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Acerca de esta guia

Esta guia detalla de qué manera los proveedores deberan utilizar el Portal para
proveedores de cuidado infantil (del DCF) para solicitar el programa Child Care
Counts: Stabilization Payment Program Round 2 (E/ cuidado infantil importa:
Programa de pagos de estabilizacion), que se extenderd apartir del 22 de agusto de
2022, y con una ventana de solicitud adicional cada mes hasta abril de 2023.

Antes de enviar su solicitud, revise todos los detalles del programa de pagos, los
requisitos de elegibilidad y los términos y condiciones en nuestra pagina web.

La solicitud del Programa de pagos se puede realizar mediante el Child Care Provider
Portal (Portal para proveedores de cuidado infantil o CCPP por sus siglas en ingles).
Puede encontrar informacion sobre como solicitar acceso al portal aqui. Si necesita
ayuda para obtener acceso al CCPP (Portal para proveedores de cuidado infantil), vea
este breve video instructivo que le ayudara obtener acceso. Si aun necesita ayuda,
envie un correo electrénico a DCFPlicBECRCBU@wisconsin.gov.

Si no puede acceder al Portal para proveedores, o elige no hacer la solicitud mediante
esta via, puede comunicarse con el Centro de llamadas de los programas de pago a
fin de obtener ayuda para completar su solicitud por teléfono.

AVISO IMPORTANTE

Los programas Child Care Counts (El cuidado infantil importa) son
programas de tiempo limitado disefiados para entregar asistencia a los
proveedores de cuidado infantil en respuesta a la emergencia de salud
publica del COVID-19. Los programas no son subvenciones (grants)
segun lo definido en la 45 CFR 75y en las regulaciones federales
relacionadas y el uso de la palabra “subvencion” es incidental.

[ Centro de llamadas del Cuidado Infantil Importa h
(Child Care Counts)
Si necesita ayuda, envie un correo electrénico a:
DCFDECECOQOVID19CCPayments@wisconsin.gov.
Si no es posible enviar un correo electrénico, puede llamar y dejar sus
preguntas de manera detallada al: 608-535-3650.
Tenga en cuenta — se recomienda la comunicacion mediante correo electrénico
¢ para una respuesta mas rapida. y
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Notas del sistema

El Portal de Proveedores de Cuidado Infantil se cierra después de 20
minutos de inactividad, lo que obliga a los usuarios a volver a iniciar
sesion.

o Si ve el icono junto & a un campo y no esté seguro de qué
introducir, haga clic en el icono para obtener mas informacion
sobre lo que se le pide que introduzca.

W Child Care Provider Portal

Welcome, Laura

COVID-19 Payments - Add Application Details

Add common and payment program details for Providing Safe, Healthy, And High-Quality Child Care Dpportunities

Grantee Details
PaymentMontn  October 2021 Tell us about the at your facility
Grantas FirstName 12 " - . e dieapilit
Did your facility serve any children with disabilities? * Yes No
D °
Grantee LastName * | Did your facility serve any child who has an Individualized Family Service Plan (IFSP) or Individualized
e Education Program (IEF) and receives special education services and/or supports?
Grantes Email * p
Lisa@Licensedcenter.Com
Did your facility serve any children who speak (O Yes |(@® No
Grantes Pnone ©

(121) 2121212 I

‘or closed due to 19

Was your tacility spen on 1008720212 * [ Cves |Omie

Did your facitity sarva any childran witn disabitities? * [Oves [@IN0] o Y

J

Debido a la ventana de solicitud mensual en curso, cada vez que inicie
sesion para solicitar, vera diferentes fechas en la columna ;Cuando
puedo solicitar?/Actualizaciones. Estas fechas también diferiran para
cada semana de solicitud/actualizacién semanal para ingresar nifios/
informacion de personal y carga de documentos.

W Child Care Provider Portal

Welcome, Laura

Logout
PROCSite 0800035730-003
123 Licensed Streat Facility ID 1123352
Mke , WI 45454-5455 FIS Provider ID D217937
COVID-19 Payment Application List
Apply for COVID-19 payments and view details of payment program appli ons already started or completed. E
Payment m Summary
Payment Month When Can I Apply?/U Payment Program Status
Providing Safe, Healthy, And High-Quali Not
October 2021 QOctober 18 - November 05 9 N % N ‘g Q ty ., Apply | b
Child Care Opportunities Applied I
Funding Staff Recruitment And Retention Mot
October 2021 October 18 - November 05 . Apply | b'
Efforts Applied
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.
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Notas Importantes

El Cuidado Infantil Importa: Programa de Pago de Estabilizacion es un
programa de pagos mensuales para apoyar a la comunidad de cuidado
y educacién temprana de Wisconsin.

Los proveedores envian una solicitud (ya sea en la apertura inicial
de la solicitud en agosto o en cualquier mes durante la semana de
solicitud).

Mientras el proveedor siga siendo elegible y cumpla con los
términos y condiciones, los pagos continuaran automaticamente
cada mes.

Los proveedores deben cargar los documentos de verificacion en la
solicitud inicial y cuando se les solicite durante las proximas
semanas de actualizacion.

Los solicitantes aprobados deben actualizar la informacién del
personal y del nino cada mes en la solicitud en el Portal de
Proveedores de Cuidado Infantil durante la Semana de
Actualizaciéon mensual.

Los fondos deben gastarse en un plazo de 120 dias a partir de la

fecha de pago.

RECORDATORIO: Las fechas que se muestran en esta guia pueden ser

diferentes de las que aparecen en la aplicacion. Las fechas se

actualizaran en su Solicitud del Portal de Proveedores de Cuidado

Infantil para reflejar las Semanas de Solicitud/Actualizacion actuales y

las Semanas de Recuento.

Departamento de Nifios y Familias de Wisconsin



Lista de verificacion de documentos previa
a la solicitud

Esta nueva ronda del Cuidado Infantil Importa: Programa de pagos de
estabilizacion) requiere que carga documentos de verificacién al
momento de enviar su solicitud inicial y cuando se le solicite durante las
futuras semanas de actualizacién mensual.

Asegurese de tener los siguientes documentos disponibles cuando
presente su Solicitud del Cuidado Infantil Importa:

[1 Registros de asistencia de los nifios
[1 Registros de empleo del personal

f Y

Upload
Verification
Document

Documentos de
verificacion

Estos son necesarios
durante su solicitud
inicial y también se
pueden solicitar en
futuras semanas de

actualizacion
mensuales.

Esto incluye:
Registros de asistencia
de los nifios

Registros de empleo del
personal

Consulte nuestro guia, Child Care Counts: Provider Portal
Upload Guide para obtener mas informacion y consejos sobre
como subir sus documentos.
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Como enviar una solicitud

' 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, p ing children, g ing families, building communities.

1. Pantalla de inicio de session
Vaya a https://mywichildcareproviders.wisconsin.gov/

Ingrese su User ID (Identificacion de usuario) y Password
(Contrasefa) en los campos correspondientes.
Haga clic en el botéon Login (Iniciar sesion) para continuar.

4
!
AN

AOtDCF  Public Meetings Careers RequestRecorss  ContactUs  Wisconsingov

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

Dependiendo de si tiene una o0 mas ubicaciones, su pantalla
de inicio puede verse como la opcién A - multiples
ubicaciones, o la opcién B - una sola ubicacion.

Haga clic en la ubicacion para la que desea realizar la
solicitud.

Departamento de Ninos y Familias de Wisconsin
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Como enviar una solicitud

— " 9
W Child Care Provider Portal s‘¢'
Welcome, Laura
Logout
PROC Site 0035730-003
123 Licensed Street Facility ID 1123352
Mke , WI 45454-5455 FIS Provider ID D217937
Home =
@ i = &
Financial Facility Details ication: ge Facility Individuals
e ",5"’"’
CﬂV’lD 19 :
Payments
A | ﬂ f{ ﬁ; Other Facilities
About DCF Public Meetings Careers Request Records Contact Us Wisconsin.gov Press
The Department of Children and Families, p ing children, ing families, building communities.
Update SPA CWA Privileges

2. Seleccione el boton de COVID-19 Payments (Pagos
COVID-19)

Haga clic en el boton de COVID-19 Payments (Pagos
COVID-19) para proceder a la pagina de solicitud.
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Iniciando la solicitud

Lista de solicitudes de pago COVID-19

¥ Child Care Provider Portal

Welcome, Somasundaram

> Logout
PROCSite 0800035730-003
123 Licensed Street Facility ID 1123352
Mie, WI 45434-5455 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. g
Payment Month When Can | Apply?/Update Payment Program Status
August 2022 August 01 - August 19 Increasing Access To High-Quality Care Not Applied l Apply | > e =
|
August 2022 August 01 - August 19 Funding Workforce Recruitment And Retention Not Applied Apply | >

Hay dos programas del Cuidado Infantil Importa pago de

estabilizacién que puede solicitar un proveedor.

- Payment Program A: Prestacion de oportunidades de
cuidado infantil seguras, saludables y de alta calidad

- Payment Program B: Fondos de contratacion y retencion de

la fuerza laboral

3. Iniciar solicitud
Para solicitar un programa especifico, haga clic en el boton

azul junto al Programa A o Programa B.

o Los proveedores regulados pueden solicitar AMBOS
programas de pago. Revise los detalles sobre la

elegibilidad y los requisitos en la pagina web del
Programa de pagos.

Departamento de Nifios y Familias de Wisconsin


https://dcf.wisconsin.gov/covid-19/childcare/payments

Pagina de resumen del programa de pago

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
Payment Month When Can | Apply?/Update Payment Program Status

August 2022 August 01 - August 19 Increasing Access To High-Quality Care Not Applied Apply | >

August 2022 August 01 - August 19 Funding Workforce Recruitment And Retention Not Applied Apply | >

Junto al titulo del Programa de pago, también vera el estado
de su solicitud.

No solicitada (Not applied) significa que no ha ingresado una
solicitud para el pago que se indica. Haga clic en Apply
(Solicitar) para comenzar su solicitud.

Incompleto Si ha iniciado una solicitud para el programa, pero
su solicitud no se ha completado o si fue aprobado para el
mes anterior de la Ronda de Estabilizacion 1, y aun no ha
enviado su solicitud inicial para la Ronda 2, el estado de su
solicitud se mostrara como Incompleto. Haga clic en Detalles
para completar la solicitud.

Revision necesaria Si fue aprobado para el mes anterior de la
Ronda 2, su estado aparecera como Revision necesaria al
principio de cada semana de actualizacion/solicitud. Debe
revisar y volver a enviar sus solicitudes durante la Semana de
actualizacion. Haga clic en Revisar para comenzar la revisiéon
y volver a enviar la solicitud.

Puede realizar correcciones a su solicitud hasta el final del
periodo de solicitud. Una vez que se cierra el periodo para
presentar la solicitud, no se pueden realizar correcciones.

(Submitted) después de su solicitud inicial y

c Asegurese de que el estado de su solicitud sea Enviado
actualizaciones mensuales.

Departamento de Nifios y Familias de Wisconsin



Pagos COVID-19

Preguntas de Comentario
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Preguntas de comentario acerca del programa de
pagos COVID-19

Nuevo en esta ronda del Cuidado Infantil Importa es una serie
de Preguntas de Comentario. Solo tendra que completar estas
preguntas una vez en su solicitud inicial para el nuevo
Programa de Pago A o Programa B.

La informacion que proporcione sera utilizada por DCF
para comprender las experiencias de los proveedores
con el programa El Cuidado Infantil Importa. Esta es
también una oportunidad para que usted proporcione
retroalimentacion para ayudar a informar posibles
futuros programas de DCF y tal como podemos dar el
apoyo a los proveedores de cuidado infantil a estabilizar
y fortalecer sus programas de cuidado infantil.

Esta informacion no se utilizara para fines de auditorias.

Estas preguntas consultaran sobre los montos
aproximados y no se compararan con hinguna
documentacion real que solicitarle que presente en caso
de una auditoria.

Por favor estime el monto que utilizé. No hay necesidad
de recolectar documentacion para llenar este formulario.

Los resultados de los comentarios no se publicaran junto
con el nombre de su centro ni con ninguna informacion
que pueda identificar a su programa de cuidado infantil.

Visite la pagina web del Cuidado Infantil Importa para obtener
mas informacion sobre estas preguntas de comentarios.

Departamento de Ninos y Familias de Wisconsin
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Preguntas de comentario acerca del programa de pagos COVID-19

La seccion Preguntas de comentarios requiere que lea
cuidadosamente la pregunta y luego marque Si o No para las
respuestas. También se le invitara a dejar comentarios en otras
preguntas. Si no recibio fondos, responda No a todas las preguntas.

COVID-19 Payments - Feedback

Please fill out all the below questions before proceeding with application E

Please answer the following questions about how you used your Child Care Counts Stabilization Payment Program funds. This information will
be used by DCF to understand and explain the impact of the Child Care Counts program. This is also an opportunity for you to provide feedback to help
inform potential future programs to support child care providers to stabilize and strengthen their child care programs.

« This information WILL NOT be used for audit purposes

» These questions will ask for APPROXIMATE amounts and will not be reviewed against any actual documentation that you may be asked to
provide in the event of an audit.

» Please estimate how much you used. There is no need to gather documentation for this form.

» Feedback results will not be published with your facility name, nor with any identifying information related to your child care program.

Please visit the Child Care Counts webpage for more information about these feedback questions.

Q1. In the last round of the Child Care Counts Stabilization Payment Program, from November 2021 to July 2022, you received $700.00 via Program
A, “Increasing Access to High-Quality Care.”

Did you spend, or are you planning to spend any of that funding for...

... physical operating expenses such as mortgage, rent, or utilities? | O Yes | O Neo |

... building maintenance or upgrades, such as building repairs, or appliance maintenance? | O Yes | O No |

... covering payroll and benefits? | O Yes | O No |

... reducing COVID-19 risk, such as providing personal protective equipment (PPE) or cleaning supplies? | O Yes | O No ! <

... providing materials or supplies for enhancing program envirenment and curriculumn, such as classroom | O Yes | O No |

supplies and equipment?

... providing social and emotional development supports or mental health services for staff? | O Yes | O No |

... providing social and emotional development supports or mental health services for children? | O Yes | O No |

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

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

Después de responder apropiadamente, haga clic en SIGUIENTE para
avanzar a través del cuestionario para ingresar en la aplicacion
principal.
Si hace clic en SIGUENTE sin indicar SI o NO, obtendra el
siguiente error y un mensaje para realizar las selecciones
necesarias.

[ © One or more question is unanswered. Please make a selection. ]

Departamento de Nifios y Familias de Wisconsin




Preguntas de comentario acerca del programa de pagos COVID-19

Usted notara que la cantidad que recibié para el Programa de
Pago A esta contenida en la pregunta como recordatorio.

Nuestro ejemplo muestra que recibié $700 a través del —_
Programa A, “Aumento del Acceso a Atencion de Alta Calidad”.

En el ejemplo pregunta 1. ;Gasto o esta planeando gastar
alguno de esos fondos para... puede ver dénde hemos notado
nuestras respuestas.

+ Feedback results will not be published with your facility name, nor with any identifying information related to your child care program.

Please visit the Child Care Counts webpage for more information about these feedback questions.

P

Q1. In the last round of the Child Care Counts Stabilization Payment Program, fromNovember 2021 to July 2022, you received $700 via Program
A, “Increasing Access to High-Quality Care.”

Did you spend, or are you planning to spend any of that funding for...

... physical operating expenses such as mortgage, rent, or utilities?

... building maintenance or upgrades, such as building repairs, or appliance maintenance?

... covering payroll and benefits?

... reducing COVID-19 risk, such as providing personal protective equipment (PPE) or cleaning supplies?

... providing materials or supplies for enhancing program environment and curriculum, such as classroom
supplies and equipment?

... providing social and emotional development supports or mental health services for staff?

... providing social and emotional development supports or mental health services for children?

Previous Next
®

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

Cuando esté listo para pasar a la siguiente serie de
preguntas, haga clic en el botdn Siguiente.

Departamento de Nifios y Familias de Wisconsin



Preguntas de comentario acerca del programa de pagos COVID-19

Pregunta 2. ;Gasto o esta planeando gastar alguno de esos
fondos para... y luego continua con cuatro preguntas
adicionales. Marque Si o No en las respuestas.

También hay un cuadro de comentarios donde hacemos la
— pregunta, “Algo mas?' Nota: el cuadro de texto tiene un espacio —
limitado de 1,500 caracteres.

Puede ingresar una respuesta en sus propias palabras que
describa cualquier otra informacion sobre como se gastaron o
se planea gastar los fondos.

Please visit the Child Care Counts webpage for more information about these feedback questions.

Q2. Continue thinking about the last round of the Child Care Counts Stabilization Payment Program, from November 2021 to July 2022, from which
you received $700.via Program A, “Increasing Access to High-Quality Care."

Did you spend, or are you planning to spend any of that funding for... 4 N
=
... providing credit-based training for professional development and continuing education, such as scholarships, O Yes(] @ No ’
tuition for university or technical college courses, or certificate completion?
... providing other non-credit-based professional development training or education? O Yes ‘ @ ’
~— &
<
... providing family engagement activities, such as family meeting materials and supplies or events? ((® Yes m
e
... providing financial assistance for families, such as covering fees, copayments, or tuition reduction? ‘m
: ... something else? Please tell us: I \ J

Enter your feedback here.

Previous Next
©

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

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

Cuando esté listo para pasar a la siguiente serie de
preguntas, haga clic en el boton SIGUIENTE.

Departamento de Nifios y Familias de Wisconsin



Preguntas de comentario acerca del programa de pagos COVID-19

Pregunta 3. Indique a cerca de cuanto de esa [Cantidad] ha
gastado, o gastara en cada articulo que aparece a continuacion. El
total debe sumar [Cantidad]. Aqui debe ingresar las cantidades
aproximadas gastadas en cada una de las categorias.

— Tenga en cuenta que el total debe sumar la cantidad que se le
otorgd. Si su cantidad otorgada fue de $700 como en nuestro
ejemplo, sus cantidades combinadas deben coincidir con la
cantidad otorgada de $700 en el espacio indicando Total Gastado.

Please visit the Child Care Counts webpage for more information about these feedback questions.

Q3. About how much of that $700. have you spent, or will you spend, on each item below?

The total should add up to $700

... physical operating expenses such as mortgage, rent, or utilities? $150.00

... covering payroll and benefits? $150.00

... reducing COVID-19 rigk, such as providing personal protective equipment (PPE) or cleaning supplies? $100.00

... providing materials or supplies for enhancing program environment and curriculum, such as classroom $75.00

supplies and equipment? <

... providing social and emotional development supports or mental health services for children? $25.00

... providing family engagement activities, such as family meeting materials and supplies or events? $100.00

... providing financial assistance for families, such as covering fees, copayments, or tuition reduction? $100.00
_ | Total Spent $700.00
>

Next @ «

About DCF Public Meetings Careers Request Records Contact Us Wisconsin.gov Press
The Department of Children and Families, protecting children, strengthening families, building communities.
Cuando esté listo para pasar a la siguiente serie de
para p g S

preguntas, haga clic en el boton SIGUIENTE.

Departamento de Nifios y Familias de Wisconsin 17




Preguntas de comentario acerca del programa de pagos COVID-19

Si usted solicit6 al Programa B, “Financiamiento de
Reclutamiento y Retencion de la Fuerza Laboral”, lea
— cuidadosamente las preguntas y luego marque Si o No.

Usted notara que la cantidad que recibié por ese Programa de
Pago esta contenida en la pregunta como un recordatorio:
Nuestro ejemplo muestra $2,000.

En el ejemplo Pregunta 4, ;Gasté o planea gastar alguno de
esos fondos para ... puede ver donde hemos notado nuestras

respuestas.

Please visit the Child Care Counts webpage for more information about these feedbac questions ¥

Q4. In the last round of Child Care Counts Stabilization Payment Program, from Novegnber 2021 to July 202§, you received $ 2000 via Program B,
“Funding Workforce Recruitment and Retention.”

Did you spend, or are you planning to spend any of that funding for...
—

. efforts ta recruit new staff, such as sign-on bornuses?
. bonuses or stipends for current staff?

_.. increased hourly wages or annual salary?

. new or increased paid time off, such as sick leave or vacation?

. new or increased benefits such as health or dental insurance, or retirement?

... providing credit-based training for professional development and continuing education, such as scholarships,
tuition for university or technical college courses, or certificate completion?

-.. providing other non-credit-based professional development training or educations?

. something else? Please tell us:

<
About DCF Public Meetings Careers Request Records Contact Us Wisconsin.gov Press <
The Department of Children and Families, protecting children, strengthening families, building communities.
Cuando esté listo para pasar a la siguiente serie de

preguntas, haga clic en el boton SIGUIENTE.
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Preguntas de comentario acerca del programa de pagos COVID-19

Pregunta 5. ;Cuanto del monto $2,000 ha gastado o gastara
en cada uno de los articulos que aparecen a continuacion? El
total debe sumar hasta $2000. Aqui debe ingresar las
cantidades aproximadas gastadas en cada una de las
categorias.

Tenga en cuenta que el total debe sumarse a la cantidad que se
le otorgd. Por lo tanto, si su monto otorgado fue de $2,000
como en nuestro ejemplo, sus montos combinados deben
coincidir con el monto otorgado de $2000 que vea el espacio
indicando el total de cuanto gastaron.

Please visit the Child Care Counts webpage for more information about these feedback questions

Q5. About how much of that § 2000, have you spent, or will you spend, on each item below?

The total should add up to § 2000 S
te \ + - t s ?
efforts to recruit new staff, such as sign-on bonuses $750.00
v?
.. increased hourly wages or annual salary $550.00 o
<
r ease s av ?
... new or increased paid time off, such as sick leave or vacation $300.00
& Z fite & s hia ants SUrANCE stirement?
... new or increased benefits such as health or dental insurance, or retirement $200.00
... providing other non-credit-based professional development training or educations? $200.00

N
» I| Total Spent 5 0 I
o

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

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

Cuando esté listo para pasar a la siguiente serie de
preguntas, haga clic en el boton SIGUIENTE.
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Preguntas de comentario acerca del programa de pagos COVID-19

Pregunta 6. ;Qué impactos tuvo el financiamiento del Cuidado
Infantil Importa: Programa de Pago de Estabilizacion en su
programa? Ingrese una respuesta aqui que describa el impacto
de los fondos en su programa.

TCO ST VST OTs ST ST O FWC P OgT TOT TITOTe IO T T oo ot e TCC OO Te SO T

t would help us a great deal to learn your responses to a few more questions.
N6: What impacts did the Child Care Counts Stabilization Payment Program funding have on your program?
Enter your feedback here.

P

DT Diied ssmes bmiam smee mressenmn mmncle vmes ceaald et s ddese s it the fomdine froemn the Chilel Seen Cenamde Cnhilizatioe Davmnoed Deaneaon bocnone of

Pregunta 7. ;Tenia alguna necesidad del programa que no
pudiera abordar con el financiamiento del Programa de Pago
de Estabilizacion del Cuidado Infantil Importa debido a las
limitaciones en como se podria usar el financiamiento?
Marque Si o No

Q7: Did you have any program needs you could not address with the funding from the Child Care Counts Stabilization Payment Program because of
constraints on how the funding could be used?

@ Yes
O No

Pregunta 7A. Ingrese informacién adicional aqui.

N7A: If Yes, Please tell us about the program needs you could not address because of constraints on how the funding from the Child Care Counts
Btabilization Payment Program could be used.

Enter your feedback here.
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Preguntas de comentario acerca del programa de pagos COVID-19

Pregunta 8. Si pudiera tener un poder magico, ;qué cambios
recomendaria al Cuidado Infantil Importa: Programa de Pago
de Estabilizacion?

n8: If you could wave a magic wand, what changes would you recommend to the Child Care Counts Stabilization Payment Program?

Enter your feedback here.

o

Cuando haya terminado de escribir cualquier comentario, haga
clic en SIGUIENTE para continuar. Se le llevara a la pagina
Informacién del programa de pago donde podra revisar los
detalles del Programa de Pago seleccionado.

Recuerde que estas Preguntas de Comentario
solo tendran que completar una vez en su
solicitud inicial al nuevo Programa de pagos A 0 B,
independientemente de si es un nuevo solicitante
o un solicitante recurrente.
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PARA SOLICITAR EL PROGRAMA DE PAGOS A
Prestacion de oportunidades de

cuidado infantil seguras,
saludables y de alta calidad
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Comenzar su solicitud

1. Comenzar la solicitud
e Una vez que haya seleccionado
T = | suPrograma de Pago y haya

l August 2022 August 01 - August 19 Increasing Access To High-Quality Care Not Applied Apply | D l

PRI |—— — S—————— — comp letado las P regu ntas de
. ’
v Comentarios, accedera ala
COVID-19 Payments - Feedback
Please fill out all the below guestions before proceeding with application E 7 . e
o e PP e =P PP e pagina de Informacion de Pa gos

be used by DCF to understand and explain the impact of the Child Care Counts program. This is also an oppertunity for you to provide feedback to help
inform potential future programs to support child care providers to stabilize and strengthen their child care programs

’ ’7 .
i fomaton WL KOT b used oraudt purposes C OV ID-19. A ui podra revisar los
These questions will ask for APPROXIMATE amounts and will not be reviewed against any actual documentation that you may be asked to .

provide in the event of an audit

Please estimate how much you used. There is no need to gather documentation for this form. e o
+ Feedback restits will 1ot be published with your facity name, nor with any identifying information related to your child care program. et a e S e p ro g ra I’ T] a e S p e C | | C O

Please visit the Child Care Counts webpage for more information about these feedback questions

.
Q1. In the last round of the Child Care Counts Stabilization Payment Program, from November 2021 to July 2022, you received $700.00 via Program
A, “Increasing Access to High-Quality Gare .

Did you spend, or are you planning to spend any of that funding for...

oo o] caso, hemos elegido Aumentar el

building maintenance or upgrades, such as building repairs, or appliance maintenance? m .,
—— acceso a la atencion de alta
calidad en el Resumen del

programa de pagos.

Child Care Provider Portal
Welcome, Laura

{ID-19 Payment Application List E

2. Revisar la informacion del
Programa de pagos
Después de contestar las

preguntas de comentario,, Cou1s Payments

vera una pantalla informativa |= wies

IMPORTANT NOTICE: The Child Care Counts pragrams are time-limited payment programs designed to provide assistance to child care providers in

.
.
que detalla lo siguiente: Ao A S AN

the word "grant” is incidental

° Res u m e n d e I ro ra m a d e What is Program A: increasing Access To High-Quality Care?
p g This payment program is intended to ensure high-quality care is available across the state by supporting the costs o remain in regulatory compliance,

enhance health and safety practices, and promete continuous quality improvement with engagemant in the YoungStar Quality Rating and Improvement

r
p a g O S eS p eC I fi CO System. Full details about the program can be viewed on the payment information page.

When Can | Apply?

Youmay apply for this payment anytime from 08/01/2022 - 08/13/2022. You may make changes to your application until the last day. After that, your

’ . .
e Cuando pu ede solicitar el | e s S S

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

p ro V e e d 0 r The following information will be collected:

« Facility details (contact information, summary information about your staff and children)
« Temporary closures

. 7
o I n fo r' ' I a C I O n u e S e © Note: you must be open at the time of the Count Week as identified in the application in order to be eligible for this program
+ Child attendance information

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

recopilara en la solicitud

Child attendance records must be uploaded with your initial application (and in future months when requested) in order to be eligible for ongoing

* Qué sucede después de

‘What happens after | submit my application?

After the Application Week has closed, DCF will evaluate and determine payments.

p re S e nt a r a S O I C It u « 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 done sa already. FIS registration may take up to 10 business days and must be
H finalized before the end of the review period in order to receive your payment through direct deposit,
. O nt I n u a r If you 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.

H H This is a nine-month payment program that runs November 2021 through July 2022. If approved for payments, you must update your child attendance
a g a C I C e n 0 n I n u e informaticn every month during the Monthly Update Week.
. . 7 .
(Contlnuar) parair a la pagina Continue "

About DCF Public Meetings Careers Request Records Contact Us. Wise. B Press

Application Details (Detalles R U
de la solicitud).
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Agregar detalles de su ubicacion a la solicitud

o Peyment L A Appleation Detale B | 4. Agregar detalles de la
e 0 persona beneficiaria
et Se ha determinado un

J— ] periodo de financiamiento
e unico para esta solicitud.
oy et 5] e Asegurese de ingresar si o
7ol e o i o cowd dro th ot Wosk no a las preguntas
e o ey« TR0 o marcados con un asterisco
| St e rojo. %

Si ingresa detalles inexactos podria retrasar su solicitud.

5 ;Desea compartir en la Red de Servicios Compartidos de
Educacion Temprana de W ;Desea unirse a la Red de Servicios
Compartidos de Educaciéon Temprana de Wisconsin (WEESSN).
Si usted esta interesado en unirse a Wisconsin Early Education
Shared Services Netwrk (WEESSN) o obtener mas informacion,
seleccione 'Si' aqui. Alguien de WECA se pondra en contacto con
usted para el seguimiento. El nivel 1 es gratuito.

6. Indiquenos si su programa esta abierto o cerrado durante la semana de
recuento
¢ Estaba abierto su centro durante la semana de recuento?

Marque Si si su programa estuvo abierto y la atencién se brindé al
menos un dia durante la Semana de Recuento.

Marque No si su programa estuvo cerrado durante toda la Semana de
Recuento.

NOTA: Si solicito financiamiento anterior mediante el Programa Child Care N
Counts Payment (Pago de El cuidado infantil importa) original, muchos de los
campos de la solicitud se completaran de manera automatica. Revise todos los
campos que se completan de manera automatica para asegurarse de que la
informacion sea correcta y actualice los datos segun sea necesario.

J

Departamento de Nifios y Familias de Wisconsin 24



Agregar detalles de su ubicacion a la solicitud

Tell us about the children at your facility

Did your facility serve any children with disabilities? * m o

Did your facility serve any children who speak languages m
other than English? *

Did your facility serve any children who are experiencing m o

homelessness? *

Did your facility serve any children from tribal m

communities? *

Payment Program Details for increasing Access To High-Quality Care

Payment Program Increasing Access To High-Quality Care e <
Mumnber of Children sttended * | 4
Comments
Y
[
7. Cuéntenos sobre los ninos inscritos en su programa

En esta seccion, puede hacer clic en @icono ara obtener
mas informacion sobre la pregunta.
Payment Program Details for Increasing Access To High-Quality Care

Payment Program Increasing Access To High-Quelity Care
Mumbser of Children attended * | o

Enter the number of children who attended at least one day betwlen 8/7/2022 and 8/20/2022 at thi

En este caso, al hacer clic en el icono para obtener mas
informacion, se le indicara que debe agregar la cantidad de nifios
gue asistieron a su ubicacién AL MENOS un dia durante el
COUNT WEEK (SEMANA DE RECUENTO).

Haga clic en Add (Agregar) para pasar a la siguiente pagina.

N

NOTA: Si ve el icono junto a un campo y no esta seguro de qué
informacién ingresar, haga clic en el icono @ para obtener
mas informacion sobre los datos que se estan pidiendo que
ingrese. )
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Agregar detalles sobre los nifios

8. Agregar niinos a la solicitud
Se le pedira que agregue a fodos los nifios que asistieron a su programa
al menos un dia durante el Count Week (Semana de Recuento). La
cantidad de nifios agregados en esta seccion debe ser igual a la cantidad
de niflos que indicd que asistieron en la primera pagina de la solicitud:
Add Application Details (Agregar detalles a la solicitud).

Vera un aviso en la parte superior de su pagina de lista de nifios que
indica si estd regulado por horas no estandar: A o B.

Name T

‘You are not open during non-standard hours. Addi

Date of Birth T

itional funding is available to providers who extend their hours of care.

Care Type T

Attended T

(A

COVID-19 Payments ~ Child List

Children not copied from previous application

e Add Child > ]4_
COVID-19 Payments — Previous Funding Period Child List E
Details
PaymentMonth  August 2022
Granl m
|z

Haga clic en el botén
Add (Agregar) para
agregar ninos a su
solicitud.

Aqui puede agregar
nifos de solicitudes
anteriores. Haga clic en
el botén Copy (Copiar)
para agregar los nifios
a su solicitud.

También puede agregar
nuevos ninos a esta
solicitud.

Add Child

<

4a* child List

A

Puede también ver los
ninos que estaban
inscritos en Wisconsin
Shares durante el
Count Week (Semana
de Recuento).

Haga clic en el boton Agregar una vez que haya completado toda la

informacién de la pagina.
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Lista de ninos incluidos en la solicitud de pago anterior

9. Verificar la lista de ninos incluidos en una solicitud anterior

Si solicité fondos del Child Care Counts (El Cuidado Infantil Importa)
antes, los niflos que agrego en su solicitud anterior apareceran en esta
seccion y se podrian copiar en su solicitud actual. Haga clic en COPY
(COPIAR) para agregar los nifios a su solicitud. Esto lo llevara a la pagina
de Child Details (Detalles de los nifios).

Children not copied from previous application ’

Name T Date of Birth T Care Type T

Hexx Boltt 7/15/20M Full-Time Care Copy | | 2

COVID-19 Payments — Add Child

i ( . &
Pomentort At 2522 Verifique los detalles
e e de cada nifio que
Child Details . .
PE—— figura en la lista que
o e se copio e indique si
Da::::’: : ‘_O 5;::—‘tilme(:are IO Part-time Care | [:] el n i ﬁ O aS i Stié a I
o it bttt v (5T [6] o menos un dia
Does this child have an Individualized Family Servi;:sl::?é . o d u ra nte eI Count
Does the child receive Birth to 3 Services? * m e Week (Semana de
Spesks language other than English? * [ Yes [® No | Recuento) .
Experiencing homelessness? * o Nota: Si marca INO'
Living in tribal commurity? * [ Yes |@ No .o . .7
W Shares recipient during 03/07/2022 - 08/20/20227 * W‘m el n I no no aS I Stlo
Attend during 08/07/2022 - 08/20/20227 * Co:| ;egﬁ‘p-.li:;::.ﬂ:" . debldo a Ia
(7] g:aﬂillgudNotMenuDuTo Exposure To expos | Clé n a C OVI D',
e s it o 2t s s [0 Vs O W | o asegurese de que

estén incluidos en el
recuento total de
"Numero de nifios"
Y J
Las horas no estandar se definen como cualquier cuidado infantil
proporcionada entre las horas de 6 p.m.y 6 a.m. de lunes a viernes y
cualquier hora de cuidado infantil proporcionada los sabados o domingos.
— Marque esta casilla si el nifio asistio al menos 20 horas de cuidado infantil
durante horas no estandar como se definié anteriormente. Si usted no esta
regulado por horas no estandar, no va a ser posible marcar 'si' a esas
preguntas.

Haga clic en el boton Agregar(Add) para pasar a la pagina siguiente
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Pagina de lista de ninos
10. Horas no estandar

Vera un aviso en la parte superior de su pagina de lista de
nifos que indica si esta regulado por horas no estandar.

COVID-19 Payments — Child List @ |

Common Details
Payment Month August 2022

Grantee Name Lake, Laura
...More

$1 You are not open during non-standard hours. Additional funding is available to providers who extend their hours of care.

Los proveedores regulados durante horas no estandar veran
este mensaje:

Children who attend during non-standard hours can increase your funding. Please indicate each child who attends at least 20 hours of non-standard
care over the two-week period.

Los proveedores no regulados durante horas no estandar
veran este mensaje:

You are not open during non-standard hours. Additional funding is available to providers who extend their hours of care.

Nota de horas no estandar: La semana de recuento es un
periodo de dos semanas. Un niflo necesita asistir al menos
20 horas totales de cuidado durante las horas no estandar
durante esas dos semanas para ser elegible para el
complemento. Las horas no necesitan ser todas en una

semana.
|Cl Yes ICI Mo |

Did this child attend at least
standard hours st

08707 20 2F — DB/ 207 02T =+

Si no estd regulado para horas no estandar, no va a ser posible
marcar "si" a esa pregunta.

Hay fondos adicionales disponibles para los proveedores que
extienden su horario de cuidado infantil. Para obtener mas
informacion, visite la pagina del Cuidado Infantil Importa.
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Adicion de detalles de los nihos

11. Agregar nifos a la solicitud

Si tiene niflos de una aplicacion anterior, se importaran
automaticamente. Debe verificar y actualizar los detalles de
estos nifos, si es necesario. Si los ninos no asistieron o ya no
estan inscritos, puede eliminarlos de esta lista. También puede
ver a los nifios inscritos en Wisconsin Shares durante la
Semana de recuento.

mavm-w Payments — Child List = Si necesita
: i s actualizar o revisar
ayment Month August 2022
Grantee Name Lake, Laura =t |a |nformaC|On
Children who attend during non-standard hours can increase your funding. Please indicate each child who attends at least 20 hours of non-standard S 0 b re U n n i ﬁ O
care over the two-week period rre
N Y Dmes Y omtpe Y ks ¥ especifico, haga
Hexx Boltt 7/15/2011 Full-Time Care Yes Details ’ CIiC en eI boto’n
Nail Gunn 9/23/2019 Full-Time Care Yes Details | B JI_ D eta | Ies p ara
Popp Rivet 5/5/2019 Full-Time Care Yes Details P> acceder aI registro
Jigg Saww 8/15/2016 Full-Time Care Yes Details P d e ese n i ﬁ O
i L Haga clic en el
COVID-19 Payments — Child Details (=] botén Mas para
c Detaill A
Payment Month August 2023 - I I eg a r a I bOto n
Grantee Name Rory, Mick o M od Ifl Ca r N I n O .
Child Details for COVID-19 P
FirstName  Hexx
Middle Initial
Last Name Boltt
Date of Birth 7/15/2011 ‘
Cion
4| 22 Child List | Modify Chila > |

Si ha agregado un nifo por error a la aplicacién, puede quitarle—
marcando la casilla ;Eliminar este nino de la solicitud? en la
pantalla Modificar nifio.

-

Remove this child from the grant? <

Haga clic en Guardar en la pagina Modificar detalles si ha cambiado
alguna informacion. Puede continuar agregando nifios, segun sea
necesario, 0 comprobar la verificacion haciendo clic en el botén Verificar.
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Cargue Documentacion de Respaldo

12. Una vez que haya
agregado todos los niios,
haga clic en la casilla de
verificacion y haga click en el
boton Verify (Verificar).

Se le llevara a la pagina
Verification Documents

COVID-19 Payments - Child List

1/1/2016

Add Child

L

—

B 2pp|ication details ‘

Upload Verification Document

<

g

g

g

g

E

@ & &

v

v

v

v

(Documentos de verificacion).

v

Aqui, cargara documentacion
que muestre evidencia de que
los nifios ingresados en esta
solicitud estan inscritos y
asisten a esta instalacion.

Por ejemplo:

COVID-19 Verification Documents

]

A. Seleccione el tipo de
archivo, en el menu
desplegable: estamos
eligiendo Registros de
asistencia de ninos.

B. Haga clic en UPLOAD
(Cargar) para seleccionar el
archivo de su computadora.

C. Elija SAVE DOCUMENTS
(Guardar Documentos).

D. Eldocumento se agregara a

su lista. Cuando haya
cargado los documentos
apropiados, haga clic en el
boton Submit Application
(Enviar solicitud).

a
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Finalizar Su Solicitud

COVID-19 Payments - Submit Application [=] 13. Revisar Ia Solicitud que esta’

e T por enviar

GrantseName  Rory, Mick

e LemEmese | Debe corregir cualquier entrada

Qulity Cars
GrantApplication D POC000350

con texto rojo. Le dan detalles
especificos sobre un desajuste u

Definition of terms Included In these Terms and Condiions
Application Week: The timeframe during which providers can encer or re-enter the Child Care Counts Stabilizarion Fayment Frogram t r r b I m n I nt r d
s Olro propbliema con la entrada.
Montnly Upate weei: The timeframe during which providers repert any changss or confirm child sttendzncs 2nd st=fing from the
previous Count Week

B3se Per-Staff Amount: Program 8 paymant smount for sach sligible full-time/part-time sta listad in the 3pplicstion

Quality Incentive Per-Staff Ameunt: Program B zdditional pyment amount based on YoungStar star level for each eligible full-
rt-time stff listed in the application

ify that alL information provided in
= By accepting Child Care Counts Stabil

|5<ppU(a fon is true and correct to the best of my knowledge

Frogrom funde. 1 sgree to sll tems included in these Terms =nd ©Confirmation and Acceptance of Funds: You must accept the Confirmation and Acceptance of Funds terms before submit.

Conditions. ©Qualifications: You must accept the Qualifications terms before submitting.
+ Iwil pay at least the same amount in staff weekly wages and maintain the same benefits for the duration of the payment ©Allowsble Usa of Funds: e e e [ e B e e e
program for which I recelve funding. o y o
+ I will not involuntarlly furlough (lay Off without pay) staff who appear an my centers spplcation. Child Care Counts - EEEEEETE TED i e R B S EN
Stabilization Payment Frogram funds for staff may be termination for cause or their 5
my cantsr.

1will implement pelicies in compliance with heslth and safsty administrative rulas for child eare provicers s outlined by DCF
Child Czre Regulz: reiveers o any locat order.and 1 whl 1 e arostess e possoe. rosment
policies in line with guidance from the Center for Disease Control (CBC) for child care progra

1 understand that this program will require moNthly updates to number of children menu.ng and staff employed during the

Tunderstand an agree that this is 2 nine-month payment program that runs Hovember 021 through luty 2022
e e e S ualquier texto en rojo indica que

I, 3t znytime during the program, I am found to be ineligible or net achering to the terms and conditions, my payments

will. be discentinued. Vhen eligibilit rezolved. I may respply curing & futurs Application Viesk.
& 11 zm awarded funds, DOF will calculats an eresine monthly mmm amount for my program as steted in my Peyment

.
Leteer This e ma 3 in enrollment or s2fing reported 23 requined
By the program Terms and Conditions, waiabia | fundm: 2nd adjustments DCF makes to the program. Tris angoing

a

ill be indicatad in my Pzyment Latear. DCF will resarve funds for the nine-month amount as indicated

e
1understand that DCF may requi of i it terms ana ot met, and I agree to repay the

correccion. La informacién

1 3

. . .
S Inconsistente y/o Iincorrecta
* 1 certify thet my program is currently regulsted 2nd in good standing during the Count Wesk and 2z of the last date of the

Agplication Viesk 2nd subssquent Monthly Update Weeks.
* Imust be open and caring for children 2ges 0 through 12, or under 2ge 19 for children with gisabilities, during the Count Week

7 ’
e retrasara el proceso y/o po dria

recsive funding for the following month. If my program will net b able to reopen within 14 days of the COVID exposure
relz sure, must the Core  Counts cell cemmer  a  G08-535-3650  or
DCEDECECOMVID1SCCPayments;

ngow . . .« .
* T understand that I must upload child zuendance records and Staff employment records with my infial agplication and when
* Tunderstand that I must update child and staff information every month fallowing my initial zpplication

Failure to ugdate child and staff information may result in an verseyment, 2nd I must retum any funds that should not have

besn swarded based on the actual child or staff counts for the menth. o o
* Tunderstand that in ordar o be sligible for paymens, [ must mest e following qualifications: r E I m r I v

© Reguiated and in good standing 2s defined by the Department of Childran and Families (DCF) 25 of the last date of .

Application wesk and each subsequent Monthly Updata Week
In compliznee with background check requiremen
In compliznes with health 2nd safety administrative rules for child care providers as outlined by DCF Child Care Requlztion M4
regrese y corrija los problemas
Currently repaying zny overpayment and/or In compliznee with =ny Repayment Agreement, if any Wisconsin Shares or Child

unts overpayments are awed.

* Tunderstand that the Department of Children and Families may manitor 2nd review my application and use of pragram funds.

e e senalados en color rojo.

Allowable Use of Funds

1 racsive Ui o Brcaram A - Incressing Access To High-Quatity Care T asres < < alloning: S i -t i e n e r O b I e m a S a r a C O rr e ir
« Iwill use the funds te suppart necessary 2nd reasonable costs of maintaining or enhancing high-quality cre.
* Iwill use the funds for the following purposes:

© Operating expenses, necessary to remain open, including but not limited to mertgage, rent/space costs, utilities, insurance,

. . . ,

business-relatad taxes, nd payroll/benefits

B o L o, w0 e s smr £ y/0 modificar su solicitug, envie
)

suzplies for cleaning and senizstion
, 25 for enhzneing the program envirenment 2nd curticulum, and socizl 2nd emotonsl development supports
Pros onaLﬂstann-nm:ﬂcmrmn g education Vd .
Aditional costs to ensure high-qualty programming
un correo electrénico o llame para
Relief from copayments and tuition payments for femilies
= Fzmilies czn be relieved of out-of-pocket cests, such as
payments to families cannot be reimburse

e sed.
= Providers are encouraged to offer relief from copayments and tuition payments, if financially possible, prioritizing
famiies most in need of Ainancial relief. .

Tagree to abave Allowable Use of Funds terms,

.

.

o

.

R

tion or co-pays paid for child care. Wisconsin Shares

Documentation

* DIF is required to conduct audits to ensure securacy of zpplic
subject 1o an audit znd be required to submit supporting documentztion

* Twill keep. and submit t DCF upon request. all original, supprting documentation related to my applicztion and how this funding . k4 k4 4
aga clic en ication Details
" Program records and supporting documentatian related to my spplication:

= Documentation to verify attendance of children entered on my zpglication and during each Count Wes!
= Documentation to verify stz employed at time of apaliction 2nd uring sach Count Week

. .- 7
© Expenditure records and supporting documentation relzted o costs incurred and haw arogram funding was spent, including,
but - limitsd to:

aca’varv. space com stataments
E

ons and the proper use of funds issued All providers may be

et
Payroll and A=,

. o 7 .
Documentation of relief of tuition or copayment for femilies
Expsm:nues for mentel health supports for families and staff

inaL imvoices andor receipts for purchases of materizls/supplies including. but not Limited to:

Lezning and sar and 2l other materizls and sevices relzted to mitigating the risk of COVID-19

Materials ané supplies for Enhsn:mg the program enviranment andéor curriculum, znd socizl and emational H L4 ’ H
INnTormacion, segun sea necesario
Educational supplies znd leaming materials ) .

* Tungerstand that DCF rserves the right to request documentation of use of this funding for review or audit pUrPases up to five (5)
yaars sfter | racsive the funds. I agres to supply this oCUMENtation upon request

T understand that funds received each month under this program must b spent within 120 days of the date of Pzyment Letrer for
the given month

* Expenses cannat have zlready been funded by = prior DCF program o reimbursed by anather state or federel fund source

Tagree to abave Documentation terms

Application Details ‘

About DCF  Public Meet] T e n.g0v Fress

A

The Children and F
leges

stecting child
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Finalizar Su Solicitud

14- ReVisar IOS Términos y @J-lgPaxments-SubmitAEElication E
Condiciones —_—

GranteeName  Rory,

Después de revisar su T

PaymentProgram  Incressing Acces:
Quality Care
PO0C000350

informacion, lea los Terms el

GantStatus  Incomplets

and Conditions (Términos y

Confirmation and Acceptance of Funds

° °
Condiciones) del programa et
. Application Week: The timeframe during which providers can enter or re-enter the Child Care Counts Stabilization Payment Fragram

Count Week: The point in time for which child and sta

nformation is collected for payment caleulations

Monthly Updats Week: The timeframe during which providers report any changes or confim child attendance 2nd staffing from the
\ previous Count Week

Base Per-Staff Amount: Program B payment mount for sach eligible full-time/part-time staf listed in the zpplication

Quality Incentive Per-Staff Ameunt: Program B zdditionzl payment amount based on YoungStar star level for each eligible full-

Tenga en cuenta gue B —
g q * Tcentifythat all information provided in this application is true and corect to the best of my knowledge.

By accepting Child Care Counts Stab) ot o fomde 1 siree o Sl e e i these Tems and
. Conditions.
,- m n m n ,- m n I will pay at least the same amount in staff weekly wages and maintain the same benefts for the duration of the payment
/ b i e fani
1 will not involuntarily furlough tla! off without pay) staff who appear on my center's application. Child Care Counts
Stabilization Payment Program funds for staff may be halted only upon their termination for cause or their valuntary separation

mmprimir y/o0 guaraar estos L ot s e st e v o o o iy 5

Child Czre Regulztion 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 Contral (CDC) for child care programs.

Te’rml'nos y Cond/'ciones y archiva,- 1 understand tnat s pmg-anf wni require mramﬂrl‘v upaates to numl’zrulr(hnaren attending and staff employed during the

Iunderstand and agree that this is 2 nine-menth payment program that runs November 2021 through luly 2022
@ 1 can apt out of the pregram by withdrawing my application before the end of the menthly Application Week.
o If atanytime :urmg the program, I am found ta be ineligible ar not adhering to the terms and conditions, my payments
odos /os documenitos de gasios il e scantinuac ine sty esues sre resabvc. | e respely during & futue Agpication Wask
o Iflam Et\?rced urds. DCF will cil(uhie &n ongaing munlhl/ D?‘(mEr‘l emount for my program as steted in my Payment
Letter. This nt man ges in enrollment or staffing reported as required
) . rosram Tarms 370 Conlfons, 2 ants fncing, and 261.smens DCF makes 10 £ b Ths o

relacionados en un /ugar seguro. i‘mﬁ?uuw o e s e O T e e e e

* lunderstand that DCF may require repayment of funds disbursed if terms and conditions are not met, and 1 agree to repay the
funds If I fail to meet the terms and conditions of the program.

\ y [ e and

Qualifications
* I certify that my program is currently rﬁgulebéd &nd in good standing during the Count Wes!
Applicetion Wesk 2nd subssquen: Monthly Usdsts Wesks.
* I must be cpen and caring for childrer
igentified for each mont
© If I have a temporary closure due t COVID exposure, 1 must plan t reopen within 14 days of e of closure in order to
ive funding for the '\nLLnﬂmr\g menth. If my program will not be 2ble to reapen within 14 dzys of the COVID exposure
Child  Care  Coumts  call  cemtsr at  603-535-3650  or

2nd as of the last date of the

ass 0 thml.gr- 12, or under zge 19 for children with disabilities, during the Count Week

T S

. Enviar su solicitu
’ « 1 undersand that T must upload child attendance records and staff employment records with my initial application and when
requested during future Manthly Updats Viesis.
I l a Ve Z l I e a a e I O O S + Tunderstand that I must update child and staff information every month follewing my initial zpplication.
@ Feilure to update child end staff information may result in an overpeyment, znd | must retum eny funds thet should not have

besn zwarded based on the actuzl child or staff counts for the menth.
* Tunderstand that in order to be eligible for payments, I must mest the following cualificetions:

V4 . o °
© Ragulated and in good stending 2s defined by the Department of Chilsren snd Families (DCF) 2 of the last date of
Application week znd sach subzequant Monznly Update Week

© In compliznce with background check requiremen
@ In complianes with health and safety zdministrative rules for child eare providers as outlined by DCF Child Care Regulztion
2nd meet the requirements of zny locel arders

. . - - .
@ Currently repaying ny overpayment and/or in compliznce with zny Repayment Agreement. if any Wisconsin Shares or Child
Care Counts overpzyments are owed.

. - " a0d review my application and use of program funds.

c 1 agree to zbove Qualifications terms

Casillas acceptando los

IF 1 receive funding for Program A - Increasing Access To High-Quality Care [ agres 5 the following

7 .
= Iwill use the funds to support necessary 2nd reasonzble costs of maintaining or enhancing high-quality care.
. * Iwill use the funds for the following purposes:
& Opsreting sxpenses, neceszany to remein open, including but not Limited to merigege, renvspece costs, wtilitiss, insurance,

Dusiness-relatad taxes, 200 pEyrolvbenshts
° Expanses relstec to mItgaTNG th risk of COVID-13 Including BUt net mites to parsonal protactive squipment (PPE) and

aceptado a todos haga clic en e

el avelopment zn o continuing 2suc
© Additional costs to ensure high-guality programming

4 M M © Mental health services for children and emplayees
el botdn Submi nviar) para g
+ Familiss can be relieved of out-of-pockst costs, such 25 tuition or co-pays paid far child cars. Wiscansin Shares

payments to families cannot be reimbursed.
* Providers are encoursged 1o offer relief from copayments and tultion payments, If financially possible, prioritizing

) lici |
enviar su solicitud para e e

Documentation
programa. o e et

subject o an zudit znd be required to submit supporting documentztion
= Twill keep. and submit to DCF upon request. all original. supporting documentation relzted to my application and how thi
wes spent. including but not limited to:
Program records 2nd supparting documentation related to my application:
= Documenttio vnnf*/ attendance of children entered on my application and during ach Count Week
= Documenta: ity < of epslication nd during sach Count Week
o Expenciturs records and supporing Gocmentation eleted ta Costs mcurredand how pragram funding was spent ncluing.
but net Limite:
= Mortgage/rent/space cost stataments
e

funding

= Payroll and benefits records

= Documentation of relief of tuition or copayment for fzmilies

= Expenditures for mentzl health supports for families 2nd staff

= Original invaices and/or receipts for purchases of materizls/supplies including, but not Limited to:

= PPE, clezning and snitation supplies, and all other materizls and services related to mitigating the risk of COVID-13

- Materizls and supplies far enhancing the program envirenment and/er curriculum, and sociel and emotional

development supparts

Ecucational supplies and leaming materials

* Tungerstand that DCF re 0 requast documentation of se of this funding for review or audit purposes p 1o five (5)
yaars sftar I racsive the funds. I agre to supply this oCuMEntstion upon requast.

* Tunderstand that funds received each month under this progrzm must be spent within 120 days of the date of Payment Leteer for
the given month

ences cannat have already been funded by 2 prior DCF program or reimbursed by another ~+=te or federzl fund source.

ves

r Tagree to abave Documentation terms

P
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Realizar Modificaciones Después del Envio

15. Realizar actualizaciones
después de enviar la
solicitud

Después de haber enviado
su solicitud tendra la
posibilidad de actualizar la
informacion hasta la
medianoche de la fecha
tope del periodo de
solicitud. Debera modificar

COVID-19 Payments — Application Details

Details

®

Grante= First Name Laura
Grantee Middle Initial
Grantee Last Name
Grantee Email

Lake
laura@lakeland.com
Grantee Phone  (121) 212-1212
Do you want to join Wisconsin Early Education Shared Mo
Services Network (WEESSN)?
Payment Month August 2022
Was your facility open during Count Week 08/07,/2022- fes
08/20/20227
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?
Did your facility serve any children from tribal
communities?

= = ==

cada seccion y el detalle
de la informacién.

Para modificar los detalles

»

Payment Program Details for Increasing Access To High-Quality Care

Payment Program Increasing Access To High-Quality Care
‘Grant Application ID PO00001170
Humber of Children attended 4

Submitted
(view Terms and Conditions)

Grant Status

comunes, haga clic en el
botén Modify Common
Details (Modificar detalles
comunes).

> Modify Application Details L
* .y B
Children Upload

Temporary
Closure

oy .
Document

E ‘
Payment

lewnimgny‘ Evaluation

PamnIPmm Summary |

4

rears

About DCF Public Meetings Ca Request Records Contact Us Wisconsin.gov

Para modificar los detalles
de /a solicitud, en especifico
el numero de nifios inscritos
durante el periodo de
financiamiento, seleccione
el boton Modify Application
Details (Modificar detalles

de la solicitud). Recuerde, _
cualquier cambio en el
nuamero de nifios afectara el
nuamero de nifios que se
deben ingresar en el modulo
Add Children (Agregar
nifos).

Puede utilizar los botones
Temporary Closure (Cierre
temporal), Operational Hours
(Horario de funcionamiento),
Staff (Personal), Children
(Ninos), Closure/Reopen
(Cierre/reapertura) para
actualizar esas secciones
especificas de la solicitud.
Consulte las instrucciones
previas de esta guia para

obtener informacidn especifica.

Departamento de Nifios y Familias de Wisconsin



Actualizar o verificar cierres temporales de la ubicacion

16. Cierres temporales

Se le pedira que verifique si hubo cierres temporales durante el periodo
de financiamiento. Si la informacidn sobre los cierres ya se actualizd en
el Portal para proveedores, esos detalles se mostraran aqui. Si necesita
agregar un periodo de cierre temporal, seleccione el botén Add
Temporary Closure (Agregar cierre temporal), serd dirigido a la pantalla —
Closure Schedule (Programacion de cierres) que se muestra a
continuacion.

COVID-19 Payments - Temporary Closure E@

Common Details
Payment Month August 2022

Grantee Name Rory, Mick

..More

Verify Temporany Closure

From To Closure Reason Comments

08/08/22 08/10/22 COVID-19 Exposure of Child{ren) to COVID§ 9 2 kids had covid Edit | » |

The closure periods should reflect any periods of time your facility was closed difring the funding peried (8/7/2022 - 8/20/2022). You must verify the
closure periods above by checking the box below and selecting Verify. If you nevlo add a new closure period, select the 'Add’ button.

AddTemporaryCIosureﬁ " |
o9 Permerns - b4 chonmeshesde |1
Ingrese las fechas de cierre y e
seleccione la razon del cierre que m o §
corresponde de la lista del menu. ! e
Después de incluir todos los cierres >
temporales que correspondan, haga ——
@ Temporary Closure
clic en la casilla de verificacién que | — ="~ = .

indica que ha registrado y verificado con preC|S|on todos Tos
cierres temporales de su ubicacion.
Una vez que haya ingresado todos los cierres temporales, marque

la casilla y seleccione Verificar para continuar la aplicacion.
I verify that the closures listed above are accurate and complete for the period of 9/26/2021 to 10/9/2021.

Verify
Verifico que los cierres enumerados anteriormente sean precisos y completos para el
periodo del 9/26/2021 al 9/10/2021
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PARA SOLICITAR EL PROGRAMA DE PAGO B

Fondos de contratacidn y retencidon de la fuerza laboral

Departamento de Nifos y Familias de Wisconsin 35



Comenzar su solicitud

71D-19 Payment Application List =| 1. Comenzar la solicitud

e — Seleccione el programa de pago
Payment Month  When Can | Apply?/Update Payment Program Status

(o s enean wwe s s ) | FiN@nciamiento para reclutamientoy
s s e e e v | retencion de la fuerza laboral haciendo
v clic en Aplicar. Si ya ha solicitado
COVID-19 Payments - Feedback .7
Please fill out all the below questions before proceeding with application E Aumentar el aCCGSO a |a atenC|on de

Please answer the following questions about how you used your Child Care Counts Stabilization Payment Program funds. This information will
be used by DCF to understand and explain the impact of the Child Care Counts program. This is also an oppertunity for you to provide feedback to help

inform potential future programs to support child care providers to stabilize and strengthen their child care programs, a Ita Ca I i d ad’ h a b ra’ CO m p | eta d o | a S

This information WILL NOT be used for audit purposes
These questions will ask for APPROXIMATE amounts and will not be reviewed against any actual documentation that you may be asked to

v e now oo Preguntas de comentarios. Si no
Please estimate how much you used. There is no need to gather documentation for this form g .

« Feedback results will not be published with your facility name, nor with any identifying information related to your child care program

Please visit the Child Care Counts webpage for more information about these feedback questions. S O | i C it é e Ste p ro g ra m a , | O Co m p | et a ra’

Q1. In the last round of the Child Care Counts Stabilization Payment Program, from November 2021 to July 2022, you received $700.00 via Program

ahora antes de que lo lleven a la

Did you spend, or are you planning to spend any of that funding for...

e Informacion del Programa de Pago.

building maintenance or upgrades, such as building repairs, or appliance maintenance? [O Yes [O No |
covering payrol and benefits? O Yes [ONo

2. Revisar la informacion del
Programa de pagos

Después de contestar las _
preguntas de comentario,,

COVID-19 Payments

Ve ral u n a p a nta | I a i n fo rm ativa Please read all the below details before proceeding g}:r:::i:m

IMPORTANT NOTICE: The Child Care Counts pragrams are time-limited payment programs designed to provide assistance to child care providers in

.
.
que detalla lo siguiente: Ao A S AN

the word "grant” is incidental

° Res u m e n d e I ro ra m a d e What is Program A: increasing Access To High-Quality Care?
p g This payment program is intended to ensure high-quality care is available across the state by supporting the costs o remain in regulatory compliance,

enhance health and safety practices, and promete continuous quality improvement with engagemant in the YoungStar Quality Rating and Improvement

r
p a g O S eS p eC I fi CO System. Full details about the program can be viewed on the payment information page.

When Can | Apply?

Child Care Provider Portal
Welcome, Laura

Youmay apply for this payment anytime from 08/01/2022 - 08/13/2022. You may make changes to your application until the last day. After that, your

’ . .
e Cuando pu ede solicitar el | e s S S

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

p rove e d 0 r The following information will be collected:

« Facility details (contact information, summary information about your staff and children)
« Temporary closures

. 7
o I n fo r' ' I a C I O n u e S e © Note: you must be open at the time of the Count Week as identified in the application in order to be eligible for this program
+ Child attendance information

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

recopilara en la solicitud

Child attendance records must be uploaded with your initial application (and in future months when requested) in order to be eligible for ongoing

* Qué sucede después de

‘What happens after | submit my application?

After the Application Week has closed, DCF will evaluate and determine payments.

p re S e nt a r a S O I C It u « 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 done sa already. FIS registration may take up to 10 business days and must be
H finalized before the end of the review period in order to receive your payment through direct deposit,
. O nt I n u a r If you 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.

H a g a C I i C e n C 0 nti n u e TI:ais anine-month pa);'n::nl pru?'ra;lv thi:';uG;Nove\;nl;kw 2021 through July 2022. If appreved for payments, you must update your child attendance
informatien every month during the Mont late Week.
(Continuar) parair a la pagina — B

About DCF Public Meetings Careers Request Records Contact Us. Wise. B Press

Application Details (Detalles R U
de la solicitud).
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Agregar detalles de su ubicacion a la solicitud

o Peyment L A Appleation Detale B | 4. Agregar detalles de la
e 0 persona beneficiaria
e Se ha determinado un
J— ] periodo de financiamiento
e Unico para esta solicitud.
e 551 e Asegurese de ingresar si o
7ol e o i o cowd dro th ot Wosk no a las preguntas
G ————————— | O %] e marcados con un asterisco
| st oo rojo.

Si ingresa detalles inexactos podria retrasar su solicitud.

5 ;Desea compartir en la Red de Servicios Compartidos de
Educacion Temprana de W ;Desea unirse a la Red de Servicios
Compartidos de Educaciéon Temprana de Wisconsin (WEESSN).
Si usted esta interesado en unirse a Wisconsin Early Education
Shared Services Netwrk (WEESSN) o obtener mas informacion,
seleccione 'Si' aqui. Alguien de WECA se pondra en contacto con
usted para el seguimiento. El nivel 1 es gratuito.

6. Indiquenos si su programa esta abierto o cerrado durante la
semana de recuento
¢ Estaba abierto su centro durante la semana de recuento?

Marque Si si su programa estuvo abierto y la atencién se brindé al
menos un dia durante la Semana de Recuento.

Marque No si su programa estuvo cerrado durante toda la Semana de
Recuento.

NOTA: Si solicité financiamiento anterior mediante el Programa Child Care
Counts Payment (Pago de El cuidado infantil importa) original, muchos de los
campos de la solicitud se completaran de manera automatica. Revise todos los
campos que se completan de manera automatica para asegurarse de que la
informacion sea correcta y actualice los datos segun sea necesario. y
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Agregar detalles de su ubicacion a la solicitud

Tell us about the children at your facility

Did your facility serve any children with disabilities? * m o

Did your facility serve any children who speak languages m
other than English? *

Did your facility serve any children who are experiencing m o

homelessness? *

Did your facility serve any children from tribal m

communities? *

Payment Program Details for increasing Access To High-Quality Care

Payment Program Increasing Access To High-Quality Care e <
Mumnber of Children sttended * | 4
Comments
Y
[
7. Cuéntenos sobre los ninos inscritos en su programa

En esta seccidn, puede hacer clic en el icono @ para obtener —
mas informacion sobre la pregunta.
Payment Program Details for Increasing Access To High-Quality Care

Payment Program Increasing Access To High-Quelity Care
Mumbser of Children attended * | o

Enter the number of children who attended at least one day betwlen 8/7/2022 and 8/20/2022 at thi

En este caso, al hacer clic en el icono para obtener mas
informacion, se le indicara que debe agregar la cantidad de nifios
gue asistieron a su ubicacién AL MENOS un dia durante el
COUNT WEEK (SEMANA DE RECUENTO).

Haga clic en Add (Agregar) para pasar a la siguiente pagina.

2

NOTA: Si ve el icono junto a un campo y no esta seguro de qué
informacion ingresar, haga clic en el icono € para obtener mas
informacion sobre los datos que se estan pidiendo que ingrese.
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Agregar Personal al Programa

8. Revisar el personal vinculado a la ubicacién

Se le pedira que verifique a todos los miembros del personal
que trabajaron en su ubicacién durante el periodo de
financiamiento. Todas las personas vinculadas a su ubicacion
se mostraran en esta pagina. Si usted no aplico anteriormente,
puede ser que inicialmente la pagina indique ‘No results found’
(No se encontraron resultados), en ese caso, haga clic en Add
Staff (Agregar personal).

.More
R—
Mame Care Type Current Payroll e

No results found.

Add Staff |P |

Aqui usted puede ver y agregar personal. Para agregar
personal, haga clic en el botén Add Staff (Agregar Staff) .

Staff
Manme Care Type Current Payroll
Andy Angry Ful-Time Yes Details | > ||:
Add Staff |b |
1
Haga clic aqui para : ,
9 qui'p Haga clic aqui para ver los

— agregar personal —
agregar persona detalles del personal

Si es un proveedor familiar y es el tnico empleado en su
ubicacion, solo tendra que agregar sus datos.
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Agregar Personal al Programa

9. Agregue personal para ser considerado para la financiacién

Luego se lo lleva a la pagina Personal para revisar a todas las

personas adjuntas a la solicitud.

Staff

9,

Andy Angry

! ! :} : ’

Name Care Type

Ful-Time

Current Payroll

-

Add Staff

Betals B

Para agregar un miembro del
personal para ser considerado
para la financiacion del
programa, use el boton Select
(Seleccionar) para completar
los detalles del nivel del
personal.

Una vez que haya terminado de
agregar todas las personas a la
aplicacién, compruebe la
verificacion al hacer clic en el
botdn Verificar (Verify).

Name
Eeva Emergency
ZE Erik Emergency

Tom Trouble

03/27/20

04/01/20

05/07/20

Employment Period

Selen"

Seleu‘b

Seleu‘b

COVID-19 Payments - Staff
Add Staff

Common Details
Payment Month  August 2022
GranteeMame  Lake, Laura

Individual

Name  Eeva Emergency
Employment Period  3/27/2020

Staff Details

Care Type? *

©) This person typically works 21 or more hours per week at this location

O This person typically works 20 or fewer hours per week at this location

s the individual employed ar an payroll at anytime berween @ __
i

08/07/2022 and 08/20/2022 Yes ["‘ L

Comments

o
»

Verify

I verify that the staff listed above were on the payroll for the period of 08/07/2022 to 08/20/2022

Nota: Personas con el simbolo rojo <t al
lado de su hombre, necesita una

Individual

Employment Period

Mame ZIZ Erik Emergency

41,2020

verificacion de antecedentes. Solo las personas en
cumplimiento con las verificaciones de antecedentes, son
elegibles para los pagos del Cuidado Infantil Importa.
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Agregar detalles sobre los nifios

10. Agregar niinos a la solicitud
Se le pedira que agregue a fodos los nifios que asistieron a su programa
al menos un dia durante el Count Week (Semana de Recuento). La
cantidad de nifios agregados en esta seccion debe ser igual a la cantidad
de niflos que indicd que asistieron en la primera pagina de la solicitud:
Add Application Details (Agregar detalles a la solicitud).

Vera un aviso en la parte superior de su pagina de lista de ninos
que indica si esta regulado por horas no estandar: A o B.

You are not open during non-standar

Name h 4

rd hours.

Additional fundin

Date of Birth T

g is available to providers who extend their hours of care.

Care Type T Attended Y

(A

Children not copied from previous application

Haga clic en el botén
Add (Agregar) para
agregar ninos a su
solicitud.

Aqui puede agregar
ninos de solicitudes
anteriores. Haga clic en
el botén Copy (Copiar)

COVID-19 Payments - Child List =]
Common Details
ment h  August 2022
—
e Lake, Laura
..More
Children wh d during no dard y ding. Please indi ac] Id who attend: 20 hours of nor-standard
care over eek penod
Name T Date of Birth T Care Type T Attended T
ts found.
Add child > ]4_
7 or20;
COVID-19 Payments — Previous Funding Period Child List E
Details
PaymentMonth  August 2022
Granl m
.Mar;

para agregar los nifios
a su solicitud.

También puede agregar
nuevos ninos a esta
solicitud.

Add Child

<

4a* child List

A

Puede también ver los
ninos que estaban

inscritos en Wisconsin
Shares durante el

Count Week (Semana
de Recuento).

Haga clic en el boton Agregar una vez que haya completado toda la

informacién de la pagina.
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Lista de ninos incluidos en la solicitud de pago anterior

11. Verificar la lista de niflos incluidos en una solicitud anterior

Si solicité fondos del Child Care Counts (El Cuidado Infantil Importa)
antes, los niflos que agrego en su solicitud anterior apareceran en esta
seccion y se podrian copiar en su solicitud actual. Haga clic en COPY
(COPIAR) para agregar los nifios a su solicitud. Esto lo llevara a la pagina
de Child Details (Detalles de los nifios).

Children not copied from previous application ’
Name T Date of Birth T Care Type T
Hexx Boltt 7/15/20M Full-Time Care Copy | | 2
COVID-19 Payments — Add Child — 7
i | | Verifique los detalles d¢
——— — cada nifio que figura en
st la lista que se copid e
suscrton = 15551 indique si el nifio asistio
CareType * [0 Full-time Care | O Part-timeCare | @ | d, d t
b b i (5 vs [o] o al menos un dia aurante
e el Count Week (Semana
Does this child have an Individualized Family Sem;:sF:?; . o d R t
Does the child receive Birth to 3 Services? * m o e ecuen o).

Speaks language other than English? * [0 Ves @ No |
Experiencing homelessness? * [0 Yes [@ No | @

Lk bt ey Neta: Si marca No,.el
W\ShaleeleoipientduringUS.‘GI-:ZDZZ-DB-‘ZD."ZGZZ?‘ W‘m nlno no aSIS‘tIO debldo a
T la exposicion a COVID!,
[¢] g:aﬂillg[)ldNotMenuDueTo Exposure To , .
_hegrm e | asegurese de que estén

Did this child attend at least 20 hours of care during non- ‘ 0 Yes |o No. | & o
standard hours between 03/07/2022 - 08/20/ 2%

incluidos en el recuento

total de "Numero de

ninos.”

. J

|__Las horas no estandar se definen como cualquier cuidado infantil
proporcionada entre las horas de 6 p.m.y 6 a.m. de lunes a viernesy
cualquier hora de cuidado infantil proporcionada los sabados o
domingos. Marque esta casilla si el nifio asistié al menos 20 horas de
cuidado infantil durante horas no estandar como se definio
anteriormente. Si usted no esta regulado por horas no estandar, no
podra marcar 'si' a esas preguntas.

Haga clic en el botdn Agregar (Add) para pasar a la pagina
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Pagina de lista de ninos
12. Horas no estandar

Vera un aviso en la parte superior de su pagina de lista de
nifos que indica si esta regulado por horas no estandar.

COVID-19 Payments — Child List @ |

Common Details
Payment Month August 2022

Grantee Name Lake, Laura
...More

$1 You are not open during non-standard hours. Additional funding is available to providers who extend their hours of care.

Los proveedores regulados durante horas no estandar veran
este mensaje:

Children who attend during non-standard hours can increase your funding. Please indicate each child who attends at least 20 hours of non-standard
care over the two-week period.

Los proveedores no regulados durante horas no estandar
veran este mensaje:

You are not open during non-standard hours. Additional funding is available to providers who extend their hours of care.

Nota de horas no estandar: La semana de recuento es un
periodo de dos semanas. Un niflo necesita asistir al menos
20 horas totales de cuidado durante las horas no estandar
durante esas dos semanas para ser elegible para el
complemento. Las horas no necesitan ser todas en una

semana.
|Cl Yes ICI Mo |

Did this child attend at least
standard hours st

08707 20 2F — DB/ 207 02T =+

Si no estd regulado para horas no estandar, no va a ser posible
marcar "si" a esa pregunta.

Hay fondos adicionales disponibles para los proveedores que
extienden su horario de cuidado infantil. Para obtener mas
informacion, visite la pagina El Cuidado Infantil Importa.
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Agregar detalles de nifios

13. Agregar hijos a la aplicacién

Si tiene niflos en una aplicacion anterior, se importaran
automaticamente. Debe verificar y actualizar los detalles de
estos nifnos, si es necesario. Si los nifos no asistieron o ya no
estan inscritos, puede eliminarlos de esta lista. También puede
ver a los nifios que fueron inscritos en Wisconsin Shares
durante la Semana de recuento.

@wm-w Payments — Child List = Si necesita
; Comeaer Detaka actualizar o revisar
ayment Month August 2022
Grantee Name Lake, Laura s |a |nformaC|On
Children who attend during non-standard hours can increase your funding. Please indicate each child who attends at least 20 hours of non-standard S 0 b re U n n i ﬁ O
care over the two-week period rre
N Y Dmes Y omtpe Y ks ¥ especifico, haga
Hexx Boltt 71572011 Full-Time Care Yes Details | B CI |C en eI botc’)n
Nail Gunn 9/23/2019 Full-Time Care Yes Details | B JI_ D eta | Ies p ara
Popp Rivet 5/5/2019 Full-Time Care Yes Details P aCCeder aI registro
Jigg Saww 8/15/2016 Full-Time Care Yes Details P d e ese n i ﬁ 0
COVID-19 Payments — Child Details =0 Haga clicenel
c Detail 2 -
Payment Month August 2023 - b Oto n M a S p a ra
Grantee Name Rory, Mick o | |eg a r al bo‘to n
child Details for COVID-19 P Modificar h|J0
First Name Hexx
Middle Initial
Last Name Boltt
Date of Birth 7/15/2011 ‘
Cion
4| 22 Child List | Modify Chila > |

Si ha agregado un nino por error a la aplicacién, puede —_
eliminarlo marcando la casilla ;Quitar este nifio de la
solicitud? en la pantalla Modificar hijo.

-

Remove this child from the grant? <

Haga clic en Guardar en la pagina Modificar detalles del nifo si ha
cambiado alguna informacion. Puede continuar agregando nifos, segun
sea necesario, o verificar por hacer clic en el botén Verificar.
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Cargar Documentos de Verificacion

14. Una vez que haya
agregado todos los ninos,

COVID-19 Payments - Child List

Common Details
Payment Month g

Grantee Name

haga clic en la casilla de
verificacion y haga clic en el
botén Verify (Verificar).

Se le dirigirad a la pagina
Verification Documents

Name A4 Date of Birth T Care Type

14,

Detalls P

T Attended T

Details | P

Detalls P

Details P

(Documentos de verificacion).
Aqui, cargara documentacién
gue muestre evidencia de que
el personal ingresado en esta
solicitud esta en la némina de
esta instalacion.

Por ejemplo:

A. Seleccione el tipo de
archivo, en el menu
desplegable: estamos
eligiendo Registros de
némina de empleados.

B. Haga clic en Upload
(Cargar) para seleccionar el
archivo de su computadora.

C. Elija Save Documents
(Guardar Documentos).

D. Eldocumento se agregara a|=

su lista. Cuando haya
cargado los documentos
apropiados, haga clic en el
boton Submit Application
(Enviar solicitud).

e 1o pioad documants may resul i danial of Program B funds

a
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Finalizar Su Solicitud

COVID-19 Payments - Submit Application

Geant Appiication D

Nomber of Children ttanced

Gramsaus  Incompiete

Terms and Conditions

m A and/or Program B

15. Revisar la solicitud que esta
por enviar

Debe corregir cualquier entrada
con texto rojo. Le dan detalles
especificos sobre un desajuste u
otro problema con la entrada.

@ -
©Confirmation and Acceptance of Funds: You must accept the Confirmation and Acceptance of Funds terms before submitting.

l

©Qualifications: You must accept the Qualifications terms before submitting.
©Allowable Use of Funds: ‘You must accept the Allowable Use of Funds terms before submitting.
©Documentation: ‘You must accept the Doc ion terms before ing.

Cualquier texto en rojo indica que
hay un error que necesita
correccion. La informacion
inconsistente y/o incorrecta
retrasara el proceso y/o podria
impedir que su solicitud sea
procesada. Es imperativo que
regrese y corrija los problemas
senalados en color rojo.

Si tiene problemas para corregir
y/o modificar su solicitud, envie
un correo electronico o llame para
obtener ayuda.

Haga clic en Application Details
(Detalles de la aplicacién) para
volver a la aplicacién y corregir la
informacidn, segun sea necesario.
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Finalizar su solicitud

16. Revisar los Términos y
Condiciones

Después de revisar su
informacion, lea los Terms
and Conditions (Términos y
condiciones) del programa.

Tenga en cuenta que
recomendamos
encarecidamente imprimir y/o
guardar estos Términos y
condiciones y archivar todos
los documentos de gastos
relacionados en un lugar
sequro.

17. Enviar su solicitud

Una vez que haya leido los
Términos y condiciones sera
requerido a marcar varias
casillas acceptando los
términos. Una vez haya
aceptado a todos haga clic en
el botén Submit (Enviar) para
enviar su solicitud para el
programa.

COVID-19 Payments - Submit

Paymentblonth  Augusi2izz
Grantes Name  Lake Laurs

s
And Retenton
Grant ApplicationiD  RO00001 173
Momberof Chicken stiended £
GramSes  Incompite
Terms and Conditions
Definition of terms
Applcation Wesk: The e rame cring i pro s c2n amies o r-snie e Chid
Count Weel: s ith i e e stzns
Moty Upclate Week Tre i frams e = previs Court
<nDC updatest ensure e provider remeins g for payments.

Per-Chikg Amourt: rogem A payment amount o
Wisesnsin Shares Ad6-On Amount. Pro
spplicaton wh had a Wisconsin Snares Aut

i entered e appicaton or the Court Hesk.

it amaunt Sien in sdeon to the PerCHIE Amourt for ssen I8 ngiusd n the
o uringthe Count Wesk.

< 0hild Aot or sxch chid included inthe

application whois part ipatinginthe Incusive Bith o 3 Chlg Care Filot

Non-Standarc Hours Adeon Amount: Pragram & payment smaurs g in sciin 2
spplcaton wh atendad 20 o Mot hours o e31a uring ne.sEandsrd hou's Guting e Cout

112 Amount for 282 Sl neiuced i the
«

Non-Standard Hours Fr the purpases of Chid Care Cauni,inre e four ypes o nan-stanc

Eary-moming Care: Care provided between ths hours of 5 2.m 2046 2m.

areprovided between e howrs of 6 5.m. and 108,

(Care provided betmen he hours of 10 pm and 3a.m.

Visekan Care Care groiced anytime on Sstrday or Sunciy

Bses P £an ligmis L ims paname s

Qualty Incentive Per-Staff Amount: Program B sastiensl pajment amaurt bass on YoungStar rating for s2en 2igbie fubtime partame
<t fstadin the spaiestion
Requirements Applicable to Program A and
cosssing Child Care Counts Sabil
these Terms and Gondiions.
= I mast be open and caring for cidren ages 0 thioug 12, or under age 19 for criren with disabliies, during the Count Vieek identified o
ach month
© 1 have  emporary closure

Paymment Program funcis, | agree to il equirements, undersiandings, and sonditions insuded in

e il count weeks (August 2022) | wil ot be

VID espesire for ths crstion of & subssquent

© o 18 ogs ot o e e o o
o F1have  emporeyclsur for o COUID s during e et 2 sobsecr
hatmonth.
W,

i< funding
unt Wk il not be oighe for payments.

14 days o the temporery closuss, | must oy the Child Care Counts call cener 21808

.t Wk, tre Agplcetion Week, Montily Updste Weeks, and on Payment

Py — bonuses, o bensfits) for ssch stsff person incud appiction for
the dursion of the paymant program for which | reoehe funding.
= il net msluntarly furieugh 1y oF witnoi
Erogramfunds or staff msy be rskted only upen
= il implement palives =m comgliancs it
st

13 s sppear on my cemare spplestion. CHIY Care Counts St

rinisvative ules for cold care providars s cutined by O
I 50 the greatest exten: passible, implement polices in ine vith g

empioyment records with my el appliation and when requested during future Montoly

o | must proide monty sdates tathe arendingand
‘o Fallure to Update chld 3nd stef informetion may rescl n an verpsyment, and | Must refum any funds thet o nct have Been
‘awarded based on th actual chid o Saffcounts fo tha mort
- Lol iap gt noponing e s o g appheson nd b is g was spent fo s st e 5) e ot

S
- et employed e of appl @ i it Week,
[ T ————— |

Understandings for Acceptance of Funds from Program A and/or Program B

sor 2023

k.
et ot oy progam s s in e e e
tna ollzuing: changes & Terms 2n
Cotions. avaisbis finding, and sejustments OCF makes © the zrogram T angong mantly smaurt i s dicsted in
Peymant Leter st s ncestedin
I ——
" My progam mast s et and i good sanding ring e Court Wesk th Agpicaion Wesk Morsly pdite Wsske and on
Payment Feview Daye
o My bmgrem st complance € ckgrons check equremercs.
h and sty administatve rles for chid care providers 2s outlined by DCF Cnd Care

o H/pva:um i a1 outstansing Wiszonsin Shares o Chls Care Courts e e ot O e
e
- Lundertad tna DCF oy e epaymentof ks dursed 1o ot ac cononsar ot | et 152

-

- understand s by sgaing forfunds ths | s cenfying et sl nfarmtin provided n oy sgadation s e and o th bestof my
Hnowedg
. o~ Crichen and Familes ppicat

| ncerstand et DCF et 12 St a0t s See e f s ek e g 56 o P 50801 |2 S 31
audt. | wil b2 Fequired 1o submit sLpporBing documsntaEon

s c purposas up 1o e () years o
recai the funde, | sgres o 2upply i documentation Upon requist
ch month Uncer i program must B Spart within 120 o

120 dp romtre dte

o the dite of Payment Latte for s ghen
P——

[ s dttesions s 1

Aslowable Use of Funds

AbmaDCF  PbbcMetngs  Cwwes  Regeefacods  Comactls  Wicoowmgor e
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Realizar Modificaciones Después del Envio

18. Realizar actualizaciones
después de enviar la
solicitud

Después de haber enviado
su solicitud tendra la
posibilidad de actualizar la
informacion hasta la
medianoche de la fecha

tope del periodo de
solicitud. Debera modifigar
cada seccion y el detalle
la informacion.

Para modificar los detalles

COVID-19 Payments — Application Details L
Details
Grantes First Name  Laurz
Grantee Middle Initial
Grantee Last Name ~ Lake
Grantee Email laura@lakeland.com
Grantes Phone (12na1z1212
Do you want to join Wisconsin Early Education Shered Mo
Services Network (WEESSN)?
Payment Month  August 2022
‘Was your facility open during Count Week 08/07/2022- Yes
08/20/20227
Did your facility serve any children with disabilities? Ne
Did your fecility serve any children who spesk languages Mo
«other than English?
Did your facility serve any children who are experiencing No
homelessness?
Did your facility serve any children from tribal No
d e Payment Program Details for Funding Wa it And
Payment Program Funding Workforce Recruitment And Retention
Grant Application ID RO00001173
Humber of Children attended 4
Grant Status  Submitted
(wiew Terms and Conditions)
Y | - .. -
> Modify Application Details [» ]

comunes, haga clic en el
botén Modify Common

Details (Modificar detallg¢s
comunes).

Para modificar los detalles

7

de /a solicitud, en especificy
el numero de nifios inscrito
durante el periodo de
financiamiento, seleccione
el boton Modify Applicatior
Details (Modificar detalles
de la solicitud). Recuerde,
cualquier cambio en el
nuamero de nifios afectara el
namero de nifios que se
deben ingresar en el modulo
Add Children (Agregar
nifos).

vJ

& == ‘ # ‘ o= =] ‘ =]
Temporary Staff Children Upload Payment Program Integrity
Closure ificati
Dacument
z ‘
Feedback
A
4 | E Payment Mm Summary |

Puede utilizar los botones
Temporary Closure (Cierre
temporal), Operational Hours
(Horario de funcionamiento), Staff
(Personal), Children (Nifos),
Closure/Reopen
(Cierre/reapertura) para actualizar
esas secciones especificas de la
solicitud. Consulte las
instrucciones previas de esta guia
para obtener informacion
especifica.

Departamento de Ninos y Familias de Wisconsin




Actualizar o Verificar Cierres Temporales de la Ubicacion

19. Cierres temporales

Se le pedira que verifique si hubo cierres temporales durante el periodo

de financiamiento. Si la informacidn sobre los cierres ya se actualizd en

el Portal para proveedores (CCPP), esos detalles se mostraran aqui. Si
necesita agregar un periodo de cierre temporal, seleccione el botén Add —

Temporary Closure (Agregar cierre temporal), serd dirigido a la pantalla
Closure Schedule (Programacion de cierres) que se muestra a
continuacion.
COVID-19 Payments - Temporary Closure L@
Common Details
Verify Tempprary Closure e
From ™ Closue Redpon Comments
08/08/22 08/10/22 | COVID-19 Exposure of Child(ren) to CvID-19 2 kids had covid ﬂ \
Fesure e eve by chcki o b eon and selcting Ve 1y 0 a2 v clomre e selec e s baten
Add Temporary Closure B 13,
GoVID 1 Paments - Add losrsSchedle | =
Ingrese las fechas de cierre y seleccione S
la razon del cierre que corresponde de la =
lista del menu. N R
Después de incluir todos los cierres ” o
temporales que correspondan, _" '
haga clic en la casilla de verificacion « 8 tererry e
que indica que ha registrado y verificado|~~ S T o Ton ¢

con precision todos los cierres temporales de su ublca0|on

Una vez que haya ingresado todos los cierres temporales, marque
la casilla y seleccione Verificar para continuar la aplicacion.
I verify that the closures listed above are accurate and complete for the period of 9/26/2021 to 10/9/2021.

Verify
Verifico que los cierres enumerados anteriormente sean precisos y
completos para el periodo del 9/26/2021 al 9/10/2021
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Apéndice
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APENDICE

Agregar personas al CCPP (Portal para

proveedores de cuidado infantil)

Este mddulo permite a los proveedores de cuidado infantil ingresar
empleados actuales y potenciales y miembros del hogar para iniciar el
proceso de verificacion de antecedentes.

Individuals
Select Staff to Attach to COVID-19 Payments Request E

If & 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 August 2022

Grantee Name Lake, Laura
_Marg

Individuals
MName Role(s) Employment Period
L2 Erik Emergency Director 04/01/20 Select | > | |
L 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 |

Si en la lista no figura una persona que haya trabajado en el programa
durante el periodo de financiamiento, debe agregarla mediante este
maodulo si desea que dicha persona sea considerada para el
financiamiento.

Las personas no podran ser agregadas hasta que tengan elegibilidad
preliminar de una verificacion de antecedentes en el archivo.

Siga el enlace a continuacion para descargar la guia mas reciente del
Child Care Provider Portal (CCPP) User Guide.

https://dcf.wisconsin.gov/files/publications/pdf/5221.pdf
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