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Child Care Executive Partnership (CCEP)

e What is CCEP?

- CCEP is an employee benefit you can offer to your employees who have
children ages birth to 13.

« Why CCEP?

- Child care subsidies bring additional individuals into the pool of available

workers — those that would not be able to work without stable child care
arrangements.

- As an employer you may see lower absenteeism, tardiness and increase
employee productivity because your employees know their children are
being cared for in a stable, safe and nurturing environment.

- In addition, your business may be eligible for a tax incentive. Childcare
assistance provided by an employer is a tax deductible "ordinary and

“necessary" business expense under the Internal Revenue Codes Section
162.

It makes smart business sense



CEP: What do | do as an employer?
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FACILITY INFORMATION

7-2018

Provider 1D- Provider 1D
Mame of Facility rowcrer L Extension
Address
Zip
City
Phone Number Fax Number
| E-miail Employer |dentification Number (EIN]: |

AUTHORIZED FACILITY REPRESENTATIVE INFORMATION

Sigmature Date
Mame Daytime
Phone
| Title Number I
Participation

Please complete the box below estimating the number of child slots by age you would like to hold.
Infant Toddler 2 year olds Pre 3 Pre 4 Pre 5 School Age

Total number of slots

Participation Period

Planned participation is anticipated to begin on 7/1/2017 and end on 6/30/2018 pending approval and availability
of funds through the Florida Partnership for School Readiness as authorized by the CCEP Board.

INOTICE TO PARENTS AND CHILD CARE EXECUTIVE PARTNER CONTRIBUTORS

Where a parent's employer is a Child Care Executive Partner ("CCEP") contributor, the Coalition will provide fifty
percent (50%:) of the cost for each child's participation in the child care program with funds from the State,
administered by Miami-Dade County ("State Funds"), in order to serve eligible employees and children. The
employer, @ CCEP contributor, shall be responsible for the other fifty percent (50%:) with matching funds
("Matching Funds™). If an employee's child participates in any other CCEP contributor’s child care program, the
Coalition shall not provide any Matching Funds. In no event shall the Coalition provide any funds in excess of the
State Funds.

Complete the Information and upload to the Provider Portal, document library under CCEP.
E-mail ccep@elemdm.org indicating you have uploaded the CCEP agreement.

2555 Ponce de Leon Bhvd. + 5* Floor + Coral Gables, FL 33134 « Tel: (305) 646-7220 » www elomdm.ong
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CCEP Eligibility
« Who is eligible?
-Low to moderate wage-earning families, at or

below 200 percent of poverty, qualify for the
program.



|
CCEP- Employee Steps

Partnership n L Partnership
+
FACQLITY INFORMATION

- . Provider ID AUTHORIZED BUSIMESS REPRESENTATIVE| RMATI
Name of Facility Provider ID: Extension

Address Name

city Zip Signature

Phone Number Fax Number Title Date
E-mail Employer Identification Number (EIN): Phone Fax

FAMILY INFORMATION

Submission steps:
1. Complete this form

2. Complete a redetermination package (found here: hito//www.elcmdm.crg/ourservices/ccep.html)

How may we contact the family? [DHome phone OWork phone Ocell phone

What time is usually best to call? OMorning OAfternoon DEvening

THEN
Marital Status:  [IMarried single O3ingle living with companian
Total number of adults in your household: Total family size: Mail or drop off complete package at your local Early Learning Coalition Service Center
Do all adults in the housenold work at least 20 hours a week?  Olves  Oho South Service Center Central Service Center North Service Center
The Centre at Cutler Bay United Way Building Golden Glades Office Park
Employee’s Last 4 digits of 558 Condominium 3250 5W 3rd Avenue 1515 NW 167th Street, Suite 320
Name: 18951 SW 106 Ave,, Miami, FL 33125 Miami Gardens, FL 33168
Address: City Zip Code Unit B-208
Miami, FL 33157
Phone Fax
CHILD{REN) INFORMATION Service Center Hours
Last 4 digit Provid d ded Monday: 9:00 a.m. to 5:00 p.m,
. Igs . roVIder name and care neede:
MName of Child {LAST, FIRST. MI) ot s & Date of Birth (FrorPT) Tuesday: 9:00 a.m. to 5:00 p.m.
Wednesday: 9:00 a.m. to 5:00 p.m.
OFT 0T Thursday- 10:00 a.m. to 6:00 p.m_
Friday: Not open to the public
OFT  O°T Saturday: 10:00 a.m. to 1:00 p.m. (Last Saturday of each month)
OFT OeT
OOFT OeT
OFT  OPT




|
CCEP- Employee Steps

 Complete a SR Redetermination Package with the CCEP
Employee Pre-Screening Form.

e All documents can be found at
http://elcmdm.org/our services/ccep.html.

e Bring your documents to the closest ELC Service Center or
mail them to the ELC. Submission information can be found
on the bottom of the CCEP Employee Pre-Screening Form.

e The Employee Pre-Screening Form, Redetermination Package
and supporting documents will be reviewed and eligibility will
be determined.

« Employees deemed eligible will pay a portion of their child
care costs (on a sliding fee scale based on family income).

 If the employee is found to be eligible CCEP and the employer
each pays 50% of the remaining balance.



http://elcmdm.org/our_services/ccep.html

CCEP

* You can become part of this program by sending a
“CCEP Employer Participation Agreement” to
WWW.CCep.org.

 The agreement can be found at
http://elcmdm.org/our services/ccep.html.

T B



http://www.ccep.org/
http://elcmdm.org/our_services/ccep.html

COMMUNICATIONS




Communications

Are you receiving Early Learning Coalition e-mail alerts? Make sure you
check your e-mail for all up to date information. If you would like to sign
up for alerts or add an additional e-mail to make sure you don’t miss any
updates, please text this number and follow the prompts. This is an

important tool to ensure you have all the information you need for your
early learning program.

Just send your email address
by text message:

Text

ELC

to to get started.




CHILDREN FIRST
CONFERENCE




Children First Conference

Join us September 8-9, 2017 for the Children First Conference. Registration is now
open and Early Bird rates last until June 30, 2017. Also, be sure to highlight your
early learning program during the Children First Conference and nominate

your most dynamic teacher for the Early Childhood Educator of the Year

Award. The awardee will be recognized during the Children First Conference.
Details in Early Learning Coalition alerts.

- Early O T A
I'c-:::m% I PROFESSIONAL DEVELOPMENT T'E aﬁm /‘ g

E-riy Learning

September 8-9, 2017
7:00 a.m. - 5:00 p.m.

Miami Airport & Convention Center
~ig.ed Doubletree by Hilton
SR, 711 N.W. 72nd Avenue
MACC Miami, FL 33126

The Early Learning Coalition of Miami-Dade/Monroe’s

Children First Conference is the premier opportunity

in Miami-Dade for the early education community to
expand its knowledge and network.

The conference has nearly 1,000 attendees from the
early education community representing academia,
elected officials, teachers, and the extended early
education community from around the country.
Presentations offered at the conference bring to
attendees the latest research and innovation in early
childhood programming and best practice models for

| IO WS- U PR ETOAGI G [BS P




EFS MODERNIZATION
PROJECT




2 Ecriy Learning

LEARN EARLY. LEARN FOR LIFE

Er—}?vw niog
e —

WELCOME TO FLORIDA'S EARLY LEARNING
FAMILY PORTAL

B

WELCOME TO FLORIDA'S EARLY
LEARNING
Coalition Services Portal

b— —d

EFS Modernization Project Components

o -t

WELCOME TO FLORIDA'S EARLY LEARNING
PROVIDER PORTAL

Deployed Features Deployed Features Deployed Features

» School Readiness (SR) Application

* \/oluntary Prekindergarten (VPK)
Application

e Document Uploads

e Ability to Access and Print VPK
Applications and Certificates of
Eligibility

» SR Revalidation

e VPK Multiple Document Uploads

e CCDF 800/801 Reporting Changes

» SR Waiting List Rule Changes

e VPK Reenrollment Application

As of 4/17/2017

» School Readiness (SR) Application
Processing

o VVoluntary Prekindergarten (VPK)
Application Processing

¢ SR Waiting List Management

» VPK Auto-Transfer

¢ Provider Account Activation

e VPK Provider Profile Processing
e Document Management

» \/PK Reenrollment Processing

¢ Provider Contract Processing

® Registration and Activation
¢ Login Authentication
 Provider Profile

e User Management

¢ Dashboard

* Provider Messaging

» Provider Ad Hoc Reporting

* Provider Document Library
Management

* Document Management Tracking

* VVPK Provider Application
Submission

e Contract Submission
e Classrooms

 Calendars (Holidays, Fulltime,
Disaster)




WARM-LINE, INCLUSION &
VPK-SIS




Warm-Line, Inclusion & VPK-SIS

«. _ Early
r' Y = Learnin

i Eeans Do you have concerns j
about your child?

y,
Call the Warm-Lin
786-433-3095

Call the Warm-Line If you are worrled about a
childs...

« Speech or language

« Behavior

« Development or growth

« Health or nutrition

The Warm-Line assists early learning
programs In supporting children with
developmental concemns In thelr classroom
setting and assists families with the referral
process,

VPK SIS Services

786-433-3095
' warmline@elcmdm.org




DEVELOPMENTAL
SCREENINGS (ASQ-3)




When should | complete a screening?

Initial: Within 45 of child’s
enrollment in School
Readiness

Annual: Due during the child’s
birth month every year




Who needs a screening?
.00V

School
Readiness and 6 weeks to

Early Head Start Kindergarten
eligibility




“But, I've never seen this child!”

Absent from your

. b program for 5 days or
She’s longer He’s with
never receiving another
attended” School provider” more
Readiness”

Begin Withdrawal-

School School

School

wniree [ o, IS Transfer process
- - & Downloadable
documents on the
rorm 2225 [Ul Ferm 2225 (Ml Form 2215 Provider Portal

At Risk



SCHOOL READINESS WITHDRAWL

REQUEST : FORM 2225
e

— Early FORM
:g! keaining  Student Transfer / Withdrawal Request | 22 2 5

T ke

Provider: Send completed form to Transfers Department by fax (786-275-5180) or emal1(transfersr.¢1ekmdm.otg) I

STUDENT INFORMATION

Student Name | last 4 Digits of SSN l Date |

PARENT INFORMATION

Parant / Guardian Name | Email Address I Telephone Number I

[CJ VPKTRANSFER/ WITHDRAWAL

Current Provider Telephone Number Email Address
Student Start Date Student End Date
Transfer O Withdrawal O
Reason for Transfer / Withdrawal
Total Days in VPK Program Number of Hours per Total Hours Remaining

Day in VPK Program

Provider Completing Form

New VPK Certificate will be emailed to the parent emall provided. Please allow up o 5 business days for processing.

[C] SCHOOL READINESS WITHDRAWAL (FOR SCHOOL READINESS TRANSFER USE FORM 2215)

Current Provider Telephone Number Ermnail Address

Student Start Date Student End Dato

Reason for Transfes / Withdrawal

Children who are absent for more than five (5) days without any contact from the parent must be withdrawn by the provider.

ELC Staff Namea Signature Date




SR Transfer Form: Form 2215

_m_ Early FORM
*’g! %m School Readiness Transfer Request 2 21 5

Provider: Send completed form to Transfers Department by fax (786-275-5180) or email (transfers@elamdm.org)
FAMILY INFORMATION

Farent Mame Last 4 Dhgits of 55N Email Address Telephone Number
Address Gitw Tio
Child{ren)’s Name Last 4 Date of 7|z Tl Care Type Weekly Parent Fee
{Last Hame, First Name} digits of Birth | 5 5|8 H gi
= = |= After
child’s S5 = F|g 2% a| FT PT | Both School PT FT

| hawve requested mg child/ren to be transferred to the provider listed on this form. | understand that this request can not be approved
if | hawe a financial balance with the current provider, and | could risk losing my child care if there is an outstanding balance with any
provider receiving school readiness funding.

Paremnt Signature Date
CURRENT PROVIDER
Hame of Schacl Telephone Number Email Adkdress Prowider ID AMD Extension Code®
Address® Gty Zio
Date Authorization for Care Exgires ‘ (hild's Last Diate of Service | WAll the childiFen) remain at your center far any type of Parent Fee
care?
attest that the parent has a zero (0] balance st this early care and educanional facility.

Director or Authorized Representative Signature Date

“Providers with multiple focations, yow mest submit the transfer request fnm for each stte with the comect provider [T extension wde and address. Fatlure to do so may affect
e franster request and payments.

PROVIDER THE CHILD{REN) IS/ARE TRANSFERRING TO

Hame of School Telephons Number Email Address Frovider [ AND Extension Code:
Acdress Gty Tin

First Diate of Service: Type of Cane

Full time T Part time O Both T After School O

By signing this form | am attesting that the enrollment of the child{ren) into this center is the parent / legal guardian's choice.

Director or Authorized Representative Signature Date

» IF ATRANSFER REQUEST IS NOT RECEIVED WITHIN TWO (2) WORKING DAYS OF THE CHILD'S ENROLLMENT, THE
PROVIDER WILL ONLY BE REIMBURSED FOR TWO (2) WORKING DAYS FROM THE DATE RECEIVED.

» PLEASE ALLOW UPTO 3 BUSINESS DAYS TO PROCESS TRANSFER REQUEST.

Form 2215 (July 2015}




BG1 — AT RISK CHILD UNEXCUSED
ABSENCE REPORT

Early

Learning AT RISK CHILD

H ™ UNEXCUSED AT RISK CHILD
Coalition
of Miami-Dade/Menroe ABSENCE REPORT

The Rilya Wilson Act, F.5. 39.604

Children who are in the care of the state due to abuse, neglect or abandonment must
participate in a licensed early education or child care program 5 days a week. If a child
covered by this law is absent from the program on a day when he or she is supposed to
be present, the person with whom the child resides must report the absence to the
program by the end of the business day. Children who are subject to this law may not
withdraw from the program without the prior written approval of the responsible
agency. All absences shall be reported the following business day to the Family Safety
Program Office of the Department of Children and Family Services or its designee {Our

Kids, Inc.).
FAX THE COMPLETED FORM TO (305)-455-6210
To:
Case worker/Protective Investigator
From:
Director Name of Center
Center Phone Center Fax
Date: Time:
MM/DD/YY AM/PM
Child:
LAST NAME, First name
Birthdate: 1D+

MM/DD/YY Social Security Number

The above child did not attend our program on

MM/DD/YY

O The caregiver reported the absence on

MM/DD/YY
Time

O The caregiver did not report the absence, as required.



Keep up with ASQ-3’s

-
Look out for:
o Color coded names on the ASQ-3 Roster

o Emails from the ELC notifying you of upcoming screenings
due

o Emails from ELC notifying you of past due screenings
o Calls from the ELC notifying you of a past due status

o Certified Letters notifying you of a potential corrective
action

Non-compliance with the ASQ-3 screening requirement will
result in withholding School Readiness Payment until
compliance is met!



Questions/Concerns

.77V
Maria “Lucy” Schrack, M.Ed. '
o Inclusion Manager
o 305-646-7220, ext. 2305
Jeanette Nunez
0 Warm-Line Specialist
o 305-646-7220, ext. 2821
Anabel Espinosa, Ph.D.

o Director of Research & Evaluation
0 305.646.7220 ext. 2321

asg@elcmdm.org & warmline@elcmdm.org



mailto:asq@elcmdm.org
mailto:warmline@elcmdm.org

TRANSFERS: SCHOOL
READINESS (SR)
&
VOLUNTARY
PREKINDERGARTEN (VPK)

Early

Learning
Coalition
of Miami-Dade/Monroe



|
School Readiness Transfer Form 2215

— Early -
;;!E‘Eﬁﬂ- School Readiness Transfer Requaest | 2215

Provider; Send completed form to Transfers Department by fax (T86-275-5180) or email (transferseelamdm.org)
FAMILY INFORMATION

P Mame L 4 Dy of £ Eread dadceen Tedepiares rimin
FrT— By )
Childiems Name last4 | Datwof ME; . Eare Type Haskty Paa o
it Rama, st M digitsat | Birth E {g; E .E £i s
child's 5K :; : Ll | rT | Bomn st | M| T
|

¥ hawe redgurstact vy Chilkdren 1o b tTansfomed o the prosiden Isted o this form, | understand that thes fagquest can nol be appioved
0| P 2 Bmancial N WIEN Tha Clrtisnil prcevicken, and | cokdd 1isk Boring my chikd care & thené i am ouTHananGg Balance wieh any
provider recefring school readiness funding

Parert Sagnature Dari
CURRENT PROVIDER
e o 1hae ||ww Erul Pagedid B MR BT Cadet
Fr.a e oy o
i huBwizafion b Cae Bipee ChilaFy Ll Dot ool Larvics Al e kil rers verar ok yoar senken R srry e ol ek lew
]
aRTes T Tl i G ol, Taars @ oo U Baalare i |ﬁ'i@.r,-.: T e A el F:?:Iﬁ,-

Diirector of Autherined Bepresentative Signatire Date
“Powclers weth malkiple kacstors, pow mwr sabewt e ot e Bvn Sor sock siy et the ooy peovder I emterion ool amed oddvers. Ferr do o 1o mey afi
ol roser reguesT ond oy

FROVIDER THE CHILD{REN] |5/ARE TRANSFERRING TO

migaee o dachunall Tekrphiee wamse Errad dddmeo, rrridier i) AdiD | emereon {ode
Addemn [= ")
Fienl Dt of Servee Tkl Cae
Ful oz 8 Part tima 5 Boif O Aftar School B
sigrinyg This feam | am Stlesting that tha enrcliment of the childinen] Wt thit cienler B P pasent | legal guasdisn’ dhoice

Director or Authorized Rep - Dt

= IF ATRANSFER RECUEST 15 NOT RECEIVED WITHIN TWO (2) WORKING DAYS OF THE CHILD'S ENROLLMENT, THE
PROVIDER WILL OMLY BE REIMBURSED FOR TWD (2] WORKING DAYS FROM THE DATE RECEIVED.

= PLEASE ALLOW UPTO 3 BUSINESS DAYS TO PROCESS TRANSFER REQUEST.

Form 2305 Uuly 20151




School Readiness Transfer Procedure

1. Client requests a transfer.
2. Current provider completes the following sections:
. Family Information
. Current Provider
. Ensure to always include the following in this section:

. Date Authorization for Care Expires (Last date of eligibility service)

. Child’s Last Date of service (in your center)

. Will the child remain in your center (Yes-signify FT or PT/ No-not returning)
. Parent Fee

. Your signature

**(This information will be able to assist the new provider)**
3.  Client takes form to new provider and signs as authorized representative or Director indicating they are accepting child to their
center
4. New provider completes the following:
. Provider the Child(ren) is/are transferring to
Ensure to always include the following in this section:

. Name of School
. Physical location of the school
. Provider ID and extension (If you have more than one location this is crucial)

Your provider ID is usually your tax id number (it does not begin with a letter)
. First date of Service

*  Type of Care

. Your signature

*  Schedule for child/ren

FT - all day care (non-school age) / breaks and holidays (school age)
PT — before and dafter care (school age)

Both — breaks and holidays and before and after care (school age)
After School — after care only



Out of County Transfers

» School Readiness- When a family is relocating to a new county and we are
contacted by the receiving coalition we will contact the current provider to
confirm the child has a SO balance and obtain child’s last date of
attendance.

* VPK- When a family is relocating to a new county and we are contacted by

the receiving coalition we will contact the current provider to confirm
child’s last date of attendance.

** Note: We need the child’s last physical date of attending your center, not
the date the transfer/withdrawal was requested.




EEEEE—————————..,
Transfer Common Errors

1. Per School Readiness agreement and in accordance with policy, if a child misses more than five (5) consecutive
days with no contact from the parent the provider will need to notify the ELC in writing if the need for care
cannot be re-established.

2. If the wrong parent is listed, the transfer will not be accepted. If there’s a new guardian, they will have to
notify caseworker so ELC can update the change in guardianship.

3. Ifthe case is of an at-risk child (BG1) and absences are unexcused, please fax on the same day the DCF
Absence Report directly to DCF for Case Worker/Protective Investigator as required per the Rilya Wilson Act,
F.S. 39.604. This form is located on our website and fax is 305-445-6210. If the wrong school is listed, the

transfer cannot be accepted.
4. |If a parent or provider signature is missing, the transfer cannot be accepted.

5. If any outstanding parent fees are due work out payment options with parent prior to authorizing transfer.
Transfer must be submitted within 48 hours of child’s first date of service. This allows us to process the transfer

and enroll the child at your center and ensure proper payment.

Immediately upon receipt an acknowledgement email is sent. If you do not receive a response, your transfer was

not received.

Methods to submit a Transfer: Email transfers@elcmdm.orqg or fax 786-275-5180 or provider portal Transfer

Folder. Sending it multiple times may delay transfer from being processed.


mailto:transfers@elcmdm.org

|
SR Withdrawal

. Early FORM
&ﬂi dgi'ilr‘"i';% Student Withdrawal Request ‘ 222 5

Provider: Send completed form to Transfers Department by fax (786-275-5180) or email (transfers@elcmdm.org)

STUDENT INFORMATION

Student Name

Last 4 Digits of 55N ‘ Date ‘

PARENT INFORMATION

Parent / Guardian Name

Email Address

Telephone Number ‘

[ vPK WITHDRAWAL

Current Provider Telephone Number Email Address

Student Start Date Student End Date
O withdrawal

Reason for Transfer / Withdrawal

Total Days in VP Program Number of Hours per Totzl Hours Remaining
Day in VPK Program

Provider Completing Form

News VPK Certificate will be emailed to the parent email provided. Flease allow up fo § business days for processing.

[] SCHOOL READINESS WITHDRAWAL (FOR SCHOOL READINESS TRANSFER USE FORM 2215)

Current Provider Telephone Number Email Address

Student Start Date Student End Date

Reason for Transfar | Withdrawal

Children who are absent for more than five (5) days without any contact from the parent must be withdrawn by the provider.

(1 EARLY HEAD START (EHS) WITHDRAWAL (FOR EHS TRANSFER USE FORM 2215)

Current Provider Telephone Mumber Email Address

Student Start Date Student End Data

Reason for Transfer / Withdrawal

ELC Staff Marme Signature Date

Form 2225 (May 2017)




|
SR/VPK Withdrawals

If a child has been absent for more than 10 consecutive days, please withdraw the
child from your roster using Withdrawal Form 2225.

1. The provider will fill out the child/parent information.

2. The form has two sections- VPK Withdrawals and SR Withdrawals. Please fill out
the corresponding section(s) for the child. Email address?

3. Be advised that withdrawals correlate with ASQ’s and if a child is not in
attendance they must be removed from your roster. For any ASQ questions you
may email ASQ@elcmdm.org .

4. For School Readiness: Once a child has been withdrawn from your roster, the
parent has 10 days to re-enroll their child(ren) at a center.

5. For VPK: Once a child is withdrawn from your roster, the parent is responsible for
logging in to their VPK portal and requesting a re-enrollment. The child cannot
miss more than 20% of their VPK hours in order to re-enroll or transfer.

6. For EHS: Once we receive this request we will forward it directly to Danielle
Campbell for processing.



mailto:ASQ@elcmdm.org

|
VPK Transfers

To complete a VPK transfer:

1. The parent must log back on to their OEL portal:
https://familyservices.floridaearlylearning.com/Account/Login/

2.  Onthe portal they will have an option where it reads “ Request Re-enrollment” which the parent will
have to complete and submit for processing.

3. If applicable, the parent will receive their new COE via the portal with the remaining hours displayed.

The parent can then print their updated COE and submit to their new provider. The new provider will
submit the new COE to their payment specialist for processing.

e Only 1 VPK Transfer allowed per school year
e Child must have at least 162 hours remaining to transfer
e Child(ren) are eligible for ONLY ONE VPK term.
If a hardship is needed:

1. The parent must follow the same steps, as well as, submit a hardship letter and any supporting
documents to transfers@elcmdm.org

2. Once the hardship letter/documents are received they will be submitted to management for review and
authorization.

3. Ifthe hardship request is approved the parent will receive their COE via the portal which they may print
and submit to their new provider.


https://familyservices.floridaearlylearning.com/Account/Login/
mailto:transfers@elcmdm.org

|
VPK Transfers

We will only accept the re-enrollment form in the event that the child is a BG1 and has had a guardianship
change. All other VPK transfers must be requested via the child’s existing application on the portal.

STATE OF FLORIDA
VOLUNTARY PREKINDERGARTEN EDUCATION PROGRAM
Good Cause Exemption Application

Parents: Please complete this form and submit it with the required supporting documentation to the local early learning coalition. If the coalition
approvas this application, the coalition will return a copy of this form to you for dalivery to your new VPK provider. You will 2lso be notifiad i this form

is not approved for a good cause examption.

Has your child ever previously been reenrolled for good cause or due to extreme hardship in the VPK program?
No —If you checked “No,” you may not submit this form. Please complete the Reenroliment application, Form OEL-VPK 05 (dated 04-09-10)
and submit that form directly to the Early Learning Coalition.

[0 ves—if you chacked “ves,” continueto item 1. Upon completion, please submit this form directly 1o the Early Learning Coalition.

1. Full Name of Student (first, middle, last, Ir/Sr./il): 2. Student’s Date of girth:

3. Mame and Address of the Previous VPK Provider:

4. Name and Address of the New VPK Provider

5. Mark the Box Indicating the Reason|s| for Student's Good Cause Exemption from the VPE Program’s One-Time Reenraliment Limitation:

A change in the student’s residence that extended the student’s round-trip trave! time by 50 minutes or more, to and from the VPK provider, as
supported by third-party documentation showing the change (.g. rental agreement or receipt fram rent payment, mortzage, or utility records]; or
resuited in a temporary stay in a homeless sheiter or transitional housing entity, as supported by third-party documentation (e.. letter from a homeless
shelter or transitional housing entity); or resuited in a temporary stay in, or move out of a domestic violence shelter or transitional housing entity, as
supported by third-party documentation [«.£. letter from 2 domestic violence sheiter or transitional housing entity or court-issued domestic violence
injunction]

& change in a parent’s employment that extended the parent’s or guardian’s round-trip travel time by 60 minutes or more, to and from the VK
provider, supported by an employment letter from the new employer indicating start date or an employment letter from an existing employer showing
such a change in employment location

A change in a migrant {as defined in 6M-2.100{15), F_4.C.) parent’s employment, supported by an employment letter from the new employer indicating
start date or an employment letter from an existing employer showing a change in employment location
A temparary or parmanent change in parant custody or g B, supp by legal do

DCF letterhead)

student’s parentjs) is active duty military and deployed [L.e., power of attorney and proof of current military enlistment)

The termination of the student’s VPK class, into which the student was reenrollad, before the student has been funded for 70 parcent of the class
instructional hours in the program, as confirmed by the coalition on official letterhead or by DCF on official letterhead or from 2 CCIS screen print

The provider's inability to meet the student’s educational needs due to the student’s learning or disability as by afederal,
state, or local governmental official

The VPK student’s initial enrollment was the result of a termination of the student's VPK class before the student had been funded for 70 percent of the
class instructional hours in the program, as confirmed by the coalition on official letterhead or by DCF on official letterhead or from a CCIS screen print
& provider is found to have committed a Class | violation as defined in 65C-22.010 or 65€-20.012, F.A €. (as applicable to the provider type), as
dacumented by DCF on official letterhead or fram a CCIS screen print

A serious injury to the child that occurred at the provider and which required the provider to contact medical services, as documentad on the DCF
accident/incident Report for licensed providers o on official provider lettarhead for license-exempt providers

The student was dismissed from a VPK provider for issues that prevented the provider from meeting the student’s educational needs, as substantiated
bythe provider on official

{e.2, court order or official documentation on

ooooooooo o

Informed Parental Consent

By signing this form, you certify that you have been informed of the number of remaining VPK instructional hours your student is eligible to receive and that
you have been informed of the number of instructional hours remaining in the new VP¥ class you have selected. You cartify that you make this choice fraely,
understanding that your student:

s May not receive all instructional hours (540 for school-year or 300 for summer) if the number of instructional hours remaining in the new VPK class

you selectad is fewer than the number of remaining hours of instruction the student is eligible to recaive

+  May not have enough remaining hours of eligibility to attend all instructional hours offered by the provider in the class you sslect.

= May not be granted another good cause exsmption in the VPK program.
5. Full Name of Parent or Guardian [first, migdle, last, Jr./sr. /i)

7. Phone Number:

8. Address of Parent or Guardian: 9. Email Address (if available).

10. Signature of Parent or Guardian:

11 Date Signed

OFFICIAL USE ONLY — Conlition i baxes. 1§ VPK student i cligi rcturn copy of completed farm to parent.
Studert's Last Day Attended with Previous Student's Total Remaining YPK Instructional Hours: Clasz 1D of Previous Ciazz ID of New Pravider:
Provider: Bromvider:

New Provider s Total Remaining WPK Instructional | Student Has Substantially Completed the iously Beerralled ar

Hours:

wPK Program: [ ves o

Extreme Hardship: [Jves  [Iho

Parent/Guardian or Cosition Provided Supporting
Documentation: [ ¥es [ ]Ne

Goad Cause Exemption:
[ &pprovec [] Mot dnproves

Staff Signature & Date:

Form OEL-VPK 0SB [February 10, 2012)




Questions will be addressed —
Find us at the end of the meeting

Were ﬂle"émhelp



Contact Information

VPK/School Readiness
Lucrece Lafontant Bianca Gonzalez

LLafontant@elcmdm.org BGonzalez@elcmdm.org
305-646-7220 ext. 2332  305-646-7220 ext. 2252

Fax Number 786-275-5180
Email: transfers@elcmdm.org



ELIGIBILITY
BEST PRACTICES FOR SR
PROVIDERS:
REVIEW OF LAST DATE OF
SERVICE/REVIEW DATE

Learmn , , _
Coahtnon Review of Last Date of Service/Review Date

iﬁi Early Best Practices for SR Providers:



Best Practices for School Readiness Providers

* Please verify daily children in your attendance roster and document library for NOCs with important information about
the case via Provider Portal.

e If there’s an upcoming Redetermination, the Last Date of Service (LDS) will be highlighted.

2010 onMTROIT BG1[PT] =0.00

072008 QMT2017 / BG1 [PT] =0.00
Mendez, B 13 6172017 ¢ BG3 [FT] 511.20
Abreu, Ar 12 6172017 BG3 [FT] =5.60

Petit-Homme, 1186 752017 BGa [FT] 54.00

[t}

Y NOC MUSTELIER 22015 Active
%/
1.pdi 00:06:39.8 AM

;%p NOC MARTINEZ 9 22015 Active
1.pdf 09:05:31.1 AM

Parent Communication efforts — At minimum Three (3) attempts are made by ELC
For BG8/CCEP clients:

» Text reminder to parent prior to LDS...Two attempts are made 45 and 30 days prior to LDS of upcoming redetermination

» Phone call to parent is made if packet has not been received prior to LDS and written notification (NOC).
» Provider will receive phone call if redetermination packet has not been received prior to LDS.

» When redetermination has been made by ELC, Provider will be notified via portal.



Best Practices for School Readiness Providers

For At-Risk Referral Clients (BG1)...

» Referral clients are given appointments after their referral ends. If they do not keep their
appointment and referral has ended, services will be terminated.

» Eligibility Specialist will upload NOC to provider portal. The NOC includes the written review date
(referral end date). The provider MUST review the NOC to prevent services without funding.

Parent Communication efforts — At least Three (3) attempts are made by ELC
» At time of eligibility an NOC is given to the parent/referring agency with the review date .

» Phone call to parent is made if packet has not been received prior to the review date.

» Provider will receive phone call if redetermination packet has not been received prior to review
date.

» When redetermination has been made by ELC, Provider will be notified via portal.

**Very important: Check the Portal for Notice of Change (NOC) uploaded to document library and
attendance roster.



|
Contact Us

Isabel Afanador
Family Support Manager

305-646-7220 ext. 2590
lafanador@elcmdm.org

lleana Vallejo
Family Support Manager

305-646-7220 ext. 2222
lvallejo@elcmdm.org



mailto:Iafanador@elcmdm.org
mailto:Ivallejo@elcmdm.org

CONTRACTS




Contracts

Important Dates to Know

Portal reopening June 15th 2017 for new existing
providers who missed the deadlines to submit, these
late submittals will be allowed to start on the below
dates:

e SR Contracts will start 7/10/2017
e VPK Contracts will start 9/25/2017



Important Documents

Level 2 Background Screening Information

o During the 2016 legislative session, the Florida Legislature amended section
435.07(4), Florida Statutes (HB 1125 — Chapter 2016-98, Laws of Florida), by
adding a new paragraph (c), which applies new background screening
requirements to all child care personnel as defined by section 402.302(3), Florida
Statutes. Please note that, for purposes of background screening, the term “child
care personnel,” is much broader than just licensed or registered providers. The
statue 402.302 (a), also clarifies that this provision applies to Public Schools and
Nonpublic Schools and their integral programs. Please note that, for purposes of
background screening, the term “child care personnel,” is much broader than just
licensed or registered providers. Section 402.302 (3) states the following:

o “Child care personnel” means all owners, operators, employees, and volunteers
working in a child care facility. The term does not include persons who work in a
child care facility after hours when children are not present or parents of children
in a child care facility. For purposes of screening, the term includes any member,
over the age of 12 years, of a child care facility operator’s family, or person, over
the age of 12 years, residing with a child care facility operator if the child care
facility is located in or adjacent to the home of the operator or if the family
member of, or person residing with, the child care facility operator has any direct
contact with the children in the facility during its hours of operation...”



 In addition to the previously stated, School
Readiness Program Provider Standards; eligibility to
deliver the School Readiness Program is explained
Chapter 1002 Section 88 of the 2016 Florida Statues.

1002.88 (1)(e) Reads the following:

»To be eligible to deliver the school readiness
program, a school readiness program provider must:

»(e) Employ child care personnel, as defined in s.
402.302(3), who have satisfied the screening
requirements of chapter 402 and fulfilled the
training requirements of the office.



Power of Attorney

o If the person signing the contract is not the Owner we will be
requesting a power of attorney.

o A Power of Attorney is required to be: (1) signed by the
principal; (2) with two subscribing witnesses; and (3) before a
notary public. Consistent with prior law, a Power of Attorney
is not durable unless it explicitly states such. Additionally, the
principle must sign or initial next to specific clauses in the
document before the agent may exercise certain powers.

AGMC

o Current (2016 and on)

o Driver License #”

o Facility name needs to match on both pg. 1 and 2



PROVIDER
PAYMENTS
DEPARTMENT

COLLABORATION AND
UNDERSTANDING




VPK Advance Payments Option &
Deadlines

AGREEMENT FORM OEL-VPK 20 Early Learning Center

Select a previous version. v|

J

< EDIT TO MAKE CHANGES

understands that PROVIDER may elect to receive monthly advance payments based on the
number of students enrolled in the PROVIDER s VPK Program class(es) by checking the
following box:

B PROVIDER elects to receive monthly advance payments and understands that advance
payments will be reconciled and adjusted in accordance with the rules of the Office of Early
Learning

W"b‘ TR W

"

e, M."" “tadamitiaded. J‘\'--u it B, ‘\" b J F M‘ v & J‘ i

s
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VPK Advance Payments

= Rule 60BB-8.205 established guidelines for Advance
Payment and Reconciliation for the VPK Program.

= Advance payments are made based on the number
of enrollments.

= Advance payments equal 95% of all hours offered for
all children enrolled in the coming month.

= When actual attendance is processed, the
attendance math is applied and the advance
payment is adjusted up or down based on what was
actually due for the month advanced.




Deadline for COE Submission for VPK
Advance Payments for Program Year 2017-18

= Deadline for a September 2017 advance payment is

Friday, July 15, 2017



Importance of Checking for NOCs

. _ Early
'] = Learning

. Coalition

. - o Magme Dince Whorwo s

HOME MY PROFILE CHILDREN jhernandez [ Log Out] '

Dashboard » Document Library

Folder: ELC Docs Learning Center e

##

Select Folder : ELC Docs v + ADD NEW DOCUMENT 3

Filters 1

Expired Documents: Documents about o expire j

<

Show 10 * entries Search: '

4

Document Name A Description A Expiration Uploaded File Upload Status {

Date A By A Date - -

":

g; DOC052017-001. pdf ABCT .17 TI22017 Pamela Ai20/2017 Active # EDIT f

% Witter (Staff)  12:51:57 PM e

i DELETE {

a\% ML ~" S 7487 pdf NC™ .. ..T Edwige Delva 5/%/2017 Active # EDIT 4

\ (Staff) 11:57:00 AM ?

@ DELETE -5

i‘-; TRANSFER MM, 0 6653 p TRANSFER_MA™T'*7D_6653 Bianca 532017 Active /" EDIT (
Al Gonzalez 42123 PM

(Staff) @ DELETE «

P* =t AL _BOBT 242018 Breanna 32017 Active # EDIT (

Clarington ~ 2:33:40 PM
(Staff) & DELETE
il sttt il st . el e, N .f'“““‘-.-.....-u__..“......ﬂﬂ___.,_,.}lz\



QUESTIONS ?



