DEPARTMENT OF CHILDREN AND FAMILIES

Division of Early Care and Education

Child Care Administration Comprehensive Summary

Personal information you provide may be used for secondary purposes [Privacy Law, s. 15.04(1)(m), Wisconsin Statutes].

	Year
	CY2012
	

	County
	     
	

	Department of Children and Families (DCF) Contract Amount (initial)
	     
	

	Budget
	Subcontractor Information

	Function:
	Funding Level

What dollar amount are you budgeting for this function?


	Subcontracts

Are you subcontracting this entire function or  a part of it?  Specify “All” or which part will be subcontracted.
	Name of Subcontractor

List name of  subcontractor next to function they will be performing.
	Subcontract Funding Level

What dollar amount are  you budgeting for this subcontract function?



	Administration  (CORE 0850 / 8850)
	$     
	 FORMCHECKBOX 
  All

 FORMCHECKBOX 
  Part (describe)

     
	     
	$     

	Admin. staff and fringe; monitoring authorizations; over-payment recovery (not fraud); equipment / supplies / facilities; allocated and county shared allocated.
	
	
	
	

	Operations  (CORE 0851 / 8851)
	$     
	 FORMCHECKBOX 
  All

 FORMCHECKBOX 
  Part (describe)

     
	     
	$     

	Writing authorizations, fair hearings, processing timesheets for providers; helping parents select child care; allocated and county shared allocated. 
	
	
	
	

	Eligibility / Redetermination  (CORE 0832 / 8832)
	$     
	 FORMCHECKBOX 
  All

 FORMCHECKBOX 
  Part (describe)

     
	     
	$     

	Processing applications, program adds, SMRF’s, reviews, ACCESS, change reporting, call center?
	
	
	
	

	Fraud  (CORE 0846 / 8846, 0847, 0841 / 8841, 0843 / 8843)
	$     
	 FORMCHECKBOX 
  All

 FORMCHECKBOX 
  Part (describe)

     
	     
	$     

	Program monitoring, fraud prevention, internal provider investigation services, provider surveillance, over-payment services related to fraud or error, scope of both client and providers.
	
	
	
	

	Certification  (CORE 0831 / 8831)
	$     
	 FORMCHECKBOX 
  All

 FORMCHECKBOX 
  Part (describe)

     
	     
	$     

	Screening applicants; processing applications; home visits; CCPC data entry; denials, suspensions, revocations; providing information to providers; renewing certification; mailings and administrative costs including background checks; allocated and county shared allocated.
	
	
	
	

	Subtotal
	$     
	
	$     

	County or other contribution (if applicable).  Does your county contribute additional funds to this program?  If yes, how much?
	$     
	
	

	Grand Total
	$     
	
	$     

	1.
Should we need to contact someone regarding the information in this summary, what is your name or the name of someone we may contact?

	Name

     
	Email Address

     
	Telephone Number

     

	2.
Who is the designated Child Care Coordinator for your county?  List name, email address and telephone number.

	Name

     
	Email Address

     
	Telephone Number

     

	3.
What technical assistance and / or training does your agency need from DCF?

     

	4.
Do you have any concerns or issues that you would like us to be aware of?
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