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

Wisconsin Department of Children and Families



Table of Contents

ADOUT ThiS GUIE .o e eeeeee e e e

SYSTEM NOTES..... ettt e v er e e

IMPOrtant NOTES.......oo ot

Pre-Application Document Checklist.............cccoevieeveeenneee.

How to Submit an Application

Beginning Your Application...........ccccvvieeeeee e

Payment Program Summary Page.........cocvvvevioenineceeen.

FeedbaCk QUESTIONS.......ooeeeeeeeee e eee e

Applying For Payment Program A ........cccoooeeeeceieeeeee.

Increasing Access to High-Quality Care

Applying For Payment Program B............ccooeieereee e

Funding Workforce Recruitment and Retention

APPENAIX. .o ettt et e eee e eea s ee v e eaeens e ees e e aes v nessaenn

Wisconsin Department of Children and Families

10

11

12

.22

35

50




About This Guide

This guide details how providers will use DCF’s Child Care Provider Portal
(CCPP) to apply for the Child Care Counts: Stabilization Payment Program
Round 2, which has an application opening date of August 22, 2022, with an
additional application window every month through April 2023.

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

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

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

IMPORTANT NOTICE

Child Care Counts programs are time-limited programs designed to provide
assistance to child care providers in response to the COVID-19 public health
emergency. They are not subawards as that term is defined in 45 CFR 75 and
related federal regulations. Use of the word “grant” is incidental.

\

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

Wisconsin Department of Children and Families
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System Notes

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

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

you are being asked to enter.

W Child Care Provider Portal

Welcome, Laura

Tell us about the chil at your facility

PaymentMontn  October 2021

Grantes FirstName © o

Did your facility serve any children with disabilities? * °

Did your facility serve any child who has an Individualized Family Service Plan (IFSP) or Individualized

Grantee Migdle Initial

Grantee LastName * |

Icenseq Education Program (IEP) and receives special education services and/or supports?
Grantes Bl * Lisa@Licensedcenter.Com . -
d your facility serve any children who speak O Yes @ No
Grantes Phone (121) 212-1212
Tell us if

Was your facility apen on 10/08/20217 * [Cyes | Mo
Tal
Did your facitity sarva any childran witn disabitities? * [Oves [@IN0] o

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

W Child Care Provider Portal

Welcome, Laura

Logout
2800040092-001

M. 3-3115

COVID-19 Payment Application List

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

Pay Program Si y
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 ‘ | 4 ‘
Juily 200 July 25 - July 29 Access To High-Ouality Gare Naot Availahl
Number of Children attended * | 4 o

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

Wisconsin Department of Children and Families




Important Notes

The Child Care Counts. Stabilization Payment Program is a monthly payment
program to support Wisconsin’s early care and education community.

 Providers submit one application (either at initial application opening in
August, or in any month during the Application Week).

» As long as provider remains eligible and adheres to terms and conditions,

payments will continue automatically every month.

* Providers must upload verification documents at initial application and

when requested during future Update Weeks.

» Approved applicants must update staff and child information every month
in the application in the Child Care Provider Portal during the monthly
Update Week.

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

REMINDER: The dates displayed in this guide may be different than what
appears in your application. The dates will be updated in your Child Care
Provider Portal Application to reflect the current Application/Update Weeks,

and Count Weeks.

Wisconsin Department of Children and Families



Pre-Application Document Checklist

The Child Care Counts: Stabilization Payment Program
requires you to upload Verification Documents when
submitting your initial application, and when requested
during future monthly Update Weeks.

Be sure to have the following documents available when
submitting your Child Care Counts Application:

1 Child Attendance Records
(1 Staff Employment Records

Upload
Verification
Document

Verification Documents

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

This includes:
Child Attendance
Records

Staff Employment
Records

g y

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

Wisconsin Department of Children and Families


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

How to Submit an Application

' Child Care Provider Portal

Login

Existing CCPI Users can log in wi

v Y
User ID | lauralake ‘
l Password | eseveee

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

Request access and update your user profile in Account Management .

.Hide Options

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

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

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

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

Type your User ID and Password into the appropriate fields.
Click the Login button to continue.
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If you have one or more locations, your Home screen may
look like option A — multiple locations, or option B — a single
location.

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

Wisconsin Department of Children and Families
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How to Submit an Application

¥ Child Care Provider Portal

Welcome, Laura
Logout
PROC Site 0800035730-003
123 Licensex d Street Facility ID 1123352
Mie, WI 45454-5455 FIS Provider ID D217957
Home =
@ i = ]
Financial Facility Details C ication: ge Facility Individuals
Apply
e Mo
CovID-19 :
Payments
A | MMM 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. Select COVID-19 payments
To proceed to the application page, click the COVID-19

Payments button

Wisconsin Department of Children and Families




Beginning Your Application

COVID-19 Payment Application List

¥ Child Care Provider Portal

Welcome, Somasundaram

h Logout
PROC Sita 0300035730-003
123 Licensad Street Facility ID 1123352
Mz, WI 43454-5455 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 L
|
August 2022 August 01 - August 19 Funding Workforce Recruitment And Retention Not Applied Apply | >

There are two payment programs for which a provider can

apply.

« Payment Program A: Increasing Access to High-Quality
Care

« Payment Program B: Funding Workforce Recruitment and
Retention

3. Start Application
To apply for a specific program, click the blue button next to —

either Program A or Program B.

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

Wisconsin Department of Children and Families
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Payment Program Summary Page

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 22 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 | >

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

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

Incomplete If you have started an application for the program,
but your application has not been completed or if you were
approved for the previous month of the Stabilization Round 1,
and have not yet submitted your initial application for Round
2, your application status will display as Incomplete. Click
Details to complete your application.

Review Needed if you were approved for the previous month
of Round 2, your status will show as Review Needed at the
beginning of each Update/Application Week. You must review
and re-submit your applications during Update Week. Click
Review to begin your review and re-submit your application.

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

c Be sure your application status is Submitted
after your initial application and monthly updates

Wisconsin Department of Children and Families



COVID-19 PAYMENTS

Feedback Questions

Wisconsin Department of Children and Families
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COVID-19 Payments Feedback Questions

New to this round of Child Care Counts is a set of Feedback
Questions. You will only need to complete these questions once
at your initial application to the new Payment Program A or
Program B.

o The information you provide will be used by DCF to
understand providers’ experiences with the Child Care
Counts program. This is also an opportunity for you to
provide feedback to help inform potential future DCF
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 or with any identifying information related to
your child care program.

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

Wisconsin Department of Children and Families
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COVID-19 Payments Feedback Questions

The Feedback Questions section requires you to carefully read
the question and then check Yes or No for the responses. You

will also be invited to leave feedback in other questions. If you

didnt receive any funding answer No to all questions.

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

After responding appropriately, click next to advance through the
questionnaire to get into the main application.

If you click Next without checking Yes or No to the questions,
you will get the following error, and a prompt to make the
required selections.

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

Wisconsin Department of Children and Families




COVID-19 Payments Feedback Questions

You will note that the amount you received for Payment Program
A is contained in the question as a reminder. Our example shows

you received $700 via Program A, “Increasing Access to High-—
Quality Care”.

In the example Question 1. Did you spend or are you planning to
spend any of that funding for... you can see where we have
checked our responses.

+ 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, fromfNovember 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

When you are ready to move on to the next set of questions,
click the Next button.

Wisconsin Department of Children and Families



COVID-19 Payments Feedback Questions

Question 2. Did you spend or are you planning to spend any of
that funding for... continues with four additional questions.
Check Yes or No in the responses.

There is also a comments box where we ask the question
‘...something else?’ Note: the text box has a maximum
character length of 1500 characters.

You can enter a response in your own words outlining any other
information about how funds were spent or are planned to be
spent.

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.

When you are ready to move on to the next set of questions,
click the next button.

Wisconsin Department of Children and Families



COVID-19 Payments Feedback Questions

Question 3. About how much of that [Amount] have you spent,
or will you spend on each item below. The total should add up
to [Amount]. Here you should enter the approximate amounts

spent on each of the categories.

— Note that the total should add up to the amount you were
awarded. If your amount awarded was $700 as in our example,
your amounts combined should match the amount awarded of
$700 in the Total Spent box.

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 P
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
>
About DCF Public Meetings Careers Request Records Contact Us Wisconsin.gov Press
The Department of Children and Families, protecting children, strengthening families, building communities.

When you are ready to move on to the next set of questions,
click the next button.

Wisconsin Department of Children and Families



COVID-19 Payments Feedback Questions

If you applied to Program B, ‘Funding Workforce Recruitment
and Retention,” Carefully read the questions and then check

— Yes or No.

You will note that the amount you received for that Payment
Program is contained in the question as a reminder. Our
example shows $2,000.

In the example Question 4, Did you spend, or are you planning to
spend any of that funding for... you can see where we have
checked our responses.

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

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.

When you are ready to move on to the next set of questions,
click the next button.

Wisconsin Department of Children and Families



COVID-19 Payments Feedback Questions

Question 5. About how much of that $2,000 have you spent, or
will you spend on each item below? The total should add up to
$2000. Here you should enter the approximate amounts spent

on each of the categories.

Note that the total should add up to the amount you were
awarded. So, if your amount awarded was $2,000 as in our
example, your amounts combined should match the amount
awarded of $2,000 in the Total Spent box.

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,

)
efforts to recruit new staff, such as sign-on bonuses? $750.00
... increased hourly wages or annual salary? $550.00
... new or increased paid time off, such as sick leave or vacation? $300.00 <
... 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
! Total Spent
g |

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.

When you are ready to move on to the next set of questions,
click the next button.

Wisconsin Department of Children and Families



COVID-19 Payments Feedback Questions

Question 6. What impacts did the Child Care Counts
Stabilization Payment Program funding have on your program?
Enter a response here outlining the impact of the funding on
your program.

TCOIT VT3TC OTC ST ST OIS WO PO TOT TITOTC OO o OO e TCCUDOGT. UGS TroTT

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.

D7 Diiel vamas bioas P mEaaroen o arman nald nad add arith tho frmdine fromn tha Child Cara Coimte Ctabilization D # Deoceaon b i £

Question 7. Did you have any program needs that 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?

Check Yes or 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

Question 7A. Enter additional information here.

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.

Wisconsin Department of Children and Families



COVID-19 Payments Feedback Questions

Question 8. If you could wave a magic wand, what changes
would you recommend to the Child Care Counts Stabilization
Payment Progran?

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

When you are finished entering any feedback, click Next to
continue. You will be taken to the Payment Program
Information page where you can review the details for your
selected Payment Program.

Remember, these Feedback Questions will only
need to be completed once at your initial
application to the new Payment Program A or
Program B, irrespective of whether you are a
brand-new applicant, or a returning applicant.

Wisconsin Department of Children and Families



APPLYING FOR PAYMENT PROGRAM A

Increasing Access
to High-Quality Care

Wisconsin Department of Children and Families
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Beginning Your Application

T o e ¢ ot e s cri =| 1. Begin Application
[Payment Program Summary
e el = Once you have selected your
Lo oy oo wee w )| Pgyment Program and completed
August 2022 August 01 - August 19 Funding Workfbrce Recruitment And Retention  Not Applied  Apply | B . .
the Feedback Questions, you will
COVID-15 Payments -Feedback = | be taken to the COVID-19

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 P a yI ' l e n t S I n fo r' ' ] at I O n p a g e H e re
.

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

. . .
ou will review the details of the
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

. fe
Please visit the Child Care Counts webpage for more information about these feadback questions S p e C I fl C p ro g ra I I l yo u h a V e

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

selected. In this case, we have

physical operating expenses such as mortgage, rent, or utilities? [O ves [O no |

% o] chosen /ncreasing Access to

o High-Quality Care in the Payment
2. Review Payment Program Program Summary.

Information

After the Feedback Questions
you will come to this screen.

It details the foll owing: e e pecesing v picsin

COVID-19F

. o fo
o O Ve rv I eW Of ‘t h e S e C I fl C IMPORTANT NOTICE: The Child Care Counts programs are time-limited payment programs designed to provide assistance to child care providers in
response to the COVID-19 public health emergency. They are not grants as that term is defined in 45 CFR 72 and related federal regulations, and use of
the word “grant” is incidental

p ay m e n't p ro g r a m What is Program A: Increasing Access To High-Quality Care?

This payment program is intended to ensure high-quality care is available across the state by supporting the costs to remain in regulatory compliance,
enhance health and safety practices, and promote continuous quality improvement with engagement in the YoungStar Quality Rating and Improvement

]
e When the provi der can e B e ot

When Can | Apply?
a p p I y Youmay apply for this payment anytime from 08/01/2022 - 08/19/2022. You may make changes to your application until the last day. After that, your

information will be locked sa that the determination and payment process may proceed

Child Care Provider Portal
Welcome, Laura

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

« Information that will be The floning normaton vl et

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

. . .
+ Temporary closures
C O e C e I n e a p p I C a I 0 n © 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

° W h at h a p p e n S a fte r t h e What information do I need to submit to complete this application?

» Child attendance records for 08/07/2022 - 08/20/2022
Child attendance records must be uploaded with your initial application (and in future months when requested) in order to be eligible for ongoing

submission of the

‘What happens after | submit my application?

. .
a p p I I C a‘t I O n After the Application Week has closed, DCF will evaluate and determine payments.

You will be notified by email when the review process has been completed. Payments will be made through either direct deposit or check
To receive your money the fastest, register with FIS, if you havenit done so already. FIS registration may take up to 10 business days and must be
finalized before the end of the review period in order to receive your payment through direct deposit,

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.

o
3 ‘ o nt I n u e This is & nine-month payment program that runs November 2021 through July 2022 If approved for payments, you must update your child attendance
.

informaticn every month during the Monthly Update Week.

Click Continue to go to the "
Application Details page. AboutDCF  Public Meetings Careers RequestRecords  Contact Us Wise g Press

The Department of Children and Families, protecting children, strengthening families, building chm(iﬁ.

Update SPA CWA Privileges

Wisconsin Department of Children and Families




Add Application Details for Your Location

COVID-19 Payments - Add Application Details E
Add common and payment program detalls for Promoting Inclusive Spaces
S " ot b 4. Add Grantee
i i 2/05/2023 Details
There is a single
funding period for
Grantee Email *
this application. Be
GranteePhone * | (129 2121212
Do you want 10 join Wisconsin Early Education Shared [®ves [Ono | o e S U re to CheCk Yes Or
Services Network (WEESSN)? * .
Tell us if your program is open or closed during the Count Week No to the queStlonS
e Wa:yuurlacmtyupendmingz:aummek:;f‘u:::::;‘ |© ves |‘-N‘, | o marked Wi‘th a red
| Z:;’g(;::lct‘:reqwestha( care is provided at least one day during the identified Count Week. See FAQ for additional COVID Sta r. e

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

5. Do you want to join Wisconsin Early Education Shared
Services Network (WEESSN)

If you are interested in joining Wisconsin Early Education
Shared Services Network (WEESSN) or finding out more,
select ‘Yes’ here. Someone from WECA will contact you to
follow up. Tier 1 is free.

6. Tell us if your program is open or closed during the Count Week
Was your facility open during Count Week?

Check Yes if your program was open and care was provided at
least one day during the identified Count Week.

Check No if you program was closed during the entire count week.

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

J
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Add Application Details for Your Location

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

7. Enter the Number of Children Attended
In this section, you can click on the @ icon for more
information about what the question is asking.

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

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

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

A

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

Wisconsin Department of Children and Families



Adding Children Detail

8. Add Children to the Application

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

Application Details.

You will see a notice at the top of your Child List Page indicating
if you are regulated for non-standard hours — A or B.

You are not open during non-standard hours. Additional

b

Date of Birth

fundiny

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

T Care Type T Attended b 4

(A

Click the Add Child
button to get started
adding children to your
application.

Here you can add
children from a

previous application.
Click Copy to add them

COVID-19 Payments - Child List =]
Common Details
ment th ugu: 2
—
e Lake, L
..More
Children wh d during ns wdard he y ding. Pl d ac] Id who attend: 20 hours of nor-standard
care over eek penod
Name T Date of Birth T Care Type T Attended
ind.
Add Child » ]4_
7 or20;
COVID-19 Payments — Previous Funding Period Child List E
Details
PaymentMonth  August 2022
Granl m
.Mar;

Children not copied from previous application

to your application.

You can also add new
children to this
application.

Add child » \

You can also view
children who were

4 “8* child List |

A

enrolled in Wisconsin

Shares during the

Count Week.

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

the page.

Wisconsin Department of Children and Families



Previous Payment Child List

9. Verify Previous Child List
If you applied for a previous round of Child Care Counts, children

added to your previous application will appear here, and may be

copied into your current application. Click COPY to add children
to your application. This will take you to the Child Details page.

Name

T

Hexx Boltt

Children not copied from previous application

Date of Birth

7/15/20M1

Care Type

Full-Time Care

COVID-19 Payments — Add Child

Com

7

Payment Month

Grantea Name

August 2022

Leke, Laurs

Child Details

Verify child details.

Middle Initial
Last Name *
Date of Birth *
Care Type *
Does this child have an Individualized Education Program

{IEP) and receive special education services andor
supports? *

Does this child have an Individualized Family Service Plan
(IFSP)? *

Does the child receive Birth to 3 Services? *
Spesks language other than English? *
Experiencin g homelessness? *

Living in tribal commurity? *

WI Shares recipient during 03/07/2022 - 08/20/20227 *

First Name *  Haux

Boltt

7ns2m

[0 Full-time Care [© Part-timeCare | @

oY [o Mo | o

You must indicate if

least one day during
the Count Week.

o
e W] o
e o]
ove o8] o
0 ve [850]

Attend during 08/07/2022 - 08/20/20227 *

O Yes, Child Attended

O Mo, Child Did Mot Attend

© No, Child Did Not Attend Due To Exposure To
Covid-19

Did this child attend at least 20 hours.

[0 ¥es JO Mo |

«of care during non-
022 - 08/20/ *

standard hours between 08/07/

Note: If marking ‘No,
child did not attend
due to exposure to
COVID’ be sure they
are included in the

total count of
“Number of children
\attended"

the child attended at

J

Non-standard hours are defined as any care provided between the
hours of 6 p.m. and 6 a.m. Monday through Friday and any hours of

| care provided on Saturday or Sunday. Check this box if the child
attended at least 20 hours of care during non-standard hours as
defined above. If you are not regulated for non-standard hours, you
will be unable to mark 'yes' to that questions.

Click the Add button to move on to the next page

Wisconsin Department of Children and Families



Child List Page
10. Non-Standard Hours

You will see a notice at the top of your Child List Page
indicating if you are regulated for non-standard hours.

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.

Providers regulated for non-standard hours will see this
message:

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.

Providers not regulated for non-standard hours will see this
message:

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

Non-Standard Hours Note: The Count Week is a two-week
period. A child needs to attend at least 20 total hours of
care during non-standard hours during those two weeks to —
be eligible for the add-on. The hours do not need to be all
in one week.

Did this child attend at least
standard hours st

|Cl Yes ICI Mo |

08707 20 2F — DB/ 207 02T =+

If you are not regulated for non-standard hours, you will be
unable to mark 'yes' to that question.

Additional funding is available to providers who extend their hours
of care. For more information, visit Child Care Counts page.

Wisconsin Department of Children and Families


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

Adding Children Detail

11. Add Children to the Application

If you have children from a previous application, they will
automatically be imported. You should verify and update the
details for these children, if needed. If children were not in
attendance or are no longer enrolled, you can remove them
from this list. You can also view children who were enrolled in
Wisconsin Shares during the Count Week.

mavm-w Payments - Child List = If you need to
i update or review
Grantee Name Lake, Laura . M
| the information
::rlled:v;;ﬂ:: la:::(vje::r;r;gnzdonstandam hours can increase your funding. Please indicate each child who attends at least 20 hours of non-standard a bout a SpeCifiC
Name ) § Date of Birth Y Care Type ) ¢ Attended ) . .
Hexx Boltt 7/15/2011 Full-Time Care Yes Details ’ Ch I Id, CI ICk On th e
Nail Gunn 9/23/2019 Full-Time Care Yes Details L JF D eta I I S b utto n to
Popp Rivet 5/5/2019 Full-Time Care Yes Details | B> be ta ken to th at
Jigg Saww - 8/15/2016 Full-Time Care Yes Details | B C h i I d’S reCO rd .
COVID-19 Payments — Child Details . - = Click on the
etalls
. .More button to
Child Details for COVID-19 P o g et to th e M Od Ify
FirstName  Hexx °
idd i Child Button.
Last Name Boltt
Date of Birth 7/15/2011 ‘
[mivor)
4| 22 Child List | Modify Chila > |

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

Remove this child from the grant? <

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

Wisconsin Department of Children and Families



Upload Verification Documents

12. When you are done adding | meee m — @
children, click the Iverify.. | =" -
checkbox and click the Verify e —————
button. — — | —
You will be taken to the —— —— |
Verification Documents o e

page. Here, you will upload —— =1
documentation that shows | e— [

evidence that the children S —————

entered in this application are
enrolled and in attendance for

this facility. [ = ]

For example:

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

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

C. Then choose Save
Documents.

D. The document will be
added to your list. When
you have uploaded the
appropriate documents,
click the Submit
App lication button, ——— |- T

Wisconsin Department of Children and Families



inalizing Your Application

= 13. Review Your Submission
T You must correct any entries with

Grantee Name  Rony Mick

uore

T — red text. The system gives you

Grant Application ID

Number of Childran atended 4

specific details about a mismatch

Terms and Conditions

e or other problem with the entry.

Count Wesk: The whish chid and st

Ths trme frams ci

— 1
e arpomens COVID-19 Payments - Submit Application Fa

Per-Ghikd Amount. Program A payment amount fo each o1 enered in he eppication for e Gount Week

The dys when DOF rei

i s MO0 At ST & T T 1 1 i 0 R AT £ 1 s 02 O Confirmation and A& e of Fuie: Yot s scospa the Gonfirmation 2 Acoepeanoe of Furnds terms before submiuing.
. - e et e O Qualifications: ‘You must accept the Qualifications terms before submitting.

appicenon who is particpating inhe I e it © Allowable Use of Funds: You must accept the Allowable Use of Funds terms before submitting.

o Standerd Hours Ad-on Amount: peyment emount gven in addition to « cach chid inciuced in he @ Documentatien: fou must accegt the Documentation terms befare submiing. I

arpicaton nho anendad 20 of more hours of care cing norstancard hours during

Mo Standerd Hows:Forth gurpases of C c Details

Payment Month  August 2022

Ovemig: C: Grantee Name  Lake, Laura

Payment Program Details for Increasing Access To High-Quality Care
ipe - Payment Program s To Hign-Quality
el bayment emourt bsed an YoungSter ating for cach cégie fuktime/pertiime

BaseP.

Quality Incentive Per-Staff Amount: Program B 2
st lised inthe appiication

) Grant Application I FO00001170
Requirements Applicable to Program A and B

+ By acosing Cvid Care Counts Stabilzton Payment Frogeam func | agree 0 sl equirmants, incrstandings, and concitions incuced n Number of Children antended £
ece e sn Condii
+ I mustns pen 2nc sanng fa ten Sgss 0 thaugn 12 o7 e age T3 for o it S skilSes g th st Ve ks for Grant Status  Incomplate

achmonth

unt weeks (ugust 2022) il st be

OVID or other reasors.

nd nave 2 temporeny Ciosure due
oo

st appl

9the nest manis

D ok e durstion of & subssquent

pen within 14 days of the temporary closure, | must nadfy the Child Care Counts cal center o 608-

Any text in red indicates that there
is an error that needs correcting.
"'”f;"j'i;’?-il?{;ill;;?%éii‘f:Sif;iif'i'i'f’i‘f Inconsistent and/or incorrect
information will delay and could
M”mm.mi’flh“‘ p oS S|b|y preven'[ your appll Cati on

nderstandingafor Acceplanceof Fundsfra Progra A and/or Program B

E—— from being processed. It is

s ongong moninly amount wil be indcsted in my

e imperative you go back and fix

mustbe in complience ith ackground check o
i s v gt ik B

of nding
Tl ety Tt o off v ) sl i appar on my e’ s sesceion. 1 G
ation f voluntary separaton
s sty sy ndes for el e pOVGrs 2 ained b OCF

s, a1 il 15 the greatest extent possibl, Implement polieies in ine with guida

ity updates o the
‘o Fallure 1o update <hild snd staff informat
anzrsad biead on the
« il kazp il ergna) zuppertin
Gare of mylast payment.

v e or i cae providers a outined by ECF Codd Care

any issues noted in red. If you are

= Iunderaand that BCF may regua repaymant o funds dabursad f2 ma e serma and conditnsare nat s, and | a3 9 repay e funce

having trouble fixing/modifying

of i funcang forreview o audtpurpones up o fe ) yeas ater|

s o ot el o e o
Pt i

PRIy A Gocmanmaton Upen et

R v your application, please email or

snthe stace o fdoa rd surce,

1 agree 0 sbove Gualfcaions s,

— call for assistance.

onvay gl care

luding bt not imre 1o mortgege,re

wiprant (PPE) anc supples

m and sl suppons

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

Y agree a sbove Alesbie Use of Funds terms

Oocumentation

a3 0 stom Cocomtanr e

Abeun DCF Prens

Wisconsin Department of Children and Families




Finalizing Your Application

14. Review the Terms and
Conditions

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

COVID-19 Payments - Submit Application =

Please note we strongly 1
recommend printing and/or
saving these Terms and
Conditions and filing all
related expenditure
documents in a safe place. |

\

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

Wisconsin Department of Children and Families



Modifying After Submission

15. Updating After
Submitting

You will have the ability
to update your
application after
submission, until the
application period ends
at midnight. You will

COVID-19 Payments — Application Details

(o

Details

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

= = ==

need to modify each
section and its detail
level information.

To modify the
Common Details,
click the Modify
Common Details —
button.

»
>

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

Grant Status  Submitted

(view Terms and Conditions)

> Modify Application Details L
oy ..
&8 ot =] B

Timporary Children Upload Program Integrity Evaluation
Hosure i
Document
4 | E PamnIPmm Summary |

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

To modify the
Application Details,
specifically the number
of children enrolled
during the funding
period, select the Modify

Application Details —mm—

button. Remember, any
change in the number of
children will affect the
number of children who
need to be entered in the
Add Children module.

You can use the Temporary
Closure, Children, Upload
Verification Documents,
Payment Documents, and
Program Integrity Documents
buttons to update those
specific sections of the
application. Refer to the
previous instructions in this
guide for specifics.

Wisconsin Department of Children and Families



Update or verify Temporary Closure

16. Temporary Closures

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

COVID-19 Payments - Temporary Closure E@

Common Details
Payment Month August 2022

Grantee Name Rory, Mick

..More

Verify Tempprary Closure

From To Closure Re+ son Comments
08/08/22 08/10/22 COVID-19 Exposure of Child{ren) to C§VID-19 2 kids had covid Edit |’ |
The closure periods should reflect any periods ftmeyauriacilitywasclo Ed during the funding peried (8/7/2022 - 8/20/2022). You must verify the
closure periods above by checking the box below and selecting Verify. Ifyv]eedloaddanewc\osureper\od,se\ecllhe‘Add'buﬂon.
Add Temporary Closure & ‘ | 3 l:
CTESET P T T M
e
Enter the closure dates and select A
the appropriate reason for the =R
closure from the drop-down menu. e
Enter your comments in the — 1 ==
Comments box. After including —
all temporary closures, click the

checkbox indicating that you have accurately recorded and
verified the temporary closures for your location.

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

| verify that the closures listed above are accurate and complete for the period of 8/7/2022 to 8/20/2022.

\ 4

Wisconsin Department of Children and Families



APPLYING FOR PAYMENT PROGRAM B

Funding Workforce
Recruitment and
Retention
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Beginning Your Application

9 Payment Application List H H H

Payment Program Summary

:
e L Select the Funding Workforce
August 2022 August 01 -August 19 Increasing Access To High-Quality Care Submitted Details ‘ > ‘ R . d R .

l August 2022 August 01 - August 19 Funding Workforee Recruitment And Retention Not Applied Appl, | e C r u It m e nt a n ete nt I O n

July 2022 July 25- July 29 Increasing flecess To High-Quality Care Not Available p aym e nt p ro g ra m by C I i C ki n g

GOVI>-19 Payments Feedback = | Apply. If you have already applied

Please fill out all the below questions before proceeding with application

Please answer the following questions about how you used your Child Care Counts Stabilization Payment Program funds. This information will

. .
e ot e et e S ot g T ot s o ot e oot ol f or | ncreasin g Acce sSs to H i g h _

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 I I r' W I I I h V
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 C O I I l p | et e d t h e I eed ba ck

Q1. In the last round of the Child Care Counts Stabilization Payment Pragram, from November 2021 to July 2022, you received $700.00 via Program . .
uestions. If you did not apply for
Did you spend, or are you planning to spend any of that funding for... . y p p y

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

— this program, you will complete it
.. covering payroll and benefits? [O ves [ONo |

now before you are taken to the
Payment Program Information.

2. Review Payment Program
Information
After selecting to apply for a | cov-1sreymens

Please read all the below details before proceeding with

payment program, you will CONE1S Py foraion

IMPORTANT NOTICE: The Child Care Counts programs are time-limited payment programs designed to pro’

assistance to child care providers in
response to the COVID-19 public health emergency. They are not grants as that term is defined in 45 CFR 72 and related federzl regulations, and use of

see an informational screen | ==t

What is Program B: Funding Workf: i And

. .
t h at d et a I I S t h e fo I I OW I n g ° This payment program is intended to Support the costs associated with recruiting and retaining high-quality earfy care and education staff through
.

funding to increase compensation and provide professional development opportunities. Full details abowt the program can be viewed on the payment

information page.

« Overview of the specific | wecan

You may agply for this payment anytime fram 08/

p ay m e n-t p ro g ra m information will ke locked so that the determination and payment process mey proceed.

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

« When the provider can RS —

u must be open during the Count Week identified in this application in order to be eligible for this program.
a p p y {employment status, part/full-time status and c f j]
Child sttendance information (i€ only 3pplying for Program B)
. .
Y I n fo r m a‘t I O n 'th a't W I | I b e What information do | need to upload to complete this application?
= Staff payroll records for O 2022 - 0B/20/ 2022
. = Child attendance records (unless already uploaded with Program A epplication)
C O | | e Cte d I n t h e Staff payroll records must be uploaded with your initial application (and in future months when requested} in arder ta be eligible for ongaing manthly
payments. If you are anly applying for Program B, child attendance records must slso be uploaded with your initial application (and in future months
when requested).

SN
application g s i oy s

Aftar the Application Week has closed, DCF will evaluate and dstermine payments.
e What ha ppens a fter the o b e i e e ol
= Payments will be made through either direct deposit or check. To ive your money the fastest, register with FIS, if you haven't done so already.
FIS registration may tzke up to 10 business days and must be finalized before the end of the review period in arder to receive your payment

submission of the

= If you prefer to receive a d

101/2022 - 08/19/2022. You may make changes to your application untl the last day. After that, your

will racsive additionsl instructions with your payment letter. Flezsa note that receiving = check will take

langer than direct daposit through FIS.

. .
a p p I I Catl 0 n This is 2 nine-month payment program that runs November 2021 through July

and staff information every month during the Monthly Update Weak

Z2. if approved for payments, you must update your child attendance

Continue
.
3. Continue P ——
A
The Department of Children and Families, protecting children, strengtheni aldi i

Click Continue to go to the
Application Details page.

Wisconsin Department of Children and Families




Add Application Details for Your Location

COVID-19 Payments - Add Application Details
tails for Pr Spaces

Add common and payment program details for Promating Inclusive Sp

Grantee Details

Grantee First Name * |,
Grantee Middle Initial
Grantee Last Name * |, . ..o
Grantee Email * ;. . oheshwaril Prabaharan

Grantee Phone * (121) 2121212
® Yes [0 No

Do you want o join Wisconsin Early Education Shared
Services Network (WEESSN)? *

4. Add Grantee
Details

There is a single
funding period for
this application. Be
sure to check Yes or
No to the questions

Tell us if your program is open or closed during the Count Week
0 Was your facility open during Count Week 02/05/2023- Yes [Ono | @

1111111111

marked with a red
star.=

| Eligibility requires that care is provided at least one day during the identified Count Week. See FAQ for additional COVID

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

5. Do you want to join Wisconsin Early Education Shared
Services Network (WEESSN)

If you are interested in joining Wisconsin Early Education Shared
Services Network (WEESSN) or finding out more, select ‘Yes'

here. Someone from WECA will contact you to follow up. Tier 1
is free.

6. Tell us if your program is open or closed during the Count Week
Was your facility open during Count Week?

Check Yes if your program was open and care was provided at
least one day during the identified Count Week.

Check No if you program was closed during the entire count week.

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

J
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Add Application Details for Your Location

Tell us about the children at your facility

Did your facility serve any children with disabilities? * 0O

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

Did your facility serve any children who are experiencing o

homelessness? *

Did your facility serve any children from tribal

communities? *

Payment Program Details for Funding Workforce Recruitment And Retention

Payment Program Funding Workforce Recruitrnent And Retention

a Number of Children attended * | [} }:

Comments

7. Enter the Number of Children Attended
In this section, you can click on the @ icon for more information
about what the question is asking.

Mumber of Children attended * 4 o

Enter the number of children who attended at least one day be‘t'.-xeer[B.f'?.-’EDEE and B.-'ED;'ZDEE]’ thrrtoeeter

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

Click Add to move on to the next page.

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

Wisconsin Department of Children and Families



Attaching Staff to the Program

8. Review Staff Associated with Location

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

~.More 9
Staff

Mame Care Type Current Payroll

Mo results found. <

Add Staff |P ‘

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

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

if you have staff carry over
from a previous application.

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

Wisconsin Department of Children and Families



Adding Individual Staff

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

e Staff
Name Y Care Type Current Payroll
Andy Angry Ful-Time Yes Details | > |
Add Staff »
To add a staff member — B —
to be considered for — i >
. L Erik Emergancy Director 04/01/20 Select | P
program fundlngl use Tom Trouble Director - Assistant 05/07/20 Seleu‘b
the Select button to fill L& -
OUt the Staff'level ACd?s\‘iI’P-w Payments - Staff =
details. e
Once you have finished o =
adding all individualsto | ___ " S
the application, check .
the / v.er/fy... cheqkbox
and click the Verify
b utto n. I verify that the staff listed fabove were on the payroll for the period of 08/07/2022 to 08/20/2022
> Verify
Note: Individuals with == symbol next to ncivisvat
their name need a fingerprint-based Emplomenceron 474202

background check. Only individuals in compliance with
background check laws are eligible for Child Care
Counts staff payments.

Wisconsin Department of Children and Families



Adding Children Detail

10. Add Children to the Application

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

Application Details.

You will see a notice at the top of your Child List Page indicating
if you are regulated for non-standard hours — A or B.

‘You are not open during non-standard hours. Additional fi

Name T Date of Birth T

Care Type

unding is available to providers who extend their hours of care,

@

COVID-19 Payments ~ Child List

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

Children not copied from previous application

Click the Add Child
button to get started
adding children to your
application.

Here you can add
children from a
previous application.
Click Copy to add them
to your application.

You can also add new
children to this
application.

Add child » \

4 “8* child List |

A

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

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

the page.

Wisconsin Department of Children and Families



Previous Payment Child List

11. Verify Previous Child List
If you applied for a previous round of Child Care Counts, children

added to your previous application will appear here, and may be

copied into your current application. Click COPY to add children
to your application. This will take you to the Child Details page.

Name

T

Hexx Boltt

Children not copied from previous application

Date of Birth

7/15/20M1

Care Type

Full-Time Care

COVID-19 Payments — Add Child

Com

7

Payment Month

Grantea Name

August 2022

Leke, Laurs

Child Details

Verify child details.

Middle Initial
Last Name *
Date of Birth *
Care Type *
Does this child have an Individualized Education Program

{IEP) and receive special education services andor
supports? *

Does this child have an Individualized Family Service Plan
(IFSP)? *

Does the child receive Birth to 3 Services? *
Spesks language other than English? *
Experiencin g homelessness? *

Living in tribal commurity? *

WI Shares recipient during 03/07/2022 - 08/20/20227 *

First Name *  Haux

Boltt

7ns2m

[0 Full-time Care [© Part-timeCare | @

oY [o Mo | o

You must indicate if

least one day during
the Count Week.

o
e W] o
e o]
ove o8] o
0 ve [850]

Attend during 08/07/2022 - 08/20/20227 *

O Yes, Child Attended

O Mo, Child Did Mot Attend

© No, Child Did Not Attend Due To Exposure To
Covid-19

Did this child attend at least 20 hours.

[0 ¥es JO Mo |

«of care during non-
022 - 08/20/ *

standard hours between 08/07/

Note: If marking ‘No,
child did not attend
due to exposure to
COVID’ be sure they
are included in the

total count of
“Number of children
\attended"

the child attended at

J

Non-standard hours are defined as any care provided between the
hours of 6 p.m. and 6 a.m. Monday through Friday and any hours of

| care provided on Saturday or Sunday. Check this box if the child
attended at least 20 hours of care during non-standard hours as
defined above. If you are not regulated for non-standard hours, you
will be unable to mark 'yes' to that questions.

Click the Add button to move on to the next page

Wisconsin Department of Children and Families



Child List Page
12. Non-Standard Hours

You will see a notice at the top of your Child List Page
indicating if you are regulated for non-standard hours.

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.

Providers regulated for non-standard hours will see this
message:

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.

Providers not regulated for non-standard hours will see this
message:

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

Non-Standard Hours Note: The Count Week is a two-week
period. A child needs to attend at least 20 total hours of
care during non-standard hours during those two weeks to —
be eligible for the add-on. The hours do not need to be all
in one week.

Did this child attend at least
standard hours st

|Cl Yes ICI Mo |

08707 20 2F — DB/ 207 02T =+

If you are not regulated for non-standard hours, you will be
unable to mark 'yes' to that question.

Additional funding is available to providers who extend their hours
of care. For more information, visit Child Care Counts page.

Wisconsin Department of Children and Families
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Adding Children Detail

13. Add Children to the Application

If you have children from a previous application, they will
automatically be imported. You should verify and update the
details for these children, if needed. If children were not in
attendance or are no longer enrolled, you can remove them
from this list. You can also view children who were enrolled in
Wisconsin Shares during the Count Week.

@wm-w Payments - Child List = If you need to
i update or review
Grantee Name Lake, Laura . M
| the information
::rlled:v;;ﬂ:: la:::(vje::r;r;gnzdonstandam hours can increase your funding. Please indicate each child who attends at least 20 hours of non-standard a bout a SpeCifiC
Name ) § Date of Birth Y Care Type ) ¢ Attended ) . .
Hexx Boltt 7/15/2011 Full-Time Care Yes Details ’ Ch I Id, CI ICk On th e
Nail Gunn 9/23/2019 Full-Time Care Yes Details L JF D eta I I S b utto n to
Popp Rivet 5/5/2019 Full-Time Care Yes Details | B> be ta ken to th at
Jigg Saww - 8/15/2016 Full-Time Care Yes Details | B C h i I d’S reCO rd .
COVID-19 Payments — Child Details . - = Click on the
etalls
. .More button to
Child Details for COVID-19 P o g et to th e M Od Ify
FirstName  Hexx °
idd i Child Button.
Last Name Boltt
Date of Birth 7/15/2011 ‘
[mivor)
4| 22 Child List | Modify Chila > |

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

Remove this child from the grant? <

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

Wisconsin Department of Children and Families



Upload Verification Documents

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

You will be taken to the
Verification Documents

COVID-19 Payments - Child List

Payment Month

Grantee Name

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

For example:

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

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

C. Then choose Save
Documents.

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

a
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Finalizing Your Application

COVID-19 Payments - Submit Application =]

o e 15. Review Your Submission

GranteeNams  Liks Lare

uers

e You must correct any entries with

Grant AppiicaionlD  RO20001173

Nomber of Children ttanced

red text. The system gives you

Terms and Conditions

T — specific details about a mismatch
or other problem with the entry.

Moty Update Wesk: The tme frame hing which provides rsport

Per-Ghild Amount: Frogram A
Wistonsin Shares Add-On Ameunt: Program &
aoplcation vho hid a Wisconsin Snares.

applcation who is paricspating in the Incs

n-Stancird Hours Acd-on Am

am & payment ot givn in scion to
fard hours uring

asplication who sttended 20 Comeenons Ao rgnen s e @ Confirmation and Acceptance of Funds: You must accept the Confirmation and Acceptance of Funds terms before submit.
Mor-Standerd Hour: Far the surpesss of i Care Counis, e s four s ©Qualifications: “You must accept the Qualifications terms before submitting.
Eatymaming Care: Care proviced betucenthe ours of S am. and am @Allowable Use of Funds: You must accept the Allowable Use of Funds terms before submitting.
¢ @Documentation: ‘You must accept the Documentation terms before submitting.

Quality Incantive Per-Staff Amaunt: Progeam B
ctfflctad in the spatcation

s Fubtime peretime

Regquirements Applicable to Program A and B:
. Program funa, | agres o ol requirements,understandings, and sonditions inchuded in

i
e e for i o O roug 12, unerage 19 or

it Week icerefied os

ren with disabiltes. curing

sacmorth,

wil ot be eigie and iy st mor

Any text in red indicates that there
is an error that needs correcting
before you can proceed.

Review Days.
+ il at rinimum, maintin exsting compensaton (wages, bonuses,or benefs) for

= i ,pa e Wesk

- . Inconsistent and/or incorrect
‘;::;:f:':fff“?‘i’fi’z";:i:‘::t:i:::“:::”;.w information will delay and could
| possibly prevent your application

caton Week
my program =5 stated in my Payment Letier This
oy tne program Terms 2nc

R from being processed. Itis

ety Updste Vissis. and en

f imperative you go back and fix

oty pgam as anossnory i e Carts repayrant | e corlanc 0 e
Repayment Agreement I

quiemerts
y adminisrtive s for

« providers as outlined by DCF Cri

e 0 ey e e mant om0 ¢ e conens s e 4 7 5 e e

any issues noted in red. If you are

o 4 Femlies iy sppcsion s
P pe——

ter oot DOF e ot st s cernc o oY
st il egared o it umemation

S v ——— having trouble fixing/modifying

S aprones somof s anaed. 1 am susect 551

s program must be spert within 120 days of the date of Payment Lerer for the given
2nd 120 days fom the dats of he payment s
2 rior DCF program or reimbursed by anothes stete o feceral fund source

M o your application, please email or
N call for assistance.

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

(rgree o s Cocumetioe e

[ - - rnsct 0
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Finalizing Your Application

16. Review the Terms and — @
Conditions L
After ensuring that your
application is accurate and
complete, you will review the
Terms and Conditions for the
program.

Please note we strongly 1
recommend printing and/or
saving these Terms and
Conditions and filing all
related expenditure
documents in a safe place. |

\

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

Wisconsin Department of Children and Families



Modifying After Submission o
COVID-19 Payments - Application Details [\

18. Updating After o
Submitting S

You will have the ability ot Lot
application after e e

submission, until the om?:m:’m”h.ma%;k.gf: .

application period ends |~~~ -

at midnight. You will i |

need to modify each ;] _
section and its detail .
level information. e

Grant Status Submittad
(wiew Terms and Conditions)

To modify the e —————
Common Details, T ‘ A | E | A ‘ -
click the Modify S
Common Details Z, ‘
button. =

<I| B PaymentProgram Summary
To modify the s o

Application Details,
specifically the number
of children enrolled
during the funding
period, select the Modify
Application Details
button. Remember, any —
change in the number of
children will affect the

number of children who

need to be entered in the

Add Children module.

You can use the Temporary
Closure, Children, Upload
Verification Documents,
Payment Documents, and
Program Integrity Documents
buttons to update those
specific sections of the
application. Refer to the
previous instructions in this
guide for specifics.
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Update or Verify Location Temporary Closures

19. Temporary Closures

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

COVID-19 Payments - Temporary Closure E@

Common Details
Payment Month August 2022

Grantee Name Rory, Mick

..More

Verify Tempprary Closure

From To Closure Re+ son Comments
08/08/22 08/10/22 COVID-19 Exposure of Child{ren) to C§VID-19 2 kids had covid Edit |’ |
The closure periods should reflect any periods ftmeyauriacilitywasclo Ed during the funding peried (8/7/2022 - 8/20/2022). You must verify the
closure periods above by checking the box below and selecting Verify. Ifyveedloaddanewc\osureper\od,se\ecllhe‘Add'buﬂon.
Add Temporary Closure & ‘ | 3 I:
CTESIT P T T M
e
Enter the closure dates and select A
the appropriate reason for the = [em——
closure from the drop-down menu. e
Enter your comments in the — 1 ==
Comments box. After including —
all temporary closures, click the

checkbox indicating that you have accurately recorded and
verified the temporary closures for your location.

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

| verify that the closures listed above are accurate and complete for the period of 8/7/2022 to 8/20/2022.
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APPENDIX |
Adding Individuals to the Child Care Provider Portal

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

Individuals

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

your Individual list.

Common Details
Payment Month August 2022

Grantee Name Lake, Laura

Mord

Individuals

Mame Role(s) Employment Period

iy

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

’ n '

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

| Staff List ‘

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

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

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

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