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Mission and Vision
]

Mission
To promote high-quality school readiness, voluntary pre-
kindergarten and after school programs, thus increasing all
children’s chances of achieving future educational success and
becoming productive members of society. The Coalition seeks to
further the physical, social, emotional and intellectual development

of Miami-Dade and Monroe County children with a priority toward
the ages before birth through age 5.

Vision
To ensure a comprehensive and integrated system providing for all
families and their children, beginning before birth to 5 years, the

affordable opportunity to enter school ready to learn and succeed
in life.
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EFS MODERNIZATION USER GUIDE

ISelect Language V| Powered by Google Translate

The new EFS Modernization user Pt - /
guide is now available for review .= Eorly Learning )
and eXp|OratI0n. e : LEARN EARLY. LEARN FOR LIFE.
To get started click here: [LogOn] (
https://providerservices.florida !
. Y
earlylearning.com/Account/Log ;
in
-
Once there the fun begins... %
Account Information f‘
Note, there are more changes o ]
User name (must be a valid email address)
to come, we are quickly R 4
heading towards a new b aceword :
provider portal... Enter Password
Forgot my password
Change my password ;




Certificate of Liability Insurance

DATE (DD 1)

ACORD CERTIFICATE OF LIABILITY INSURANCE 40213

All Providers must have General Liability -

Insurance Agency, Inc. 'S UPOM THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,

Insura nce for the entire Iength Of the L INSURERS AFFORDING COVERAGE

INSURED SURE]
ISURET

contract. e

COVERAGES
POLICES OF INSURANGE LISTED BELOVW HAVE BEEN ISSUED T0 THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
IND\CATED NOTWITHSTANDING ANY REQUI
RESFECT 10 WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED SY THE POLICIES DESCRIBED
HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE
EEEN REDUCED BY PAID CLAMS.

e

[ - roucrnaes | cererene [merer e
. A GENERAL LIABIITY 12/04/14 1. 15 [EACH OCCURRENCE $ 300,000
Your Insurance Policy must have a B e =
coams waoe [ ocour MED EXF (any 1 person] 3 NIA

FERSOMAL & ADW HARY 5 Included

Professional
mey Coverage included
Conerage

minimum of $100,000 of coverage per e [

roucy[] prouect [ wee
AUTONGEILE UABTY

occurrence and a min. of $300,000 general B —
aggregate coverage. e -
Duoams P BT
o AroaLy | =36

EL DIEEASE A EMPLOVEE
L DisEASE roUCT LU

listed as the Certificate Holder and as the [l e e el =

BTG ROV
EARLY LEARNING COALITION (ELC) OF MIAMIDADE/MONROE |2 RSI0d 32 30 AGLONS Mfired, ful SNl 32 TAIDacis b2 30y Covamed Caim that mgnt ariss

o L] 1
[EETAEATE FODER (X1 ADOTIGHAL TGURED TAT U A erTE
° EXPIRATION DATE THEREQF, THE ISSLING Imnsnm&nn\mlmwh. ﬂl

The Early Learning Coalition must also be Sl T

ELC OF MIAMI-DADE/MONROE AL T B0 55 SHALL MPOSE N3 CELISATICN R LIABLITY OF A0 READ UPON
e T auEeT THE NSLRER, 5 AGENTS O REFRESENTAIIES

CORAL GABLES, FL 33134




Level 2 Background Screenings

Lok AHCA BGS - Background Scraorang R

All personnel must have @m

and Familas

This individual's eligiblity status as of 5122017 ks provided below. The employer mist retain o haed copy of this
e new eve syl b Ll indinvichual's amploye fila. If we becoma swan of & changa in an individual’s ebgibilty siatus, an small
noification will be sent lo the most recent employer of record in the Clearinghouse or the last provider fo submit a
. screening requesd through the Cleaingbousa. I is recommendsd health camn andlor service provider employers
ac roun Screenln check the screening results of stalf requiary as an individual’s status may change based on information received, It
you become awae of an evend thal may change the employes's elighility plase contact your specified agency,
Departmant of Children and Families, at 588-352-2842. Tha employor mus! take the approprate pelion winen o

with the Clearinghouse. o e e e

| Applicant Name; SSN: Date of Birth: Race: Sex:
|

Rotained Prints Expiration Date: 572012021
Cloaringhouse Scresning Available?: Yes

Th e B a C kg ro u n d Department of Children and Families Eligibility
Screening needs to state e — e

“DCF Child Care” Eligibl ormurm —
I a re Igl e . OCF Substance Abuss - Adult Only Eligibla 1232018

OCF Sumimar Campa Agency Roview Roguirsd

DCF Menial Heallh Agenity Review Reguinsd

APD Genaral Agency Roview Roguined

AP Develospmantal Disanility Centars Agency Review Requisad

APD CDC Agency Review Reguined




School Readiness & VPK

Changes in Contract and/or Program
XL NOTIFICATION

63, Information Change Notification. PROVIDER agrees that it will comply with each of the
following notification requirements:

a. Providing notice to the coalition of changes in confact or program information within fourteen
(14) calendar days.

b. Providing notice to the coalition of temporary emergency closings of the SE Program within
two (2) calendar days.

c. Providing notice the coalition of permanent business closings or changes in business location
or ownership must be reported at least thirty (30) calendar days prior to changes.

Workers’ Compensation Requirement

19,  Workers® Compensation and Reemployment Assistance. In accordance with s. 1002 88{1){n),
F 5., PROVIDER agrees fo obtain and mainfain any required workers' compensation insurance
under Chapter 440, FS., and anv required reemployment assistance or unemployment
compensation coverage under Chapter 443 F S,



V. Monitoring, Auditing and Access

Physical Access. PROVIDER agrees to allow the Office of Early Learning, the Department of
Children and Families or Local Licensing Agency, if applicable, and COALITION staff or sub-
contractors immediate access to the facilities and spaces used to offer the SR Program during
normal business hours, except as otherwise restricted by government facilities.

Records Access. PROVIDER agrees to allow COALITION staff or sub-contractors, the
Department of Children and Families or Local Licensing Agency, if applicable, the Oftfice of Early
Learning or the United States Department of Health and Human Services to inspect and copy
records pertaining to the SR Program during normal business hours and upon request by
COALITION, the Department of Children and Families, the Office of Early Learning or the United
States Department of Health and Human Services. Records that are stored off-site shall be
provided within seventy-two (72) hours.



VI. Maintenance of Records, Data and

Confidentiality
]

37.  Record Maintenance. PROVIDER agrees to maintain records, including sign in and sign out
documentation, enrollment and attendance certification, documentation to support excused
absences and proof of parent co-payments for children funded by the SR Program. The records
must be maintained for audit purposes for a period of five (5) years from the date of the last
reimbursement request for that fiscal year or until the resolution of any audit findings or any
litigation related to this Contract, whichever occurs last. PROVIDER may maintain records in an
electronic medium and if the PROVIDER does so, then the PROVIDER shall back up records on
a regular basis to safeguard against loss.

38. Record Transfer on Termination. In the event that PROVIDER permanently ceases to offer the
SR Program before the conclusion of the retention period for SR records as described in paragraph
37, whether as a result of unilateral or mutual termination of PROVIDER s eligibility to offer the
SR Program or as a result of PROVIDER ceasing to do business, PROVIDER shall transfer all SR
records required to be maintained under paragraph 37. to COALITION no later than the close of
business on the day PROVIDER ceases to offer the SR Program. Failure to remit all SR Program
records required to be maintained will result in COALITION withholding final payment until the
requirements of this paragraph are met.



Power of Attorney
T

Warranty of Authority. Each person signing this contract warrants that he or she is duly authorized to

M u St b e S i g n e d by do 0 and to bind the respective party to the contract.

. Signature of President/Vice President/ Print Name
n C u r re n t OW n e r I n Secretary/Officer/Owner/Principal/or Other
\uthorized Repr .
. [] By Electronic Signature
Sunbiz
Title Date

o Authorized individual
o One (1) witness e Proniay v Spmiory (i requiredby  Prat Name

[] By Electronic Signane

Title Date

COALITION has caused thus Contract to be executed as of the date set forth i paragraph 1.

Form must be
n O ta ri Ze d . SI:llguB:;mﬂr:c 1:'6;1;1‘];?;2;& ?Dﬂhmn Representative  Print Name

Title Date




Submitting an SR Change

(Amendment)
e

AGREEMENT DETAILS

Submit changes within 14 calendar days to your Specialist, whom - Unveed: 0/ Raad O Messages
will process the change. e
Status : Certified
Please note you may ONLY process an amendment once per e

quarter. e —

Thie Agroamend has Been Cembed by ihe ELC. I you nessd b
miake Changas, you miss edit andior add ol apphcabio ams
and a8 CIRe appiic alio GoCumants, INon resubmit for
changes o ba processed by the ELC

Effective date of Amendment: s o

1V. Execution of Amendment L M
The effective date of the Amendment shall be the date that it is signed by both parties. All provisions in the contract ol ko S e
and any attachments/exhibits in conflict with this amendment shall be and are hereby changed to conform to this i e
Amendment. All provisions not in conflict with this Amendment are still in full force and effect in accordance with S '. g T
its terms and are to be performed at the level and in the manner specified in the contract. - i aEar A
IN WITNESS WHEREOF, the parties have caused this page Amendment to be executed by their proper ‘
and duly authorized representatives.

Add new or add

OEL-SRQC@@ ”



OEL-SR 20A form

STATE OF FLORIDA
AMENDMENT TO THE STATEWIDE SCHOOL
READINESS PROVIDER CONTRACT
Form OEL-SR 20A

Early Learing Coalition of
By
Frinted Name
Title: _
Diated

Name of SR Provider as it appears on the Original Contract
By

Printed Mame:

Title: _

Dated:

Signature of President/Vice President/ Print Name
Secretary/OMicer/Owner/Principalior Other

Authorized Representative

L1 By Electromic Signature

Title Date

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

Tithe Date

Signature of Authorized Coalition Representative Print Name
LI By Electronic Signature

Tithe Date

Form OEL-SR 20A (Ociober, 2016)
Rule 6M-4.610, FAC




43.

Amendments
-

Addition and removal of Gold Seal
Addition or change in Rates

Rate Changes and Limitations. PROVIDER agrees to report any changes in its published child
care rates or 1ts Gold Seal status, 1f applicable. PROVIDER acknowledges that COALITION is
prohibited from making payments, inclusive of Gold Seal or special needs rate differentials, which
would cumulatively exceed PROVIDER’s private payment rate. In the event that any information
submitted by PROVIDER 1n Exhibit 3 changes. PROVIDER must notify COALITION 1n writing
of the change no later than close of business on the day of the change. COALITION may amend
PROVIDER’s reimbursement rate based on the information submitted by PROVIDER or any of
the factors identified in this paragraph. COALITION must notify PROVIDER, in writing. of any
change in reimbursement rate at least thirty (30) calendar days before the change 1s implemented.



Provider Private Pay Rates
T

PROVIDER must mark the appropriate box below indicating the appropriate provider type. In addition,
PROVIDER must mark whether or not it has a Gold Seal Quality Care Designation. Finally, PROVIDER must
complete the table below marked “To be completed by PROVIDER.” COALITION will complete the
remainder of the Exhibit.

Does PROVIDER have a Gold Seal Designation? [1Yes [INo

PROVIDER’s Private Pay Rates
(To be Completed by PROVIDER)

CARE LEVEL (INF) (TOD) (2YR) (PR3) (PR4) (PRS) (SCH) (SPCR)
<12 MTH 12<24 24<36 36<48 48<60 60<72 In School Special Needs
MTH MTH MTH MTH MTH
Full-Time
Daily Rates
Part-Time
Daily Rates
Before or
After School
Rates




Submitting a VPK Change Notification

Submit changes
within 14 calendar
days to your
Specialist, whom
will process the
change.

Information on OEL-
VPK 10, 11A, 11B.

AGREEMENT DETAILS

« Unread: 0/ Read: 0 Messages:

Forms VPK Fall 2115 . 2016

Status : Certified

INEL!IGIELE - NOT PARTICIPATING

PRINT CERTIFICATE

The Agresnant has beas cardified by the

Condract: VIPKF1516-11023

Fam Tt ™
DELWPY 10 Ved

Yes
et Yes
DLW 20 Yes

es

Yes

Add n.éw or add
additional

VPK 2y

Lot Moifd
S1RIHE
F2205 P

SRS
33404 PM

19205
33400 PM

SRR
38:34 PY
SAT0IE
12:98:28 P

Ae2018
1224 AN

The Coalition requests ges be submitted via the Portal

2
E 3 NAME OF FACILITY
5 ‘E ADDRESS ‘ Ty ‘ ‘ P | j
(g NAME OF DIRECTOR ‘ EINz _J__/
2 Please select the Oprions) that fepresent the change(s) made and indicate any agditional information
cE where requested. Refer to the VPK Notification Guidelines Attachment A for instructions regarding
_9 CHANCE O VPK LERD TERGHEg EOF i o0 Jane DOe (Class A, start 9/22/15)
=] NAME OF PREVIOUS LEAD  Johin Smith (Class A, end 9/21/15,
'CHANCE OF VPK AIDE HAME OF NEW AID2
namz of ravious aioe Jane Doe (Class B, end 9/21/15)
smm e — NAME OF NEW DIRECTOR
= WAME OF PREVIOUS DRECTOR
el name or new susstrute Jill Tumble (start 9/18/15)
(o] CHANGE OF SUBSTITUTE cLass
name oF Pzvious sussTrTuTe Jack Crown (end 9/18/15)
z | Apomion oF sussTTuTe naveJohn Smith (start 9/22/15)
cLass
! D CHANCE OF OWNERSHIP/
'CORPORATION
1 CHANCE IN NUMBER OF
> e
[¥]| SCHEDULE CHANGE
D CHANGE OF FACILITY NAME OR
ADDRESS
LETTER OF CLASSROOM
EI ADDITION OF CLASSROCM(S) LEAD TEACHER
ASSSTANT
LETTER oF CLASST0OM
[[]| CANCELLATIGN OF CLASSROOM Leap TeACHER
ASSSTANT
Early [O| oTHER  expram)
igi Learning Schedule Change: Hrs changed from 8am-11am to 9am-12pm. End date
www.vpkhelp.org from 6/9/16 to 6/10/16. Add 5/31/16 as a non-instructional date.
mty
2555 Pance de Lean Eivd
h Floor
Coral Gables, FL 33134
Tel 3055457220
Fax 05-447.15
Monros County
204
33040
Tel 3052955557

Fax 305206 5588

OR AUTHORIZED REPRESENTATI

SIGNATURE OF DIRECTOR/OFERTOR/PRINCFAL | __———
TIVE

VK

PRINT NAME & TITLE

/

SCHOOL O CENTER NAME

N /

DATE

VPK-HE MD (11/11)

| e eramines s form e et oy nwtasoe

rmarion s i e g coest oy o s formation srasge, | raed e e oroer

m = imissge s i me i . 1 v
e e irermaion 1 2 seakior, WG, Wit 14 Gy o e AT, | BEaNG L e YWY -aourigs 1 TR LpEERd PLrmAon B

ANDE 2 ImHLmETES B2t DUIAGET My B Ut O OMBance “IET he EQUITEMEIRS IF e VP BIOGPE i The INLNJEZ % (mOMEE e BEFUTE O OBITEN RDGIOVES Of e ERATGES.



Agreement Document - Updating

Information is prepopulated from OEL-
VPK Forms 10 and 11A. Update when
there is a change in staff or renewal of
an expired document.

Choose the applicable tab at top —
License, Insurance, VPK Director, or
Instructors.

1. Click on the Edit icon.

2. Enter expiration date, upload
appropriate document, and save.

3. Close form and return to Agreement
Details.

Insurance

License

VPK Direclor

VPK Fall 2015 - 2016

Instructors

Instructors

Document Type: B4
Instructor Mame: Arana
Instructor Type: Lead
Expiration Date: 111072024
Document: Crads_Arsiana

Document Type: Background
Instructor Mame: Arnana
Instructor Type: Lead
Expiration Date: 41572018
Document: L2_Arnans

Document Type: Background F

Instructor Mame: Lilisnny
Instructor Type: Aide
Expiration Date: 8182018

EDIT THE DOCUMENT INFORMATION X
BA

Dotument Type
Instrucior Name David Ortega
Instruciar Type: Lead

(Expiration Date’

Current Document

Selecl Document Sournt

) Lipicad a new document
. From the Document Libran
&=

Upload New Document
% CANCEL @

Verifiad

BIFDLE Documeant

Document: Lily.  Clearance Letter pdf

3

CLOSE FORM



Expired Documents
T

Remember to update important
documents in a timely manner

Make sure to upload any expired
documents to the provider portal and
email your provider relationship specialist

Failure to submit the requested
documents may result in termination of
your VPK and/or School Readiness
contract.



Top 10 Reasons Why Providers Are

Terminated
]

DCF Violations Non-compliance(s) with the
0 1 Class | or 3 Class Il within the Contracts
same standard Emergency Termination
Probable cause for Fraud 0 Health & Safety

o Death of a child
o Natural disaster

Voluntary Closure
o Change of Ownership
DCF Revocation of License

Failure to comply with a
Corrective Action Plan (CAP)
Expired documents

0 Lapse on General Liability
Insurance

Florida Disqualified List Licensing Provider Type
(USDA) Change



Contacts
-

REGION 1:

Facility name:
Facility name:

#, A— BRIGHT M
BRIGHT N — EARLY E

Raziel Heyaime, RHeyaime@elcmdm.org
Fabiola Carpel, FCarpel@elcmdm.org

REGION 2:

Facility name:

EARLY F - HARQ

Iliana Vazquez, IVazquez@elcmdm.org

Facility name: HARR -KIDS R Carolina Dongo, CDongo@elcmdm.org

REGION 3:

Facility name: KIDS — LISS Kristina Aranibar, KAranibar@elcmdm.org

Facility name: LIST —MIC Marine Allen-Tucker, MAllen-Tucker@elcmdm.org
REGION 4:

Facility name: MID - PARA Lauren Martinez, LaMartinez@elcmdm.org
Facility name: PARB-SOM Seeranie Machado, SMachado2@elcmdm.org

REGION 5 & 6:

Facility name:
Facility name:
Facility name:
Facility name:

SON - THE LEARNING E
THE LEARNING F-2Z
YMCA, YWCA

MDCPS

Sheyla Perez, SPerez@elcmdm.org
Jennifer Prieto, JPrieto@elcmdm.org
Yadira Aguilar, YAguilar@elcmdm.org
Skylah Colon, SColon@elcmdm.org




QUESTIONS ?




QUALITY COUNTS
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Early

Z'.:ﬁé—ﬁf‘t o fesie

Quality Counts Overview

Miami-Dade County’s
Quality & Improvement System

(QRIS)

The 3*& iﬁ i LonPhing

Children’s Trust Coalition

of Miami-Dade/Mon




Early

znﬁﬁéﬁ JulEsis

Quality Counts is Miami-Dade’s QRIS

- measures the quality of early care and education (ECE)
programs using several research-based standards of
quality

- identifies a program’s current level of quality
- provides supports to programs to improve quality

- gives families an easy way to identify high-quality
programs



Early

ne A%% P

Quality Counts Standards

Staff Qualifications:
Education
e Focus on staff with degrees,

Learning Environment:
e CLASS (Infant, Toddler

credits in ECE/CD, or and Pre-K
equivalent CEUs * ITERS-R
) q e ECERS-R Provisions for
Training .
Learning

e Focus on acquiring Staff
Credential supporting
formal education & Nat’'l
CDA



Early

&‘?E%Zﬁ Poii et

On-Site Supports

irector Support
ommunity of
Practice

Social Emotional
{ Supports

Quality Counts
!i Program and

Professional
\ Development Network

Accreditation
Supports

\

\\



Early

Apply at:

www.miamigqualitycounts.org

Contact us:

qualitycounts@elcmdm.org
305-646-7242




QUESTIONS ?




QUALITY ASSURANCE
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VPK Monitoring

Class Size [6M-8.400, F.A.C.]

18.  VPK Class Staffing. PROVIDER agrees to maintain proper staffing as required by VPK

statutes. A properly credentialed instructor must be present for all VPK classes. For school-year
classes that are composed of 12-20 children, an additional adult instructor must be present who 1s

eligible to work 1n the VPK provider’s setting. The VPK class size shall not exceed the approved
capacity of the physical space where instruction is provided.

o Instructor to child ratio requirement met: 2 to 20 ratio

o VPK class size is within the approved capacity of the
physical space where instruction is provided?



Insurance Verification
]

Worker’s Compensation Insurance

Does the provider have Worker’s Compensation Insurance in accordance with
paragraph 8 of Form OEL-VPK 20PP (August 2014) that covers the term of the
contract?

Unemployment Compensation Insurance

Does the provider have Unemployment Compensation Insurance as required in
accordance with paragraph 8 of Form OEL-VPK 20PP (August 2014) that covers the
term of the contract?

8. Workers’ Compensation and Reemployment Compensation Assistance. In accordance with s.
1002.55(3)(k), F.S., PROVIDER agrees to obtain and maintain any required workers' compensation
insurance under Chapter 440, F.S_| and any required reemployment assistance or unemployment
compensation coverage under Chapter 443 F 5.

General Liability Insurance

Does the provider have proof that it maintained general liability insurance
(including transportation insurance if applicable) in accordance with paragraph 8
of Form OEL-VPK 20PP (August 2014) that covers the term of the contract?



VPK Assessment Administration
and Submission Deadlines

Assessment Period 1 - first thirty (30) calendar days of the VPK class schedule
Assessment Period 2* - mid-program year
Assessment Period 3 - last thirty (30) calendar days of the VPK class schedule ending

Assessment Period 1 - within forty-five (45) calendar days of the first day of the VPK
class schedule

Assessment Period 2* - mid-program year

Assessment Period 3 - no later than fifteen (15) calendar days after their last day of the
VPK class schedule

(*Providers on Probation who have chosen the Department of Education-approved Staff
Development Plan are also required to administer AP2 and submit the assessment data
online. AP2 is optional for VPK providers who are not on probation, but strongly
recommended.)



VPK Assessment Online Ordering

T
VPK Fall providers are now able to order materials by
visiting the Bright Beginnings website:
(https://brightbeginningsfl.org/login.aspx).

Provider Profile m Orders Assessment Data Assessment Reports

Material Orders

» Step 1: Select a Year and Program EIEEERCERGED v |

Replacement Florida VPK Assessment Kit

Existing VPK providers who already have complete VPE Assessment kits and need additional response booklets should order one Replacement Florida VPK
Aszessment Kit for each of their VPK classrooms.

Mew Florida YPK Assessment Kit

All new providers who are approved to provide the VP Education Program and any existing providers who add a new VPK classroom should order one Florida
YPK Assessment Kit- Second Edition for each of their YPK classrooms

Standards for Four-Year-Olds {2011) manuals

The manual outlines the skills and knowiledze children should know and be able to do by the end of their prekindergarten year and provides supportive
instructional strategies for teachers. This edition of the Florida Standards for Four-Year-Olds has been available since 2011 and is the current version.




VPK Technical Assistance
-

South
o Cindy Cabrera
O ccabrera@elcmdm.org

Central

o Yiasha Guerra

O yguerra@elcmdm.org
North

o Lydia Paul

O Ipaul@elcmdm.org




QUESTIONS ?




ELIGIBILITY REQUIREMENTS &
PRIORITY GROUPS
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Child Care Development Block Grant Reauthorization and House Bill 7053

Eligibility period extended from 6 to 12 months

A child who is ineligible due to a parent’s job loss or cessation of
education or job training shall continue to receive school readiness
program services for at least 3 months to enable the parent to obtain
employment

Parent copayments may be decreased but not increased during the 12
month eligibility period

Parents are required by Statute to report any changes (change in
employment, household demographics such as birth of child/ren, divorce,
etc.) but cannot be terminated based on failure to provide timely notice
of changes in family’s circumstances



Priority Groups
- 000000/

Serve children in accordance with statutory
requirements:

o a)a child younger than 13 years of age from a family

that includes a parent who is receiving temporary cash
assistance

o b)at-risk child younger than 9

o c)a child from birth to the beginning of the school year
for which the child is eligible for admission to
kindergarten who is from a working family who is
economically disadvantaged —based on budget
availability



Florida Statute 1002.87

School Readiness Program Eligibility and Enroliment
T

a. a child younger than 13 years of age from a family
that includes a parent who is receiving temporary cash
assistance

b. at-risk child younger than 9

c. achild from birth to the beginning of the school
year for which the child is eligible for admission to
kindergarten who is from a working family who is
economically disadvantaged

*Note: There are several other priorities defined in
statute, but based on funding availability we focus on
just the first three.



Best Practices for School Readiness Providers
I

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

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

2010 QMT2017 BG1[PT] =0.00

0/2008 9/1712017 / BG1 [PT] $0.00
Mendez, 113 6112017 BG3 [FT] $11.20
Abreu, Ar 112 61112017 BG3 [FT] 3560
Petit-Homme, 116 71512017 BGS [FT] 54.00
Earnia Armas Dammiand 44 MEMN4E ANMINA4AT 2o TDT T AN
@jf NOC MUSTELIER 3/12/2015 Active
1_pdf 09:06:39.8 AM
Q‘-} NOC MARTINEZ 0 3122015 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.



Where to apply?

Family Portal — Apply for School Readiness Program and
VPK https://familyservices.floridaearlylearning.com/

Family Utility Upload Portal (FUUP) — parent portal
https://parents.elcmdm.org/

Child Care Resource and Referral (CCR&R)
Contact 305-646-7220

Monday - Friday from 8:00am-5:00pm



QUESTIONS ?




ASQ, INCLUSION & WARM-LINE
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Inclusion Supports & Services
T

VPK-SIS- Non Traditional

Developmental VPK Eligible
concerns for all children

birth to Kindergarten

Current Individualized

eligibility Education Plan (IEP)
Classroom $2,400 (School Year)
Accomr:nodatmns & $2,100 (Summer)
Strategies

Assistance with Approved Therapy &
Referral/Evaluation Therapists

786-433-3095



Expulsion and Suspension

Early
Learning
Coalition

of Miami-Dade/Monroe

Iof




What is Suspension & Expulsion?

Asking a child to leave your program due to
behavior

0 This does not include children with identified
disabilities who are transitioning into a specialized

setting.
Asking a parent to leave as part of a short term,

long term and/or permanent removal form the
program is expulsion

“Soft Expulsion”= asking the parent to voluntarily
terminate their enrollment



School Readiness Program Health and

Safetx Standards: REQUIRED

Written policies and procedures regarding
discipline and expulsion of children in care must be
available to the inspection authority for review.

Verification that the program has provided the
parent or guardian a written copy of the
disciplinary and expulsion policies used by the
program-in the child’s file with the signature of the
custodial parent or legal guardian.

All staff must comply with the program's written
disciplinary and expulsion policies.

Sections 1002.82-1002.88, Florida Statutes, and Chapter 6M-4, Florida Administrative Code.



Why is this important? A Concern for

Civil Riﬁhts and Social Justice

Suspension Rate Of Black Pre-K Students

U.S. Department of | Meny Sudenes Fce Tre SchackTo rson Ppeine At A Dramatically Young Age
Education (2013-2014) 100

Race

o Black preschool -

children were 3.6
times more likely than
white peers to receive
one or more out-of-
school suspensions

o Pattern continues in
K-12 settings

Disability

o Students with
disabilities are twice
as likely to receive

one or more out-of-
school suspensions

preschool giris Al preschool boys

I I m




What to Expect: Preventing

Suspension and Expulsion Training
- ——————————0———/"7]

Develop a Discipline and Expulsion Policy that
incorporates state and federal practice and policy
recommendations that is developmentally appropriate
with support from the Early Learning Coalition of
Miami-Dade/Monroe

Discuss Suspension and Expulsion in Early Childhood
and its impact on the community you serve

Access resources and strategies that will reduce and

limit suspension and expulsion

R

Miami-Dade/Man

EARLY CHILDHOOD

PROFESSIONAL DEVELOPMENT
e ]NSTITUTE

http://trainings.elcmdm.org




Ages & Stages Questionnaire

(ASQ-3)

Early
Learning
Seaiien



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

Redetermination: Within 45 of
redetermination



Who needs a screening?
- ——————————0———/"7]

School
Readiness and 6 weeks to

Early Head Start Kindergarten
eligibility




I”

“But, I've never seen this child

“He’s no longer
receiving School
Readiness”

She never "He's with

attended” another
provider”




Removing a Child from your ASQ-3 Roster:

School Readiness Withdrawal Request
T

e — a5 - Downloadable

Provider: Send completed form to Transfers Department by fax (7T86-275-5180) or email (transferszelemdm.org)

STUDENT INFORMATION D O C u m e n t S @

|mm ‘,.nﬂ)qmdm ‘Dmn ‘

Provider Portal

| Parant  Gugrdian Name ‘ Email Addness ‘ Taephane Mumbet |

] VPK WITHDRAWAL n Five (5) or more

Cursens Prorides Takephors Humber Emall Addk e

S [ ' unexcused absences
———————— o Form 2225

New VPR Ceviificate will be emaiied I the pavent emenl provided Pleace aliow up fo § usivess dayt for praceriing

E':'(ﬂ READINESS W"HDRT?;&FHHUUL READINESS :iiHjl;Ej‘U‘iE FORM 2215) n t ra n Sfe rS @ e I C m d m . O rg

Sauddent Start Date Student End Date

Reason tor Tramfar | Werhdrawad

Children who are ahsent for mare than e (5] days with Ty from the pavent must be withdrawn by the provider.

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

Cument Provider Telephone Mumber Emad Address

Seudant Seart Crate Srodent End Dsts

Reason for Tramsfer | Withdrawal

ELC Staff Marss Signature Darte:




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

-]
Maria Schrack
Inclusion Manager
305-646-7220, ext. 2305

Jeanette Nunez

Warm-Line Specialist/Assessment Coordinator
305-646-7220, ext. 2281

Anabel Espinosa, Ph.D.

Director of Research & Evaluation
305.646.7220, ext. 2321

asg@elcmdm.org
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Miami-Dade/Monroe

EARLY CHILDHOOD

PROFESSIONAL DEVELOPMENT
INSTITUTE

Adivision of the Early Learning Coalition of Miami-Dade/Monroe

Early w
iﬁi {':33’:}',’;“ http://trainings.elcmdm.org




Professional Development Institute

-]
PDI Website - http://trainings.elcmdm.org

0 EARLY CHILDHOOD
| ' PROFESSIONAL DEVELOPMEDTI'EF

Home | Trainings | Products Resources ‘ Register Sign In ‘ Help |

el =T unt num ) A S ”wcw

!.]‘ =t . i Register now for the 2017
iﬂi% PM v e ; Children First Conference.

n

s

Early Bird Registration rates
available through June 30,
2017.

Click to view more information

TEE S =

JOIN US! |

Registration now open.

Latest News

Training Request Form

Featured items




The Florida Early Care and Education Career Pathway

Tier 1
Certification

Complete one of these

(DCF
Part | and Il courses and 5

(OEL-approved)

Florida Early Learning and Developmental Standards Birth to Five Training
Olds Training

Overview of the Florida Core Competencies for Early Care and Education Practitioners Training

Florida Early Care and Education

Certificates, Credentials and Degrees

Your path for professional development and career advancement

Complete one of these

(includes National Child
Development Associale —
ChOAY)

(FCCPC or
SAPC)

-

Ier'3 Tier 4
serncaton Certification

Complete
Florida Advanced
Early Care and

Education Cradential
(FAECEC)

Foundational training required for all tiers

Tier 5
Certification

Degrees/coursework in
areas outimed for DCFE

Fioeida Stalf Credential will
be considencd m field

Florida Standards for Four-Year-




EFFECTIVE JULY 1, 2017

What Does This Mean for Coalitions & Providers?

e The Federal Child Care and e The Office of Early Learning
Development Fund (CCDF) enacted new health and safety
requires states to provide rules for child care providers. The

consumer education to families,
providers, and the community.

e As of 2015, consumer education
must include information about
state policies regarding the
social-emotional and behavioral
health and expulsion of

preschool-aged children in early _ _
childhood settings — Ensure all staff comply with their
' program’s procedures and policy.

rule includes requirements that
all providers:
— Must have discipline and expulsion
policies in writing,

— Must give all parents/ guardians a
written copy of their discipline and
expulsion policy, and



For Your Improvement (FYI)

-]
Featured Training July- September (Q1)
0 Florida Core Competencies for Practitioners/ Directors

0 Health and Safety/ Pre School Expulsion Prevention
Policy and Guidance

0 Intro to CLASS/Making the Most of Classroom
Interactions (MMCI)

o Creative Curriculum, High Scope, TS Gold

o VPK and Math Classes



Professional Development
- /]

PDI On Demand provides on-site
professional development at your location.

\ Benefits of PDI On-Demand:

o Customized content to meet your needs
o Exclusive Education & Quality Coaching

o Continuing Education Units (CEUs) for
each participant eligible

o Convenient location and schedule

For more information on fees and course catalog,
visit:
http://trainings.elcmdm.org
and click the “Resources” tab.
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fg State of Florida
r;'« Department of Children and Families

!
“
LY

G
i
F iy y-

M
MYFLFAMILIFS (T

Jeffrey R. Hurst

Child Care Licensing Division

Email: Jeffrey.Hurst@myflfamilies.com

Earl
ii Egg%i!‘g Department of children and families (DCF)
ﬁoalltlon




Child Care Regulation
-

Dept. Change of Ownership Process
of How to get a better Inspection?
S DCF/Office of Early Learning

and nspections

o INCIDENT REPORTING

Mandated Reporting



Call, Text or Email me with your License #, name and info on the buyer.

Review your last inspection and complete your own inspection. 63/64
plus standards.

DCF will complete 2 inspections, one for DCF and one for The Office of
Early Learning

You can be in compliance for one and non compliant for the other.
Understand the differences. Ratios/Training

Complete an incident report for certain situations. Give a copy to parents.

You are a Professional Mandated Reporter



CONTACT INFORMATION

- ——————————0———/"7]
Email: Jeffrey.Hurst@myflfamilies.com

Cell phone: (786) 512-0233
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Requirements Overview
T

—

Certified Contract
Valid DCF License _ = Payment

Compliance with Rules,

and Regulations



OEL Guidance and Final Order on Contract Amendments
-]

STATE OF FLORIDA
DEPARTMENT OF EDUCATION
OFFICE OF EARLY LEARNING

Ini re:

Petition of the Association of Early Leamning
Coalitions, Inc., for variance or waiver from
il 610, Florida Administrati A

Case No: OEL-2015-06

LSITELIVE & 04

FINAL ORDER GRANTING PETITION FOR VARIANCE

Therefore, the following information may be amended or supplement by mutual
agreement of the provider and coalition through the execution of a contract amendment:

I, The lecation of the provider's principal effices (Contract, J1)

2. Identification of the state-approved cumiculum or curricula (Contract, § 13)

3. ldentification of the charncter development program (Contract, § 14)

4. Holiday schedule and nomber of holidays (Contract, § 13, Exhibit 4)

S, Information on ELC and provider contact persons (Contract, ¥ 70)

6. Private child care rates (Exhibit 2)

7. Gold Seal Status (Exhibit 2)

8. Identification of liability insurance policies (Exhibit 2)

9. Provider's private pay rate, coalition maximum reimbursement rates and approved
provider reimbursement rates (Exhibit 3)

DONFE. AND (ORNIFEREM fhis IEL, d-‘”"jﬁ A, in Tallshasesn, | ann Cramiy, Flasida

L“\*M4-“"\....r“_.4f\-§._.-w-'\r-‘-o-.-hs'M*--\-*




Reimbursement Process

- Attendance records, and all supporting documents, are
due no later than the third (3) business day of the
following month.

- Any attendance records submitted after the third (3)
business day are considered late and reimbursement
to the provider will be processed the following month.

- Attendance records and/or reported changes
submitted after the last working day of the month
following the one in which care was provided will not
be paid.




School Readiness Attendance Coding
-

School Readiness

X — Enrolled/Present
(Child in attendance and authorized for SR)

E — Excused Absence Day 1-3
(No documentation required)

A — Absence Day 4-10
(Documentation and Approval of
Absenteeism form Required)

T — Terminated

(Child no longer attending)

H - Holiday

(12 Coalition approved holidays)

N - Enrolled; but not Reimbursable
(Child not authorized for SR services)

*Please note that you can not use an “E” or an “A” at the beginning or at the end of a child’s
enrollment.*



12 Standard Reimbursable Holidays
-

APPROVED STANDARD REIMBURSABLE HOLIDAYS LISTING

The following is the list of twelve (12) Standard Holidays approved by the Early Learning

Coalition of Miami-Dade and Monroe, Inc. for the 2017-2018 contract year.

Independence Day

Tuesday, July 4, 2017

Labor Day

Monday, September 4, 2017

Veteran’s Day Observed

Friday, November 10, 2017

Thanksgiving Day

Thursday, November 23, 2017

Day After Thanksgiving Day Friday, November 24, 2017
Christmas Eve’ Observed Friday, December 22, 2017
Christmas Day’ Monday, December 25, 2017
New Year’s Day Monday, January 1, 2018

Martin L. King’s Birthday

Monday, January 15, 2018

President’s Day

Monday, February 19, 2018

Good Friday

Friday, March 30, 2018

Memorial Day

Monday, May 28, 2018

** Please note the days granted for Christmas and New Year **
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School Readiness Absences under

Section 4 of Rule 6M-4.500
]

Rule 6M-4.500 (4) (as ammended effective 1/1/2015):

Absences

(a) Reimbursement shall be authorized for no more than three (3) absences per calendar month per child except
1in the event of extraordinary circumstances in which case the coalition or its designee shall provide written approval
for payment based on written documentation provided by the parent justifying the excessive absence for up to an
additional seven (7) days. Extraordinary circumstances does not include vacation or recreational time.

Examples of extraordinary circumstances include the following:

1. Hospitalization of the child or parent with appropriate documentation (1.e_, doctor’s note, hospital admission);

2. Illness requiring home-stay as documented (doctor’s note, parent statement);

3. Death in the immediate family with appropriate documentation (ie., obituary, death certificate, parent
statement):

4. Court ordered visitation with appropriate documentation (i.e., court order); or

5. Unforeseen documented military deployment or exercise of the parent(s) (i.e., military orders of deployment,
reserve duty).

(b) Total monthly reimbursed absences shall not exceed ten (10) calendar days.

(c) In the event that a child is absent for five (5) consecutive days with no contact from the parent, the provider
shall notify the local coalition or its designee who in turn shall determine the need for continued care. The coalition
shall document any contact made with the provider, referring agency, if applicable and parent in the case file. If a
determination is made that school readiness services are no longer needed, a notice of disenrollment will be sent to
the parent and school readiness provider at least 2 weeks prior to disenrollment. However, an at-risk child may not be
disenrolled from the program without the written approval of the Child Welfare Program Office of the Department of
Children and Families or the community-based lead agency. A notice of termination shall be maintained in the case
file and provided to the parent, provider and referring agency.

(d) When an at-rigk child has an unexcused absence or seven consecutive days of excused absences, the school
readiness provider shall notify the Department of Children and Families or community-based lead agency and the
early learning coalition. The coalition shall document any contact made with the provider, referring agency and parent |
in the case file. This paragraph shall apply to all at-risk children under the age of school entry.

https://swww.flrules.org/gateway/RuleNo.asp?id=6M-4.500

Lt N N N g ey T Y S N



School Readiness Approval of
Absenteeism Form

School Readiness Dacumentation of AbSence  swrw s i oo iei 1 i

This form s necessany 10 scoompany the sendance roster when 2 child gxceeds 3 unexnoused absences n 3 calendar
month. Beyond 3 absences, 7 addmionad days may be available for relmbursement. [OEL Pollcy 6085-2.500(2))

Chitd's Mame [only one per form]

D’m D Mo Yes No
ABSENCES 1-3

A child can hive 3 undocumented absences during the month. Please specify which dates are for endocumented absences.
D of Mg

Day 1

Day 2

Day 3

ABSENCES 4-10

Reimburserment shall be authorized for o mere than 3 absences per calendar month per child except in the event of
ENtraordinary Groumstances in which case witten approval provided by the parent jusmifies excessive absence for up to an
aoEtoNE! 7 dayi |DocumenhElion must be arttched, matching e exodr dates lsted |

ez of Mot Exi Wit include the following:

Hespitadization of child of parent with appropriate deoumantation

|iness requinng horme-stay as documented

Dieath in the immediate family with appropriate doumentation [Le. obituary, death certficate]
Court order visitation with Tate o ion (1.9, court order)

Unforesssn doaumented military deployment or sxercss of the parents

T Mote: Pay! @ NOT g and may be jecpardized if thers B no documentation included. I denied, it is
the parent's resporaibility to reimburse provider for days not reimburzed by the ELC

Pargnt Signature: Date:

Prowder Signature Date:

For ELC Office Use: Dite Subrties. Dates ritch docrertes Diu D Mo
Reassen comesed win pobey. Yed No Aspreves Ves Mo
LG D ges Sgnatane

Please make copies for your records and submit orginal to the Provider Payments Department.
Email: payments@elcmdm.org
Fax: 786-433-3237



School Readiness Approval of Absenteeism Form

and Supporting Documents Upload
T

AGREEMENT DETAILS Learning Center g
» Unread: 0 / Read: 0 Messages r
Forms School Readiness 2016 - 2017 Document Libra ADD NEW t
*  DOCUMENT f
Status : Certified Absentesism Forms and Supporting Documents ~ 3
INELIGIBLE - NOT PARTICIPATING
Accreditations J
PRINT CERTIFICATE 3 Additional Support Decumentation }
& Banking Information
The Agreement has been certified by the ELC.
g Credentials e
Contract: SR1617-13270 ﬁ ELC Docs &
Form Complete? Last ﬁ Licenses and Exemptions f
Modified )
. Screenings W [
OEL-SRZ0 Yes 3M11/20186 f
10:18:00 AM
QEL-SR201 Yes 2(16/2016 é
23215 PM
Agreement Documents Yes 3782016
10:06:03 AM

,-"}“x.“.w._—u_'\_*_“-‘-m\lf‘-\.&ﬂ_w-.ﬁ_‘._‘__ﬂwv’\ J‘“W\r’\m\f



At Risk Child (BG1) Unexcused Absence

Reporting
T

Early

Learnin AT RISK CHILD

L] L]
coahthn UNEXCUSED AT RISK CHILD
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 sukject 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

[m] The caregiver reported the absence on

MM,/DD/YY
Time

[m] The caregiver did not report the absence, as required.



School Readiness Transfer Request

Form
I

_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}




Collection of Parent Fees

(Copayment) Under School Readiness
e

sUnder 45 CFR s. 98.42(a) and (b); s. 1002.84(8), F.S.;
Rule 6 M-4.400, FAC; CCDF State Plan 2.4, for each
parent who receives SR services, the coalition is
required to assess a copayment based on family size
and annual income according to the sliding fee scale
approved by OEL.

"Providers are required to maintain records of the
collection of these fees from the parents.



Establishing and Maintaining Providers’

Reimbursement Rates Under School Readiness
-

"Providers’ reimbursement rates are established at the
lower of the published private rate submitted (or
reported) by the provider in their contract, and (or) CCRR
update form, inclusive of Gold Seal, (or) the Coalition's
standard maximum rate (the lower of the two).

*Providers’ reported PRIVATE RATES are subject to audit
by the Coalition, State and Federal Funding Agencies.

=Full Time Vs. Part Time Rates

=Rate Changes are prospectively.



Establishing and Maintaining Providers’
Reimbursement Rates Under School Readiness
-]

=Providers’ requests for PRIVATE PAY RATES changes, inclusive
of Gold Seal status, and approved reimbursement rates,
requires the execution of a contract amendment.

Exhibit 3: Provider Reimbursement Rates ;'
Provider Name. Learning Center r
. KTEE: 5 T bl loer e the aunciined toles (avivale fey it} ponir g v shorges. Do el Inchiir venes ot /ey
Iatan, wikdieg nale (abe, egloyer dountL i ey Ot i oenhed tetes ey Comgrets Ve rete bape e rech age group that
Provider Operational Hours: M-F &45am - 6.00pm ; Lo
t Wt Rl e o e | 1= | A | V| A | dyam l‘::. e
Chemd frpmparmay e st i i o -~ -t — et o N
* ! e

PROVIDER. must mark the appropriate box below indicating the appropriate provider type. In addition.
PROVIDER. must mark whether or not it has a Gold Seal Quality Care Designation. Finally. PROVIDER. must
complete the table below marked “To be completed by PROVIDER.” COALITION will complete the remainder
of the Exhibit.

Does PROVIDER have a Gold Seal Designation? ElYes [INo

PROVIDER's Private Pay Rates
(To be Completed by PROVIDER)

lmm-mm.rwmuwﬂ ot mjae P O S A ael)

A A A A At s ™ bt & B b 4 &

A |y e, A,

CARE LEVEL (INF) (TOD) (2YR) (PR3) (PR4) (PR3) (SCH) (SPCR) B S e e T s L S e R P S
<12 MTH 1224 24<36 3648 48<60 60=72 In School | Special Needs | S Sy [l S~ Dol
MTH MTH MTH MTH MTH I applicable g e vt [P P — [ ——y —
Eolh 3l 34 3z o 28 28 23 25 o
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Coalition's Standard Maximum Rate

Early Learning Coalition of Miami-Dade and Monroe

DAILY PAYMENT-RATE SCHEDULE (eftective March 1, 2017) MIAMI-DADE COUNTY

I Before or
Descrotion o Exsenge] Sod Saal | RISV ] God Seat [Fanuity Child] nfamnal |70 L
Providers Homes School
(INF) <12 MTH 28.26 5.65 24.39 EEE | 24 39S
fiTon) 12<24 MTH 2463 4.93] 22.83 4.57 22 83
lzvr) 24 <36 MTH 2391 4.78] 21.49 4.30 21.49000
liPR3) 36 <48 MTH 22.24 4.45 19.85) 3.97 19.85)00
[(PR4) 48 <50 MTH 2224 4.45 21.05 421 21.0508
[(PR5) Jeo <72 mTH 2224 445 21.05 421 21.05Q
fisCH) Jin Schoal 19.67 3.93] 18.48 3.70) 18480
[SPCR) | S $ J' : = = ?l : == 'E
IBefore or
e J5 coas |mt| coose Jomy o] o e
Providers Homes School
(INF) GEGE 18.11 3.62 16.66 3.33
(TOD) 12<24 MTH 17.39] 3 48] 15.21 3.04
YR % <38 MTH 16.18] 3.24] 15.21 3.04)
l(PR3) 36 <48 MTH 15.79] 3.16) 14 .84 2.97
liPR4) 48 <60 MTH 1531 3.06 14 84 297 - ]
liPR5) 50 <72 MTH 15.31 3.0, 14.84) 2.97 B4l A
{i5chH) Jir School 14 93] FEEE | 13.97 279 13,970 =¥ [l
fisPCR) | 1 T T N I' AL I




Providers’ Approved and Negotiated Rates

Approved PROVIDER Reimbursement Rate®
(To be Completed by COALITION)

*Note: Rate PROVIDER will be paid shall not exceed PROVIDER s Private Pay Rates for each category.

Effective Date of Rates Established in This Exhibit 08/02/2017

*»
+
CARELEVEL | @NF) | @oD) | @vR) | (°R3) | @R%) | @Ry | Gcm | cpen) | 4
<I2MTH | 12<24 24<36 36<48 48<60 60<72 | InSchool | SpecialNeeds | 5
Full-Time é
Daily Rates $33.91 $29 56 $28 69 $26 69 $26.69 $26 69 $19.67 $0.00 4
Part-Time ,
Daily Rates $21.73 $20.87 $19.42 $18.95 $18.37 $18.37 $14.93 $0.00
Before or ;
After School $17.92 $17.92 $17.92 $0.00 3
Rates
Full-Time &
VPK Wrap $19.39 $19.39 $0.00
Rate
Part-Time
VPK "‘.'rap $9.18 $9.18 $0.00
Rate $
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VPK Attendance Coding

]
VPK

X — Enrolled/Present
(Child in attendance and authorized for VPK)

A — Absence

(All VPK absences should be marked with an
“A”. No documentation is needed for
excused and/or unexcused absences)

T — Terminated
(Child no longer attending)

N — Enrolled; but not Reimbursable

(Non-instructional days should be marked with
an “N”. See Form 11B)

Please note that you can not use an “A” at the beginning or at the end of a child’s enrollment.*



VPK Absences

-]
- Rule 60BB-8.204 established the Uniform

Attendance Policy for Funding the VPK Program.

- Providers are paid for an entire annual student
allocation, unless the child is absent more than 20%
of the program.

- This process is known as the 80/20 Rule.

- The 80/20 formula is applied monthly and at the
end of the class.




VPK Transfer Request Form

™ County Providers:
Fax completed form to:
STATE OF FLORIDA 305-296-5588
VOLUNTARY PREKINDERGARTEN EDUCATION PROGRAM
Reenrollment Application
1. Full Name of Student (first, middle, last, tr./Sr. /) 2. student’s Date of Birth:

3. Provide the name and address of the previous provider:

4_provide the name and address of the new provider:

5. Mark all boxes indicating reasons for student's withdrawal or dismissal from the VPK program that apply:

‘Good Cause. student is eligible to receive his or her remaining vPK instructional hours at a new VPK provider or school.
liness of student; individual living in the student’s household; individual in care of the student’s parent/guardian; or student’s parent, guardian,
sibling, grandparent, step-parent, step-sibling, step-grandparent.
Disagreement between parent or guardian and provider or school concerning policies, practices, or procedures at provider's or school’s VPK
program.
change in student’s residence.
change in parent’s or guardian's employment schedule or place of employment.
Provider’s inability to meet the student’s health or educational needs.
Termination of a student's class before 70 percent of instructional hours are delivered.
Student is dismissed by the provider for failure to comply with the provider's attendance palicy.
The provider's designation as a low-performing provider under section 1002 67, Florida Statutes.
any condition described as an extreme hardship below {mark proper bax under extreme hardship).
Othar.

& Hardship. Student is eligible to receive 300 VPK instructional hours in a summer program. (Requires documentation. )
liness of a student i the illness results in the student being absent from more than 30 percent of the number of hours in the program type for
‘which the student is enrolled as documented by a licensed physician.
Provider's misconduct or noncompliance which results in provider's inability to offer the VPK program as documented by the early leaming
coalition.
The parent’s or guardian’s inability to meet the basic needs of the student, including, but not limited to, a lack of food, shelter, clothing, or
transportation as documented by a federal, state, or local official.
Provider's inability to meet the student's educational needs due to the student's learning or developmental disability as documented by a
federal, state or local government official.
Provider’s inability to meet the student’s health needs as documented by a licensed physician or a federal, state or local government official
Displacement of a student from his or her place of residence or closure of the student's WVPK provider as a result of a state of emergency
declared by a federal, state or local government official.

Ooo Oooao I:IEEIEIDEIEIEIEIEI 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 VPK class you have selected. You certify that you make this choice
freely, understanding that your student may not:
+  Receive all instructional howrs (540 for school-year or 300 for summer) if the number of instructional hours remaining in the new VPK class you
selected is fewer than the number of remaining hours of instruction the student is eligible to receive.
+  Have enough remaining hours of eligibility to attend all instructional hours offered by the provider in the class you select.

6. Full Name of Parent or Guardian (first, middle, last, Jr./5r./IN)

7. Signature of Parent or Guardian 8. Date Signed:

OFFICIAL USE OMLY — Coalition staff must complete all boxes.

Class ID of Previous Provider: Class ID of Mew Providar:
student’s Total Remaining VPK Instructional Student’s Last Day of Attendance with New Provider’s Total Remaining VK
Hours: Previous Provider: Instructional Hours:

Student Has Substantially Completed the VPK Student Has Previously Reenrolled For Good If Required, the Parent/Guardian Provided
Program: Cause or Extrame Hardship: Supperting Documentation:

| [lves [Iwo [lves [no [Jves [Iwo [wm |

Form OEL-VPK 05 (April 8, 2010}
6M-B.210, F.AC.



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.



VPK Advance Payments Option

AGREEMENT FORM OEL-VPK 20 Learning Center

Select a version: 3M7/2017 5:06:51 PM -- Current version. -

" oownioad 23 PO B @ Page 8 * of19

{> EDIT TO MAKE CHANGES

40. Advance Payment Option. PROVIDER understands that PROVIDER will receive monthly
payments in accordance with the rules of the Office of Early Learning. PROVIDER further
understands that PROVIDER may elect to receive monthly advance payments based on the

number of children enrolled in the PROVIDER s VPK Program class(es) by checking the
following box:

] PROVIDER elects to receive monthly advance payments and understands that

advance payments will be reconciled and adjusted in accordance with the rules of the
Oftice of Early Learning.

"\ A ey A AL AT,
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VPK COEs Submission & Enroliments

How to access the VPK Roster to record your COEs for VPK

= Early
s § = Learning

. Coalition

odbn: ... [Log Ouit]

HOME MY PROFILE MESSAGES ROFTER ATTENDANCE CHILDREN ASQ

Select Agreement Type

{
4
1J
/
. 4

2013 — 2014]
. &E=Sch OQl K
e S T . R
Next,
Hoime s Clhildien
VPK Roster
ADD NEW CHILD
Site : Cutler Ridge United Methodist Kindergarten
Show 100 ~ lenifrics Search Q

Child Namo - DoB Paront Namo ¢ COE # Data Enrolled o Class Status Soloct an Action

Mo data available i table

howng 0 0 of 0 eofries



Then populate the form...

ENTER THE INFORMATION FOR THIS NEW CHILD X ENTER THE INFORMATION FOR THIS NEW CHILD X

COE# COE # ARGSE99T
Child First Name: Child First Name: | Freddy| x |
Child Middle Name: Child Middle Name: L
Child Last Name: Child Last Name: Hicks
Date of birth: Date of birth: 1172010
Parent First Name: Parent First Name: Rose
Parent Middle Name: Parent Middle Name: M
Parent Last Name: Parent Last Name: Hicks
Date of Enrolled: Date of Enrolled: 71172014
Classroom: A Classroom’
x CANCEL B SAVE x CANCEL B SAVE
Finally
Site

L]

~
- * w

Child Name - DOB Parent Name 2 COE # Date Enrolled = Class Status Select an Achon‘

Hicks, Freddy L 1172010 Hicks, Rosa M ARGE9YT  TH/2014 A

Processing

glect an action...
dit
move

Pl o



Requirements for Parental Daily Sign-
In and Sign-out

Florida's Office of Rick Scott
EARLY LEARNING G
The early learning leaders Director

Technical Assistance Paper #2012-03
Questions and Answers (Q & A)
SR/VPK Attendance and Payment Validation

Background

Ah SR provider must maintain daily attendance documentation, which at a minimum, shall include a
sign-in and sign-out process, as approved by the coalition in accordance with Rule 6M-4.502(1), F.A.C. A
VPK provider must keep a daily record of a child’s attendance in the program in accordance with Rule
6M-8.305(1) and (2}, F.A.C. A coalition shall give an SR/VPK provider a monthly roster (Enrollment and
Attendance Certification) which lists each child enrolled in the provider's program and includes blank
spaces for a provider to add and certify a child’s attendance for the calendar month. A provider must
certify and submit to the coalition the monthly enrollment/attendance certification of a child enrolled in
the provider's program to ensure payment from the coalition. After the coalition approves the
enrollment/attendance certification, the coalition will generate a provider reimbursement report for the
net reimbursement amount to be paid to the provider. The coalition will pay the provider by electronic
funds transfer (EFT) or by warrant (check).

Additionally Rule 65C-22.001(10), F.A.C., Child Care Standards General Requirements, requires that daily
attendance of children shall be taken and recorded by the child care facility personnel, documenting the
time when each child enters and departs a child care facility or program. The custodial parent or

T P N e Y e

guardian may document the time when their child(ren) enter and depart the child care facility or
program. However, child care facility personnel are responsible for ensuring that attendance records
are complete and accurate,

Sl il e M\,J‘xm




Requirements for Monthly Parental Sign-In and
Sign-out Logs Submission (Upload)
T

= The Florida Office of Early Learning (OEL) has recently instituted a new directive
that requires the Early Learning Coalition to review and reconcile all attendance
that is submitted. This review and reconciliation must be done with the physical
copies of the actual sign-in/sign-out forms that corresponds to each month's
attendance submission. As a result, effective April 1, 2016, all attendance that is
submitted must be accompanied by the corresponding sign-in/sign-out sheets for
every child for whom reimbursement is being requested.

= All required attendance documentation, including sign-in/sign-out sheets are to be
submitted via the Provider Portal, no later than the third business day of the month
following the month for which reimbursement is requested.

® Incomplete documentation or attendance submitted without the accompanying
sign-in/sign-out sheets will result in a delay in reimbursement until the following
month.

= |n compliance with Early Learning Coalition policy, any attendance documentation
submitted more than a month late will not be paid.



Requirements for Monthly Parental

Sign-In and Sign-out Upload
-

To facilitate the process of uploading the sign-in/sign-out sheets, the Coalition has
created an additional folder in your provider portal account. This folder is found
under the Document Library labeled "Sign In and Out Sheets" (Please see below
snapshot).

¢
AGREEMENT DETAILS Learning Center ‘
&
+ Unread: 0/ Read: 0 Messages ;. :
Forms School Readiness 2016 - 2017 Document Library ADD NEW ;
DOCUMENT ,
Status : Certified “ Banking Information ~ l
INELIGIBLE - NOT PARTICIPATING = ’
6 Credentials
-
PRINT CERTIFICATE s ELC Docs )
]
* Licenses and Exemplions J
The Agreement has been certified by the ELC 1 '
. Screenings / f
Contract: SR1617-13270 | Sign In and Out Sheets | i ;
Transfers J
Farm Complete? Last i
Modified
Lincategonzed W (
DEL-5RM Yas 31172016 y
10:16:00 AM é
QEL-SR20L Yas 2ME206
3215 PM
Agreement Documenis Yas 382016
10:06.03 Al J
el gl gty G nn B g s, [T sl @A gy il ol i .



SR Monthly Parental Sign-In and

Sign-out Form
-

Earl
iﬁ Leal%i_ng MONTHLY PARENTAL SIGNATURE SHEET
Coalition ATTENDANCE VERIFICATION FORM
Month & Year: June 2018
Provider Name: Funding Source:
Child’s Name: Date of Birth:
Last First

**providers: Please make Copies of Sign-in/ Sign-out sheets for your recosds and Submit Originals to the Coalition® *

1
3 SATURDAY [ SATURDAY
3 SUNDAY SUNDAY
4
5
&
7
]
5| “SATURDAY _ ] SATURDAY
11
12
13
14
15
16 _SATURDAY SATURDAY
17 SUNDAY SUNDAY
18
19
20
21
22
| 2 SATURDAY [ SATURDAY
24 SUNDAY SUNDAY
25
26
27
28
29
0 _SATURDAY ' SATURDAY

***Original signatures required in blue or black ink only***
***Parents must sign infout every day that child is in attendance® **
*+*One sheet per child***



VPK Monthly Parental Sign-In and

Sign-out Review and Validation Requirements
- ——————————0———/"7]

= VPK Providers must ensure that parents certify the students’ attendance
each month using the Long Form.

= Long Forms must be signed and certified by the parent/guardian/person
authorized no earlier than the last school day of the month and no later
than five (5) calendar days into the following month.

For example:

The month of May 2018 can be verified and signed between the days of
Thursday, May 31t and Thursday June 7th.



VPK Long Form

Florida's Office of Florida’s Office of Early Leaming
EARLY LEARNING VOLUNTARY PREKINDERGARTEN EDUCATION PROGRAM
The early ieamming teaders :‘;llg:.llsm'nlﬂﬁmb PARENTAL CHOICE CERTIFICATE
1 child’s Piest Name Middie Nume Last Ngene 1¢. i 2. Child's Date of
Barth
3. Nams of Providar or Public School A.WPK Class
5. Attendance Month 8. vear 7. Child's Attendance is.
3 Entersd Balow
3 5ee attached Dacumaent
SUN NIGH TUE WED THU FRI SAT
| | | | | | |
a =] a 8] 0 a a
| | | | | J |
O [} [m] 0 1 [} O
J | | ] | J J
] a o 8] o (5] a
J I | J | J |
O o o =] o O O
J | | J | J |
j a o o =] 0 a =)
- o I 1 |=owsanenite

ARENT. RTIEICA

| swear |or affirm] that my child (whose nome appeors above in fem 1) attended the Voluntary
Prekindergarten Education Program on the days entered above, or included in the documentation attached
to this form, and certify that | continue to choose the private provider or public school [whose nome oppears
above in item 3) to deliver the program for my child and direct that program funds be paid to the provider or
school for my child.

8. Farst Wama of Parent or Guardian Middia hame Last Nama I fSein

#. Signature of Parent or Guardan |m Date signad

NOTICE TO PRIVATE PROVIDER OR PUBLIC SCHOOL: A private provider or public school must keep this
original signed form for at least 2 years. A private provider must permit the early learning coalition, and a
public schoal must permit the school district, to inspect this original signed form during normal business
hours. If required by the early leaming coalition, a signed copy of this certificate must be forwarded to the
coalition or a qualified contractor acting on behalf of the coalition.



Reimbursement Reports
T

- Reimbursement reports are available online via the
Provider Portal at providers.elcmdm.org/ by the 25t
of the month.

- Review the reimbursement report each month and
report any payment discrepancies within sixty (60)
days from the date the reimbursement was deposited.

- Any underpayments reported after (60) days will not
be honored.




Reimbursement Reports Location

2015-2016
SChOOI Document Library ,  ADDNEW
DOCUMENT
Readiness
L - Accreditations ~
Schaool Year July 1 2015 to June 30 2016 X
J Additional Support Documentation
’ Banking Information
2015-2016
FloridaVp o
Orl a o™ ELC Docs
2015 - 2016 Voluntary PreKindergarten ’ tieacean and Carnmona

’ Screenings

Transfers



Adjustment Request Form
T

Print
Farly Adjustment Request Form
i C Iit.ng email: payments@elcmdm.org
-!w.n'ao.«E fax: (786) 433-3237
Facility Date: Provider ID#:
Nama:
Site Address] Telephone #:
Provider Signature:
Attendance Reimb tChanges: | | paysadjusted | | Rate Adjusted | | Both
Child's Name: Last 4 digits of 55#: Funding:
- Only indicate the additional days requested for adjustment reimbursement
Month:
1|2 (3|4 |5|6(7|8|9 (10(11|12|13(14(15|16 Total Days Family Income Family Size
17 (1819|2021 (22|23 |24 (25|26 |27 (28 |29 |30 |31 FA Daily Fee Total Fee
| Rata Paid: § | Corract Rate (if rate change is applicable): § |
Reason for Rate Adjustment: l:l FTor PT D Age Change g;l;iig;al :;L?\:j? I:[ Other
Additional Comments:
REQUIRED: Parent sign in/out forms or VPK long form and/or any other supporting documentation
FOR ELC STAFF ONLY | Received: ELC Tracking Mumber:
All Required Documentation Received? D‘l’es D No If no, whan was it received?
Was Adjustment Request Finalized? DYQS D Mo If yes, when?
Payment Specialist: ‘ Adjustment Reimbursed:
mantn year
Additional Comments:




Manual Attendance Roster
-]

PROVIDER # (ID}: Earl
PROVIDER MAME: Iﬂ i Lea r};.‘ ing PROVIDER PAYMENTS DEPARTMENT

s ™
Coalltlon 2555 PONCE DE LEON BLVD., 5™ FLOOR
of Miami-Dada/Monroe CORAL GABLES, FL 33134

(305) 646-7220

ADDRESS:

ATTENDANCE / CERTIFICATION ROSTER

MAILING ADDRESS: FUNDING PROGRAM: FAX [786)433-3237
PHOMNE #: FOR THE MONTH OF : E-Mail: Paymentsi@elcmdm.org
CHILD PARENT |[FUNDDNG | AGE [UrdE OF I '4 1§ 1) i i S DAYS
HAME = FEE | SOURCE |LEVEL | CARE FTTTIT T[T (8] 7| 8|7 |TO[1T[12[ 3| Ta[E5[ 15| 17| 1819|2021 |oa] o0 [Sa] E5 [0 | I7 08| 2050 o

FOR EACH DAY, CODE AS FOLLOWS:
X = Present E = Excused absence (Days 1-3) H =Holiday M = Enrclled; but not reimbursable T = Terminated D = Disaster
A = Absence (Days 4-10; upon approval and requires supporting documentation and the Approval of Absenteelsm Form).

ORIGINAL PROVIDER ATTENDANCE ROSTERS AND PARENTAL SIGNATURE SHEETS MUST BE RECEIVED BY THE COALITION ON THE THIRD {3™) WORKING DAY
OF THE FOLLOWING MONTH.

"By signing this document |, the owner __ [/ designee _ attests that the provider is:

__Alicensed child day care facility / provider, with a capacity of or (Period Fromm: 1= Eigm s

__ Mot a License provider, but authorized by the DFC licensing section to provider Tunderstnd chat if 13 my responsability to collect all assessed Parent fres.
Services to the number of children for which we are seeking reimbursement. Authorézed Signamre:

1| understand that any misrepresentations on this form may be ground for prosecution.” s ’




Contact Information

Early
Learning
Coalition

of Miami-Dade/Monroe

2555 Ponce De Leon Blvd.
Suite 500

Coral Gables, FL 33134
jhernandez@elcmdm.org
305-646-7220 Ext. 2257 Office

Jose |. Hernandez
Director of Provider Payments

Early Learning Coalition of Miami-Dade and Monroe, Inc.

Organization Name
Alpha Assignment

A -BAM
BAN - CENT
CENT - DEL M
DELN-FIT
FIU - HAPP M
HAPP N -KIDDJ
KIDDK -KIDS V
KIDS W - LEARN
LEARN - LITTLA
LITTL B - MEN
MEQ - NN
NO - PRIM
PRIN - SH
SI-TG
TH-TZ
u-z

MDCPS: A-LH
MDCPS: LI-Z

Monroe County

Early Head Start (EHS)

Caseloads Assignments

Payment Specialist

Jeanne Schrock
Jazzmin Roundtree
Ana Delgado

Viana Martinez
Mekishia Alexander
Alba Viso

Dekedra C. Freckleton (Lead Specialist)
Rebecca Lopez
Cecil Gonzalez
Jacqueline Montano
Jessica Rodriguez
Tereka Lawrence
Lourdes Ferro
Arena Desire
Indhira Rodriguez
Olga Rodriguez

Eric Vasquez (Lead Specialist)
Sydell Nel. (Lead Specialist)

Elizabeth Machado (Lead Specialist)

Also responsible for:
WPK SISP, PFP and Contracted Slots for
both Counties.

Casie Alaniz (Finance Department)

Provider Payments Department

Ext.

2278
2381
2258
2344
2301
2238
2237
2301
2347
2286
2327
2379
2245
2234
2394
2336

2283
2302

2229

2290

E-mail

JSchrock@elemdm.org
JRoundtree @elemdm.org
ADelgado@elcmdm.org
VMartinez@elcmdm.org
MAlexander@elcmdm.org

AViso@elcmdm.org
DFreckleton@elcmdm.org

RLopez@elcmdm.org
CGonzalez@elemdm.org
IMontano@elcmdm.org
JRodriguez@elcmdm.org
Tlawrence@elcmdm.org

LFerro@elcmdm.org

ADesire@elcmdm.org

IRodriguez@elcmdm.org

ORodriguez@elcmdm.org

EVazquez@elcmdm.org
SNelson@elcmdm.org

EMachado@elcmdm.org

CAlaniz@elcmdm.org




QUESTIONS ?




LOSS PREVENTION\POST
ATTENDANCE MONITORING

Y. : . .
{-:earnl.ng 2017 Provider Orientations
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Record Access

PROVIDER agrees to allow the Office of Early Learning
and COALITION staff or sub-contractors immediate
access to the facilities and spaces used to offer the SR
Program during normal business hours, except as
otherwise restricted by government facilities.

PROVIDER agrees to allow COALITION staff or sub-
contractors and the Office of Early Learning to inspect
and copy records pertaining to the SR Program during
normal business hours and upon request by
COALITION or the Office of Early Learning. Records
that are stored off-site shall be provided within
seventy-two (72) hours.



Records Maintenance

PROVIDER agrees to maintain records, including sign in
and sign out documentation, enrollment and
attendance certification, documentation to support
excused absences and proof of parent co-payments for
children funded by the SR program. The records must
be maintained for audit purposes for a period of five
(5) years from the date of the last reimbursement
request for that fiscal year or until the resolution of
any audit findings or any litigation related to this
Contract, whichever occurs last. PROVIDER may
maintain records in an electronic medium and if the
PROVIDER does so, then the PROVIDER shall back up
records on a regular basis to safeguard against loss.



Florida Statute 1002.97

A parent has the right to inspect and review the
individual school readiness program record of his
or her child and to obtain a copy of the record.



SR Contract (Sign-In/Sign-Out) Process

PROVIDER agrees to maintain daily attendance
documentation, including a documented “sign-
in/sign-out” process approved by COALITION and
implemented by PROVIDER, and which accurately
documents attendance and absences. PROVIDER
agrees to retain the attendance documentation in
accordance with COALITION’s records retention
requirement established in accordance with s.
1002.84(10), F.S.



Guidelines For Voluntary Pre-

Kindergarten
e

Definition: 6M-8.305 Recording and Certifying Child
Attendance in the VPK Program.

States: A VPK Provider in the VPK Program shall
keep a daily record of the child’s attendance in the
program.

A child’s parent must verify the child’s monthly
attendance on Form OEL-VPK (Long Form). (At the
end of the month)



Rilya Wilson Act and At-Risk Children

In accordance with s. 1002.87(9), F.S., PROVIDER
agrees to abide by the provisions of the “Rilya Wilson
Act” (s. 39.604, F.S.) for each at-risk child under the
age of school entry who is enrolled in the school
readiness program.

The program shall report any unexcused absence or
seven consecutive excused absences of a child who is
enrolled in the program and covered by this act to the
local designated staff of the Family Safety Program
Office of the Department of Children and Families or
the community-based lead agency by the end of the
business day following the unexcused absence or
seventh consecutive excused absence.



F.S. 65C-22.001 General Information
]

(f) When transporting children, staff-to-child ratios must be maintained at all times. The driver may
be included in the staff-to-child ratio. Prior to transporting children and upon the vehicle(s) arrival
at its destination, the following shall be conducted by the driver(s) of the vehicle(s) used to
transport the children:

1. Driver’s Log. A log shall be maintained for all children being transported in the vehicle. The log
shall be retained for a minimum of four months. The log shall include each child’s name, date, time
of departure, time of arrival, signature of driver, and signature of second staff member to verify
the driver’s log and that all children have left the vehicle.

2. Upon arrival at the destination, the driver of the vehicle shall:
a. Mark each child off the log as the children depart the vehicle;

b. Conduct a physical inspection and visual sweep of the vehicle to ensure that no child is left in
the vehicle; and

c. Sign, date and record the driver’s log immediately, verifying that all children were accounted for,
and that the visual sweep was conducted.

3. Upon arrival at the destination, a second staff member shall:

a. Conduct a physical inspection and visual sweep of the vehicle to ensure that no child is left in
the vehicle; and

b. Sign, date and record the driver’s log immediately, verifying that all children were accounted for
and that the log is complete.



F.S.414.41 Recovery of payments

made due to mistake or fraud.
- ]

(1) Whenever it becomes apparent that any person or provider
has received any public assistance under this chapter to which she
or he is not entitled, through either simple mistake or fraud on the
part of the department or on the part of the recipient or
participant, the department shall take all necessary steps to
recover the overpayment. Recovery may include Federal Income
Tax Refund Offset Program collections activities in conjunction with
the Food and Nutrition Service and the Internal Revenue Service to
intercept income tax refunds due to clients who owe food
assistance or temporary cash assistance debt to the state. The
department will follow the guidelines in accordance with federal
rules and regulations and consistent with the Food Assistance
Program. The department may make appropriate settlements and
shall establish a policy and cost-effective rules to be used in the
computation and recovery of such overpayments.
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The Early Care & Education Structured Physical Activity
project is a two year initiative funded by The Health
Foundation of South Florida, and is designed to teach
childcare providers in Miami-Dade and Broward counties how
to conduct 60 minutes of Structured Physical Activity with
their students. The ELC has contracted with the CATCH
Foundation to conduct the training.
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Learnlng
oa |t|on



CATCH
Early

Childhoed

CATCH stands for a Coordinated Approach
to Child Health. By uniting multiple players
in a child’s life to create a community of
health. The program aims to impact the
messaging a child receives in physical
education, the lunchroom, the classroom,
and the home, to form an effective resource
that impacts a child’s choices not only in
school, but lifelong.

» CATCH Early Childhood (CEC) is designed to nurture a love of physical activity in
children ages 3-5. Modeled after the nationally recognized CATCH Program, CEC helps
to provide an environment where physical activity, health education, and healthy

eating behaviors are valued and taught.
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HOW?

1) One Day Training
2)Technical Support & A Health Policy

3) Parent Involvement

Early
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1) Trainings

The Director from your center will participate in a one day
C.AT.C.H training at the ELC. They will be able to take back
the information and skills learned at the training and share it
with your teachers. This will enable your teachers to
implement 60 minutes of structured physical activity through

out the day.

Early
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2)Technical Support & A Health Policy
-

An ELC Health and Wellness
Trainer will come to your center
and discuss with your director
the current Health Policy and
help develop one if there is
none in place.

During this visit they will
demonstrate to the VPK
teachers and students the
CATCH management techniques
a few games from the C.A.T.C.H
Activity Box.
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3) Parent Involvement

The third component
informs parents of
what their kids are
learning at your center.
As well as getting them
to participate in
C.A.T.C.H activities
during a parent meeting
held at your center, so
they can extend our
efforts from the
classroom into their
homes.

Early
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What are the benefits?

1) 60 minutes of Play
2) C.A.T.C.H Activity Box

3) Play Equipment

Early
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1) 60 minutes of Play

Your teachers will be able to learn classroom management
skills that will increasing the amount of moderate to
vigorous physical activity (MVPA) children engage in each
day all while making it FUN for everyone!
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2) C.AT.C.H. Activity Box

Each center will receive a C.A.T.C.H Activity Box, a fully
comprehensive curriculum that can easily be incorporated in to
your daily lesson plans. It features the “Its Fun to Be Healthy”
Teachers manual, Parent Tip Sheets, and all of the supporting
instructional lessons you need for over 400 activities to get little

ones up and moving.
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3) Play Equipment

For participating in the C.A.T.C.H program and for
implementing a Health and Wellness Policy at your center,
the ELC will send each center a set of play equipment to
ensure you have all the resources to help accomplish our
mission.
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bemlition



Training Schedule
-]

The next training will be held on the following dates:

Friday November 3, 2017
Saturday, November 4, 2017

*Space is limited as this will be the LAST C.A.T.C.H. Training
*Centers capacity MUST be of 50+ students
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CATCH
Early
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X

Contact Information:

Annette Gonzalez
ELCMDM Health and Wellness Trainer
Agonzalez3@elcmdm.org
(786) 566-2154
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Early TAKING STEPS

Learning

Coalition TO HEALTHY

SUCCESS:

An Early Care and
Education Collaborative
to Promote Healthy
Practices and Prevent
Obesity
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Florida County-level

Overweiﬁht/Obesitx Prevalence

Low-income, ages 2 to <5 years (PedNSS; 2009-11)

[ ]0-<23
[ ] 23-<27
P 27 - <31
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Best Practices: ABC’ s of a Healthy Me

Active play
Every day, inside and out
Breastfeeding

Support and access to a private space
Cut down on screen time

None for children under age 2 years
No more than 30 minutes a week for children ages

2 years and older
Drink milk and water

Offer milk at meals and make water always available to
qguench thirst

Eat mostly healthy foods
Fruits, vegetables, whole grains, lean meats and protein,

low-fat dairy Early
earnin
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Benefits of Participation

Toolkits
o Sesame Street Healthy Habits for Life Toolkit

o Activity Kits for preschool children . o
Technical Assistance
CEU’s

In-Service Hours e

S500 stipend/ per program
Networking Opportunities

Early
Learning
Coalition
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Expectations
- ——————————0———/"7]

Commitment to attend five learning sessions
o Learning Session One begins OCT 2016
|dentification of leadership team members

o Director and 1-2 additional staff

Use of peer facilitation to bring resources and tools back to
program

o Technical Assistance will be available (on-site, via email, and/or phone)
Completion of Action Period Tasks

o Self-assessment of program

o Story Boards

o Development of program’s Action Plan

Commitment to health & wellness in your community
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