DEPARTMENT OF CHILDREN AND FAMILIES	dcf.wisconsin.gov
Division of Management Services

Child Care Agency Annual Summary
[bookmark: _Hlk80712979]Due by October 31: Submit this completed form and a copy of your agency organization chart. If CC functions are provided by another agency, include 1) draft copies of all planned subcontracts, purchase-of-service agreements, or memos of understanding and 2) the monitoring plan you will use for the upcoming year to ensure the service agency is complying with all rules/regulations.
Due by January 31: Submit finalized, signed copies of subcontracts, purchase-of-service agreements, or memos of understanding to the DCF Bureau of Regional Operations (BRO) Child Care Coordinator (https://dcf.wisconsin.gov/files/regionaloperations/pdf/bro-contacts.pdf) in your region (https://dcf.wisconsin.gov/files/regionaloperations/pdf/child-care-map.pdf).
Personal information you provide may be used for secondary purposes [Privacy Law, s.15.04(1)(m), Wisconsin Statutes].
	CONTRACT INFORMATION

	Contract Period – Calendar Year (CY) or Tribal Federal Fiscal Year (FFY)
	     

	AGENCY INFORMATION

	County/Tribe Name
	     

	CC Agency Mailing Address
	     

	CC Agency Physical Address
	     

	Consortium Name
	     

	Name of Consortium CC Contact
     
	Title
     
	Email Address
     
	Direct Telephone Number
     

	Does your agency subcontract or have a purchase-of-service agreement or memo of understanding for any portion of the CC Contract (CC Administration and Operations, CC Fraud, and/or CC Certification) with another county, tribe, consortium, or private provider?
|_|  Yes  [If yes, please complete SECTION A, and submit 1) a signed copy of the subcontract, purchase-of-service agreement, or memo of understanding, and 2) your monitoring plan that describes how your agency will be monitoring this contract.]
|_|  No  [If no, please proceed to SECTION B – LOCAL CONTRIBUTION AND REVENUE.]

	SECTION A – PURCHASE-OF-SERVICE AND BUDGET INFORMATION 
NOTE: Please see the SPARC County or Tribal Contract Codes (https://dcf.wisconsin.gov/sparc/codes) for descriptions of contract / line codes and definitions / examples of allowable / allocatable activities.
The Contract Balance Report (https://dcf.wisconsin.gov/sparc/reports/contract-balance) is a cumulative contract-to-date report. It is valuable for tracking total expenditures vs. total reimbursements and for showing the current cash position. Agencies can determine why certain expenditures were not reimbursed (due to over contract, no signed contract, errors in reporting, etc.)
DCF DECE Administrator’s Memos (https://dcf.wisconsin.gov/childcare/admin-memos) provide annual notices of allocations for CC contracts.

	CC ADMINISTRATION AND OPERATIONS Contract Function

	Does your agency subcontract or have a purchase-of-service agreement or memo of understanding for CC ADMINISTRATION AND OPERATIONS?
|_|  Yes  [If yes, please complete the “Purchase-of-Service Information” and “Budget Information” columns below.]
|_|  No  [If no, please proceed to the “CC FRAUD Contract Function” rows.]

	CC ADMINISTRATION AND OPERATIONS
SPARC Contract Codes:
County – 0852
Tribe – 5852
	Purchase-of-Service Information
	Budget Information

	
	Specify “All,” or describe in detail which “Part” of the CC function will be purchased.
	For all contractors, list contractor name and contact information.
	Record the amount you are budgeting for this function.

	County Line Codes
· Line Code 0832: CC Admin – Eligibility and Authorizations Direct Costs
· Line Code 0844: CC Admin – Transfer from 0840 (Over Contract)
· Line Code 0850: CC Admin – Administrative Services Direct Costs
· Line Code 8832: CC Admin – Eligibility and Authorization Non‑Direct Costs (Agency Allocated)
· Line Code 8850: CC Admin – Administrative Services Non‑Direct Costs (Agency Allocated)
Tribal Line Codes
· Line Code 5832: TR CC Eligibility and Authorizations
· Line Code 5850: TR CC Administrative Services
	|_| All
|_| Part – please describe in detail:
     
	Contractor Name:      
Name of Contact Person:       
Email Address:      
Direct Telephone Number:      

Contractor Name:      
Name of Contact Person:       
Email Address:      
Direct Telephone Number:      
	$     

	CC FRAUD Contract Function

	Does your agency subcontract or have a purchase-of-service agreement or memo of understanding for CC FRAUD?
|_|  Yes  [If yes, please complete the “Purchase-of-Service Information” and “Budget Information” columns below.]
|_|  No  [If no, please proceed to the “CC CERTIFICATION Contract Function” rows.]

	CC FRAUD
SPARC Contract Codes:
County – 0840
Tribe –5840
	Purchase-of-Service Information
	Budget Information

	
	Specify “All,” or describe in detail which “Part” of the CC function will be purchased.
	For all contractors, list contractor name and contact information.
	Record the amount you are budgeting for this function.

	County Line Codes
· Line Code 0841: CC Fraud Prevention and Investigation Services – Direct Costs
· Line Code 8841: CC Fraud Prevention and Investigation Services – Non‑Direct Costs (Agency Allocated)
· Line Code 0843: CC Fraud – Hearings and Other Direct Costs
· Line Code 0848: CC Fraud Prevention and Investigation Services – Transfer to 0852 (Over Contract)
· Line Code 8843: CC Fraud – Hearings and Other Non‑Direct Costs (Agency Allocated)
Tribal Line Codes
· Line Code 5841: TR CC Client and Provider Fraud Preventions and Investigation Services
· Line Code 5843: TR CC Hearings and Other Legal Costs
	|_| All
|_| Part – please describe in detail:
     
	Contractor Name:      
Name of Contact Person:       
Email Address:      
Direct Telephone Number:      

Contractor Name:      
Name of Contact Person:       
Email Address:      
Direct Telephone Number:      
	$     

	CC CERTIFICATION Contract Function

	Does your agency subcontract or have a purchase-of-service agreement or memo of understanding for CC CERTIFICATION?
|_|  Yes  [If yes, please complete the “Purchase-of-Service Information” and “Budget Information” columns below.]
|_|  No  [If no, please proceed to “SECTION B – LOCAL CONTRIBUTION AND REVENUE.”]

	CC CERTIFICATION
SPARC Contract Codes:
County – 0831
Tribe - 5831
	Purchase-of-Service Information
	Budget Information

	
	Specify “All,” or describe in detail which “Part” of the CC function will be purchased.
	List contractor name and contact information.
	Record the amount you are budgeting for this function.

	County Line Codes
· Line Code 0831: CC Certification – Direct Costs
· Line Code 0833: CC Certification – Fees Collected (Negative Amount)
· Line Code 8831: CC Certification – Non‑Direct Costs (Agency Allocated)
Tribal Contract Codes
· Line Code 5831: TR CC Certification
· Line Code 5833: TR CC Certification Fees Collected (Negative)
	|_| All
|_| Part – please describe in detail:
     
	Contractor Name:      
Name of Contact Person:       
Email Address:      
Direct Telephone Number:      
	$     

	SECTION B – LOCAL CONTRIBUTION AND REVENUE

	1. [bookmark: Check3][bookmark: Check4]a)  Yes: |_|  No: |_|  Does your agency dedicate additional funds to administration, fraud, and/or certification activities, over and above the DCF allocation?

	b)  If yes, what amount does your agency plan to spend over and above the DCF allocation for administration, fraud, and/or certification activities?
	Administration
$     
	Fraud
$     
	Certification
$      

	2. a)  Yes: |_|  No: |_|  Does your agency charge certification fees?

	b)  If yes, what does your agency charge for initial certification, re-certification, and relocation?
	Initial Certification
$     
	Re-Certification
$     
	Relocation
$     

	c)  If yes, what is your agency’s expected revenue from CC certification fees collected (reported on SPARC line 0833)?
	$     

	SECTION C – AGENCY CONTACTS: It is the county’s/tribe’s responsibility to notify the DCF Bureau of Regional Operations (BRO) Child Care Coordinator (https://dcf.wisconsin.gov/files/regionaloperations/pdf/bro-contacts.pdf) in your region (https://dcf.wisconsin.gov/files/regionaloperations/pdf/child-care-map.pdf) within 30 days of staff vacancies and other changes affecting the following contacts within the agency.

	1. List your agency director.

	Name
     
	Title
     
	Email Address
     
	Direct Telephone Number
     

	2. List your agency financial manager.

	Name
     
	Title
     
	Email Address
     
	Direct Telephone Number
     

	3. [bookmark: _Hlk112675034]List your agency’s designated Security Officer for systems such as CWW, EBT CSAW, WISCCRS, YoungStar, WebI, and ECF.

	Name
     
	Title
     
	Email Address
     
	[bookmark: OLE_LINK1][bookmark: OLE_LINK2]Direct Telephone Number
     

	4. [bookmark: _Hlk209549011][bookmark: _Hlk209519916]List your agency’s designated contact to discuss CC provider subsidy payment issues and provider prices. This contact will be listed on the DCF Provider Child Care Contact List by County/Tribe (https://dcf.wisconsin.gov/files/wishares/pdf/providercontacts.pdf).

	Name
     
	Title
     
	Email Address
     
	Direct Telephone Number
     

	5. List your agency’s designated fraud contact.

	Name
     
	Title
     
	Email Address
     
	Direct Telephone Number
     

	6. a) List your agency’s designated contact who supervises the CC certification function or certification subcontract and monitoring plan.

	Name
     
	Title
     
	Email Address
     
	Direct Telephone Number
     

	6. [bookmark: _Hlk209549078][bookmark: _Hlk209686042]b) List below or attach a list of your agency’s designated certifier(s) and their contact information for your agency. NOTE: Indicate by using an (*) all certifier(s) who are employed by, volunteer for, or own a regulated CC program.

	Name
     
	Title
     
	Email Address
     
	Direct Telephone Number
     

	Name
     
	Title
     
	Email Address
     
	Direct Telephone Number
     

	Name
     
	Title
     
	Email Address
     
	Direct Telephone Number
     

	Name
     
	Title
     
	Email Address
     
	Direct Telephone Number
     

	7. List your agency’s designated Child Care Coordinator(s).

	Name
     
	Title
     
	Email Address
     
	Direct Telephone Number
     

	Name
     
	Title
     
	Email Address
     
	Direct Telephone Number
     

	Name
     
	Title
     
	Email Address
     
	Direct Telephone Number
     

	8. List your agency staff who have confidential case access.

	Name
     
	Title
     
	Email Address
     
	Direct Telephone Number
     

	Name
     
	Title
     
	Email Address
     
	Direct Telephone Number
     

	Name
     
	Title
     
	Email Address
     
	Direct Telephone Number
     

	SECTION D – CHILD CARE RESOURCE AND REFERRAL AGENCIES: CCR&Rs (https://dcf.wisconsin.gov/childcare/ccrr) are available to support families in selecting child care arrangements that meet the needs of the family. Learn more about CCR&Rs at the following Thriving Wisconsin (https://thrivingwi.org/) webpage: https://thrivingwi.org/child-care-resource-referral-network/

	1. Yes: |_|  No: |_|  Does your agency staff refer families to your local CCR&R?

	2. Yes: |_|  No: |_|  Does your agency staff have opportunities for ongoing communication and/or meetings with staff from your local CCR&R?
If YES, what types of communication and/or meetings have occurred within the past year with your local CCR&R?
     
If NO, please describe your reason(s) for not having ongoing communication and/or meetings with your local CCR&R.
     

	[bookmark: _Hlk112933961]SECTION E – DCF SUPPORT: The following information is used by DCF to assist agencies statewide.

	1. What technical assistance or support does your agency need from DCF?
     

	2. What training does your agency need from DCF?
     

	3. What concerns or issues would your agency like DCF to be aware of?
     

	SECTION F – CONTACT FOR DCF: Name of the individual DCF can contact for questions regarding this form.

	Name
     
	[bookmark: Text7]Title
     
	Email Address
     
	Direct Telephone Number
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