
Title Date
Provider's Additional Signatory (If required by the Provider) Print Name
O By Blectronic Signature
Title Date
Provider's Additional Signatory (It required by the Provider) Frint Name
| By Electronic Signatue
Title Date

COALITION has caused thes Contract to be execuled as of the date set forth in Paragraph 1

g of P Print Name
By Electronic Signature

Title Date

€ Pravious Step Mext Step »

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

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

© Form OEL-VPK 20 Electronic Signature

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

Signature Title for Form OEL-VPK 2

Title of Signator: # | |

Click "Yes" to confirm your electronic signature.

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

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

@ Form OEL-VPK 20 Electronic Signature

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

Click "Yes" to continue.

Yes Cancel

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

. Preview Contract

XV. EXECUTION OF CONTRACT =

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

Print N
Other Authorizad Representative Vi Hamie
¥ By Electronic Signature
Owner 42312019 2:32:42 PM

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

By Electronic Signature
Title Date
Provider's A 1al Sig y (If required by the Providar) Print Name

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

tracd Cericnbion

i Pacaiprph 1. By sigeleq Seios, PROVIDER hevely coriies thel PROVIIER his eof sl sdersiood s Cunlid. PROVIDER cortfied Bia ol |nfomiaion gowtsed b brue and cosescl and aorees Bl narcompllnce sl fhe
Ak, WPk of ol o Hresimstbirs (F 10 Criact o i clpcastion sf COALITICH 10 seconbancs weln Sechon 2

I pernmlance wilt s=. 102 S5,3)7) 4002 EHIYL], and 1002 R3] F5, aumed s Ciniracd 8 ol e e et
I o B W P At ) ExxtNE A0 inahien i TG T P, R s B

st o G

Wienmmity O Sttty Ech (00 4301000 0 conknc wimrs Dial b o ster i sy ulfivkied B0 50 20 10 Bini B resenciie party 10 e contact

By signing this form | certity that:
© | i s o vy e b e SEEtwecks Vb ity Frekinicentperinn (VE) Py Contiac,
B ! o ehrt, n ot
.1 upen inforce.
= oty nuthariaged s Sign and Lied Bes faspoctive party 1 the contract.
el anian

* s Name

=T

= @Mﬂ [EprE———

Gt sgn 0 e

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

5 You Have Successfully Compieted, Signed, Cerfified znd Submitied your Stel=wide VPK Provider Conlract!

Your early learning coalltion 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 d by your coalition,
Please check your email for important information regarding your contract.

You can click on the buifon below to return to your home page

o Retum o home page

Statewide VPK Provider Contract Submitted e

235 PM (8 minudes ago)

OELSystem Test

1o fedbeter kivan)

Bael myfcrida come

Hello Jim Ledbetter,

The Statewids VPK Providar Cantract (Forms OEL-UPK 20, 2099/PS) you submittad for Jim's House of Smartles has baan dalivered to the ELC of tha Big Esnd Raglon. The
contract will ba reviewsad and you will recalve an amail with furthar instructions,

Remember, you must receive 2 copy of the Statewids VPK Provider Contract signed by the coalition before receiving payment or beginning VPK clesses.

Thark you
ELC of the Big Band Region

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

The VPK contract will have a status of Submitted.

Manage contracts for Jim's House of Smarties  3tasi recons

Show 10 enlries =

[& : i
VRK 10114118 ELC o the Big Hand Ragion

1 VPK 10,115,118 ELG of the Big Hend Ragion Suberithec 051142018 [ ® Do | S50 207 - 2018
266 OELVPK 20 ELE afthe Big Bend Region | Submitted | 04732018 oT/eiR1a 2015 - 2020




Amending Contracts
Provider Portal users can amend contracts through the Manage Contracts function. Click the SR Contract
Amendment or VPK Contract Amendment link, and the Provider Portal user will be re-directed to an OEL
webpage.

A Home  Busness - Plofie - Conlads ~ Documents - Sites. Jim's House of Smarties v | Profile; 2018- 2049 % Hello lednetisr wanis+10@gmall coml CrLog on @

Coimimon Tasks Broadeast Messapes. Coallion Messanes

Manage Sites Mo messages 1o display Mo notincations or alers 1o display
Manape AB Sites

Manage Users

Manage AR Users

Manage VPK Applications and Contracts
WK Prosder Appiicaton

Manage VPK Insliuctors, Caiendars, and Classes
Stateside VPK Provider Comiact

WPK Contract Amendment

Frequently-Used Links

Manage SR Contracts |
Busingss name: Jim's Holse of Smanies Enght Begnnings

‘Statewkl2 SR Provider Contract

SR Conract Amendment Doing business xa: Jers House of Smarties Core Competencies
Provider ID; 435 DCF Provider Trasming
Licanse number: Early Leaming Perdomance: Funidmg Project
$5N / Federal 1D number; 909IIHTIY Provider Portal User Guide

VPK Provider Headiness Rate Webatte

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

Provider Contract

School Readiness Contract

» Form QEL-SR 20 School Readiness Provider Contract
s Form QFEL-SR 200 Licensed Provider Responsibilities

® Form QEL-SR 20FFN Informal Provider Bespensibilities
.

-

Form OFEL-SR 20LE License Exempt Provider Responsibilities
Form OFEL-5R 20A Amendment to Statewide Provider Contract

Voluntary Prekindergarten Contract

« Form OFL-VPK 20 VPK Statewide Contract

= Form QEL-VPK 20PS (Public Schoal)

N . ; : Piit

* Form OEL-VPK 704 Amendment to Statewide Contract
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VPK-APP
The VPK-APP replaces forms OEL-VPK 10 (Provider Application), OEL-VPK 11A (Class Registration — Instructors), and
OEL-VPK 11B (Class Registration — Calendars). The tabs must be done in order of appearance (Attendance Policy,
then VPK Director, etc.); the answers in one tab populate information in the next tab.

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

OFFICE OF

@& Early [earning

LEARN EARLY. LEARN FOR LIFE.

ﬁ Home Business « Profile - Contracts « Enroliments «

Manage Contracts

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

Manage contracts for Jimini & the Monitor 1 il ecenas

Show 10 entries ~

Contract ID 13 Type of Contract Contract Name Coalilic g 5 Last Updated Action View Confract Start Date End Dale Termnination

Date

44 VFICAPP VPK 10,114,118 ELC of North Flonda/Episcopal Intiated 20207 20 7172017
Children's Services

Step 1 — Attendance Policy
The Attendance Policy tab allows the Provider Portal user to upload the provider Attendance Policy. The document
that is to be distributed to parents must be uploaded by clicking the Browse button, finding the document in the
electronic files and clicking the Upload button.

Jim's House of Canes & Gators (and Noles) = 217 -20% gacompiste) w

r
|

relance P - VK Classies) view = iy and Submit
! Afiendancs P r‘ WPH Direcior oy WPK Instuctors & \alh(arhrn W Classies) I Ren = Lertify and Subimif gy

W Attendance Poliey Submission

AVPK Provider must
F Agopt an sttendance povcy Miat algns with VK rules and statubas and ragquires parents o verly the child's attendance sach month-on forms requisd by Ruls M-8 305, F A C
" Privide 2 copy of its atiendance policy 1o fhe early learning coalton before execubng a contract by uploading to the portal bekw]
W Provide acopy of (IS peicy 10 parents of aach VP cnid atmilled inlo the providers VP program (3t (he time o enroiment)

o ot amend its sflendance polcy for s VPI program duration of the VPK cotract
O Pleasa Note

Seclion 100271, F 5, atates a pelvate prekindergarien peovider of public schoal may not require payment of a fee of charge For services provided 1o a child encoded In VPK during 8 period reported for funding purposes: of requite a child 1o encoll for, or require the payment of any fee of
charge for, supplemental services as @ conatien of agmiTing a chill for enrodment In the VRH program

nee Policy Flle(s)

File Nama Uploaged 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 for the primary
VPK Director that will be listed on the OEL-VPK 10. Click the Add New Director button to begin.

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

Attendance Policy @y | VPK Direclor gy | VPK Instructors & VPK Calendars m VPK Class(es) it Review = Certify and Submiit ff

4 Add New Director

[ Show removed directors

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

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

Aflendance Policy @ | VPK Directorofy | VPKInstructors & VPKCalendars fffy VP Class{es) Tl Review = Cartify and Submit g

VPK Director | l
Name:

Telephon [ Enlter Telephone Murmbe |
Number:

Email: Enter Emal |

Cradential Type:

Selecl Credential Type v |
Credential Enler Credeniial Ceilicale Numbe |
Certificate 8
Numbear:

Cradential lssus

les or Select Start Dal | i ]

Date:
redantial | Enteror Select End Date | 2§ l
Expiration Date: 2

|- =

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

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

Jim's House of Smarties 2017 - 2018 iincompieta) »

Atiendance Palicy B VPK Director VPHK Instrucions J§  VPK Calendars VPK, Classies) Tl Fewew = Cerlily and Submi iy

[ Shom removed direclors

* Jim Ledoeter m m Supperting Documerts:

Talepnone Humber 5555555555 Fila Namz Dacument Type Is5ued On Expires On Upioaded On
Emait. lechetier kwarrs+10@gmail com
Credenlial Thpe WFK Divector Credential

Credentia! Ceriticate Namber, 11111141
Credential Issve Dade, 120092017

Credenta! Expiration Date 1202018
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The Provider Portal user will select the document type, browse to select a file, enter the document issue or
expiration date (if applicable), and click Upload. Then, click Save. At least one document should be uploaded.

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

Aendance Policy @ VPKDieciorgy VPKInsnetors & VPK Calendarsfi WPK Chsstes) f Revew = Ceelify and Submit i
ol [iim Ledbeatter x Document Type: | 9] | Background Screenmg @
Narme:
i3 | Aftdavit of Good Marat Charactsr €@

THlaphiona HERASEAEES :
Wumber: | & | cresmiao
Bl ledbetier kiwanls+IO@gmail com | o | Ao Documenttion
GCredzntial Type: oR Do eaede v | Choose Files: —
Credential e Cocument lssued Date: Enler or Select Dalr 5
Certificate

Document Expiration Entol or Seled Dt o
Credential Issug 1BMEHT w oo
Date; !
Cradential | rzoapme | |

File Name Document Type

Step 3 — VPK Instructors

i1ssued On Expires On Uploadad On

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

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

Attendance Policy @ VPK Director ff | VPKInstructors & | VPK Calendars @ VPK Class(es) T

=+ Add New Instructor

[[] Show removed class instructors

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

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

Aftendance Policy @ VPK Director f¢ VPK Instruciors & VPK Calendars @ VPK Class{es) Tit

Legal Name:

sSN-8®

Degree:

Type:

Credential:

‘ Enler SSN

| Select Highest Degree

<

| Select Type

£

<

I Select Credential

[ Certified teacher

l Save | M Cancel
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Once the VPK Instructor is added, the supporting documents may be added by clicking Edit.

& Jim Ledbetter m Supporting Documents [RETSLE
S8M 0000000000 Flle Name Document Type Issusd On Expires On Uplcaded ©n Size
Degree. Fecalved an M.A. or an M.3

Tipe

Cregentiat

Lead

BLA of WS In an approved Nesd wilh required minimurm hours 3nd experience

Cediffed Teecher? Na

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

Jim's House of Smarties | 2017 - 2013 (Incompiats) w

Attendancs Po

iy VPK Direcios iy

Legal Nam
25N:E
Depree:
Type:

Credential;

i |itm: Lednetrer ® Document Type:

Q00A000000

Recahved an MA oran M s e

Loz 2
Choose Files:

WA or b S, inan approved fiekd with sequired mimimam boues and expenspce ~
Document Issued Dase;

[ Cerified teacher
Document Expiration Date:

([ i=a

File Name Document Type Issued On Expires On Uploaded On Size

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 site. If classes are offered at identical times on identical dates, they utilize the
same class calendar (e.g., all classes are scheduled from 8:00am to 11:00am, Monday through Friday, starting on
January 11). If classes are not offered at identical times on identical dates, they utilize unique class calendars which
must be created separately. Click the Add New Calendar button to begin.

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

Atiendance Policy @ VPK Director iy VPK Instructors & VPK Calendars m VPK Classfes}ﬁ Review = Certify and Submit #i

+ Add New Calendar

[] Show removed calendars

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

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

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

we Py Wy VPR Dbty VPWinsnckr | VPK Calmdera B VPR Clession) = Ty
Coanlar K= B
Colanilsr Warme: &
Erogram typs: @
Calandar Start Due: @ . B Calandar Lnd Cate: @ B
Flease setect o piogam {Summer or Schook-Vear e 1

Ingauctional Dlays: Day Start Tarw Enid Timd :
-] meelh|
drn (] (]
5 " Tus el m sal
T L:] =]
u =] e}
hars @ @ 1 1 1
iy (-] ) a 1’ ] 1
atwra ® ® = m
Suraay e o
\ Malll mstrucrianl day sntres sheuld e iusse ‘

Total VPK Instrucional Days 0

ez

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

Cabendar ot Unte: © az12an ™ Calendar Esl ane- @ =g "

Click . Ve M & may ba sabectod by clicking ane dragoing days.
February 2018 » ] | i

Insartional Dy Dy Shart Timn Eed Tierm
L]

Monan, o IR @
Sun o Tum Wael T Fil St
oa [P @il || &
# Veonesasy © | nauam ® u
ureany o) 2 o '
12 0 o) @ § 1 +
San @ @

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

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

Insarctional Cays: ey ‘Sart The End Time Ehet v s, Mukipin cays may be ssscied by click; .
L] < December 2017 » o |
wionaay FRLD AU L] M =]
Sun Mon Tue Wed Thas Fel St
@ Tuesda B 0D Al @ " @
Weonesday | 0RO AU & ey @ > o . L
Thuesd 06 Al - 18 aud =) 1] " [ fl 1
r a6 Al o A ] I} L v 1 = 1
o o

Toia Caiculated Hodrs: 585 00

ahir et B Bours ghotas fie e VEIK Pragra Typo asiested Paaa covset

Tatal VPK Instructional Days: 195

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

Modify VPK Instructional Day

Event Type: @

Non-Instructional Day
Instructional Day Exception

Description:

Cancel Update Remove

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

Jim's House of Smarties | 21713 mcosgsens; »

Modacr Pl W YPROvmmrgk  VPKInoooors gl VPRNCsmdem ) PRCamenff ReeswI  Cery md Submi g

Caterctar 100: 3 a

Catenaor Mame: € Fl

Frogmm Type: @ Gelett Program Tyee

Calencior Start Date: & Erdes Stist Dater = | Celendar End tiate: © o Ed O | m

Sart date and '0e tor the Program T i

wnstructional Doys: €

oo R End Tors Click & dale t modiy instuctionsl howrs. Maliple diys may be selected iy cicking s dragging days. .
< December 2017
[ Mongay ] @
Sun Mo Tue Vet Thu Fit

Tusstay @ @

Wednasday ] @ 3 A g t T
O Thursday o] & 0 1 12 12 1
0 e @ @ 7 5 " = E
0 sanurcay @ @ 2] 25 2 7 i
O sunday =] (=]

Vialid instnuctional dey eies shouli be made

Tolal Caiculated Hours. 0.00

Thor ookl Tl atnd Hwrs v b S B oo sl B 0 VDK Prgsen Ty sslachoel Piae ennised if sgsdiet
Total VPR instructional Days’ 0

o Tacn

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

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

Altendance Policy @ VPK Director * VPR Instructors & VPK Calendars VPK Class{es) fill Review = Certfy and Subrmil #i

Add New Class

[7] Show removed classes

The Class ID will automatically populate after the Class Calendar is selected. The Class ID is created using a
sequential letter beginning with A. In the second space, either an “F” for school-year (fall) or “S” for summer will
appear. The F and S is derived from the calendar’s program type. The last two digits represent the last two
numbers of the program year. Each additional class will receive a sequential Class ID.

The Class Name is an optional field. It may be used for a short nickname such as “Blue Room.”
The Main Curriculum drop down is populated with selections made from the provider’s profile.
The Class Start Date and Class End Date are populated with the Calendar Start Date and End Date.

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

Class ID: € CF17
Class Name: @ Enter Class Name

Class Calendar: @ A-1

Main Curriculum: € BABY DOLL CIRCLE TIME
Class Start Date: @ 01/01/2018 =
Class End Date: & 06/29/2018 =
Instructors:

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

Instruction Start Date: 01012018 -

O Mot Jim Ledbetter (Received an M_A_ or an M5, Lead, M_A_ or M_S. in an approved field with required minimum hours and experience )
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Step 6 — Review
During the review process, the Provider Portal user can click the Edit button to make any changes to a section.
After reviewing the information for each section, the user must click the Certify and Submit tab button to
continue.

T TN, R R e ,..,5-

W Hlansancd Fnﬁ-
ttenctce Poliey Fle N Upksdid O sz

TEST BOCUMENT zex s e
v Do [
Ditscsar Kama Tabaprons usbar Eman e Tye Cradontal Carsieity Nunba Cruthnsal v uta Croduniial Exiration D Sappuning Dessmants
Mok Lpester [Frmonench Dl chzmer kw27l com VFH ey Craertel forerer 1T Tz
A Latutnr =amemzenn ko s T e B a— wnm tamET rImE
& imoce I
m=murine Same Degree Tree e i Gttt Enquvent Gredenial Sepparting Teumeses
Hok fms Ladbetias Fomcan it MLt cran WS Lead Vol 4o 1 Fies arhascid
nLadbonns Fucsse an WLA o0 an WS e M o .. 3 sperevsd Tobd Wi poguiad mi v houss and sxenases %o 1 Fies aphacd
ity P Cotmednee. FETY
Calendar i} Culender Narse Fragrem Typs Bt Dets Exd Dale buabractiondl Daya o Iratroctorsd Curs i Cieaurs Daia Exsepbanst ladesions Dups
5 ' chos! Vear {141 e IRt Ll o T AT A VBT 06T AVHOEI0 A frm depanment
TE ] (HIBEDYE 0200 ALT.00 A paos digartraset
vED L0 B0 w8 S0 A DEF
i
P
Tk Cakuh o
Torl WFH il o
8 (Ramoas) s Schont Yest 15410 euts| Lt s i
TuE
veD
T
=
Teel Cakdabnd fiwen ]
o P el Ty 83
I e oy BT
Thas® s Caabencar Warme Main Coni ok Ciass S D hesa B Dot Wesars
ELI e— 1 BARY 0L CIRCLE TIAE [z ik hiot i Lnchsatne
23 e 1000
T ' BARY DOUL CIRELE TIAS vz e Fiot e achatur

‘Stan g 1T1AGT

78



Step 7 — Certify and Submit

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

& Cerify and Submi

By signing this form | certify that:

* Tothe best of my knowledge and belisf, the information provided is true and cormect.
« It any information changes, | (PROVIDER) will notity the COALITION within 14 days of the change.

= | understand that if changes implemented prios to receipt of COALITION approval may result in i with VPK
= Each VPK listed has an of good moral character, has provided documentation to be maintained in the files of the PROVIDER/DISTRICT and the COALITION g that the has =l alevel2 g
screening within the previous five (5) years in accordance with section 435.04, F_8., which that the is not 1 to 3ct as a VPK Instructor; and is not ineligible to teach in 3 public school because the instructor's educator cartificate has

been suspended or revoked.
= Each credentialed VPH 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 Reguiation, for inclusion In the CARES system.

Provider Signature

Signer's Name#
| FirstName L asthName |

Cay Time Phone Number#

I Phoe Nume |

Electronic Signature ¥

heck this box to certity by electranic signaturs

Application Compietion Date #

DRIETIZ0NT

Submit VPK Provider Application

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

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

Please check your email for important information about your application.

From here you can:

Return to dashboard

Log off
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Updating a VPK-APP

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

Manage contracts for Jim's House of Canes & Gators  “ioalrecords

Show 10 enlres =

Contract 1D 1} Type of Conlract Contract Name Coalition

Status Last Updated View Confract Start Date End Date

45 WPH-APP VPK 10,114,118 | ELC of Paim Beach Cetifiea D5/2712017 Q70112017 077172018

VPK Director

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

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

Jim's House of Smarties | 2077 - 2018 moomplesey v

Att=nzance Policy R WP Dwector iy VP Instruchors B WK Catendars f

VPK Clmsies ] RewewSE Cortty and Submi gy

1 Show removes Srecing

W ot Am Lechater - Supperting Duh.n-"

Taiephone Mumber E555555555 File Name Document Typs Issusd On Expires On Uploaded On Size
Emal, ledbeRer, Kwanis+ 7@ gmail com B TEST DOCUMENT docx

Backgound Scresnmg 22017 124012018 D208 15 KB
Gredendisl Type: VFPK Director Credential

Gredental Cerifoate Aumbier 20222222
Gredanha issue Date: 1ZMORAT

Credental Expiraton Date B2 B

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

Remove Mot Jim Ledbetter?

@ You are about to remove this director and make him/her inactive. All information
and documents (if any) will be retained. You may re-add this director at a later time if
needed. To continue, enter the last day this individual served as VPK Director and
click Remove, otherwise click Cancel.

Enter or Select Date HH

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

VPK Director screen, unless the Show removed directors checkbox is checked. The director can be re-added by
clicking the Re-add button.
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Jim's House of Smarties | 7017 - 2018 (mcompiste) »

Attendance Policy B VP Duractor o VP insfructors VIPK Calendars m VPK ()IBES(GE_\E Review = Cartdy and Submit 4

[+ Show removed deeciors

* Not Jim Ledbetter (Remaoved

Supporting Documents:
Flie Name Document Type Issued On Expires On Upicagded On Size
Tefephone Mumber 5555555555
T X B TEST DOCUMENT docx Backgrownd Screening 12T 12M012T1E 1022018 15 KB
Email ledtefler kiwanis+T@omall com
Cregennal Type: VK Director Credential

Credental Certifcale Muomber, 22229299
Credential lssue Dats. 12m1z0t7

Credentia! Expiration Date: 12012018

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

Jim's House of Smarties 2017 - 2018 [incompiste) v

endance Poloy VP [érechor Instructors Pic Calendars P Classies) e Cenity and Submi
Aty Polcy K K VPK I VP Calend; VPK Classi R = C d 5t it

1) Snow rermoved o

& Not Jim Ledbette Supperting Docu

FEN TIITT File Name Document Type lssued On Expires On Uploaded On Size
Degree: Feceived an MA oran .S B TEST DOCUMENT docx Hackground Scresning AZAH 20T 12012018 DYOEZ01E 15 K8
Type. Lead

Gredential: KA Of WS, In an approved fieid with requred manimurn hours and experence

Certified Teacher? Mo
& Jim Ledbetter Supporting Documents:

san 0000000900 File Name Document Type 1zsued On Expires On Uploaded On size
Degrae: Recelved an M A orani 5 B TEST DOCUMENT doax Background Screening 20112017 120772018 01022018 16 KB
Type Lead

Credential WA of M3 in an approved Bed wilh required menimum hours and experkence

Ceniied Teaonsr? Mo

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

¥ Remove Not Jim Ledbetter?

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

Cancel
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Once the Remove button is clicked, the instructor will no longer appear on the VPK Instructors screen, unless the
Show removed class instructors checkbox is checked. The instructor can be re-added by clicking the Re-add
button.

Jim's House of Smarties 2077 - 2018 pcompiete v

Antendance Folicy §p VP Direcion oy VR Inslnichons & VPK Calendars m VPK Ciassfes) m Review = Centify and Sulsinit oy

+ Addd New nstructor

8 Show removen Hass nsiucions

& Not Jim Ledbetter (Removed i =m0 Supporting Documents:
File Name Document Type lssued On Expires On Uploaded On
SN TIFTTTeTT
= B TEST DOCUMENT docx Backpround Screening 12012017 1212018 O102i201E
Degree Received an b A of an b5
Tipe Laad
Credentiar MA of M S inan approved feld with required mingmum howrs and experence

Cerfiffed Teacher? Mo

& Jim Ledbetier m Supperting Documents: ME g

SSH 0000000300 Fike Namz Document Type Issued On Expires On Uploaded ©n
Degree Received an M. of an .3 B TEST DOCUMENT dock BACKEOUN ScrEening 120N T 1202008 D008
Tree Lead

Credential MA of M5 inan ap\;:fuved field with I‘_-qulred T hours 2nd experienr_e

Cerfiffed Teacher?. Mo

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

@ Intructor is currently assigned

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

Ok

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

Jim's House of Smarties 2077 -0 (incomplese) v

Aftendance Policy R VPK Director oy VP%Insinuctors VPR Calendars B WPK Classies) fi0 Review=  Cedify and Submi iy

[] Show removed classes

m AFI?‘ GEd | T Remove January 2018 >

Class Nare e

Class Cafandar 1 sun Man Wed Thi Fri £

Mam Cornculum; BABY DOLL CIRCLE TIME 3 I (3

Class Starf Dlate: 0140112018

Chass Eng Date: DRZH2018

Instructers: 7 B ] a0 " 2

Name Tvps

14 15 15 17 18 19
21 22 = 24 5 6
26 75 a0 31
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In the Instructors area, uncheck the instructor’s name. Once un-checked, enter the Last Taught Date, or click the
Never began instruction of class checkbox if the class has not started. Click Save.

Class ID: @ GF17

Class Name: @ Enfer Chass Miime

Class Calendar: @ A-1
Main Curriculum: € BABY DOLL CIRCLE TIME
Class Start Dats: @ 02015 —;
Class End Date: @ 0512912018 =

Instructors:

& im Ledbetter | sed an MA. or an M.5, Lead, M.A, or M.S. In an approved field with required minimum Nours and expenence |

Instruction Start Date: 01012048 3

O Not Jim Ledbetter (Received an M.A or an M.3, Lead, M.A or M.S. in an approved field with required minimum hours and expenience )

Last Taught Date: Q2222005 is [l:l MNevar began instruction of class ]

[~ |

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

&= CF17 January 2018 >

Class Name: NIA

Class Caiendse: 1 sun tian Tue Wea hu Eri

Main Curmesiam: BABY DOLL CIRCLE TIME 1 2 3 4 s

Clags Start Date: 012018

Gizss End Date: DHEZH2018

Instrustars: 7 g 10 1 12
Name Type
= e Liad 14 15 15 17 18 .

28 2 a 3

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 clicking Remove. The following message will display:

¥ Remove Not Jim Ledbetter?

© You are about to remove this instructor and make him/her inactive. All information
and documents (if any) will be retained. You may re-add this instructor at a later time if
needed. To continue, click Remove, otherwise click Cancel.
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Once the Remove button is clicked, the instructor will no longer appear on the VPK Instructors screen, unless the

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

button.

Jim's House of Smarties

Adtendance Folicy @y VPR Daeciin oy

I GA show removed dass mslrlu:lrs

2007 - 2018 (MCOMBIELE] v

YRR Insiictors & WPK Catendars i) WP CEass)

& Not Jim Ledbetter {Remove

SN TITT

Degree Received an MA of an M 3

e Leid

Credentiar MA of M S inan appeoved feld with requined minimum hours and expeience

Cerfifed Teacher? Mo

O - [

SSN 0000000000

I vPK Classies) |17

cFT 1

BABY DOLL CIRCLE THAE

ReviewZZ  Carlity and Subinlt i
Supperting Dosuments:
File Name

B TEST DOCUMENT docx

Supporting Documents:

A0S
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File Name

Dagee Recsived an M A of an M.S B TEST DOCUMENT docx

Trpe Lead

Credentiar MA of M5 inan a“:fuued field with requlreu minaTei hours 2nd E!pEIEI’ILE

Certied Teachers. Mo

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

Instructor Name 55N Degres Type  Cradential
Jim | edbelter Q0000000 Received an MA_ of an M 5 Lead  BMA or M S in a0 approved Nekd with reguired minimom hours anid expenence
Waot Jim Ledbetter (Removed) T Recened an bAoA oran M S Lead  MA or M S m an appeoved fiekd with regured mansmuem hours and expenence

DEZNAHE

Document Type lssued On Expires On Uploaded On Size
Backpoung SCreening 12ONBT 12012018 O1102i2018 14 KB
Document Type Issued On Expires On Uploaded On sue
Backprount SCreening 10VHENT 12MEE Q102016 15 KB

Is ppoming

Mo 1 Files uploaded

Ho 1 Files uploaded

dien Lestietter

Nal Jim Ledbetler (Remavad)

ght Date: 05292015

fight Dte: 02222018



VPK Calendars
To edit the current calendar in the VPK Calendars tab, click the Edit button, make any necessary edits, and click the
Save button. To remove a calendar, click the Remove button. To add a new calendar, click the Add New Calendar
button.
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If there are no classes assigned to a calendar, when the Remove button is clicked, the following message will
display.

Remowe 7

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

Cancel

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

@ Calendar is currently assigned

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

Ok
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Once a calendar is removed, the calendar will no longer appear on the VPK Calendars screen, unless the Show
removed calendars checkbox is checked. The calendar can be re-added by clicking the Re-add button.
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NOTE: Calendar End Dates and Class End Dates are editable.

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

Jim's House of Smarties | 20122010 [Cartfed)

Atenvisrce Policy @ VPK Dimchor gy VPKineructos g UPK Dalercrs @ UPK Clecclesi it RevewI Carlily anc Suhmd gy

+ Acd New Calendar

[C1 Show remaved caiendars

Calondar ID: @ A
Cakendar Name: @ Ener Calandar Name
Progeam Type: @ Sohack-Year {54 hous)
Calendar Start Date. @ 081 3EE W [ Calentar End Date: @ ta212019 i ]
Instructonal Cays: @ Day Start Time R, Click a date to modify instructional howurs. Mulfiple days may be selected by clicking and dragging days.
# Manday 03:00 AM (o} 11:00 &M [}
Sun Mon Tue
+ Tusaday 0300 AM (] 1100 AN @
W Wednesday 0800 AM ] 1100 &M ]
¥ Thursday 0500 AM ] 11200 AN =]
B Friday 0300 AM o 11:00AM [}
Saturday © @ E .
Sunday o @
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After the calendar is changed, if the provider needs to change the Instruction Start Date of an instructor, the
provider will un-check and re-check the checkbox for each instructor and edit the date.

Jim's House of Smarlies = 2018-2010 (Cerfiet) v

Atlzndance Policy @ WPK Diracior gy VPK Instructors & VPK Calendars i PK Classies) Tif Reviewn = Cerify ard Submit #i

Class ID: @ AF18
Class Name: @ Blzh
Class Calendar: @ A-
Main Curriculum: @ BAEY DOLL CIRCLE TME
Class Start Date: @ 08132018 i
Class End Date: @ 0212018 i
Instructors:

& Mc (Rescivedn B.S.or o BA, Leed, 40-hour infroduciony chid onre froining catirse )

Instruction Start Date: D8/132018 il

(o [

Jim's House of Smarties  2009-2018 [Cestibed) v

Adenisnes Folcy B VK Drechr gy VPKInstuohrs & WPK Calendars ) WP Classles) JiT Rewew=  Cariify ard Submit iy

Class ID: @ AF1B
Class Name. @ Slah
Clazs Calendar: @ a-

Main Curiculum: @ BAEY DCLL CIRCLE TIME

Class start Date: @ 0822013

Class End Date: @ 042172019

|Renewdaﬁa ora B.A Leso, 40-nour ieroductary chid cars Feinng cowsa |

Last Taught Date: ooeERoD o O Never began Insaucion of ciass.

Instructors:

Tou musl select at least one Lead mstiucion or enter a new class end dale
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Also, the Calendar Name can be added if the provider did not add a Calendar Name when the calendar was
created.

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

Aftendance Falicy Ry WP Direcior fy VPK Instructors & VPK Calendars % WPK Class{es) m Review= Cerfify and Submit i

= Add New Calendar

[ Show removed calendars

m A Hi= 1 Remove MNon-nstructional, Site Closures and Exceptional Instructional Days:
Galerdar Name:

R C hours)
Calendar Start Date: 08/13/2018 Sun Mon

Calendar End Dafe: D4/21/2012
Instructional Days:

Day Start Time End Time

Monday 08:00 AM 11:00 AM

Tuesday 02:00 AM 11:00 AM

Wednesday 02:00 AM 11:00 AM

Thursday 02:00 AM 11:00 AM

Friday 08:00 AM 11:00 AM

PR 5 8
Sunday

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

click the Save button.

Jim's House of Smarties 2077 - 2118 iincamplese; v

Atendance Policy Qg VPK Director oy VPH Insirg

[] Show removed classes.

s VK Calendars B

WPK Classies) il

oo =

Caeetify andd Subrt iy

M AF17 Rt TR B January 2018 >
Class Mame: ana
Ciass Cafendar 1 sun Mon Wed Ty Fri
Main Carngum, BABY DOLL CIRCLE TIME =] 4 ]
Class Start Date’ 01012018
Clags Eng Dare DBZ A8
Instructors: T B 9 10 " 2
Name Type
14 15 16 17 18 19
2 22 n 24 5 26
2B 23 30 31
Cancel
Classes that have started may not be removed. Limited editing is available.
&= CF17 January 2018
Ciass Name: NIA
Ciass Cavendsy: 1 Sun Mon Tue Wea Thu Er
Main Curicerfam: BABY DOLL CIRCLE TIME 1 2 2 4 6
Ciass Start Dafe. 018042018
Cipss End Date: (6252018
Instructors: T a a 10 1" 12
Name Type
= fher Lead 14 15 16 17 18 19
Nat Jim Ledbetter (Removed) Lead 29 e a3 24 o5 a5
28 ) a0 31

89

sat

st



If the class has not started, when the Remove button is clicked, the following message will display:

Remove ?

O Are you sure you want to remove this classroom?

Cancel

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

Jim's House of Smartigs | 2017-208mmngies v

Ageimcs Polcs W VPN Turchr e WWInsickm VPN Caknine@dS  WKOmu=iflf | Fevew 3= Cobtyang Smi g

I BF 17 January 2018 > e | it

Clags Nama: Balo]Russoved)
Cisas Calondar: 1
o Gurmcwam BAETY DOLL CRCLE TME - L] Tue B Wed Thy En Sat
Cigss Sia (e (12001 1 2 1 4 5 &
ST Dl oherieil TEETN T
Instruciors:
T & L % 1 7 1
Bame Trpe
W 15 15 7 8 1 E
21 2 23 H H 2% u

W AFIT mm January 2018 » | st

Class Mans. Al
it Sun man Tue Wou Thu Fii sal
1 2 ¥ 4 5 [
T
Insiruciors: T ' a 1@ 1 1 1
Mame Tree R T
n 15 18 7 0 1 a0
3 2 2 M 5 a0 T
2% % » n
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To end the class, click the Edit button and the change the Class End Date to reflect the last day that VPK instruction
was provided. The Instructor Last Taught Date will be updated to the Class End Date after clicking the Save button.

Class I0: @ GFT

Class Name: @ Enter Class Name

Class Calendar: @ A -
Main Curriculum: € BABY DOLL CIRCLE TIME hd
Class Start Date: @ OHH2018
Class End Date: @ 0242212018
Instructors:

it Mehd with required misdmum hours and exper;

Instruction Start Date: 01012018 i

==

The Review tab will now reflect the updated class information.

I VPK Classies) IR

CF1T 1 BABY DOLL CIRCLE TIME DYOY/208 0Z2272018 Jim Ledbetier

- ot Date: 021227201
l Hol b Ledbetier iH-.mwnl',I
= Date
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Enrollments - VPK

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

Contracts ~ Enrollmenis ~ Attendance - Documents «

Manage VPK Enroliments »  paquest/Change Enroliment

- Manage SR Enrollments » gk File Upload '

Request/Change Enrollment

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

& RequestChange VPK Entoliment @ Bulk VPK Enrailment

VPK Program Year: | - v| WPK Session: | ey .‘ VFK Class: | _Gajer v | | Class StartDate:  Class End Date:
Max Class Size: 0 VPK Children Count: | NonVPK Children Count; v

Please Note: Based on the VP session and instniclors assigned, the maxinwm class size is 0 The class must have a minimum of 4 VP chidren to start

Certificats Number : Child First Name : Child Last Name : Child DOB ;| MMDDYYYY
Actions. | Certificate Number 17 | Child First Name | Child Last Name | Child DOB | Child Age | StudentID | Anticipated Start Date Actaal Start Date. | Termination Effective Date Status

Plzase choose valid program year, session and class from drop downs 1o see resulis

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

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

€ RequestChange VPK Envolment @) Bulk
VPK Program Year | 71153015+ VPK Session:  Schooiyear Sd0hours| v VPKClaSST  AF1G.AM Redbis o+ Class Stast Oate: O 1 Class End Date: 051772018
Mas Ciass Size: 11 VP Children Count: § Non-VPK Childeen Count

M

O Fiwase Notw 16 asEgned, he Mamum ciass Size & 11 The cisss must have 3 mimmum of & VEK chidren 1o start

Certificate Number | Child First Hame Chil Last Name Child DOB © Ervol to this Cliss

Actions Certificate Number Child First Name Child Last Nama Child DOB Child Age Student ID Anticipated Start Daie | Actual Start Date | Tarmination Effective Date
| |

92



Enrolling a VPK Child

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

(& Request/Change VPK Enrcliment  ® Buk VPK Enroliment
VPK Program Year 20122010 +  VPK Session Schookyew (540 hows) +  VPK Class: AF18 . AM Redbads +  Class Start Date: 052072018  Class End Date: 051772015
Max Class Size: 11 VPK Childran Count: 4 NonVPK Children Count

© Please Note: Basedt 0 the VPK session and insbuctors assigned, the maxmum clsss s22 is 11, The class must have 2 munimum of 4 VPK chidren 1o start

Certificate Number Vpk737-2018 Child First Name :  #¢% Child Last Name ;  Witalr Child 0OB: 080050

Child First Nams Child Last Name Child DOB Child Age Stwdent ID Anticipated Start Date Actual Start Oata Termination Effective Date

STATE OF FLORIDA
VOLUNTARY PREKINDERGARTEN (VPK) EDUCATION PROGRAM

Child Certificate of Eligibility

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

1. VPK program year 2. Certificate number 3. Certificate issue date 4, Parent email address
2018-2019 VPK737-2018 772018
5. Parent name 6. Primary contact number 7. Secondary contact number
8. Child’s full name 9. Child’s date of birth 10. County
Apple Latham 09/09/2013 Clay

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

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

I Reguest Enrollment

« Child Found. Please Confirm Details.

Cenficate Number
ertficate ssue Date
Ciwid Frst Name

Chwld Les! Nt

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

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

I Reguest Enollment

Please Fill Form and Click Enroll Child.

Cemteats Numder VEKTIT 2018

Cemfcate issus Date 07072018

Chis Fst Name Apple

Latam

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

5 RequesvChange VPK Enroliment @ Bul VP Enmilment

VPK Program Year: 52016+ VPK Session! | Schcolyear (540 hows) + VPR Class:  AF1H. AWM Redbete v Class Start Date: 00200018  Class End Date: (15117

Max Clasa Size %1 WPH Children Count: 4 Non¥PK Children Count:

@ Please Note: Baned on the YPH session and matrucions assigned, the maxmum clags size o 41 The class rmest have 8 minimum of § VP children o start

Cortificate Numbaer - Child First Name Child Last Name Child DOB

Certificats Mumber Chiid First Name Child Last Mame | Child DO Child Age Stwoent i | Anuicipated Start Dam Actuail Stant Date Termination Effective Dats | Status
Nevar Alinnded 2 Ao Latham SO0 Ay 20200
o WPHT3T- 2018 LT l 008013 ! 08/20/201%

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

& Request’Change VPK Enronment @ Bul P Enroliment

VPK Program Year: | 30182018+ VPK Session!  Schoolyear (40 hows) v VPR Clasal | AF18-AM Redbics + | Glass StartDote: DAT0R0E  Class End Date: 05172010
Max Ciass Size: 11 VPH Chifdren Count: | Nan-VPK Children Count:

3 Please Note: Bazed on Me VPR sesmon and metruclors assgied, the maamam class sieis 11 The class mist have & minimim of & VPR ehddnen 1o st

Certificate Number - Child First Name Child Last Name : Child DOB ; | MM/IAMY Y © Enmoll i this Class

Certificats Number Child First Mame Child Last Mama Child DOS | Child Age | $tudentiD | Antoipated Start Date | Aetual start Data Termination Effective Date Seatus
© Hevar Amendod WPHTITE01E Apple Latham RO dy (=Rt m

94



If the coalition rejects or cancels the enrollment request, the child will no longer appear on the class roster. The
VPK Director and family will receive an email notification. The family is instructed to download their child’s COE
from the Family Portal and re-start the enrollment process.

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

G RequesuChange VPK Enrciment | @ Bulk VPK Enroliment
VPK Program Year: 20982010~ VYPK Session Sehoot-year (540 hours)  * VPK Class: AF18 - AM Redbeds . Class Start Date: 03202078 Class End Date: 061//2070
Max Class Size: 11 VPK Children Count: 4 NonVPK Children Count:
3 Please Note: Based o the VPK sexsion and insbucions assgned the memmurn class sice s $9 The class must have a minimom of 4 VPK chidren jo stast

o S T

= 3 Certificate Number Cnad First Name Child Last Name Child DOB Child Age Student 1D Anticipated Start Date Actual Start Date Termination Effective Date Status

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

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

I® Change Child Enroliment

Cortificate Number:  VF¥737.2014 Cortifioate lssue 070772018
Date

Child Name: Apole Lagam Child Date Of Birth: 000972013
Anticipated St 8200018 Class 10 AF18 - AM Rectiirds

Date

8 Change Anticipaied Start Date €

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

CenmMcate Number:  VERTA 2018 Cerunicate Issus Davw:
Child Name: Apple Lathiar Child Date Of Birth: ¢
Anticipated Start Date: 08202012 Class ID: F18 - AM Recbeds
= Transfer Child Class €

AF1E - AM Rectids

Tranater £ Fociive Date

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

Daisy Mae Daycare

G RequestChange VPK Evolment @ Buik VPK Envoliment

VPK Program Year: 20622010 + VPK Sesslon:  Schoolyew (H0hous] e+ VPKClass:  AFi0-AM Hedbeds v Class SwrtDate: 06202073 Class End Date: 051772010
Max Class S@e: 11 VPK Children Count; 2 Nen-VPK Children Count:

@ Please Note: Based on the VPK season and insinictors assigned, the maximum class sire 18 11, The cisss must have a minimum of 4 VPK childeen to start

Cortificots Number Child First Name Child Last Name Child D08 :

Conificate Number Child First Name | Child LastName | ChildDOB | Child Age | StudentiD | Anticipated Start Date Actual S Date | Termination Effective Date Status

In the To class, the child’s status is Enrolled - Change Requested.

(3 RequestCnange VPK Enmiiment @ Bulk VPK Enmilment

VPH Progrom Year: | 30153012+ VPH Session:  Schoolyeal (540 hours) v VPK Class.  BFIB . FM Buebegs  « Class Start Date: 06202018  Class End Oate: 05172019
Max Class Sipe: 19 VPH Children Count: 11 Non-VPH Chidren Count: o .

0 Plaase Note: Based on (he VPR session and instructors assgred, the magmem class sie s 11 The class must have 2 mnmam of 8 VPK children 1o start

Certificats Numbsr ; Child First Name Child Lass Nams Child DOS

Ceruficate Number Child First Name Child Last Hame Child DOB Chifd Age Stucent ID Articipated Start Date Actual Start Date Termination Effective Date Status

Gy veraraos Agpie Latham 00013 8y L2 IR 1 Chanps | Enrolled - Change

Requested

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

G RequestThange WPK Enroliment. @ Bulk VPK Enmoliment

VPK Brogram Year: 20102012 VPR Sesslon:  Schoctyesr (540hews) = VPR CHSS!  AFIE AV Fedoiros  » Claes StaDam 0R202015  Class End Date: 05172010
Max Class Size: 11 VPK Children Count §  Non-VP Children Count:

¥ Please Note: Hased on the VPK seasion and inslructors assgned, the masimum class sze 511 The eiass must have 8 mnimum of 4 VPR children ba stan

Certificats Nurnber - Child First Name Child Last Name : Child DO : LYY © Ermol 1o this Class

Cortificats Number | Child First Name

Actions Child Last Nama Chile DOS Chiid Age Student 1D Aricipated Start Date

Actual Start Date Termination Effective Date

Laitiam 08Z/2016

082032013
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When approved, the To class is Enrolled with an anticipated start date (same as the transfer effective date).

@ Bulk VPH E

15 ReguestiChangs VPK E

VPK Program Year. 20182010+ VPK Session: | School year (540 hows)  * VPK Class: | SF8. PM Buebids  + | Class Start Datec 08207018  Class End Date: 0571772013
Max Class Size: 11 VPK Children Courn: 11 Non-VPK Children Count 3 =

® Please Mate: Based o e VPE session and Instruclors sssipned, Bie maximm class size is 11 The cass must ade 3 menlmum of & VPR chigren 1o star

Cenificate Number Child First Name : Chiid Last Name ChilgDoB: | r m

Certificate Number |’ | Child First Mame | Child LastName  Child DOB | Child Age | Student ID ‘ Anticipated Start Date | Actual Start Date Termination Effective Date
|

O veknarane Acrie Lamam e sezozo [EEEE Entalled

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

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

Class BF18 is not full.

Daisy Mae Daycare

& Request/Change VPK Enroll t ® Buik VPK Enroliment

VPK Program Year:  2048-2018% VPK Session: | School-yesr (540 howrs) v VPK Class: | BF18 - Forest Room Class Start Date: 081132012 Class End Date: 050372018
Max Class Size: 11 VPK Children Count: 11 Non-VPK Children Count: 0w

“0 Please Note: Based on the VPHK sassion and instructors assigned, the madmum class size is 11. The dass must have 8 minimum of 4 VPK children to start

Certificate Number : Child First Name : Child Last Name : Child DOB ;| MM/DDAYY ©Q Enrol to this Class
_ Cerfificate Number ¢ | Child First Name Child Last Name Child DOB Child Age
Latram

c VPKTS2-2018 Elue Fairy 02/08/2013 sy

[ Class change VPKTS4-2018 Cinderelis Lstham 0740712013 sy
5 Class changs VPKTS6-2018 Cruella davil Lstham 021022013 sy
I3 Class changs WPKEZ3-2018 Snow Whitz Lstham D1/01/2014 ay
[ & Class change | WPKE30-2012 Doc Latham 09/08/2013 Sy
[ Class changs VPKE3-2018 Sleepy Lstham 10122013 5y
VPKE32-2018 Happy Latham 02I08/2013 5y

[ & Class change | WPKE3S-2012 Sneezy Latham 11/41/2013 Sy
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Class AF18 is full.

Daisy Mae Daycare

G Request/Change VP Enroliment @ Bulk VPK Enrollment

VPK Program Year.  2018-2010 W VPK Session: | Schoolbyear (540 hours) v VPK Class: | AF13 - Flower Room v Class Start Date: 08/13/2012 Class End Date: 0502010

Max Class Size: 11 VPH Children Count: 11 Non-WVPK Children Count: 0w

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

Certificate Number : Child First Mame : Child Last Mame - Child DOB = MMDDAYYY © Enrall fo this Glass
Arial Latham 4y

VPKT48-2018 02022014

WPKTS1-2018 Bamhi Latham D01 2014 4y
VPKTS3-2018 Pinocchic Latham 121212013 By
VPKB20-2018 Turtle Latham 04/04/2014 4y
VPHEZ2-2M1E Hapoy Latham 08082013 Sy
WPKE33-2018 Bashful Lstham 010112014 5y
[ Class change VPKE34-2018 Grumpy Latham 021212014 4y
WPKEI5-2018 Dopey Latham 021412014 4y

VPHEIE-2018 Sneezy Latham 112013 5y

VPKBE3-2018 Sesharse Latham 01/01/2014 4y
VPKBS4-2018 Dolghin Latham o10M12014 4y

The provider wants to move Blue Fairy Latham to AF18 from BF18.
1® Change Child Enroliment

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

= Transfer Child Class €}

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

& Submit Request

98



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

1® Change Child Enroliment

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

= Transfer Child Class €}

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

[ Swap spot with enrolled child from selected class.

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

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

[* Change Child Enroliment

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

= Transfer Child Class €

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

A Swap spot with enrolled child from selected class.

S——---- 3

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

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

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

& VPK Enroliment

R Remove VPK Ervciment - Child Never Attended

© e you sure you wart ta remave March Latham from wis proveder ste

This feature will remove the chis from your ske 3nd the famey may reguest
nt wit a different onder No stiendance or reimbursement may be

your mlention o 10 fransfer the chikd o &

v
@i Change Class foature

i 1 e
oS

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

I® Change Child Enroliment

Certificate Number:  WPHETD-2Z015 Certificate Issue Date; 0722
Chila Mame:  Bsioo Letham Child Date ©f Birtn: (2022013

Anticipated Start Date: 11162018 Class ID: BF1E - Tomormowiand Room

% End Child Enroliment €

0 Cosifiod apgeouel reguied

Lasl Day of Sarvices 1209208

Termmaton EHectrve Date: 129008010

Reason for Terminain 26-F wimarew Chila

G Submil Regquest

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

G Request!Change WPK Enrolimant @ Bulk YPK Enrolimant

VPK Program Year: 20180049 + | VPK Session:  Schoolyear (540 hours) v | VPKClassi | BF18- Tomomowiznd Room ¢ Class StartDate: 08132018  Class End Date: 05/31/20719
Max Class Size: 11 VPK Children Count: 11 Non-VPK Children Count: ()

@ Piease Mote: Based o Ihe VPH session and instrucions assigned, Ihe maximurm cass size is 19 The class must have a minimum of 4 VP children to start

Certificats Number : Chilel First Name : Child Last Name : Chillg DOB:| MMIOOYYYY © Enrll to s

Certificate Number | Chikd First Child Last ici Actual Start Termination Efective
Name & OS2 1 & Dats Date
WRHRTO-2015 Bakca Latham Q20262014 Ay 1162078 121072018 Emniled - Change
Requested

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

G RequestChangs VPK Enroliment @ Bulk VPK Enroliment

VPK Program Year: 20422019+ VPK Sessionl  Schoobyear (5840 hours) + VPR CIass: | BF18 - Tomorowiand Room  + | Class Stam Date: OB13/2018  Class End Date: 0373112012

Max Class Size; 11 VPK Children Count: 11 Nen-VPK Children Count:

) Piease Note: Sasad on the WPK session and mstruciors assigned. the maximurm class size 15 11, The dass must have 2 minimum of 4 VPK children o slart

Certificats Number : Child First Name - | Child Last Name : Child DOB = MIDOMTTY

Certificate Number Chiid First Name | Child Last Name | Child DOB | Child Age | StudentID | Anticipated Start Date Actual Start Date | Termination Effective Date

WRKETD-2018 02022014 4y Nr6208 12402018 Enmlied
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When rejected, the child remains enrolled in the class.

& Re Ghange VPK Enroiment ® Bul VPR Enmliment
VPK Program Year: | 1172018+ VPK Sessioni  Summer (300 hoursh v VPR Class: | BS17-Ciatfes o+ | Glass StanDate: US/US2018  Class End Date: US032018
Max Class Size: 12 VPK Children Count: 12 Norn-VPH Children Count:
¥ Please Note: Based on the VP 3casian and mistruciars assigried, the masimuur dass see 5 12 The class must have a minmum of 4 VPK children 1o stan

Cartificats Number : Chikd First Hame Chikd Last Name : Child DOB

Carthficats > Child First Name | Child Last Name Child DOB Child Age Student 1D Anticipated Stan Dawe Actusl Stan Dune Term inaton Efective Date Status

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

B feaquestChange VIR Enrctimet ® Dulk VPK Enroliment

DOWNISAd GV M T2M1pIE, 350 CIE SeTi. 300 CHCK e LPKAS DUTR. Nose: The MSID CoLET 15 10f PUEIK 50301 US6 0Ny, Se& 15 Prowder Foral Lser Guee fo¢ Mare intammaton m m

Total Records Count Commited Records Count Fated Records Count Processes Time Status Finat Results

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

@ RequestiCriange VPK Envulment. | @ Bulk VK Entolime
Downtoad CSY e Semaae 20 chid detais, a0d cck the Upioas teman Note: The MSIT cotumn (s 1ot public schoc use cnly. See e Provider Foral Liser Guide ar mowe informaon m m

Docwment Yype | e Name Totat Records Count Commited Records Count Failed Records Count Procassed Time Status Finad Results

SRS CONMIE youd S0y AN COQNIED RN ATINE0u S5Slince

8 vpEnctmestde oo A Shamut | X

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

VpkEnrollmentBulkUpload (28).csv - Excel

Formulas Data View LOAD TEST Q Tell me what you wan
la - =
o Cut Calibri -l - AN == ®- EWapTet General - =¢ 4 | Normal Bad Go
ER Copy - )
Paste - | o A === |s=3= - o <@ 0o Conditional Formatas |15 Fa]) Explanatory ... |Iny
*  Format Painter B I U fass - A == = | =3 Merge & Center $-% » W% Formatting~  Table « ! Y P
Clipboard [F] Font [F] Alignment [ Mumber ] Styles
B9 - 13
| A B € | D | E | F | 6 | H | | |
1 |Provider ID Certification Number Child First Name Child Last Name Child DOB(MM/DD/YYYY) VPK Program Year ClassID Anticipated Start Date(MM/DD/YYYY) MSID(XX-XXXX)
2
3
4
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A. Provider ID = this is the provider ID for the site displayed on the Provider Portal home page/dashboard.

Provider Site Summary Frequently-Used Links

Business name: Growing Up Strong, LLC Bright Beginnings
Doing business as:

[ Provider ID:

Growing Up Sirong
19449 ]

Core Competencies

DCF Provider Training

License number:
85N/ Federal ID number:

Early Learning Performance Funding Project
Provider Portal User Guide
VPK Provider Readiness Rate Website

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

STATE OF FLORIDA
VOLUNTARY PREKINDERGARTEN (VPK) EDUCATION PROGRAM

Child Certificate of Eligibility

Ay

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

1. VPK program year
2017-2018 e

2. Certificate number
VPK1095621-2017

(B)

3. Certificate issue date
6/30/2018

4. Parent email address

5. Parent name

6. Primary contact number

7. Secondary contact number

8. Child"s full name

9. Child’s date of birth

10. County

09/09/2012

KitKat Latham e 0 e

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

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

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

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

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

@ Request/Change VPK Enrallment @ Bulk VPK Enroliment

VPHK Program Year: 2017-2018 VPK Session: Summer {300 hours) L VPK Class: AS1T - Songhirds ~ Class Start Date: D6/04/2012 Class End Date: D7/26/2018

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

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

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

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

When changing the file format to CSV, Excel often displays a message to ask if you want to keep using that format.
If this message appears, click Yes.
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Insers Page Layout Formulas I Review View LOAD TEST LV

=3 f S Calibri ey =0 ®y  FwepTm Genzrzl - L L“,IJ Normal Bad Good Ne
Pﬂ_"= l.,,'.::::“hmr B I U+ it dHepe === |FFE EMegetlene - | $+% » |5 9 Fi?mi:hng' F:'n';:_“i | Expianatory... |input Lin
Cligbaard ) Fart ] Alignment. ) Mumber i Stles
87 = I
A B c D | E | F G H | | |
1 |Provider D Certification Number Child First Name Child Last Name Child DOB[MN/DD/YYYY) VPK Program Year Class ID Anticipated Start Date(MM/DD/YYYY] | MSIDEXX-XXXX)
2 15449 VPK1095621-2017 Kitkat Latham 2007 AS17 7i2/2018
% | 18448 VPK1095625-2017 Hersey Latham 552012 2017 A517 7/2/2018
4 19449 VPK1095626-2017 Baby Ruth Latham 9faf2012 2017 AS17 7f2fa01s
5“ 19449 VPK1095627-2017 Butterfinger Latham 582012 2017 AS17 7/2/2018
5
T
2
=
10
1]
12
13
14 0
15' Wicrosoft Fecel wo
16 5 i . A i
= o Some feotures in your workbaok might be lost if you sove it a5 C5V (Comma debmited),
18.- Do you want ta keep using that format?
Cw e
20

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

"
¥ Ooe X My Manass AN Erslimess -w a
+ B Tk Dty & - ™
ey + ow ey e @
» I TheRC * o - » &
[ T 1 A517 Songisnds Upkead o TR W
§ Dacumens 0] £517 Sangieds Liplead [1).czv 1 VE
& v Cuestions Log TTIEE M Fiebdie
ik P Lnstmen Attasdance 2 '
T Wik Ersiimare Hiee
W Fictunsy Secarit
B Ve Fasursenint
S el alallam? T+OEL provdenBomailcoml G Log OF
L Local Dk Tpiints . = " og i ]
- BSEE st s
R L T e———— “ Fay fates * TEEI Hntie ol
i rame | 4517 Sosgtird Uplesen csecest bncel Do Sapas
Ope [ Canesl
Dawnload CEV e berratate, 29d child Selass. and ook the Liplosd buttan Rele: The MEID coumn is for public schoct use only. Ses the Prow Liser Guae for maie intgrman) w

Uploaded On Document Type File Hame File Size [ Total Records Count Commites | cords Count Failed Records Count Processed Time Status. Fimal Results

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

& HaguesliUnange VK Enccliment @ Bule VPR Enrcliment
Deimnkond G2 e femplte 591 crikd defie. and chek the Lipkid buton. Ncte: The JASIT ol i fo public S200ai st oy S e Provkder Pt Liser Suite for mare infermitor m

Uplasdes 0n Ll | Document Type Processed Time Final Resuits

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

& fagusstChamne VPK Enrdime: ® Bulk VPX Enrodmes

Document Type File Name File Size Yotal Records Count | Commited Records Count Failed Records Count Processed Time Final Resuts
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In this example, there is one failed record and three committed records. The file download will include the error
message and status for each record submitted. The three committed records are now “Enrollment Submitted” and
the failed record was not included because of an invalid date of birth. The same validations that occur with a
manual child enrollment occur with the bulk enrollment file process.

Insert  Pagelayout  Formulas  Data  Review  View  LOADTEST @ Tell me what you wan!
ol . v =
o cut Calibri -1 - A A = - B¢ Wrap Tet General - = # | Normal Bad Good Neutral
Past; E@ Copy - G d | Fo ﬁt
" ¥rormatpanter B I U -+ =32 Merge & Center $-9% * ‘8% Formatting~  Table~ xplanatory npu d
Clipboard ] Font ] Alignment & Number & Styles
D17 = I
| A B C D E F G H |
1 |Provider ID Certification Number cChild First Name Child Last Name Child DOB(MM/DD/YYYY) VPK Program Year ClassID Anticipated Start Date(MM/DD/YYYY) MSID(XX-XXXX| Error or Status
2 19443 VPK1095621-2017 Kitkat Latham 2017 As17 7/2/2018 Invalid Date of Birth
3 19449 VPK1095625-2017 Hersey Latham 9/9/2012 2017 AS17 7/2/2018 Enrollment Submitted
4 13449 VPK1095626-2017 Baby Ruth Latham 9/9/2012 2017 AS17 7/2/2018 Enrollment Submitted
g 19443 VPK1095627-2017 Butterfinger Latham 9/9/2012 2017 As17 7/2/2018 Enrollment Submitted

The three committed records are displayed on the class’s enrollment roster as “Enrollment Submitted" and the
coalition receives the enrollment requests for review/approval/rejection. In addition, the family receives a
notification that their child’s enrollment is in progress. The same processes that occur with a manual child
enrollment occur with the bulk enrollment file process.

G RequestCharige VP Encollment ® Bud VPK Enmliment
VPKProgram Yesr: 70173014 ¢ VPK Se33000:  Sarpres (400 fraes + VPKOClass: Class Start Date: 09042010 Ciass End Dete: 077262018
Max Class ize: 12 VPK Ghildren Count 12 Non-VPK Ghildrea Count

PI0330 NOT: 53560 0 I VK S50 340 IRSUCIrs SSONeC, [ P CRass SU 15 12. THe CHSE MUSE AR & I Of & VEK CIcTen 1 start
Carpticate Numger ; Chilg FIrst Name CriNg Last Name chile 008 © Finroll o s Cless

Actusl Start Date Termination Effective Date

Certificate Number 11| Chitd First Name Child Last Name Child DOB Crild Age ‘ Student ID Anticipated Start Date

Sacy Rt Latharr

Suennnge Lahar

Note: When correcting records and re-uploading the file, be sure to remove the “Error or Status” column as it is
not accepted for the upload. Also, it is best to NOT include records that have already been submitted successfully
as they will now error as having been processed. When removing successful records and the Error or Status
column, it is best to highlight the row/column and use the cut/delete option instead of just deleting the
information. Excel often retains formats even if the cells are now empty.

H -

Home Insert

File Page Layout Formulas Data Review

Calibri MR S
53 Copy -
Pavste ¥ Format Paintter 8L - | 2 LA- ===
Clipboard ] Font [F] Aligr
B14 7 Fx
A B © D
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Enrollments - SR

See EFS Modernization Project User Guide for more information.
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Attendance - VPK

Providers manage VPK attendance online by navigating to the Attendance menu item and selecting Manage VPK
Attendance. Providers may submit their attendance through the web page or using a bulk file upload, similar to
the bulk enrollment file upload. It is important to note that changes to enroliment, such as entering a termination
date, or changes to the class schedule, such as reporting a site closure, cannot be performed in attendance.
Enrollment information must be corrected in the Enrollments area. Class schedule information must be corrected
in the Contracts> VPK Provider Application area. Any changes to source data should be done prior to submitting
attendance. Coalitions may assist as needed.

Enrollments - Attendance ~ Documents -

Manage VPK Allendance ¥ \janage VPK Attendance
- Manage SR Atlendance | gy File Upload I
Reimbursement Details
Submitting Attendance Online
Select the Manage VPK Attendance menu item. The VPK Attendance Roster displays, defaulting to the current
service period and first class. The blue summary box to the right contains class details such as the class full name,

start and end dates, and max class size. If necessary, use the drop downs to select a different service period
and/or class.

VPK Attondance Rosio:

Py [y * . . g i T f S
Progam Type® : Rk . Molombary Eruttindemgarn (VDY) @ Class arsndancs has MOT bean subwmined to Coalitinn at this time,
Serviee Petiod * : A0 2096 o 107312016 v DueDate: @ T01E Class AFTE-Hurple Hoam WMax Class Sire- 11
StartData  TRI0IE EndDate 313013
Clage iD™ ¢ Fif - = . g e
" Ay [ sy | Cumiculum  Schotases Big Dy forPrek Edition 12t pelfen/Z010

Englst

Saarch:

the child's atiendance below. Supporfing

110 11 of 11 aneolled documeniafion may be uploaded to the Document Management Library &= needed

3 e October 2018 Salact a chilf fa sl altandarcs
a VPR = = - £
3 ot Sun | Mon | Tue | Wed T i S
5 g r 1 bl 3 1 & &
6  Haste Latham WP
T Payoay Latham VP
B. Fsese's Pizces Laftam WP
B Snkkers Latam L VP a 9 b 12|
12, Thiee Muskeieers Latham 832011 3 VPR
11, Twix Latam BA2073 5 VPR
n 14 18 16 7 18 19 an
"
i
.
.> 1 3 3 H Z 5 2
12
»
28 29 i 1]

| CE) [T £ BT

Note, a service period is the month in which services were rendered. Child absences for the service period must be
marked, saved, and submitted to the coalition for payment. A due date is displayed for each service period.
Providers with multiple classes must submit an attendance roster for each class for payment.

The search feature may be used to search for any criteria included in the roster (i.e. a name, DOB, age, billing
group, or status). The summary feature shows the current/saved attendance information for all children in one
view.

To record attendance, click on a child’s name to view their attendance for the month.
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Sgarch
1t 11 of 11 errobad = indicale he chiid s &l Below Supporting ey he upleaded b the Docmen Managemen Libery & neaded
[T Clkd N | DOB el Group St Rueidane Coeota
1 Crunch Latham Aad01asy  VPK
Sl e — October 2018 it Cuot o
4 Menins Lathn MBS WP Nama  Crunch Latham
5 Bkl oy Lt WS WP Sun Mo - Wed Thu il L
G Heslla Lother WIS WP 1 2 3 4 E & Doe 952013 Age &
7. Puyeay Latam WARINEE  WRK R S T R T i
B Flomoy Poces Laltmes 9520735y WPK Sistne. Erotid B AP,
B Saickera Lamam WIS WPK Cenm  VPK1103725-2013
0 Thine Misketeers Latnane 20135 WPK 7 & & 13 " 12 13
1. s Laitam WUINEE WPK = e e T o T s Class  AF1E-Furpie Room
:i | | e s i Manthly Attandancs Sammary
i iF i G i W 1 ] Doy Prosent i
i % ® A |3 Daye abseat (1]
"
iz _ %
= 2 2 2 2 % ® a7
n B | o g S | G 2
2 = 30 E
T Y SRR
B S 3 =
A Absant
H| Nor-RelmbursableMon-Scheduled Days
- Paid Halidny Diays
- Tenmirated Enmliment Ended
[I®] Clased
Arandance haz not started

“ux n

o Days the site is closed are marked with an asterisk
e Days the child is scheduled to attend are marked with an “X” for present.
e Alegend is provided in the bottom right for more code descriptions.

To change a present day to absent, click on the “X.” The “X” for present will now appear as an “A” for absent.
Note, absences entered by mistake can be changed back to present by clicking on the “A.”

While not required, it is recommended to click Save (below the calendar) before moving on to another child.
When all child absences are marked for the month, click Save and then click the Submit to Coalition button. A
window may appear if the attendance is being submitted early or late, or if no absences have been recorded. To
continue to the Sign & Certify page, click Continue.

B Submit Attendance

Tha due data for thés sandca paricd has pasasd
Lege anandance facards ey be processed in he ned sEporling
parind

Clcking Continme wil move 1 Sgr § Certly
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The Sign and Certify page displays the class summary with the total number of days absent and days present. At
this point, providers may want to print this page using the browser print function. When ready, review the
certification statements and complete the Authorized Electronic Signature portion by entering the user's Full
Name, checking the box for Certify by electronic signature, and clicking Submit. To abandon the submission, click

Cancel.

Atsecdance - Sagn and Cestity

Furnicar Typs V9K Sarvies Parinn 102015 I 16ATE O Dt 11E201E Comiiion LD of TALLAHASSEE
Providerin 15440 Site Cimang Up STieg Site Aiireas 205 MARFIOTT DF TALLAHASEEE &L 32501 County KREDE [SLAND
Cisaa 10-Natw  AFE-Purpis Asan Clsas S Dara 12015 Clagk End D9t SSL2015

Wil | Tha | P | el | Sum | o | Tee | Wed | The | FAl | Saf | Sun | Moo | Tee | Wed | Thu | Fri | Sab | Son | Mom | Tec | Wed | The | Fri | St | Sun | Mon | Tee | Wed | Ders

A3 | A4 | $0IS ] $005 | 07 | 08 | $05 | 4000 | 18091 1003|4003 | 1044 | 40HE | 40ME | 40A7 | 9043 | veen | 4030 | 40P | 1833 | #0099 | 9634 | 9635|1096 1007 | $038 | 1830 | 4006 | 1009 | Abwant

1 druwch Lathes X X x * ® * X X A * * X * L " " * i
1 Costhar Lamam e b e M gl ] e PR % X ke S0 R e 0 "
3 Wrakel Latam ] o b | e e S % Ll S % x 3 L3 o i 4 o 12
4 Jt e e X IERS NI | RS RS TR M T T o bety asket (] i
4 5 SN N X REUR 3 L X X x k3 ] k) L] X % % [ "
W x R i e o B e ] H
T 3 SISy VF A SULE R i R X £ s i £ kS Sl x x i SRS SRR ] iE]
Hmenes Flacs
[ aming SISy VPE L T FE e R . - X | e Xi| %K n
4 Snchers Latham  SR29095 VPR £ 1 x x X b X X x X X x x L} x x 1 x L} 0 "
10 1;::‘"‘“‘“" 4 ] )| S E . + Sl B 5 PR i 2 1
1 Tudx Latram SIS VPR O R 1 ST A R A A e s B L B u
| EmolesPresen A:Atsent T TemvalesErmibeenl Ended T Crpss
By 2igning thes fonms | carcty nak
+ Ihave sxamiced this VPY mosiiy 20e for paymen enl oo, 1o e Dest mouiedge and Belet the momatoe pravded is tree 2ng
1l
+ iedaratani dige ilsul thauts mast ba manlangs for maslodeg pupsss 26 miy b gploaded 10 1he Decussent Litsary

Althorized Electronic Signature

Full Nama:®

Cerity by elecironic signasars™
Satmizaion Db SR

& sunmi

Submitted Attendance

Upon submission, the screen returns to the VPK Attendance Roster view with the current service period displayed.
Select the submitted service period from the drop down. The submitted roster now has a submitted message and
each child shows “SUB” for submitted in the status column. This status will change as the child attendance is
processed by the coalition.

VPK Attendance Roster

Progam Type® VPR [ Volurtary PreKindergarten (VPK)

ran 1202073 by

Service Period® © " Due Date : 1WS2018

Closs. AF18-Furpls finom Max Class Size 11

Clase D" sFi 7 m Siart Date 722018 End Data SEE0HG
Curricubum Scholastic Big Day fot Pre-K Edition a1 edition2010
Englzh
Seach
14011 of 11 enmallad & Indicate the chikis attendance Delow Supporting docs atlan may be uploaded to the Document nt Linrany a5 neaded
DOB AgolBliog Goup Sl fmdwcoCangy ]
X Oct{)ber 20 1 8 Helect g chilid 10 adil afendanca
Sun Mon Tua Wad Tha Fri Sat
' 2 ] 4 4 B
b feese's Fieces Lahem
3 Snebers Latnas
1] T B g 10 bl 12 13

Rejected Attendance

Coalition staff may reject submitted attendance. In this case, the individual that submitted the roster will receive
an email notification. Instructions are provided to log in to the Provider Services Portal, review the roster, make
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necessary changes to rejected records, and re-submit. The rejected child records are displayed at the top of the
roster list in red and show "REJ" for rejected in the status column. Only records with "REJ" may be edited.

VP Aftendance Roster

Program Typa™: | ypy v Voluriary Prakndergarisn (Y1) o G slfencance s sumiied b Cosifion on { 2672515 by
Alstnsm T4 GELprovider@gmay) can
Sarvics Fanod ™ © | giym0p 1 9302018 . | Due Cate : @ 102018
Class. AF 18- Pumpks Ruom Mazx Clasz Size 11
Closs ID* : AFte i m Stort Dats 722018 End Dinte 5118
Curricubum Scholastic Blg Day for Pre-k. Edition 51 edition2010
Engfsh
Search
1 10 10 af 10 =rabed # Indicata tha cnlid = affandance nelow Supporting ¥ b up 10 the Document pament Lirary 35 neadad
[T ikt | DOD gl oroup: sans QR e o Caone
1. Coefur Lathas 20635 UPK @REI
o September 2018 Selecta chid 1s il sendsnce
Sum Man Tua Wad Tha Fri Sat
1
2 3 4 5 B T 5

To edit, click the name of a rejected record. Any absences previously recorded appear. Make changes as needed.

After the last record is corrected, click Save. Then, click the Submit to Coalition button and continue to the Sign &
Certify page. This time, the Sign & Certify page only shows the rejected records that are being re-submitted to the
coalition. Complete the Authorized Electronic Signature portion and click Submit.

Funder Typs YPK Service Perlod 012016 1o H302018 D Date 1032018 Cosfitlon ELC of TALLAHASSEE
Provider [D 19435 Sie  Growing Up Strong Site Address 205 MARFRIOTT DR TALLAHASSEE FL 32301 County KREPS ISLAND
Class IDName  AF18-Purple Hoom Class Stort Dot 7722018 Cless End Date 5312019

Chisd Name! DOB A Billing | Sal | Sun (Mon| Tue | Wed | Thu | Fri | Sat| Sus | Mon | Tue | Wed | Thu | Fri | Sat | Sun | Mos | Toe | Wed | Thu | Fri | Set | Sun | Mon | Toe | Wed | Thu | Fi | Sl | Sun | Days Days
= * Groap | 9 | 972 | ¥ | G0 | A5 | 8% (57 (S0 | 08 | 90 |19 | B2 | 943 | 904|915 516 | SHT | BAR | 519 [ S0 | 821 | 62 | 993 | 934 | 925 | NG | 9T | 578 | 929 | 800 | Absent | Presant

1&"&"‘ W35y VK T [ e & o RIS o A W TR 3 1
2 ok aaanasy VPK 0 | ] e S| | |4 2 [ X = [V [ s 0 %

X Enroflac®resant A¢ Absant 1o Terminated Enefimant Enced  * Closed

By signing this form | carffy that

= | have sxamined shi
provided i true
« | understand sign

% monthly afendancs for paymant rambursement and, 10 tha bast of my knowiedgs and balisf, tha infarmation
tect
sheets must be mairtained for montodng puposes and may De uphiaded o the Document Ly

Authorized Electronic Signature

Fail Niane: *

1 Contity by electonic signate ®

Submisaion Date  127%2018

Upon submission, the rejected "REJ" records appear on the roster as submitted "SUB."

Approved Attendance

Coalition staff will continue to work submitted attendance until the records are approved for payment. Approved
records appear on the attendance roster as "APP" for approved in the status column.

112



VK Anendance Roster

Program Type® : = 5 Veluntary FreRindarparten (VPK) TN
Service Peilod® | g 10 5100 o|  Due Dot WEE0IE -
2 il Class AF13-Purpls Room Max Class Siza 11
Class D : A1 7 m Start Date 74272074 End Date 532015
Cunbculum  Scholastic Blo Dey for Pre-K Edition 15t edilion2010
Eni
Faarch;
11 10 of 10 enmdied 2 Incicate the childs amandanca halow. Supparing documartation may be uploaded to tha Cocumant Managemant Lirary as neadsd
=Gl oo D0D gD Growp i QR nonc e
1 G n =y
: . August 2018 Seiect 8 child 1o sdit attendance
Sun Mo Tua Wad Thu Fri Sat
1 4
& B 8 9 10 1

When records are paid by the coalition, the reimbursement details are posted on the Provider Portal under
Attendance> Reimbursement Details.

Attendance - Documents

Manage VPK Attendance »
Manage SR Attendance
Reimbursement Details

Uploading Bulk Attendance File
Providers may submit their attendance via a bulk file upload (similar to the enroliment bulk file upload process).
To begin, go to the Attendance menu item, choose Manage VPK Attendance, and then select Bulk File Upload.

Attendance - Documents

Manage VPK Attendance b Manage VPK Attendance
Manage SR Attendance Bulk File Upload
Reimbursemeant Deatails T

The Bulk VPK Attendance page displays.
@ Bulk VPK Attendanca

i chdct detalls, and Chk the s bumon. All fles will be removen afier 15 calendar days Note: The MSID colimn i for pubiic school use onty. -SR]

Guide for more informaton

Actions | Uplcadsdon 4 | Document Type m TotalRecords Count | Commited Records Count | Failed Recerds Gount | Processed Time m

Mo records found

Click the CSV file template link. A window appears. From this window, select the service month and year to
generate a file for all of the enrollments (for all classes) at the site that month. Alternatively, multi-site providers
may check the "Include all providers for provider principal” box to generate a file for all of the enrollments (for all
classes) at all sites associated to the account for that month. Then, click the Download button.
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Bulk VPK Aftendance Flle Upload Template

7 Include All Providers for Provider Prncipal
Sedect 3 month ™

Select 2 month -

Enter a Service year®

Open the downloaded file. The enrollment information for each class is pre-populated. Each instructional day
during the student's enroliment defaults to present (X)

£ | B | & | (& I 5 | S | 2 | ! | L S o . O 0
1 |ProviderlD MSID ProviderName COENumber FLEID ChildlastName ChildFirstName ChildDateOfBirth AttendanceMonth AttendanceYear Day_1 Day_2 Day_3 Day_4 Day_5 Day_6 Day_7 Day_8 Day_9
2 | 8433 Daisy Mae Daycare VPK743-2018 Latham Ariel 2/2/2014 0:00 8 2018 * = = = = = = = =
3 | 8433 Daisy Mae Daycare VPK751-2018 Latham Bambi 1/1/2014 0:00 8 2018 * * * * * * * * *
4| 8433 Daisy Mae Daycare VPK752-2018 Latham Blue Fairy 8/8/2013 0:00 8 2018 * * * * * * * * *
5| 8433 Daisy Mae Daycare VPK753-2018 Latham Pinocchio 12/12/2013 0:00 8 2018 * = = = = = = = =
6 | 8433 Daisy Mae Daycare VPK747-2018 Latham Aladin 1/1/2014 0:00 38 2018 * = = * = * = = *
7| 8433 Daisy Mae Daycare VPK757-2018 Latham Chip 2/2/2013 0:00 8 2018 * * * * * * * * *
8 | 8433 Daisy Mae Daycare VPK754-2018 Latham Cinderella 7/7/2013 0:00 8 2018 * * * * * * * * *
9| 8433 Daisy Mae Daycare VPK756-2018 Latham Cruella devil 2/2/2013 0:00 38 2018 * = * * = * = * *
10 | 8433 Daisy Mae Daycare VPK758-2018 Latham Dale 1/1/2014 0:00 8 2018 * * * * * * * * *
11 8433 Daisy Mae Daycare VPK749-2018 Latham Hercules 1/1/2014 0:00 8 2018 * * * * * * * * *

T U | v [ w | x | v [z | A | A [ AC | AD | AE | AF | AG | AH | Al [ A | AK | AL [ AM | AN | A0 | & | AQ | 4 AS AT |
Day_10 Day_11 Day_12 Day_13 Day 14 Day_15 Day 16 Day_17 Day_18 Day 13 Day 20 Day 21 Day 22 Day 23 Day 24 Day 25 Day 26 Day 27 Day_28 Day_23 Day_30 Day_21 ClassroomiD | CountylD D
N M M X X X X X N N X X X X X N M X X X X x 1130 AF18 a7 271 397

M X x X X X X X x X 1130 AF18 a7 272 398
= X X X X X X X X X X X X X X X 1130 AF18 37 273 399
= X X X X X X X X X X X X X X X 1130 AF18 37 274 400
= _ _ X X X X X X X X X X X X X 1131 BF18 37 279 450
= X X X X X X X X X X X X X X X 1131 BF18 37 277 218
= X X X X X X X X X X X X X X X 1131 BF18 37 275 245
= X X X X X X X X X X X X X X X 1131 BF18 37 276 247
= X X X X X X X X X X X X X X X 1131 BF18 37 278 a4
- x x x x x x x x x x x x x x x 1131 BF18 a7 284 as1
a. Legend: present (X), site closed (*), student not started (_), student terminated (T).

Day_1 = first of attendance month, Day_2 = second day of attendance month, Day_3 = third day
of attendance month, etc. In this example, Day_1 = August 1, Day_2 = August 2, and Day_3 =
August 3.

Regardless of the month/year, columns for Day_1 to Day_31 are included in the file and are
necessary for the upload; none should be removed.

It is critical that only the content of "Day_#" columns are changed (i.e. changing an X to an A).
Attempting to add students or edit/remove system generated columns will cause errors. The file
is a reflection of the enrollment information for the class when downloaded. If issues are
identified, please contact the local early learning coalition for assistance.

Scroll over to the days and record absences by changing a present day (X) to absent (A). Tip: (In Excel) Open the
View menu, select column H, and click Freeze Panes. This will keep the student's name and demographic
information in view while scrolling through days.

F \ H | | 1K L M | N O P Q | R | s | T | U |V | W X | ¥ | Z | A | A | AC |
1 |ChildFirstName  AttendanceMonth AttendanceYear Day_1 Day_2 Day_3 Day_4 Day_5 Day_6 Day_7 Day_8 Day_9 Day_10 Day_11 Day_12 Day_13 Day_14 Day_15 Day_16 Day_17 Day_18 Day_19 Day_20
2 |crunch g 2018 _ _ _ = = _ _ _ _ _ = = X X X X X = = X
3 |Goodbar 8 2018 _ _ * * _ _ _ _ _ + * X X X X X * * X
4 |Krackel 8 2018 _ _ * * _ _ _ _ _ + * X X X X X * * X
5 |Mentos g 2018 _ _ = = _ _ _ _ _ = = X X X X X = = X
6 |Milky way 8 2018 _ _ N N _ _ _ _ _ * N X X X X X N - X
7 |Payday 8 2018 _ _ * * _ _ _ _ _ + * X X X X X * * X
8 |Reese's Pieces 8 2018 _ _ = = _ _ _ _ _ * = X X X X X = = X
9 |snickers 3 2018 _ _ = = _ _ _ _ _ * = X X X X X = - X
10 |Three Musketeers 8 2018 _ _ * * _ _ _ _ _ * * X X X X X * * X
11 |Twix 3 2018 _ _ - * _ _ _ _ _ * - X X X X X - - X
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(In Excel) When complete, un-hide and/or un-freeze any columns. Click File> Save As. Re-name file and save
locally. Be sure the file type is .csv.

File name: ~
Save as type: | CSV (Comma delimited) (*.csv) e
Authors:  Andrea Latham Tags: Add atag Title: Add a title
» Hide Folders Tools = Cancel
On the Provider Portal, click the Upload button. A file manager window opens. Locate the saved file and click
Open.
® Bulk VPK Atlendance
Download S5V file templats. add child details, and click the Upload button. All Tes will be removed after 15 calendar days. Nata: The MSID column s for public school usa only. See the Provider Portal User Guids for mara
Infonmation
& Upload @ Cpen £
- « 4 Bl » ThisPC » Desktop v & Search Deskiop y -]
Na records found SR L = M @
A Name Dnte mndified Type Sz °
o Chick access —
B August 2013 - AF_H! - Growing UpStrong cov Microsoft Eacef Co., 3KB
@ OneDrive B Daisy Mne attendance 5-2016.c3v Micrasaft Exced €., ' KE
B This P G- remaining rate changes.cov Microgoft Excel Cl.. ZAT KB
= £ DELAdminDataFis 6-22-2018.c5v Microsaft Excel C.. 11 KE
B Desktop e . P  un il
Filename | August 2018 - AF18 - GrowingUpStrong.cov i | Microsoft Bxcel Comma Separa

The uploaded file displays in the Bulk VPK Attendance log.

@ Bulk VPK Attendance

Downioad LSV file templ
mformation

hild detalls; and elick the Upload butten. All filas will be removed afier 15 calendar days Notes The MSID colurmn is for public achool use only. See the Provider Portal User Guide for mare

- Total Records Commited Records Failed Records
File Name - -
Count Count Count

Uploaded On | Document

Click the Refresh button to get final results.

® Bulk VPK Al

e

e a0d child detalls. and click the Lpioad button A1l Ties wil be remaved after 15 calendar days. Note: The MSID caumn 15 or public schoal use only SIS fresh
rovider Ponal LSer GUIde for mare Informaien
Uploaded Qn Document pr— File Total Records Commited Records Failed Records Frocessed Status Fimal
5| Type Size Count Count Count Time Results
12092018 WPK Roster Nowemiber 2018 - GrowingUpStieng csv | 2 KB n 1 o Compietsd -

The successfully submitted attendance is now reflected on the class attendance roster. Each record shows "SUB"
for submitted.

Attendance - SR

Providers manage SR attendance online by navigating to the Attendance menu item and selecting Manage SR
Attendance. Providers may submit their attendance through the web page. It is important to note that changes to
enrollment, such as entering a termination date, cannot be performed in the attendance module but rather the
Manage SR Enrollment area. Also, when issues appear on the attendance roster (such as incorrect enroliment
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information, missing children, duplicate children, missing paid holidays, duplicate absences on the same day, etc.),
the issues should be communicated to the coalition before submitting the attendance roster. Coalitions may assist
in addressing the issues so that the attendance records have accurate information.

Enroliments ~ Attendance « Documents ~

IManage VPK Attendance »
-[ Manage SR Attendance | .
Reimbursement Details

Submitting Attendance Online
Select the Manage SR Attendance menu item. The SR Attendance Roster displays, defaulting to the current
service period. The blue summary box to the right contains provider details and paid holiday information for the
service period.

Program Type®: | og * Schoal Readiness (SR) a has NOT been 10 ELC of e Big Bend Region
Service Period®: | nqzotatos = Due Date : @ /62018 Care Level INF TGO, #YR, PR3, PR4

Hours Of Operation - €005 50pim
Coalition ™ : Bumimary SRiLocal Funding Students B

Paid Holidays

= indicale
AU QUS[ 201 8 Select a child from enrcliees to

edit attendance

IS attendanc

Supporing documentatian may be upicaded i

CCumEn! Management Library 35 needed

Note, a service period is the month in which services were rendered. Child absences for the service period must be
marked, saved, and submitted to the coalition. A due date is displayed for each service period. Providers that
contract with multiple coalitions must submit an attendance roster to each coalition.

Children that are “Enrolled” or “Pending Parent Acceptance” are included on the SR attendance roster. Children
that are “Pending Parent Acceptance” are listed first and have an initial status of “PND”; children that are
“Enrolled” do not have an initial status. When “PND” children are listed, a provider message will also appear.
Clicking OK dismisses the message.

The search feature may be used to search for any criteria included in the roster (i.e. a name, DOB, age, billing
group, or status). The summary feature shows the current/saved attendance information for all children in one
view.

To record attendance, click on a child’s name to view their attendance for the month.
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Attendance Calendar

AUgUSt 2018 Child's Current Information
Sun | Mon Tee | Wed Thu Fri sat MM Flerkng L A
2 a 4 DO0B 32018 Age 1
X x —?‘ » Copay 5125 BGrp B33
5 & 7 a G 10 1 Status Enrcbied

. A X X x x = Monthly Attendance Summary

T R SR RS S :
it = 7 5 = 3 res Anticipated StartDate 77112018
e (T i X - Days Absent 0
13 ] ] =R S S
i = = Days Present 23
4 ] 20 21 2 23 24 25
.; » x x X % x . Reimbursad Holisays 1

TS GEFSD R (SRR B Mon.Rembursabie Days 0

% Enrciled Presant

A Absent
NS Non-Reimbursable/Mon-Scheduled
Days
BRI rav Holiday Days
T Termmated Enroliment Ended
. Closed

Attendance has nel stared

e Days the site is closed are marked with an asterisk “*.”

e Days the child is not scheduled to attend are marked with “NS.”

e Days the child is scheduled to attend are marked with an “X” for present along with his/her
scheduled unit of care.

e Paid holidays where a child is also scheduled to attend are marked with an “H.”

e Alegend is provided in the bottom right for more code descriptions.

Note, the “Child’s Current Information” displayed on the right is current as of today. When working prior months,
the information displayed may not align. For example, if a child’s enrollment was terminated in February 2019, the
current enrollment status is Enrollment Ended. Each month (prior to February) will also display Enrollment Ended
in the “Child’s Current Information” area because it is the current enrollment status. This does not impact the
ability to record attendance for those prior months. Enhancements are planned to address the display.

To change a present day to absent, click on the “X.” A pop-up message appears to collect more information.

Select an absent reason from the dropdown.

Include a message to the coalition regarding the absence in the Note area. (optional for most reasons)
Attach a file for supporting documentation by clicking Choose File. (optional)

Click Save when done and the pop-up message will close.

The “X” for present will now appear as an “A” for absent.

Note, consecutive absences must be entered per day (i.e. there isn’t a click and drag feature to select
multiple days at once). However, it is not necessary to upload the same document per day when it
applies to multiple days. Upload the document on one of the absences and reference it in the Note area
for the other absences.

g. Absences entered by mistake can be changed back to present by clicking on the “A.” A message will
appear to confirm the change. Clicking Yes removes the saved absence information, deletes the
document, and changes the “A” for absent to “X” for present.

-0 o0 oo

While not required, it is recommended to click Save (below the calendar) before moving on to another child.
When all child absences are marked for the month, click Save and then click the Submit to Coalition button. A
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window may appear if the attendance is being submitted early or late, or if no absences have been recorded. To
continue to the Sign & Certify page, click Continue.

@ submit Attendance

The e 3t R (i service penod has passed
Late attendance records may be processed m he next reporting
fetiodd

Clicxing Continue will move b Sign & Gedify

Confinie

The Sign and Certify page summarizes the information for each child and an electronic signature is required.

Attendan; Sig Certl

Funder Type SR Service Period B71/2018 o 673112018 Due Date 362016 Coalition ELC of the Big Bend Region
Provider [0 9504 Bite Flonda ChaldCare Cemer A Site Address 6753 BRADFORDVILLE RO TALLAHASSEE FL 32300  County Leen

Wed | Thu | Fri | Sat | Sun [ Mon | Tue | Wed | Thu | Fri | Sat [ Sun | Mot

Maon| Tue Wed| Thu | Fri | Sat | Sun | Mon | Tus
®E | &7 | BB | /9 |B10[BA1 | 812 | B3 64
x| % 5| 5

Bitting |Wed, Thu e Tue | Wed | Thu | Fri
Shebaie = Group | B/ | B2 B85 | 816 | B/17| 818 | 818 | 2720 | 8721 | V22 | Br23 |BI24 | @25 B! 30 | 831 i el

= I
1 DI aaenie iy Bes (RNl s e | . o | . B T I 2
Latham il [
2 Fred Latham 3320158 1y HGS AR s R x * R L a
.S. s F2015- 3y CCEP BRI et = et i - 2| - - x | x . X | x "
Latham
Scrappy-Doa = L T 1
17w 3 5 x P 15 | s i O]
e ewaT oy coee IR ] i1k XX koox Q
Shapgy . : = a1 3% ® ¥ -
i NzEDTady ¥ % % % d
veima = 7 e K O 5 bl .| . . P
& akais 552016 2y x X A | a
X EnmoilecPresent  A- Absent N: Non-Remmbursable NS: Non-Scheduled H: Paid Holday T Tcirnnflcd.‘&nrullmcnl - i
Days Days Days Ended

By signang this form | cestify that
+ | have examined this SR monthiy atlencance for paymant reimoursement and. 1o e best of my knowiedge and beliel, the MAanmation proviced | trss 2nd

caormect
« |understand sign in‘out sheets must be mamtained for mondonng purpeses and may be uploaded %o the Document Liorary.

Authorized Electronic Signature

Full Mame: *

Certity by slectronic signatura ®

Subrission Date 392019

118



Submitted Attendance
Upon submission, the screen returns to the SR Attendance Roster view with the current service period displayed.
Select the submitted service period from the drop down. The submitted roster now has a submitted message and
each child shows “SUB” for submitted in the status column. This status will change as the child attendance is
processed by the coalition.

SR Attendance Roster

Program Type®: o " Scheol Readiness SR} o FOSTET Was STt i 01 Bl Reion o 3WR01 6 iy
- alatham {7 +esicentersfign
Service Pericd™ : P — +|  ouepats: @ sszois
bk A . Care Level INF, TOD, 2¥R, PR3, FRa
Coalitien® ; ELC of the By Ben m Heurs Of Operation 1.F 5:00am-6-30pm
SRiLocal Funding Students B
Paid Holidays
Search:
110 & ot B enrobied # Indicate the child's atlendance below. Supporing documeniztion may be uplbaded 10 tne Document Management Libiary as needed
| il Attendance Calendar
Child Name | DOB el 2'»:: Status]
: - &5 AUgUSI 2018 Sslect 3 child from snrolises to

&dit attendance
G EUE sun Mon Tus Wed Thu Fri sat
@ 5uE
=Rk
@508

Rejected Attendance
Coalition staff may reject submitted attendance. In this case, the individual that submitted the roster will receive
an email notification. Instructions are provided to log in to the Provider Services Portal, review the roster, make
necessary changes to rejected records, and re-submit. The rejected child records are displayed at the top of the
roster list in red and show "REJ" for rejected in the status column. Only records with "REJ" may be edited.

SR Attendance Roster

Program Type®: | =5 ¥ schocl Readiness (SR} 1 This roster has rejected artendance from ELC of the Big Send Reglon.
Attendance was last submitied an 392019,

Service Perlod™ 1| 0400098 o 812018 . Due Date : ) 9/5/2013

5172018 lo 431/2018 Care Lavel INF, TOD, 2YR. PR3 FR4

Goalition ™ : ELC of the Hig Bend Regic 7 m Heurs Of Cperatien M- BDGEM-6:30pm
SRiLocal Funding Students (]
Paid Haligays

Search:

£ & Indicate 1he child's alendance below st{C"!"q documentation may be uploated to the Document r-‘aﬂag?'ner‘ '_!Drary as needed
Im oos | S . S—
% Group |
B RE] AUQUSt 2018 Select a ehild from enroliees to

2010 1y BGR
TR o =
®edit attendance

o AP

of AFF sun Man Tue Wed Thu Fn Sar

o AFF

o AFE
o AP

To edit, click the name of a rejected record. Any absences previously recorded appear. Make changes as needed.
After the last record is corrected, click Save. Then, click the Submit to Coalition button and continue to the Sign &
Certify page. This time, the Sign & Certify page only shows the rejected records that are being re-submitted to the
coalition. Complete the Authorized Electronic Signature portion and click Submit.
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Attendance ~ Sign and Certify

Funder Type =2 Service Perlod 571/2018 ta B/G1/2018 Dus Date  S/&/2018 Cealien ELT of the Bi Bend Region

ProvideriD 504 Site  Fionida ChildCare Center A Site Address 5753 BRADFORDVILLE RD TALLAHASSEE FL 32209 County Leon

Child el Billing |Wed | Thu | Fri| Sat| Sun Mon| Tue Wed Thu| Fn | Sat | Sun | Mon | Tue | Wed | Thu | Fn | Sat | Sun | Mon | Tue | Wed | Thu | Fn | Sat | Sun Tue | Wed | Thu | Fri Alx|HiN
Name 4 Group | B/ | &/2 B3 |34 85| BB | B7 | BB | B9 (810817 BM2 | 813 | A4 | B1S5 | Bi16 | 817 818 10| B0 | 821 822 | /23 /24 BI25| B28 /28 ; 829 | &30 | &M

Ty ooy 200 (] < [ - o]« [ o] - [ - [ ff]e] - | - [l fafaa] - | - Pl fefsl: 2 o 0

M: Mon-Rsimbursabls NS Non-Schesuked H: Paid Holiday T TerminatsaEnmlment
X: EmvollegPresent  A: Absent i ! 5 " Chosed
| Days Days Darys Ended |
By signing this ferm | cerlify thai:
= | NEVE examined his SR montnly for payment reimEUrsement ang, io me best of my knowleoge and peser, ihe informaton provsed is e and

correct
» | LUNDEFIIANG S0N IO SNESTS IEST DE MainlAiNed fof Monioring pUPeSSs and may be uploaded 10 1ne Documen! LibEn

Auth d Electronic S

Full Name: ®

71 cenity by electronic signature®

Submission Date -l

Upon submission, the rejected "REJ" records appear on the roster as submitted "SUB."

Approved Attendance

Coalition staff will continue to work submitted attendance until the records are approved for payment. Approved
records appear on the attendance roster as "APP" for approved in the status column.

SR Attendance Roster

Program Type®: | =g ¥ School Readiness [SR} @ This roster has rejected arendance from ELC of the Big Ssnd Region.
Atfepdance was last submitied on 392019,

Service Perlad™ 1 | 049018 (o 8312018 N Due Date : ) 9/5/2013 S Friks s
Coalition ® : ELC of the Big Bend Reglc m Hours Of Operation M-F BD0am-6: 30pm
SRiLocal Funding Students (]
Paid Haligays
Sesrch:

= Indicate the child's attendance below Supparting documentation may be uploased o the Document Management Library as needed

Attendance Calendar
Do lagd N9 @ L AtendanceCalndsr

110 6 of §-enrclied

Group
1 Fredlatham 332010 fy BG ® REJ AUgUSt 2018 Selecta ehild from enreligss to
2 [Daphne Lafam y B38 o AFF
ot ’ o = edit attandance
Y CCEP v APE sun  Men  Tue  Wed  Thu Fn sat
Eopy-0oo 0T 1 2 3 1

CCEF o AFF

S Snaggy Latham y 843 o AP
5 Velna e 552018 3y 33ALF o APF

When records are paid by the coalition, the reimbursement details are posted on the Provider Portal under
Attendance> Reimbursement Details.

Attendance « Documents -

Manage VPK Attendance »

Manage SR Attendance
Reimbursement Details
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