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The Department of Children and Families
is an equal opportunity employer and
service provider. If you have a disability
and need to access services, receive
information in an alternate format, or
need information translated to another
language, please call the Division of Early
Care and Education at 608-422-6002.
Individuals who are deaf, hard of hearing,
deaf-blind or speech disabled can use
the free Wisconsin Relay Service (WRS)
— 711 to contact the department.
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About This Guide

This guide details how providers will use DCF's Child Care Provider Portal to
apply for the Child Care Counts: Stabilization Payment Program, which has
an application opening date of November 8, 2021, with an additional
application window every month through July 2022.

Please review all payment program details, eligibility requirements, and
terms and conditions on our webpage before submitting your application.

The Payment Program application is available in the Child Care Provider
Portal. Information about applying for access can be found here. For help
gaining access to the Child Care Provider Portal, please view the short
instructional video that will help you gain access. If you continue to have
issues, please email DCFPlicBECRCBU@wisconsin.gov.

If you are unable to access the Provider Portal, you can contact the Payment
Program Call Center for assistance filling out your application over the
phone.

IMPORTANT NOTICE

Child Care Counts programs are time-limited programs designed to provide
assistance to child care providers in response to the COVID-19 public health
emergency. They are not grants as that term is defined in 45 CFR72 and
related federal regulations, and the use of the word “grant” is incidental.

\

Child Care Counts Call Center
If you need any assistance, please send an email to:
DCEDECECQOVID19CCPayments@wisconsin.gov.
If you are unable to email, you may call and leave your
detailed questions at: 608-535-3650.

X Please note — email is recommended for a faster response.
J

Wisconsin Department of Children and Families
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System Notes

The Child Care Provider Portal will time out after 20 minutes of
inactivity, which forces users to log back in.

o If you see the € icon next to a field and you are unsure about
what to enter, click the icon to get more information about what

you are being asked to enter.

W Child Care Provider Portal
Welcome, Laura

Tell us about the chil at your facility

Grantae FirstName |, i - ; R
L Did your facility serve any children with disabilities? * °

Grantee Migdle Initial

Did your facility serve any child who has an Individualized Family Service Plan (IFSP) or Individualized
Education Program (IEP) and receives special education services and/or supports?

d your facility serve any children who speak () Yes | (@ No

Grantee Last Name *

Grantes Email * | oo @Licensedcenter.Com

Gramtee Phone * 23 212-1212

Was your facility open on 10/08/20217 * [ ves | () Ne
o
it your facitity sarva any chitdran witn disavitities? * [ ves [@Ne | o

=) Because of the ongoing monthly application window, each time you
login to apply, you will see different dates in the When Can |
Apply?/Updates column. These dates will differ for every Monthly
Application/Update week for entering child/staff information and

document upload.

W Child Care Provider Portal

Welcome, Laura

Logout
0800035730-003
Facility ID 1123352

FIS Provider ID D217937

PROC Site
123 Licensed Street
Mke , WI 454545455

COVID-19 Payment Applidation List
Apply for COVID-19 payments and view detflils of payment program applications already started or completed. E
Payment Program Summary
Payment Month ‘When Can I App| y?/l.lpdm Payment Program Status
Providing Safe, Healthy, And High-Quali Not
October 2021 October 18 - Noffember 05 a . ¥ R ‘g Quality R Apply | |
v Child Care Opportunities Applied
Funding Staff Recruitment And Retention Not
October 2021 October 18 - November 05 B Apply | »
Efforts Applied I 1
Number of Children attended * | 4 o

Enter the number of children who attended at least one day between]9/26,/2021 and 10/9/2021 at this locatign.

Wisconsin Department of Children and Families




What's New

The Child Care Counts: Stabilization Payment Program is designed to offset
the continued impact of the pandemic on costs associated with providing
early care and education. The latest round of funding is different than
previous rounds.

Providers submit one application (either at initial application opening in

November, or in any month during the Application Week).

Only if a provider remains eligible and adheres to terms and conditions,

will payments automatically continue every month.

Providers must upload verification documents at initial application and

when requested during future Application/Update Weeks.

Approved applicants must update staff and child information every month

in their application in CCPP during the Monthly Update Week.

Funds must be spent within 120 days of the payment date.

Wisconsin Department of Children and Families



Pre-Application Document Checklist

This new round of Child Care Counts: Stabilization Payment
Program requires you to upload Verification Documents
when submitting your initial application, and when requested
during future Monthly Update Weeks.

4 )
()

Upload
Verification
Document

Verification Documents

These are required
during your initial
application and may
also be requested in
future Monthly Update
Weeks.

This includes:
Child Attendance
Records

Staff Employment
Records

\_ J

Check out our Child Care Counts: Provider Portal Upload
Guide for more information and tips on how to upload your
documents.

Wisconsin Department of Children and Families



https://dcf.wisconsin.gov/files/childcare/covid/pdf/cccstabilization21/ccprovider-upload-guide.pdf

How to Submit an Application

' Child Care Provider Portal

Login

Existing CCPI Users can log in wi - » A

User ID | lauralake ‘
l Password | eseveee

/| Remember Me
Enable Keyboard Accessibility Features
Enable Screen Reader Features

Request access and update your user profile in Account Management .

.Hide Options

For additional information, visit the DCF ‘Portal Info’ webpage.

About DCF Public Meetings Careers Request Records Contact Us Wisconsin.gov Press

The Department of Children and Families, ing children, ing families, building communities.

1. Login Screen
Go to https://mywichildcareproviders.wisconsin.gov/

Type your User ID and Password into the appropriate fields.
Click the Login button to continue.

D Business Name Proviger-tac Faclity I FIS Number Asarenn

a

Ty Pwscros
363 Corpern
T3

o resm G e

Py
e, 0 53225 3064

v Y VY VvYvVvVvy

s e
S
At v e300 5753

AOtDCF  Public Meetings Careers RequestRecorss  ContactUs  Wisconsingov

Te Department of Chitren ang Famiies, Srotecting Ehigren rengihening famien, Suiiting communties

Depending on whether you have one or more locations, your
Home screen may look like option A — multiple locations, or
option B — a single location.

Click the location you want to make your application for. ——

Wisconsin Department of Children and Families
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How to Submit an Application

¥ Child Care Provider Portal

Welcome, Laura
Logout
PROC Site 0800035730-003
Facility ID 1123352
FIS Provider ID D217937

123 License d Street
Mke , WI 45454-5455
Home =]
) i = &
Financial Facility Details C ication: ge Facility Individuals
‘Appl
e Mo
coviD-19 <
Payments
Nee——
A | MMM Other Facilities
Request Records Contact Us Wisconsin.gov Press

About DCF Public Meetings Careers

ing families, building communities.

The Department of Children and Families, p ing children,

Update SPA CWA Privileges

2. Select COVID-19 payments
To proceed to the application page, click the COVID-19

Payments button

Wisconsin Department of Children and Families




Beginning Your Application

y | Care Provider Portal
Logout
S e
123 Licensed Street Facility ID 1123352
Mhke , WI 45454-5455 FIS Provider ID D217937
COVID-19 Payment Application List
Apply for COVID-19 payments and view details of payment program applications already started or completed. E 3 Sta rt
.

Payment Program Summary

. .
Payment Month When Can I Apply?/Update Payment Program Status A p p I I C at I 0 n

i oo e emeennan e (Co T\l To apply for a

October 2021 October 18 - November 05 Funding StaffRec;:f::;entAnd Retention Apr[L)ited Apply | | 3 S peCifiC p rog r‘a m,

select the Apply
COVID-19 Payments
Please read all the below details before procesding with application
co s e o button on the

IMPORTANT NOTICE: The Child Care Counts programs are time-limited psyment programs designed to provide assistance to child co. -

providers in response to the COVID-19 public health emergency. They are not grants as that term is defined in 45 CFR 72 and related
federal regulations, and use of the word "grant” is incidental ul ' 'l , ,ary p a g e .

What is Program A: Providing Safe, Healthy, And High-Quality Child Care Opp jties?

This payment program is Intended to ensure high-quality care is available across the state by sUpPOIting the costs o remain in
regulatory compliance, enhance health and safety practices, and promote continuous quality improvement with engagement in the
YoungStar Quality Rating and Improvement System. Full detsils about the program can be viewed on the payment information page

When Can I Apply?

You may apply for this payment anytime from 10/18/2021 - 11/05/2021. You may make changes to your application until the last day
After tha

your information will be locked so that the determination and payment process may proceed.
What information do I need to gather to complete this application?
The following information will be collected
« Facility details (contact information, summary information about your staff and children)
« Temporary closures
o Note:you must be open &t the time of the Count Week a5 identified in the apalication in order to be eligible for this

program.
« Child attendance information

What information do I need to submit to complete this application?
= Child attendance records for 09/26/2021 - 10/09/2021

Cnild attendance records must be uploaded with your initial application (and in future months when requested) in order to be eligible
for ongoing monthly payments.
‘What happens after I submit my application?
After the Application Week has closed, DCF will evaluate and determine payments
« You will be notified by email when the review process has been completed. Peyments will be made though either direct deposit
or check.
« To receive your meney the fastest, register with FIS, if you haven't done so already. FIS registration may take up to 10 business
days and must be finalized before the end of the review peried in order to receive your payment through direct deposit.
« Ifyou prefer t receive 3 check, you will receive sggitional instruCtions with your payment letter Please note that receiving a
check will take longer than direct deposit through FIS.

This is a nine-month payment program that runs November 2021 through July 2022. If approved for payments, you must update your
child attendance information every month during the Monthly Update Week.

Continue

> |e

ADOUtDCF k. -ngs Careers Request Records  Contact Us Wisconsin.gov Press

‘The Department of Children and Families, protecting children, strengthening families, building communities.
Lindare 524 CWA Brivil

4. Review COVID-19 Payment Information

You will now see an informational screen that details the
program you have selected, including:

» Overview of the specific payment program

* When the provider can apply
« Information that will be collected in the application

What happens after submission of the application

5. Continue
Click Continue to go to the Payment Application Details page.

Wisconsin Department of Children and Families




Payment Program Summary Page

6. COVID-19 Payment Application List

This is a nine-month payment program that runs November
2021 through July 2022. If approved for payments, you must
update your child attendance information every month during
the Monthly Update Week.

COVID-19 Payment Application List

Apply for COVID-19 payments and view details of payment program applications already started or completed. E

Payment Program Summary
Paymet 6 Y
October 202| October 18 - November 05 Providing S.afe. Healtny, A,”d '_"i_gh'Q“ality ND_‘ Apply | »
Child Care Opportunities Applied
QOctober 202[ October 18 - November

Funding Staff Recruitment And Retention Not
) Apply | L
Applied
v

Efforts

There are two payment programs for which a provider can apply.
A. Payment Program A: Increasing Access to
High-Quality Care
B. Payment Program B: Funding Workforce Recruitment and
Retention

Regulated providers may be able to apply for
BOTH payment programs each month. Please
review Eligibility and Requirements details on the
Payment Program web page.

Beside the Payment Program title, you will also see the Status
of your application.

Incomplete indicates you have started an application for the
program, but your application has not been completed. Click
Details to return to your application.

Not Applied means you haven't applied for this payment. Click
Apply to begin your application.

You may make corrections to your application until the end
of the application period each month. Applications cannot be
modified after the application closes.

Wisconsin Department of Children and Families
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APPLYING FOR PAYMENT PROGRAM A

Increasing Access
to High-Quality Care

Wisconsin Department of Children and Families



Beginning Your Application

Apply for COVID-19 payments and view details of payment program applications already started or completed.

1. Begin Application

C0ﬁ§-19 Payment Application List ‘ E On the Payment Prog ram

" Summary page, apply for a

When Can 1 Apply?/Update Payment Program Status
—

13 - December

1

Increas o High-Quall

November 2021

- == e} gpecific program by clicking the
™" | appropriate Apply button. In this

December 13 - December

Funding
17 Retention

November 08 - December
11

Increasinglccess To High-Quality Care  Approved Detaits | B

.
2. Review Payment Program
Information
1 COVID-19 Payments
er selecting to apply for a | 2X2iRmmes o
.
p ayl I l e nt p rog ra I I I' yo u W I I I IMPORTANT NOTICE: The Child Care Counts programs are time-limited payment programs designed to provide assistance to child care
. .
S ee a n I n fo rl I I at I O n a I S C ree n What is Program A: Increasing Access To High-Quality Care?
M M . regulatory complizncs, enhance health and ssfety practices, and promote continuous quality improvement with engagement in the
a e a I S e O OWI n g . Youngstar Quality Rating and Improvement System. Full details about the program can be viewed on the payment information page.
. oo
o Ove rVI eW Of 'th e S e C Ifl C You may apply for this payment anytime from 12/13,/2021 - 12/17/2021. You may make changes to your application until the last day.
After that, your infermation will be locked 5o that the determination and payment process may procesd
payment program
.
a p p Iy What information do I need to submit to complete this application?
. .
° Child attendance records must be uploaded with your
nrormation that will pe foronging manitypaymenc.
.
C 0 I I ecte d I n 'th e After the Application Week has closed, DEF will svaluats and determine payments.
. .
a I I Ca‘t I O n = To receive your money the fastest, register with FIS, if you haven't done so already. FIS registration may take up to 10 business
days and must be finalized before the end of the review period in order ta receive your pavment through direct depesit.
« What happens after the
This is a nine-month payment program that runs November 2024 through July 2022. If approved for payments, you must update your
bmissi fth
. .
a p p I I Cat I O n About DCF Public Meetings Careers Request Records  Contact Us wisconsin. gk Press

3. Continue
Click Continue to go to the

case, we will click the Apply
button next to the Increasing
Access to High-Quality Care.

Child Care Provider Portal

Welcome, Laura

i Rtarssa Ne Day Camp
er R

Rotorua, WI 12121

COVID-19 Payments Information

providers in response to the COVID-19 public health emergency. They are Ot grants as that term is defined in 45 CFR 72 and related
federal regulations, and use of the word ‘grant” is incidental.

This payment program Is intended to ensure high-quality care is available across the state by SUpporting the Costs to remain in

When Can I Apply?

What information do I need to gather to complete this application?

» Facility details (contact information, summary information about your staff and children)
+ Temporary closures
program.

= Child attendance information

s (Child attendance records for 12/05/2021 - 12/11/2021

ial application (and in future months when requested) in order to be eligible

What happens after I submit my application?

= You will be notified by email when the review process has besn completed. Payments will be made through sither direct depasit
or check

= Ifyou prefer to receive a check, you will receive additional instructions with your payment letter. Please note that receiving a
check will take longer than direct deposit through FIS

child attendance information every month during the Monthly Update Week

Continue | [ 3 )

The Department of Children and Families, protecting children, strengthening families, building comf@unities.
Update SPA CWA Privileges

Application Details page.

Wisconsin Department of Children and Families




Add Application Details for Your Location

COVID-19 Payments — Add Application Details

Add common and payment program details for Increasing Access To High-Quality Care

Grantee Details

Payment Month  December 2021 °
Grantee First Name [ |

Grantee Middle Initial

Grantee Last Name * Lake

Laura@Lakeland.Com

Grantee Phone * (121) 212-1212

Tell us if your program is open or closed during the Count Week

Was your facility open during Count Week 12/05/2021-
12/11/20212 * m
A

Tell us about the childrerjat your facility

Did your facility serve any children with disabilities? * (@ N :| o

Did your facility serve any children who speak @ Yes ﬂ]
languages other than English? *

i I
&

H O
z z

iny children who are
cing homelessness? *

Did your facility se
exp

L

L

Did your facility serve any children from tribal
communities? *

ﬁ
o

O

Payment Program Details for Increasing Access To High-Quality fare

Payment Program Increasing Access To High-Quality Care

MNumber of Children attended * o

4. Add Grantee
Details

There is a single
funding period for
this application.

Be sure to check
Yes or No to the
questions marked
with a red star. =

If inaccurate details
are entered, this
could delay your
application.

5. Tell Us About Program Open/Closures due to COVID-19
Was your facility open during Count Week?

You should check Yes if your program is in open status (as
opposed to Temporarily Closed), even if you were closed on
this day for a vacation day or similar reason. Check No if
your program was in Closed or Temporarily Closed status on

this date.

NOTE: If you applied for previous funding through the
original Child Care Counts Payment Program, many of the
fields throughout the application will be filled in
automatically. Please review all fields that are filled in to
\ ensure they are still accurate and update as needed. )

~

Wisconsin Department of Children and Families



Add Application Details for Your Location

Did your facility serve any children who speak @ No
languages other than English? *

Did your facility serve any children who are @No | @
experiencing homelessness?

Did your facility serve any children from tribal @ No
communities? *

Payment Program Details for Increasing Access To High-Quality Care

Payment Program Increasing Access To High-Quality Care

Number of Children attended * 4 l [1] :A 0 P

Comments

6. Tell Us About the Children in Your Program
In this section, you can click on the @ icon for more ——
information about what the question is asking.

Payment Program Increasing Access To High-Quality Care

Number of Children attended * 4 o ‘

Enter the number of children who attended &t least one day betweer[iiﬁﬁ{lzi and 12/11/2021 aj this
location.

In this case, clicking the more information icon tells you that you |
need to add the number of children who attended your location
AT LEAST one day during the Count Week.

Click the Add button to move on to the next page.

A

. REMINDER: If you see the @ icon next to a field and you
are unsure about what to enter, click the icon to get more
information about what you are being asked.

Wisconsin Department of Children and Families



Adding Children Detail

7. Add Children to the Application

You will be asked to add every child who attended at least one
day during the Count Week. The number of children added in this
section must equal the number of children that you indicated
were in attendance on the first page of the application: Add
Application Details.

B— = Click the Add Child
e button to get started
P . . “ | adding children to your
’ pe— 1 application.
Ll o 9> Here you can add
Y children from a
COVID-19 Payments — Previous FundinglPeriod Child List = preViOUS application'
T Click Copy to add them
I i - | to your application.
Name bate o ien o careype ®
—— — — == You can also add new
B ; children to this
application.
— You can also view
children that were
“““““““““ " - ™1 enrolled in Wisconsin
et Shares during the
Count Week.

Add cilu 1 I

Click the Add button once you have filled out all information on
the page.

Wisconsin Department of Children and Families



Previous Payment Child List

8. Verify Previous Child List

If you applied for funding in a previous Child Care Counts
application, children added to your previous application will
appear here, and may be copied into your current application.
Click COPY to add children to your application. This will take

you to the Child Details page.

Children not copied from previous application

Mame Date of Birth

Abby Babby 8/1/2019

g |

==+ 0

(3] Care Type

Full-Time Care

v

COVID-19 Payments — Add Child

Common Details

Payment Month  January 2022

Grantee Name  Lzke, Laurs

A
Verify child details ‘

o

iencing homelessness?

Living in tribal community?

WI Shares recipient during 12/05/2021 - 12/11/20217

Attend during 12/05/2021 - 12/11/20217

(0 No, Child Did Not Attend

that were copied and
indicate if the child
attended at least one
day during the Count
Week.

No, Child
Covid-19

a

<

& cnild List j

Click the Add button once you have filled out or updated all

information on the page.

Wisconsin Department of Children and Families



Adding Children Detail
9. Add Children to the Application

After adding a child to the application, you will be taken to the
Child List that shows you all the children you have added to your
application. Click the Add Child button to continue adding
children to your application. Remember, the number of children
displayed here should match the number of children that you
listed as attended in the Grant Details section.

If you need to

9 /ID-19 Payments — Child List
Common Details

update or review

Payment Month January 2022

Grantee Name Lake, Laura

Date of Birth ®

3/3/2020 Full-Time Care Yes

Drummer Boy

Joe B Goode 10/21/2018 Full-Time Care Yes

Ima F Idget Full-Time Care Yes

" ‘. "

9/23/2017

Ld

Add Child

the information
about a specific

COVID-19 Payments - Child Details

"*—::* child, click on the
‘wus |- Details button to
~as» | De taken to that

child’s record.
= Click on the

Common Details
January 2022

rantee Name Lake, Laura

—...More button to
get to the Modify

Child Details for COVID-19 Payments
First Name  Abby
Middle Initial

R | | & child List |

Child Btitton.

Modify Child

If you have added a child in error to the application, you can

remove the child by checking the box Remove this child from
the grant? in the Modify Child screen.

Remove this child from the grant?

-
<

Click Save on the Modify Child Details page if you have changed
any information. You can continue adding children, as needed,
or check the I verify... checkbox and click the Verify button.

Wisconsin Department of Children and Families



Upload Verification Documents

COVID-19 Payments — Child List

10. When you are done adding

-0

children, click the I verify...

checkbox and click the Verify e

button. T —
8- e

You will be taken to the - 1]

Verification Documents ‘

=

page. Here, you will upload
documentation that shows
evidence that the children
entered in this application are
enrolled and in attendance for T ———
this facility. —

For example: e

A. Select the file type, from
the drop-down — we are
choosing Children
Attendance Records.

B. Click Upload to select the
file from your computer.

C. Then choose Save
Documents.

D. The document will be
added to your list. When
you have uploaded the
appropriate documents,
click the Submit
Application button.

<

COVID-19 Verification Documents

Documents

Wisconsin Department of Children and Families



F|naI|2|ng Your Appllcatlon

COVID-19 Payments - Submit Applicatiol

11. Review Your Submission
You must correct any entries with
- red text. The system gives you
| specific details about a mismatch
B . or other problem with the entry.

Count Wesk: The paint n 4

mtmmkm.mmﬁwm

FaymentFrzgam

et Apptication 13

Gtz fozo

Terms and Conditions

Farimicn 2l an2 s ntarmaion = e

matama turing rien zrav

Mantnly Upaate Wesk: T part iy
«

areiaus Court Wes

8228 Per st Amant: i

2 payman et

s level for sscn sigisie

Quatity Incantive Per St Amaunt: Erogram £ =
fmapartims s inesin

COVID-19 Payments - Submit Application

in tnese Tems ana

2o 3mount in 553 woakly wages and maintain the s3me bensfits for the duration of the gaymant

Program for which 1 receive funding. © Confirmation and Acceptance of Funds: You must accept the Confirmation and Acceptance of Funds terms before submitting.
+ T Wil nat involuntarity frtough (Y Off WIthouE pay) SEFT Who Sppear on my Centers application. CVIA Care Counts L y -

Stabilization Payment Program funds for stalf may e hatted only Lson ther termination for cause or their valuntary separation @ Qualifications: You must accept the Qualifications terms before submitting.

oo . . @ Allowable Use of Funds: You must accept the Allowable Use of Funds terms before submitting.
+ Tl mplamant palicizs n zeempliance it nesln v et : - =S

o et 0 reqareeTs of sy ot e, a7 1 A, e GRS e, P, e ©Documentation: You must accept the Documentation terms before submitting.

peticies i tins witn 3 ‘Cantrot D) for

T ndarstand that this program wil Feguire manthly LpESEes B number of chlldren Sttending 3nd siaff smployed Euring the

Payment Month  January 2022

Grantee Name  Lake, Laura
_More

Payment Program Details for Increasing Access To High-Quality Care

- T v rocu ll:upz ment of f tarms and conditions are ot met, and | agree £ repay the Payment Program Increasing Access To High-
uncs I 128t most the tarms and canditions of the pragram. Quality Care

1agree to 3bove Conimation 2nd Accaptince o funds terms. Grant Application ID  PODODO0SST

Qualifications

Any text in red indicates that there
i is an error that needs correcting.

e —— Inconsistent and/or incorrect
e information will delay and could

' possibly prevent your application
from being processed. Itis

s apeisation
ayment, an 1 must retum any funcs that should nat

- imperative you go back and fix
_ any issues noted in red. If you are
——— o having trouble fixing/modifying
' your application, please email or
call for assistance.

o S
TN | Ut R Sy TS DR SIS Rt Y

= armiisers g sutines by 00

on

it 2y Wiazorsin Sranes

A
Core o sues
tnat tne Deaartment

fungesstan ‘application and use of proaram funds

Sarce rezors and S smalayent resoe

s Tor Gl care provides s Cutlines oy

v, it 2y Wizcarzin Shces o

agres s anzve Az e ze of Fungs terms.

Documentation

Click Application Details to return
to the application and correct the
- information, as necessary.

o ng e s ot COI-£7

tris funsing far e ar su purasass up e Pz (5
requmt,
#3cn montn uner ths Aragram must be spEnt witnin 120 82ys o the oate o Faymant Latrar for

nat nave aiesay peen funces

3 priar DCF prograr of reimbuIsea By anGwer 53Ge o fEGeTL NG SouTEE.

Tagres to abere Dacumentstion terms

[ e |
<

oo Pusic press
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Finalizing Your Application

12,

12. Review the Terms and
Conditions

After ensuring that your
application is accurate and
complete, you will review the
Terms and Conditions for the
program.

N

Please note we strongly
recommend printing and/or
saving these Terms and
Conditions and filing all
related expenditure

Ldocuments in a safe place.

J

13. Submit Your Application
As you read through the
Terms and Conditions you will
be required to check several
boxes agreeing to the terms.
Once you have agreed to all of
them, you can click the Submit
button to submit your
application for the program.

COVID-19 Payments - Submit Application

Terms and Conditions

 — |

Documentation

Wisconsin Department of Children and Families




Modifying After Submission

14. Updating After
Submitting

You will have the ability
to update your
application after
submission, until the
application period ends
at midnight. You will
need to modify each
section and its detail
level information.

To modify the
Common Details,
click the Modify

COVID-19 Payments - Application Details

Review the Common Details for your applicstion

>

Contil to Submit Applicatil

Ensure all required infermation is accurate and up-to-date for

the Count

Weel

ke

C Details

Grantee First Name  Lsura
Grantee Middle Initial
Grantes Last Name
Grantee Email
Grantee Phone

Lake
laura@lakelznd.com
(121) 212-1212
Payment Month January 2022
‘Was your facility open during Count Week
12/05/2021-12/11/20217
Did your facility serve any children with disabilities?
Did your facility serve any children who speak
languages other than English?

Did your facility serve any children who are
experiencing homelessness?

BT TaCTIITy SETVE Gy CHaTEn Mo ooar TS

communities?

z Z Z =
g F&F 0

\ 4

I Modify Common Details

»)

Payment Program Details for Increasing Access Te High-Quality Care

Payment Program Increasing Access Te High-Quality Care
Grant Application ID PO00000557

Number of Children attended 4
Grant Status Submitted
(view Terms and Conditions)

Common Details

> Modify Application Details | | 3 ‘
] ¥ E =] B
Temporary Children Upload Payment Program Submit
Closure Verification Documents Integrity Application
Document Documents
a
« ‘ - PaymentiProgram Summary ‘

button.

To modify the
Application Details,
specifically the number
of children enrolled
during the funding
period, select the Modify
Application Details
button. Remember, any
change in the number of
children will affect the
number of children who
need to be entered in the
Add Children module.

Closure, Children, Upload
Verification Documents,
Payment Documents, and

buttons to update those
specific sections of the
application. Refer to the

previous instructions in this

guide for specifics.

Wisconsin Department of Children and Families

You can use the Temporary

Program Integrity Documents




Update or verify Temporary Closure

15. Temporary Closures

You will be asked to verify any temporary closures during the
funding period. If the closures were already updated in the
Provider Portal, those details will be shown here. If you need to
add a temporary closure period, select the Add Temporary —
Closure button, and you will be taken to the Closure Schedule
screen shown below.

COVID-19 Payments - Temporary Closure E@
Commeon Details
Payment Month January 2022
Grantee Name Lake, Laura
—More
Verify Temp
From To Closure RE% jon Comments
01,1021 01/16/21 Other (not related to COVID-1§) medical leave Edit ‘ [ 3 |
12/22/20 01,/04/21 Other (not related to COVID-1§) holiday closure Edit ‘ [ 3 |

The closure pericds should reflect any periods of time your facility §as closed during the funding period (12,/5,/2021 - 12/11,/2021). You
must verify the closure periods above by checking the box below arfl selecting Verify If you need to add a new closure period, select
the ‘Add’ button. v

Add Temporary Closure )

/2021 to 12/11/2021. ‘

or the il
sure Schedule [=]
ur lices ifier.
il

1 verify that the closures Li

Enter the closure dates and select
the appropriate reason for the
closure from the drop-down menu.

Enter your comments in the
Comments box. After including
all temporary closures, click the <l e
checkbox indicating that you have accurately recorded and
verified the temporary closures for your location.

— Once you have entered all Temporary Closures, check the
box and select Verify to continue through the application.

— Iverify that the closures listed above are accurate and complete for the period of 12/5/2021 to 12,/11,/2021.

Wisconsin Department of Children and Families



APPLYING FOR PAYMENT PROGRAM B

Funding Workforce
Recruitment and
Retention
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Beginning Your Application

0-19 Payment Application List E

 for COVID-19 payments and view details of payment program applications already started or completed.

onennn e 1. Begin Application
RS . On the Payment Program

December 13 - December

December 2021 7 Increasing Access To High-Quality Care | Submitted Details | P ‘ Summar a e a I for the
December 2021 December 13 - December | Funding Workforce Recruitment And Not Avpticdt ‘ > y I g ) I | y
seember 17 Retention ot AvehE Lo

o
o o o ho.o. .- = | program by clicking the

1

.
N ber 2021 November 08 - December Funding Workforce Recruitment And Not
overmber 1 Retention Available a p p ro p rl a e p p y u O n . n

October 2021 October 18 - November 16 Increasingiccess To High-Quality Care Approved Details | b . . .
e | this case, we will click the
Apply button next to Funding
< #lHome .
Workforce Recruitment and

The Department of Children and Families, protecting fildren, streng \g families, build i M
etention program.

COVID-19 Payments Information

.
2. Review Payment Program |covo;is payments
° Please read all the below details before proceeding with application k
Information
IMPORTANT NOTICE: The Child Care Counts programs are time-limited payment programs designed to provide assistance to child care
providers in response to the COVID-19 public health emergency They are N0t grants a5 that term is defined in 45 CFR 72 and related

Af-ter S e I eC-ti n g -to a p p Iy fo r a federal regulations, and use of the word “grant” is incidental.

What is Program B: Funding Workforce Recruitment And Retention?

M This payment program is intended to support the costs associated with recruiting and retaining high-quality early care and education
p ayl I l e n p rog ra I I I' yo u W I staff threugh funding to increase compensation and provide professional development opportunities. Full details about the program

can be viewed on the payment information p:

see an informational screen |moe

You may apply for this payment anytime from 12/13/2021 - 12/17/2021. You may make changes to your application until the last day:
After that, your information will be locked so that the determination and payment process may proceed.

that details the following; Wihat information do T need to gather o complec this application?

The following information will be collected:

. . .
o Ove rVI eW Of 'th e S eCIfI C « Facility details (contact information, summary information sbeut your staff and children)
« Temporary closures

o Note: you must be open during the Count Week identified in this application in order to be eligible for this program.
» Staff information {employment status, part/full-time status and current wages;rate of pay)

p aym e nt p ro g ra m » Child sttendance information (if only applying for Program B)

‘What information do I need to upload to complete this application?
.
«  When the provider can e s
« Child attendance records (unless already uploaded with Pragram A application)
Staff payroll records must be uploaded with your initial application (and in future months when requested) In order to be eligible for

a I ongoing monthly payments. If you are anly applying for Program B, child attendance records must also be uploaded with your initial
application (and in future months when requested).

What happens after I submit my application?

. .
hd I n fo rI I l at I O n th at WI I I b e After the Application Week has closed, DCF will evaluate and determine payments.

. « You will be notified by email when the review process has been completed.
« Payments will be made through either direct depesit or check To receive your money the fastest, register with FIS, if you haven't
C 0 I I e Cte d I n t h e done so already. FIS registration may take up to 10 business days and must be finalized before the end of the review period in
order to receive your payment through direct deposit.
» Ifyou prefer to receive a check, you will receive additional instructions with your payment letter. Please note that receiving a

. .
a p p I I C a't I O n chack will take longer than direct deposit through FIS.
This is & nine-maonth payment program that runs November 2021 through July 2022. If approved for payments, you must update your
child attendance and staff information every month during the Monthly Update Week.
 What happens after the
bmissi fth
About DCF Public Meetings Careers Request Records Contact Us Wl‘nsm gov Press
. .
a p p I I C at I O n The Department of Children and Families, protecting children, strengthening families, buil

Update SPA CWA Privileges

Continue

na

3. Continue
Click Continue to go to the
Application Details page.

Wisconsin Department of Children and Families




Add Application Details for Your Location

g‘?}:ﬁr‘i;}idﬁi&ﬁiﬂ;rsam_nﬂsm%glﬁﬁlgﬁlig&iﬁhiifm And Retention E 4 . Ad d G r a n te e
Grantee Details .
Payment Month December 2021 ° D eta I I S
Grantee First Name = Laura T h H H I
ere iIs a singie
Grantee MiddLle Initial . . .
> funding period for this
Grantee Email * Laura@Lakeland.Com . .
Grantee Phone = | 1,54y 397 4712 appl ICatlon .
Tell us if your program is open or closed during the Count Week
Was your facility open during Count Weekill‘z}/ffgoﬂzlll; . e l B e S u re to C h eC k
Yes or No to the
Tell us about the children at your facility .
Did your facility serve any children with disabilities? = o q u eSt I 0 n S m a rked
et oy with a red star. =«
Did your facility serve any cl:ldrer: who are o
experiencing homelessness?
Did your facility serve any children from tribal O @ ° °
i " i - (7= (8] If inaccurate details
Payment Program Details for Funding Werkforce Recruitment And Retention a re ente red , th i S
Payment Program Funding Workforce Recruitment And Retention
MNumber of Children attended ~ 4 1} co u I d d e I ay yo u r
Comments o °
application.
rd
IR

5. Tell Us About Program Open/Closures
Was your facility open during the Count Week?

Check Yes if your program is in open status (as opposed to
Temporarily Closed), even if you were closed on this day for a
vacation day or similar reason. Check No if your program was in
Closed or Temporarily Closed status on this date.

NOTE: If you applied for previous funding through the h
original Child Care Counts Payment Program, many of the
fields throughout the application will be filled in
automatically. Please review all fields that are filled in to

\_ ensure they are still accurate and update as needed. )

Wisconsin Department of Children and Families



Add Application Details for Your Location

Tell us if your program is open or closed during the Count Week

Was your facility open during Count Week 12,/05/2021-

12/11/20217 = i)

Tell us about the children at your facility

Did your facility serve any children with disabilities? = o

Did your facility serve any children who speak O
languages other than English? =

d
i

Did your facility serve any children who are 0 o
experiencing homelessness?

:
:

Did your facility serve any children from tribal
communities? *

®
g

Payment Program Details for Funding Workforce Recrui And

Payment Program Funding Workforce Recruitment And P
l Number of Children attended <
Comments

H |
-]

6. Tell Us About the Children in Your Program
In this section, you can click on the @ icon for more
information about what the question is asking.

Mumber of Children attended * 4 0

Enter the number of children who attended &t least one day between 12/5/2021 and 12/11,/2021 at this
Location.

In this case, clicking the more information icon tells you that you
need to add the number of children who attended your location
AT LEAST one day during the Count Week.

Click Add to move on to the next page.

A

. NOTE: If you see the @ icon next to a field and you are
unsure about what to enter, click the icon to get more
information about what you are being asked to enter.

Wisconsin Department of Children and Families



Attaching Staff to the Program

7. Review Staff Associated with Location

You will be asked to verify every staff member who worked at
your location during the funding period. All individuals attached
to your location will be displayed on this page. If you have not
applied previously, the page may initially display ‘No results
found,’ in which case, you will click Add Staff.

~.More a
Staff

Mame Care Type Current Payroll

Mo results found. <

Add Staff |P ‘

Here you can view and add staff. To add staff, click the Add

Staff button.
Staff
Name Care Type Current Payroll
Andy Angry Ful-Time Yes Detaits | B |
Add Staff »> ‘
1
: Click here to view staff details
— Click here to add staff.

if you have staff carry over
from a previous application.

If you are a family provider, and you are the only employee
L at your location, you will only need to add yourself.

Wisconsin Department of Children and Families



Adding Individual Staff

8. Add Staff to Be Considered for Funding
You are then taken to the Staff page to review all the
individuals attached to the application.

G Name Care Type - Current Payroll
Andy Angry Ful-Time Yes Details | b
Mus:a;f »>
To add a staff member e
to be considered for e =
program funding, use |~ - -
the Select button to fill |-
out the staff-level TT—— -
details. e _
Once you have finished - )
adding all individualsto |~
the application, check
the I verify... checkbox e
and click the Verify
button.

Tverify that the staff Li sl[d above were on the payroll for the period of 12,/05,/2021 to 12/11/2021

Note: Individuals with == symbol next to
their name need a fingerprint-based
background check. Only individuals in compliance with
background check laws are eligible for Child Care
Counts staff payments.

Individual
ZlL Erik Emergency

Mame
Employment Period 47172020

Wisconsin Department of Children and Families



Adding Children Detail

9. Add Children to the Application

You will be asked to add every child who attended at least one
day between during the Count Week. The number of children
added in this section must equal the number of children that
you indicated were in attendance on the first page of the
application: Add Application Details.

COVID-19 Payments — Child List = CI|Ck the Add Child
i Tmenpeses button to get started
= | adding children to your
Name Date of Birth @ Care Type © | a p p I icatio n )
If you have children from
a previous application,
COVID-19 Payments - Child List E .!:hey WI” aUtomatlcally be
I imported. You should
i v — verify and update the

Children Copied From Previous Application d eta i IS fo r th eSe Ch i I d ren,
If there are changes in child's attendance, care type, or WI Shares information, please update the details for those children. You may
add new children, or remove children that are no longer enrolled 'f d d I f h . I d
e e o - IT heeded. IT cnliaren were

Adam Angry 1/1/2016 Full-Time Care Yes Details \ > | n ot in atten d a n Ce o r a re

Timmy Fipps 10/21/2018 Full-Time Care Yes Details ‘ »> |

—— -« | No longer enrolled, you

\ Dodi Medodi 925/2017 Full-Time Care es Detlls | B |J Ca n rem ove -th em fro m
y - B o
Add Child > thlS IISt.
Iverify that the children listed above were enrolled for the period of 12/05/2021 to 12/11/2021

You can also view
children that were
enrolled in Wisconsin
Shares during during the
Count Week.

Wisconsin Department of Children and Families



Children Detail

10. Add Children to the Application

Remember, the number of children displayed here should match
the number of children that you listed as enrolled in the Grant
Details section. If you need to add a child, click the Add Child —

Children Copied Fron Previous Application @
If there are changes in childs attendance, care type, or WI Shares irfformation, please update the details for these children. You may
add new children, or remove children that are no longer enrolled.
Mame @ Date of Birth é Care Type @ Artended

Adam Angry 1/1/2016 Full-Time Care Yes Details | | 3 | |

Timmy Fipps 10/21,/2018 Full-Time Care Yes Details | > | |

Jimbob Mcdiggitywiggity 11/30/2019 Full-Time Care Yes Details | > |

Dedi Mcodedi 9/23,2017 Full-Time Care Yes Details | > | |

A
A\ 4
Add Child | > |
I verify that the children listed above were enrolled for the period of 12/05/2021 to 12,/11/2021

If you have added a child in error to the application, you can —
remove the child by checking the box Remove this child from
the grant? in the Modify Child screen.

1 Remove this child from the grant? <

Click Save on the Modify Child Details page if you have changed
any information. You can continue adding children, as needed,
or check the I verify... checkbox and click the Verify button.

| I verify that the children listed above were enrolled for the period of 12/05,/2021 to 12/11/2021

Wisconsin Department of Children and Families



Children Copied from a Previous Application

11. Verify Children Copied From Previous Application

If you applied for funding in a previous Child Care Counts
application, children added to your previous application will
automatically copy to your application.

Click Details to review these children’s details. This will take
you to the Child Details page.

Children Copied From Previous Application m

If there are changes in childs attendance, care type, or WI Shares information, please update the details for these children. You may

add new children, or remove children that are no lenger enrolled.
Name @ Date of Birth Care Type @ Attended
Adam Angry 1/1/2016 Full-Time Care Yes Details | | 3 |
Timmy Fipps 10,:’21,-’2018 Full-Time Care Yes Details | >

Child Details for COVID-19 Payments
First Name Timmmy
Middle Initial

/AN
Lorame 00 Verify child details ‘

Date of Birth 10/21/2018

_ # o | that were copied by
clicking More

COVID-19 Payments - Child Details =B
Common Details
Payment Month  January 2022
Grantee Name  Lake, Laura

Review the child details,
click Modify Child, update
any information, and verify
| . that they attended at least
A One Day during the Count
Modify Chita [
- Week.

«| & child List
Attend during 12/05/2021 - 12/11/20217 * (@) yes, Child Awended
() No, Child Did Not Attend ®

The Departm ildren and Families. pratecting children,strengthening famitis.
= SPACWA Privi —
pdate SPACWA Privileges () No, Child Did Not Attend Due To Exposure To
Covid-19

a

Comments

Click the Save button once you have filled out or updated all
information on the page.

Wisconsin Department of Children and Families



Upload Verification Documents

12. When you have added or
updated the details of your
children, click the Upload
Verification Document button
to proceed to the next step in
the process.

You will be taken to the
Verification Documents

page. Here, you will upload
documentation that shows
evidence that the staff entered
in this application are on the
payroll for this facility.

For example:

A. Select the file type, from
the drop-down — we are
choosing Employee
Payroll Records.

B. Click Upload to select the
file from your computer.

C. Then choose Save
Documents.

D. The document will be
added to your list. When
you have uploaded the
required documents, click
the Submit Application
button.

COVID-19 Payments - Child List

Common Details

PaymentMonth  January 2022
GranteeName  Lake, Laurs

Name. Date of Birth Care Type

Jimbob Mcdfigitywiggity 11/30/2019 Full-Time Care

Upload Verification Document

< | Applminn details ‘

Dewils | B
Dewils | B
Details | B

Details | B

........

Wisconsin Department of Children and Families




Finalizing Your Application

COVID-19 Payments - Submit Application =]

Common Details
Janusny 2022

GranteeName Lz

More

Payment Program Details for Funding Worikfor it And Retention
PaymentProgram  Funding Wieriorce
Recruitment And Retantion
Grant Application I RODO0D0S0
Number of Children attended 4

GrantStaws  Review Nesded

Terms and Conditions

Confirmation and Acceptance of Funds

Definition of terms Included in these Terms and Con

Application Week: The timeframe Guring which providers can enter of re-enter the Child Care Counts Stabilizstion Fayment Frogram
Count Week: The point in time for which child and scaff informatian is collsctsd for payment calculations

Monthly Update Week: The timeframe during which providers report any changes o confirm child atiendance and staffing from the
previous Count W

Base Per-Staff AMoUN: Program B payment amount for each eligible full-time/part-time staff |

ed in the spplication

Quallty Incentive Per-Seaff Amount: Program B additional pays
time/parctime staff listed in the application

ent amount based on YoungStar star level for each sligible full-

+ 1 certify that all information provided in this apalication is true and correct to the

By accepting Child Gare Counts Stabilization Payment Program funds, I agrs

Cenzition:

+ Twill pay at least the same amount In staff weekly wages and maintain the same benefits for the duration of the payment
program for which I receive funding.

* 1 will not involuntarily furlough (lay off without pay) staff who appear on my center’s application. Child Care Counts
Stabiltzation Payment halted onty upon for cause p:

of myknonledge
0 all items included in these Terms and

rs 25 outlined by DCF
1 and meet the requirements of any Local orders, and I will, to the greatest extent possible, implement
policies in line with guidance from the Center for Disease Control (CDG) for child care programs.
+ 1 understand that this program will require monthly updates to number of children attending and staff employed during the
Count Week.
© Turderstand and 2gres that thiz s 2 AIng-mEnth pEyMEn: prgram that runs Nevembar 2021 threugh July 2022
© Ican opt out of the program by withdrawing my application befors the end of the monthly Application Vissk
I3t any time during the program, I am found to be ineligible or not a6hering 1o the terms 2nd conditions, my payments
will be giscontinues. When sligibility issues are reselved, I may rezpply during a future Applicziion W/
& 1fTam zwerdas funds, DCF will cleulate an angaing monthly peyment ameunt far my arogram 22 stzeed In my Payment
Letter. This monthly amount may fluctuata based on the following: changes in enroliment or Staffing reported a5 required
by the program Terms and Conditions. availzble funding. nd 2djustments DCF makes o the program. This ongoing
manthly ameunt will be indicated in my Payment Lester, BCF wil reserve funds for the nine-menth amount 25 indicated
my Paymen Lttar
+ 1 understand that DCF may require repayment of funds disbursed If terms and condftions are not met, and 1 agree to repay the
funds if 1 fall to meet the terms and conditions of the program.

12gres to above Confirmation and Acceptance of Funds terms.

Qualifications
= 1 cersiy that my program is currently regulated and in goad standing during the Count Wesk and s of the last date of the
Application Week and subsequent Monthly Updete W/
o 1 muse ba epen nd carng for chiléren sces 0 hrogh 12, o Under age 19 fr chléran with esabilties, doring the Count Wesk
identified for each month
© I° have = temporary closurs cue o COVID exposure. | must plan 10 recpen within 14 days o e of closure in order to
recsiv Funding for the Tollowing mmth. f o prosram ol ot be st o reapen it 4 daye of he COVID sxposure
must oty the Child Cere  Counts cell center st 60B-SISIES0  or
DCEDECECOVID1 SCCPayments @misconsingoy,
- 1 understand thet I must upload child ttendance records and staff employment records with my
requested during future Honthly Update eeks.
= lunderstand that [ must updzte child ane seaff information every month following my inftisl spplication.
Failure to updats child and staf information may result in an overpayment. and 1 must rezum 2y funds that snould not have
been ewarded based on the actual child or steff counts for the month.
- Tunderstand thet in order ta be eligible for peyments, ] must mest the following qualifications:
o Regulated 2nd in good stending as defined by the Department of Children and Families (BCF) 2 of the last date of
ool
I comlienc
 In compliznce with health and safety agministrative rules for child care provic
2nd meet the reguirements of any local orders.
¥ overpayment anc/or in compliance witn 2ny Repaymer

ial application 2nd when

= 22 outlineé by DCF Chils Care Regulation

Agreement. if 2ny Wisconsin Shares or Child
« ungerstans that the Department of Chilren 2nd Families may moniar and review my 2pplication and use of program fund:

Igree to above Qualificstions terms.

Allowable Use of Funds

Under Program B - Funding Workforca Recrultment And Retention. zll programs wil recsive 3 Base Per-Scaff amounc. Programs
paricipating in YoungStr sl will receive & Qualiy Incentive Per-Siaf emourt. These emounts wil b included i the mortly
Payment

IF1 receive funding far Program B - Funding Werkfarce Recruitment And Retentian 1 2gree to the following:

= I will use the funds to support necessary and ressonable costs asseciated with recruiting and retaining high-quality staff by
praviding wags increases, bonuses, and/ar bansfits to current or future empleyees with appreved background checks.
+ Tl incrasee e o e D D) o 45, L oOn RS KIS Gt ek 78
least the Base Per-Staff
o For programs participating in YoungStar, I will us
owing: wags inereases; onuzes; banss
continuing education expenses,
Iwill not use the funds 1o pay volunceers.
= Iwill not use the funds 1o pay household members who are nat on steff and actively caring for children
= Hign-level zéministration S2fF for group providar: may raceive ne mers thin two (2) Tmes ther par-seaf smeunt (Baze
er. High-Level administrative
center. These roles include, but are not limited to

the awarded Quality Incentive Per Staff amount towards ane or more of

rofeszionzl development; 2nd St tEinings, sehelarships, or thar

o For certifiad provicers: In 2ccorcance vitn DCF 202.03(1 i) 3Ll providers must al5e be approves by the cemification worker
prior to working in the program.
ks 2 certified provider, I agree that 2l staff listed on my zpplication have been approved by the cerification worker
Eriar towerking in the program

Tagree to above Allowable Use of Funds terms.

Documentation
= DCF iz raquired s comduer zusits to smzure sursey of spplication: and the proper Uss of funds (zusd All previders may be
Subject to 2n audit and be required to submit supporsing documentation.
= Twill keep, 2nd submit to DLF upon request. all arigineL. supporting documentation related to my application and haw this funding
was spent. including but not limited to
& Pragrem razore 2nd supperming dorumentation related to my spplication
= Documentation to verify at of children entsred on my spplication and during each Count Waek
= Documentation to werify staft employed at time of spplication and during each Count Week
diturs s releted to costs program funding was
but not Limizad t
* Employss payol egier o athr eyl st subanion of py s s
Communications/notification o employees of wage increase or personnel policy explzining
© Recaip for OnGOING SURROTE for SefF ratenen, incluting taining, prfesaronsl developmant and continuing
education

nt. including,

on 1o verity use of funds for recrutmnt efforts for hifing new Staff

- Tunderstand thet DCF reserves the right to  use of this g for review or up o five (5)
years thtar ] reexive the funds. 1 agras 1o 2Upaly thi documentztion Upon request

= Tunderscand that funds received each month Under this program muSE be spent within 120 days of the da
the given month.

- Expenses cannet

of Payment Letter for

‘2ve already been funded by 2 prior DCF pregram o reimbursed by 2nciher siste or faderal fund sourse.

Iagree to sbove Documentation terms

<« ‘ B Appication Details

13. Review Your Submission

You must correct any entries with
red text. The system gives you
specific details about a mismatch
or other problem with the entry.

@ Confirmation and Acceptance of Funds: You must accept the Confirmation and Acceptance of Funds terms before submit.

©Qualifications: You must accept the Qualifications terms before submitting.
DAllowable Use of Funds: “You must accept the Allowable Use of Funds terms before submitting.
‘©Documentation: “You must accept the Documentation terms before submitting.

Any text in red indicates that there
is an error that needs correcting.
Inconsistent and/or incorrect
information will delay and could
possibly prevent your application
from being processed. Itis
imperative you go back and fix
any issues noted in red. If you are
having trouble fixing/modifying
your application, please email or
call for assistance.

Click Application Details to return
to the application and correct the
information, as necessary.

AboutDCF  PublicMestings  Carcers  RequestRecords  ContactUs  Wisconsingov Press

Chitdren an Famili -

Updats SPA CWA Privileges
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Finalizing Your Application

14. Review the Terms and
Co n d ition S COVID-19 Payments - Submit Application E

Common Details
PaymentMonth  lanuary 2022

After ensuring that your -

Payment ils for Funding i And Retention
Payment Program  Funding Veridarce

application is accurate and L
complete, you will review the
Term S and Con ditions for the e e e cnsins

Application Week: The timsFiams Suring whizh providers e2n enter or re-gntar the Chi

GrantStmws  Review Nesded

e Counes St

iestion Payment Program

Count Week: The geint in time for which child and staff information is collected for payment calculations

Monthly Update Week: The timeframe during which praviders rspart any changss er confirm child attendance and staffing from the
. pravious Caune Wesic
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Modifying After Submission

16. Updating After
Submitting

You will have the ability
to update your
application after
submission, until the
application period ends
at midnight. You will
need to modify each
section and its detail
level information.

To modify the
Common Details,
click the Modify

COVID-19 Payments - Application Details @

Common Details

Grantee First Name Laura
Grantee Middle Initial
Grantee Last Name Lake
Grantee Email laura@lakeland.com
Grantee Phone (121) 212-1212
Payment Month January 2022
Was your facility open during Count Week
12/05/2021-12/11/20212

Did your facility serve any children with disabilities?

[ Modify Common Details » |]

og| Details for ing Workforce Recruit And

Payment Program  Funding Workforce Recruitment And Retention
Grant Application ID RO00000509
Number of Children attended 4

Grant Status Submitted
view Terms and Conditions)

:l Modify Application Details > |

Common Details
button.

To modify the
Application Details,
specifically the number
of children enrolled
during the funding
period, select the Modify
Application Details
button. Remember, any
change in the number of
children will affect the
number of children who
need to be entered in the
Add Children module.

You can use the Temporary
Closure, Children, Upload
Verification Documents,
Payment Documents, and

Program Integrity Documents
buttons to update those
specific sections of the
application. Refer to the
previous instructions in this
guide for specifics.
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Update or Verify Location Temporary Closures

17. Temporary Closures

You will be asked to verify any temporary closures during the
funding period. If the closures were already updated in the
Provider Portal, those details will be shown here. If you need to
add a temporary closure period, select the Add Temporary
Closure button, and you will be taken to the Closure Schedule
screen shown below.

COVID-19 Payments - Temporary Closure [@

Commeon Details
Payment Month  January 2022

Grantee Name Lake, Laura

Verify Tempgrary Closure

From To Closure Reason Comments

12/06/21 12/07/21 | COVID-19 Exposure of Child(rem) to COVID-19 johnny was sick with covid Edit ‘ [ 3 | |
The closure periods should reflect any periods of time your facility fss closed during the furfding period (12/5/2021 - 12/11/2021). You
must verify the closure periods above by checking the box below anll selecting Verify. If you need to add a new closure period, select
the Add button.
Add Temporary Closure ] | | 4 ‘
I verify that the cl 572021 to 12/11/2021.
\ 4
« | Application Details ‘ COVID-19 Payments - Modify Closure Schedule E
Common Details
PaymentMonth January 2022
Grantee Name Lake, Laura
More
Verify Temporary Closure
Enter the closure dates and select r—
the appropriate reason for the IS

closure from the drop-down menu. :
P N

Enter your comments in the
Comments box. After including .
all temporary closures, click the I —
checkbox indicating that you have accurately recorded and
verified the temporary closures for your location.

_0 Once you have entered all Temporary Closures, check the
box and select Verify to continue through the application.

> I verify that the closures listed above are accurate and complete for the period of 9/26/2021 to 10/9/2021.

Verify
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APPENDIX |
Adding Individuals to the Child Care Provider Portal

This module allows child care providers to enter current and prospective
employees and household members for background check purposes.

Individuals

Select Staff to Attach to COVID-19 Payments Request E
If a staff member is not listed below, access the Individuals link in the right-side sandwich menu to add the staff member onto

your Individual list.

Common Details
Payment Month January 2022

Grantee Name Lake, Laurs
_Miorg

Individuals

Mame Role(s) Employment Period

iy

ZJ2 Erik Emergency Director 04/01,/20 Select | > ‘

’ n '

2L Indicates an individual who needs a fingerprint-based background check. Only individuals in compliance with background check
laws are eligible for Child Care Counts staff payments

| Staff List ‘

If you do not see an individual who worked on your staff during the
funding period, you must add them through this module if you want
them to be considered for funding.

Individuals will not be able to be attached until they have a background
check request on file.

Follow the link below to download the latest Child Care Provider Portal
(CCPP) User Guide.

(&) https://dcf.wisconsin.gov/files/publications/pdf/5221.pdf
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