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Your Continuation/Renewal Application

When your license or certification becomes close to its
Continuation/Renewal date, use the convenient online application
system within the Child Care Provider Portal (CCPP). The CCPP
simplifies the application process and provides real-time status
updates. This makes it quicker to update any information while
completing the application prior to its expiration date.

¥ Child Care Provider Portal

Welcome, Tella

Logouwt
Thurssays Cars EB0004101E-D01
1902 Easket Ln Facility I MiA&
Madison , W1 S3705 R Prosidar 1D WGA
Regulatory Applications =
Current application status - Regulation Approved.
‘Your regulation expiration date is 7/18/20235. Your renewal application will be aveilable beginning 3/11,/2023. All materials and fees are due by
61820235,
Current Begin Application
Application
Details
Application Entered Date Application Mode Type of Regulated Care Application Status
319,2023 Initial Certified Family Regulation Approved =}
3712025 Expression OF Interest Certified Family Orientation Complate
More...
4 | M Home
About DCF Public Mestings Careers Reguest Records Contact Us Wisconsin.gov Press
Report Child Abuse
Report Fraud
Ver en Espafiol Update 5PA CWA Privileges

‘ Wisconsin Department of Children and Families 0 O e
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Child Care Provider Portal Guidelines

The Child Care Provider Portal (CCPP) is a secure website, available
24/7, where regulated Wisconsin Child Care Providers can manage their
child care business.

The CCPP now provides you the ability to enter an Expression of
Interest (EOI), submit an Initial Application, and complete a
Continuation/Renewal Application.

¥ child Care Provider Portal 5&‘ =
Login
User ID
Password
-..Show Options
Legin

Request access, reset password, and update your user profile in Account Management .

For additional infermation, visit the DCF 'Portal Info’ webpage.

If you want to work for an existing regulated child care program and need a background check,
go 1o iChildCare

Do you want 1o Start your own regulated child care program? Begin the process by clicking the Expression of Interest (EQI) button and follow the
instructions on the next page.

If you would like to learn more about starting a regulated child care program before filling out the EQI, visit the Child Care Regulation web page or
reach out to your local certification or pre-licensing agency for more information.

About DCF Public Meetings [ Careers Request Records Contact Us Wisconsin.gov Press
Report Child Abuse
Report Fraud
Ver en Ezpaficl
‘ Wisconsin Department of Children and Families OO@

Note: The information in the DCF Child Care Provider Portal is confidential,
and everyone using this system must follow confidentiality guidelines.

Here are confidentiality guidelines that all registered users must follow:

1. Only those with a User ID and security access to CCPP should be
viewing information on CCPP. Each person authorized to use CCPP
should have their own User ID.

2. Registered users should not share a User ID/Password with anyone.
Remember that you are responsible for keeping your User ID and
Password secure.
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Application Structure
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Moving Through The Application

Follow the orderly process of the application and complete it step-by-
step. To do so, use the Next arrow buttons, along with the Save and
Add buttons to proceed to the next step.

Next: Care Location | > |

4 ‘ & Facility ‘

More Details | B |
The More button expands Details shows the
the screen to display more information you have
information. It provides the entered and can allow
option to add updates in that the option for
section if applicable. adjustment if applicable.
Upload | > | View | > Edit
Use Upload for placing The View button lets you Edit is available
Documents into your look over documents you while reviewing your
application. have added. application to adjust
information you have
entered.
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Selecting an Application Section

It is encouraged to move through the application process step by step in
one sitting. However, if you need to leave the application, select Continue
Application on the Regulatory Application page when you return. This
opens the Application Dashboard. The dashboard provides a button for
each section of the application, an arrow button for the section you were
on, and has a sandwich menu with a link for each portion.

My Facilities

Application Dashboard

Applications
Application Dashboard ;
<

v
Continue to Applicant ‘ ' ‘ Loeation Details
Additional Details |
##iﬂ'ﬁm Details Care Location
Type of Regulated Care  Licensed Group pur s seae
Requested Operational Details
Application Mode Continuation TS
Application Entered Date 06/26/2025 Individuals
" = . : Pets
Application Status Application In Progress e
Vehicle Details .
Insurances
[
- i -
R annli Fﬂny Individual Feat Regulatory Fees
> g

Applicaticn Review
Submit Application

Contacts

.
s Other Licenses
R

External Links

4

A Regulatory Applications |

The section in the application will open and you can then
continue where you left off.

Application Entered Date
Application Status

Applicant =
Application Details
Type of Regulated Care Licensed Group
Application Mode Continuation

05/26/2025
Application In Progress

\ 4

[
Applicant Details Business Details

Il Application |
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Sandwich Menu

A sandwich menu on the upper right of the page allows uses to
access different areas of the application if needed.

A check mark will appear next to a selection when changes are
entered. However, it does not mean that that area is complete.

Logout
SB00040975-001
Facility ID N/A

FIS Provider ID NJA

Continue to Applicant | > ‘
Application Details
are Certified Family

LTI dne FIUVIET ForLgl

Welcome, Cindy

Logout
Circly C Care SB00041015-001
1902 Basket Ln Faclity ID 1124263
Madizon, Wi 53705 FIS Provider ID KA
Application Dashboard ay Facilties i
Home
Continue to Appliﬁlﬂ | ’ ‘ Regulatory Applications
Application Details Appiication Dashbocrd
Type of Regulated Care Licensed Group o
Business Details
Application Mode Continuation S —
Application Entered Date 05/26,/2025 J Physical Plant and Environment
Application Status Application In Progress J Additional Details
Mailing
® m o Requested Operational Details
9 3 - o Requested Ages Served
Applicant Facility Individuals Program Features Individuals
Pets
Provide Transportation
Vehicle Details
<4 | L. Regulatory Applications J Insurances
Other Licenses
About DCF Public Meetings o7 Careers Request Records Conmtact Us Wiscd  Regulatory Fees
Report Child Abuse Application Review
Report Fraud Submit Application
Contacts
Ver en Espaficl =]
Facility Detailz
‘ Wisconsin Department of Children and Families = \TA™ A}

a
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Starting Your
Continuation/Renewal
Application in CCPP
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Beginning the Continuation/Renewal
Application

Your Continuation/Renewal Application will be available in CCPP
approximately 70 days before the expiration date.

On the Regulatory Applications section in your CCPP account, a
listing of the Continuation/Renewal date, the availability of the
application date, and materials and fees due date is provided.

Regulatory Applications =

Current application status : Regulation Approved.
Print and post the child care license in a location where parents can see it during the hours of operation.

Your license continuation date is 7/31/2025. Your continuation application will be available beginning 5/24,2025. All materials and fees are due by
772025,

¥ Child Care Provider Portal

Welcome, Jane

Logout
September Care 2600040992001
603 Boxcar All=y Faclity ID 1124243
Madizon, W1 53704 FIS Provider ID WA
Regulatory Applications =]
Current application status : Regulation Approved.
Print and post the child care license in a location where parents can see it during the hours of operation.
Your license cominuation date is 7/31/2025. Your continuation application will be available beginning 5/24/2025. All materials and fees are due by
772025
Current Current Begin Application
Application Details License/Centificate
Application Entered Date Application Mode Type of Regulated Care Application Status
1/29/2025 Initial Licensed Family Regulation Approved ]
1/28/2025 Expression Of Interest Licensed Family Pre-Licensing Complete
More....
4 A Home
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Selecting Begin Application

When the continuation/Renewal application becomes available prior to
the expiration date, the Begin Application button with an Apply Now
sticker will appear on your CCPP Regulatory Application page.

W Child Care Provider Portal

Welcome, lane

Logout
September Cane 2800080952001
603 Boxcar Alley Faclity ID 1124243
Madizon, Wi 53704 FIS Provider ID H/A

Regulatory Applications

Current application status : Regulation Approved.
Print and post the child care license in a location where parents can see it during the hours of operatiog.

Your license continuation date is 7/31/2025. Your continuation application will be available beginning §/24,2025. All materials and fees are due by

772025 \ 4

Current Current Begin Application
Application Details License/Certificate
Application Entered Date Application Mode Type of Regulated Care Application Status
1/29/2025 Initial Licensed Family Regulation Approved &
1/28/2025 Expression Of Interest Licensed Family Pre-Licensing Complete
More..._
4 ‘ ~ Home ‘

The Apply Now sticker will also appear on your CCPP home page.

Home =
0] = 2 2ot
Financial Facility Details Gu'rlrl:nca'nnlm Iha&'Faciny iﬁv‘-l:lﬂs
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Application Opening Page

After selecting Apply now a new page will open.

Continuation Application =

Welcome to the online continuation application for Licensed Family child care programs.

Filling out the continuation application can be quick and easy when you are prepared:

« We strongly recommend visiting the to assist you in preparing and gathering required information and documents
« Throughout the application, you can select this icon @ for additional information and clarification.

+ Be Sure to review the individuals listed for your facility

= If you don't finish the application, you can save your work and continue later.

Your continuation application is not complete until your fees are received, if applicable. This can be done by paying online during the application process
or by sending in a check/maoney order to the appropriate agency.

Please contact your Regional Office if you need to do any of the following:
« Change the name of your facility
« Relocate your facility
« Close your facility

A

4 | ] Regulatory Applications ‘

This page only appears once. It welcomes you to your

Continuation/Renewal application.

It also let’s you know that:

* Throughout the application you will see information icons.@
Use these to gain additional information and clarification.

* If you need to leave the application, you can save your work, and it will
return to your last completed page when you return.

* You can submit your application prior to paying fees, but it will not be
complete until the fees are received (Certification agencies outside of
Milwaukee County will follow up with you to collect fees, if applicable).

You are encouraged to explore an online application guide (webpage).
The guide helps with gathering and preparing the required information
and documents needed for your Continuation/Renewal application.
For certified child care applicants:

Family Child Care Certification Online Application Guide

For Licensed child care applicants:

Family/Group/Day Camp Child Care Online Application Guide

When moving through your application, work in the intended step order
using the Next, Save, and Add buttons to proceed to the next section.
When you are ready to begin the application, click/tap Next.

DCF-P-5878 (N. 06/2025) Wisconsin Department of Children and Families
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Applicant
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Applicant Details

After selecting Next on the Continuation/Renewal Application
page, Applicant Details opens. This brings over information
gathered from your current license or certification. If adjustments
are needed select the More button.

W Child Care Provider Portal

AY ¥

Welcome, Cindy

Cindy C Care
1902 Basket Ln
Madison, Wi 53705

Applicant Details

Logout
SEO0041015-001
Facility ID 1124263
FIS Provider ID WiA

Applicant Details

Applicant Name Cindy Chicago
Social Security Number (SSN) ¥OE-X-0004
Date of Birth 01,/03/00
Primary Phone  (608) 000-0000
Emiail Cindyc(@email.com
Address 309 Kangaroo Crk

Madison, Wi 53705

Is ATranslator Needed ? Mo
Translator Language
FEIN WAMEABASE

Business Name Cindy C Care

Ver en Espariol

‘ Wisconsin Department of Children and Families

Report Child Abuse

Report Fraud

Next: Business Details » I
4 I applicant I
About DCF Public Meetings ©f Careers Request Records Contact Us Wisconsin.gov Press

Update SPA CWA Privileges

000

NOTE: If the child care you provide is held at your personal
address, as is the case with many certified and licensed family
providers, a change of address can not be made. A change of
address for any child care facility requires the need for a new
license or certification application.

DCF-P-5878 (N. 06/2025) Wisconsin Department of Children and Families




Modify Applicant Details

After selecting More, the Modify Applicant Details opens. This
allows you to adjust information from your current license or
certification. Make needed adjustments of your personal details on
this page. Then select Save.

Modify Applicant Details =
Applicant Details

First Name Betsy

Middle Initial
Last Name September
suffix

Business Name Betsy's Baby Hut (i ]

Date of Birth 01/04/00

Social Security Number (SSN) KHK-HX-0035 (i ]
FEIN 1]
Applicant Home Address
Street Number 59
Unit
Direction

Street/Rural Rt/Box# *

Hamper
Suffix | sireet v
Quadrant v
Apts
Address Line 2

ity *
City Madison
*
State Wisconsin .

i *
Zip Code 53704

i ¥
Primary Phone (608) 000-0000

Email Betsy123321@email.com

Is A Translator Needed ? #

Translator Language

a

A4

DCF-P-5878 (N. 06/2025) Wisconsin Department of Children and Families



After Applicant Details

After updating any of the applicant information and selecting Save,
you will return to the Applicant Details page. This provides a Next
arrow link to move ahead to the next section.

If you are a Certified or Licensed Family applicant, it will be
Location Details.

Applicant Details =]

Applicant Details
Applicant Name Betsy September

Social Security Number (SSN) XHN-XH-0035
Date of Birth 01/04/00
Primary Phone (608) D00-0000
Email

Address 29 Hamper St
Madison, Wl 53704-

Is A Translator Needed ? No
Translator Language
FEIN
Business Name Betsy's Baby Hut

Mare

A

Next: Location Details | > Jl

</ Wil Applicant |

If you are a Licensed Group or Camp applicant, it will be
Business Details.

Applicant Details

Applicant Details
Applicant Name Qlivia October

Social Security Number (S5N) AO-AX-0002
Date of Birth 01/04/95
Primary Phone (608) 000-0000
Email oliveOctober@email.com

Address 135 Popsicle Cir
Madison, Wl 53704~

Is A Translator Needed ? No
Translator Language
FEIN HA-XNX9999
Business Name Qlives Kids House

More

A

Next: Business Details | > Jl

4 Ml Applicant |
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Location
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Business Details

For Licensed Group or Camp applicants, the next step is

Business Details.
W Child Care Provider Portal
Welcome, Cindy
Logout
Ciny C Care SBO0041015-00r1
1902 Basket Ln Faclity 101124263
Madison, Wi 53705 FIS Provider ID H/A
Applicant Details =
Applicant Details
Applicant Name Cindy Chicago
Social Security Number (SSN) KAR-K-0004
Date of Birth 01,/03/00
Primary Phone  (608) 000-0000
Email Cindyc@email.com
Address 309 Kangaroo Crk
Madison, Wl 53705
I A Translator Meeded ? No
Translator Language
FEIN KA-XX¥XE456
Business Name Cindy C Care
More
> Next: Business Details | > ]
4 | Il applicant ‘
About DCF Public Meetings ©i Careers Request Records Contact Us Wisconsin.gov Press
Report Child Abuse
Report Fraud
Ver en Espafiol Update SPA CWA Privileges
‘ Wiscaonsin Department of Children and Families OO@
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Business Detail Documents

Selecting Business Details will open a list of documents you have
previously uploaded and buttons to upload updated versions.

Preparing Documents for Uploading offers helpful information
with steps for uploading a document.

Business Details =

Business Type Indrvidual

Corporation / Individual Individual/Sole Proprister/Partnership

Document Upload Information:

If wour business is organized 25 & corporation or church, then upload the Articles of Incorporation, By-laws &nd the List of Board of Directors.

If your business is organized a2s & partnership or limited lizbility company, then upload the Articles of Organization and Operating Agreement and
tha Partner/Member List.

List of Board of Directors should include the name, title, address, telephone number. and dates of office of each member, its committees, and its
officers. Immediately notify the department when any changes are made to the governing board.

Partner/Member List should include the full names end addresses of each partner/member, if not already listed in the Articles of Orgenization and
Operating Agreement . Even if there is only one member of an LLC or Corporgtion you still need to submit 3 document that lists yourself.

Documents Already Uploaded
Uploaded Date Document Type
01/28/25 W3 Form view |
Upload New Documents

For helpful tips on uploading documents review Pregaring Documents for Uploading. If wou have uploaded the wrong document or selected the
wrong document type, you will need to contact your local Regional Office for assistance.

Document Type
W8 Form Upload | I
Articles Of Organization(LIc)/Incorporation/Partnership Upload | »
List Of Board Of Directors Upload | »
Che Delegations Upload |
By-Laws Upload |'
Partner/Member List Upload |b
Next: Location Details » I

DCF-P-5878 (N. 06/2025) Wisconsin Department of Children and Families
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Location Details

Location Details, as with other portions of the application, requires
different information depending on the type of regulated child care
you provide.

On the top portion of the Location Details page you can view the
Location Details, Contact Details, and Water Source. If adjustments
are needed, select More and the Modify Location Details page will
become available.

Location Details E
Location Details

Location County Dane County

Address 603 Boxcar Aly
Madison, Wi 53704

Contact Details

Facility Name Olives Mew House
Full Name Olive Newport
Email
Primary Phone Number (608) 000-0000

Water Source

Select the type of water source you have

If you have a private well, enter the most recent water
test date

! More IF

Document Upload Information:
Upload a copy of the Policies as required by rule, along with a completed Policy and Procedures Checklist.

Upload a copy of the Initial Licensing Checklist form that has been signed not more than 30 days prior to submitting, confirming that you are
in compliance and ready for the initial licensing visit.

Delegation of Authority/Chain of Command - Select this document type to upload a current written delegation of administrative authority
signed by the licensee that outlines the organizational structure and designates, in a chain of command form, those persons on the premises
whao will be in charge of the center for all hours of operation. Chain of command form is a series of positions in order of authority within an
onganization. Include the names and titles of those individuals.

Water Test - Beach{Day Camps) - If your program offers waterfront activities at a beach located on the premises of the camp, use this
document type to submit the results of the water test from each beach used by children in care.

Occupancy Permit and Zoning Certificate - If applicable, upload the appropriate documentation using these document types. Check with your
municipality to verify what is required.

Family programs located in the City of Milwaukee: Complete the "Family Day Care Homes Analysis Form” with signed approval from the City of
Milwaukee. The signed form should be uploaded using the Zoning Certificate document type.

Documents Already Uploaded

NOTE: A change of address for any child care facility requires a
new license or certification application.

DCF-P-5878 (N. 06/2025) Wisconsin Department of Children and Families



Modify Location Details

Selecting Modify Location Details will allow you to make changes to
your Contact Details and Water Source information. Note that any area
with a red asterisk is required to be filled out.

¥ Child Care Provider Portal

Welcome, Cindy

Logout
Cindy C Care SE00041015-001
1902 Basket Ln Facility ID 1124263
Madizon, Wi 53705 FIS Provider ID W/A

Modify Location Details

For help completing information on this page visit the Online Application Guide webpage and select "Complete the Application”.
Location Details

Location County Dane County

Address 1902 Basket Ln
Madison, Wl 53705

Contact Details
The information you emter in this section is for the person who is in charge daily at the center.

Facility Name Cindy C Care

First Name * Cindy

Middle Initial
Last Name * Chicago
Suffoc
Email Cindyc@email_com

Pﬂlﬂlﬂ']’ Phone Number * (608] 422-0000

Secondary Phone Number
Pager Number

Cell Phone Number

Water Source @

Select the type of water source you have
If you have a private well, enter the most recent water test 05/16/2025

date

DCF-P-5878 (N. 06/2025) Wisconsin Department of Children and Families



Location Detail Documents

Document Upload Information:
Ugdoad & capy of tha Polldes as reguined by ruks, alang win & compisted Polley and Procedures Checklist.

Ugdcad @ copy of tha Inilal Lizsnsing Chasklist form that has been slgned ot mers than 20 days erio o submiiting, zoefrming that you ara
In complianca and resdy for tha Intial licansing vist.

Dsdegation of Asthorfty'Chalm of Command - Sslect this document fype fo wpload & cormant witten delcgation of adminkstrathve autharity
signid iy the lienses that cusings the crgarizasional stracturs and AESIgRatss, N & chals of command fonm, hoss HUSCNs on 6 DrRmbes
who will ba In chargs of tha camer for &l hours of aperstion. Chaln of command form IS & Sares of OSManE In order of Sutscrty withis an
organtzatian. Inchaci the names and iRks of thass chiduals.

Wiater Test - Esach(Day Camps) - If your program offers watariont aciviks &t & beach Iocated on tha pramises of the came, uss s O n th e b Otto m h a |f Of th e

document fype to sudmk the results of the water fest from each beach wsed By children In care.

Oecupancy Permi® and Zoning Cerificate - T applicaia, upkas tha sperceriats docomentation uaing thess cocuman fypas. Crack with your Location Deta i Is pa g e iS

municipality %o wartty what ks required.

Famly programs kocated Inthe Chy of Mitwaukea: Complets the Family Day Cars Homss Analysls Fonm” with signed aceroval fram the CRy af Docu ment U pload

e e o Information. It provides
ettt e et et e st access to view all the
A — documents previously
P —— uploaded for this section;
s — LI} and an area to upload new

s raseaerugans L] and updated documents.

:

0SM5/25 Folcy And Procedures Chackilst View | L 4 |
=R Decugancy Farmit Ve | LA
sNEr2s Watar Tzt Besults view | |
P
051525 Paolicks Viaw | > | -
[=RERE initial Licansing Chacidiat View | » |
s1E2s Collaboration Agraments view ||
0321425 Zowing Cartiicata View | » |
oLT2S Dakegation OF Authortty/Chals Of Command View | L

TR - Note: If you uploaded an
ToiosdNew incorrect document, you
e e Ao o i S T must contact your
— certification agency, regional
— 1L} licensing office, or the

S A S s | licensor, for assistance.

!

ndoorOuUtdoor Disgrams Upkead | » |
Zoning Carifieats upioad | B |

v

Pailey And Procsdunas Crackis:

i

4

Jeougancy Parmit | »
WWiater Test Rasults Uplaad | » |
Palldes Upload | » |

R [ | A link to Preparing
| Documents for Uploading

3 BEE SR is also on this page for
assistance.

1

Inttial Licansing Chackiat |

Next: Physical Plant and Environment L3

<4 A Fasitiy |
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Physical Plant and Environment

Any licensed applicant that has access to this page provided Physical
Plant and Environment information and submitted a Building
Inspection Document previously for their License. All uploaded
versions of that document can be viewed on this page.

If an updated building Inspection is needed, it can be uploaded here.

Physical Plant and Environment =
Physical Plant and Environment
Is this program located in a building currently in use as a Mo
school building?

If yes, will this program serve only school-age children?

Will this program serve school age children in groups
separate from children who are under the age 57

Document Upload Information:

Building Inspection - Select this document type to upload the inspection report evidencing compliance with all applicable building codes. If your
program is in @ municipality that reguires an occupancy permit instead of a building inspection, you will need to upload your Occupancy Permit
under the Building Inspection document type to meet the application requirement. Check with vour municipality to verify what is reguired.

Documents Already Uploaded
Uploaded Date Document Type
05/15/25 Building Inspection View | [
A
Upload New Documents

wrong document type, you will need to contact your local Regional Office for assistance.

For helpful tips on uploading documents review Preparing Documents for Uploading. If you have uploaded the wrong document or sela(ld the

Document Type
Building Inspection Upload | >
Next: Additional Details >
4 & Facility ‘
About DCF Public Meetings i Careers Request Records Contact Us Wisconsin.gov Press
Report Child Abuse
Report Fraud
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Additional Details

The Additional Details portion provides opportunity to review previous
information regarding radon tests (for licensing only), pets at the
location, agreement to receive monitoring results by email, and if
another person authorized to sign subsequent applications on behalf
of you.

If adjustments are needed, click the]More button,jthis will open an
arrow button to Modify Additional Details.|

Additional Details =]

Radon Test
Radon Test Date  1/1/2025

Radon Test Result 2.00{pCifL)

Pets in Location
Are pets allowed in areas of the center accessible to Yes
children during the hours of operation?

Monitoring Results
| agree to receive monitoring results via email. Yes

Other Authorized Person
Is there a person who is authorized to sign subsequent No
applications concerning this center on behalf of the
applicant?

Authorized Signatory's Name

Authorized Signatory's Title

1, the owner or president of the governing board, grant
authorization to the center management to sign
agreements and submit official documentation concerning
the center to the department on my behalf.

Documents Already Uploaded —
Uploaded Date Document Type
05/15/25 Radon Testing view | B |
05/15/25 Radon Mitigation View | » | .
= You can review
Lo i previous, and
o e o s s o s vssennsssfve || uploaded new,
Radon Test and
.Tm ' . . .
Radon Testing Upload | > . Mltlgatlon
- Documents (for
Radon Mitigation Upload | » | . .
licensing only).
Next: Mailing Address | | 3 J
« i Pty |

DCF-P-5878 (N. 06/2025) Wisconsin Department of Children and Families




Modify Additional Details

Modify Additional Details allows you to make any needed adjustments.

Modify Additional Details

For help completing information on this page visit the Online Application Guide webpage and select "Complete the Application”.

Radon Test

Proof of radon testing is reguired to become a licensed group (net located in a public school) or licensed family program. You will be able to upload
the test results and mitigation documents on the next page.

RadonTestDate | 112025 6
Radon Test Result
nieeTet | 20 (pCifL)
Pets in Location @

Are pets allowed in areas of the center accessible to m
children during the hours of operation? *

If *Yes' upload liability insurance (on Insurances page) and vaccination documents (on Pets page]. If pets are on the premises but not accessible to
children, select "Yes". Then you will only need to uplead vaccination documents (on Pets page).

Monitoring Results
1 agree to receive monitoring results via email. * m
Other Authorized Person
Is there a person who is authorized to sign subsequent i ]
applications concerning this center on behalf of the
applicamt? *
Authorized Signatory's Name
Aurthorized Signatory's Title

|, the owmer or president of the governing board, grant m
authorization to the center management to sign

agreements and submit official documentation
concerning the center to the department on my behalf.

< 4 Facility |
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Certified Family Care Location

If you need to modify where care will be provided, you must contact

your specialist for assistance.

¥ Child Care Provider Portal
Welcome, Tella

Logout

200044016001

Faciitty I WA

RE Presvidar 1D KA

Thursdays Cars

17902 Easket Ln

Madison , W1 53705
Care Location
Care Location
If you need to modify where care will ke provided, contact your specialist for assistance.

Care will be provided in Provider's Home

Next: Mailing Address » ‘

I

4 & Facility
About DCF Public Meetings Cf Careers Request Records Contact Us Wisconsin.gov Press
Report Child Abuse
Repart Fraud

Update SPA CWA Privileges

f v [

~ Wiscongin Department of Children and Families

Wisconsin Department of Children and Families
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Mailing Address

If your Mailing Addresses needs updating, you can do so on this page
by selecting the Add Mailing Address button. Then choose an address
listed from your information and select Continue.

Mailing Address =
Mailing Address Details

Address Type Effective Period Address

Betsy September
29 Hamper St , Meadison, WI 53704

Licensing Mailing Address 01/16/25 (608) 0000000 Details | [ |
Betsy123321 @email.com
Add Mailing Address | > |
Next: Requested Operational Details »>
4 £ Facility |
Add Mailing Address =

The address you select will determine where all official notices will be sent.
) Use applicant address as a mailing address.

Betsy September

29 Hamper 5t

Madison, Wl 33704

(608) 000-0000
Betsy123321@email.com

) Use location address as a mailing address.

Betsy September
36 M Chester Ln
Madison, Wl 33704

(508) 000-0000
BQctober@email.com

) Use a different address as a mailing address.

4 2t Facility |

Remember: This is only for a mailing address. An
address change of your child care facility requires a
new license or certification application.
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Requested Operational Details

The Requested Operational Details page will show the Months and
Days open, and the capacity of day and night care provided. If
adjustments need to be made, select Details. Then select More and
select the Modify Requested Operational Details button. The Modify
Requested Operation Details page will open.

Requested Operational Details
The regulatory agency will nead to approve this request before the program begins operating under these conditions.
Months Open Days Open Day Capacity Night Capacity
January-December Mon-Fri 7:00AM - 6:00PM 24 0 Details | >
Sat-Sun Closed
Add Requested Operational Details » |
Requested Operational Details (=]
Months of Operation
January-December
Days of Operation
Mon-Fri
Sat-Sun
Hours of Operation
T00AM - 6:00PM
Closed
Capacity
Day Capacity ]
Night Capacity o
Modify Requested Operational Details | > | <
Delete Requested Operational Details | | 2 |
Modify Requested Operational Details =
For help completing information on this page visit the Online Application Guide webpage and select "Complete the Application”.
Months of Operation
If your program does not operate for one or more manths during the year you will need to make multiple entries to show the active months of

operaton.

For guidance and examples on how to make these entries you can reference the CCPP User Guide for Online Applications. You can also reach out
to your Regional Office. for assistance.

January February March April
May June July August
September October November December

Days of Operation
|f3 Mondsy |f) Tuesday |£) Wednescay |E@ Thursday
Friday
Are you open on weekends 7 m

DCF-P-5878 (N. 06/2025) Wisconsin Department of Children and Families



Modify Requested Operational Details

In Modify Requested Operational Details, check the months, days of
the week, and hours of the day you are open, along with the capacity of
children you provide care for.

If not open every month of the year, remove the Months of Operation
checkmarks when you are closed. For guidance on these steps,
reference the CCPP User Guide for Online Applications.

Months of Operation
If your program does not operate for one or more months during the year you will need to make multiple entries to show the active months of
operation.
For guidance and examples on how to make these entries you can reference the CCPP User Guide for Online Applications. You can also reach out
to your Regional Office. for assistance.

T January February March m April
1 May June July T  August
] September October Hovember ) December

For Days of Operation select the days of the week you are open.

Days of Operation

|7 Tuesday [#) Wednesday [M) Thursday |
Friday
® Yes |O No

| [ Sunday |

| Monday

Are you open on weekends ?

| Saturday

For Hours of Operation check the times that you are open.

Hours of Operation
If you have hours that vary from day to day, you can make those adjustments after you submit your application by contacting your Regional Office.
Start Time £:00 AM ©
EndTime | 5.3 py ©
Do you have more than one Start and End time ? m
Start Time 8:00 AM ®
End Time 5:00 PM ®

Capacity for licensed child care.

Capacity

Capacity for certified child care.

Capacity

Day Capacity 10

Maximum number of children in care between 05:00 a.m. and 10:00 p.m.
Night Capacity 0 L

Maximum number of children in care during any pericd between 10:00 p.m. and 05:00 a.m

Group Size

Children Under 7 Years

]

3
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https://dcf.wisconsin.gov/files/publications/pdf/5768.pdf

Requested Ages Served Details

The Requested Ages Served Details page shows the ages of children
you provide care for as listed in your current license/certification. If
adjustments are needed, select the MORE button. This will open the
Modify Requested Ages Served button.

Select Modify Requested Ages Served.

Requested Ages Served Details =

Requested Ages Served Details
The regulatory agency will need to approve this request before the program begins operating under these conditions.

FromAge 0 Year(s), & Month(s), 0 Week(s)
To Age 8 Year(z), 11 Month{s), 0 Week(s)

Modify Requested Ages Served »>

a

Next: Individuals » ]

In this example, the applicant is selecting to provide child
care for children from 2 Years to under 7 years old.

Modify Requested Ages Served =

Modify Requested Ages Served

The regulatory agency will need to approve this request before the program begins operating under these conditions.
From Year(s) 2 v From Month(s) 0 v From Week(s) 0

To Year(s) 6 v To Monithis) 1 v To Weelk(s)

0

4 2% Requested Ages Served List ‘

About DCF Public Meetings ©i Careers Request Records Contact Us Wisconsingov Press
Report Child Abuse
Report Fraud
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Individuals
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Individuals Section

The Individuals section allows you to enter the required information
of anyone that interacts with children at your child care facility. This
includes yourself, employees, adults, and household members aged
10 or older.

You can add new individuals, and update information or status on
those already existing.

W Child Care Provider Portal

Welcome, Jane

Logout
Janes Fetuary Fun 9e00041019-0011
415 Popsicle Gir Facility |D 1124264
Madizon , Wi 53703 FIS Provider 1D WA
Individuals
Enter current and prospective employees and/or household members (age 10 and up) for background check purposes. E
Name T Role(s) Employment Period Background Check Status
Allie Appleton Trainer 05/05/25 Details | | 3
Hermit Crab Teacher - Assistant 12/26/24 Details | | 3
Jane February Applicant/Licensee 03/20/25 Details | | 3

) )

@ This individual has information missing that is required for a background check 1o be completed (e.g., home address or a complete background
check request form).

Click here to display Registry Staff »>
This is a list of the individuals associated with your Registry provider profile. To add these individuals to your staff list in the Child Care Provider Portal
iccrr)- @
Maore
Next: Pets » |
4 I Application |
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Adding Additional Individuals

Yourself, along with any individuals previous placed, will be
listed on the Individuals page.
To add additional individuals, select More.

Individuals
Enter current and prospective employees and/or household members (age 10 and up) for background check purposes. E
Name T Role(s) Employment Period Background Check Status

Olivia October Applicant/Licensee 01/28/25 Details | >
Dave Squirrel Teacher - Azsistant 01/01/25 Details | »

@ This individual has information missing that is required for a background check 1o be completed (e g, home address or a complete background
check request form).

Click here to display Registry Staff »> |
Thiz is a list of the individuals associated with your Registry provider profile. To add these individuals 1o your staff list in the Child Care Provider Portal
iccee): @
More
Next: Pets » ‘
4 W1 Application ]
This opens the Add Individual link.
Click here to display Registry Staff »> |
This is a list of the individualslassociated with your Registry provider profile. To add these individuals to your staff list in the Child Care Provider Portal
ccrr) @
History | | 3 |
> Add Individual »> |
Less
Next: Pets » ‘
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Individual Basic Details

Selecting Add Individual opens the Individual Basic Details
page. Here you add the name, gender, date of birth, and
SSN, of the individual. When complete click/tap Next.

Individual Basic Details E
Individual

First Name * Dhustin
Middle Initial
Last Mame *

Moaose

Suffix Name

Gender ¥ |@ Male | O Female |

Date of Birth * | 13/31/2004 &

88N * | ppp-oo-0000

Confirm SN * | ppp.gg-000_

| I

4| 28t |ndividuals ‘

a

NOTE: Any time you are entering information in the application,
you must fill in every section that has an asterisk (*)
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Add Individual Details

The information you placed on the Individuals Basic Details page
will carry over to the Add Individual Details page.

Add Individual Details =
Individual

First Name Dustin

Middle Initial
Last Name Moosze
Suffix Name
*
Address 202 Bowville Rd [ ]

Address Line 2

City * Cottage Grove
State * | iconsin M
GpCode * | 53597
County/Tribe * Dane County M o

i *
Primary Phone (608) 000-0000

Primary Phone Type * [0 Home |O work |® can |

Secondary Phone

) P S

Secondary Phone Type |o Home Io Work |o cell |Cancel

il *
Email Dustmoo@emaile.com o‘

Date of Birth 11,200
55N HHA-0-0002

Race -
Language * Englizh v Fi” Out the remainder Of
Employment/Residency Details details needed. When
Effective From 03/28/23
Py e * (e - complete, select Add.
Background Check Level Caregiver -

Secondary Role -

Employment/Residency Status * |. Current IO Prospective ||e

Employment/Residency Begin Date 5/1/2025 B3 o

Has This Individual Used Any Names or Aliases in the Past? (n] [~
.

Apply Ongoing Background Check Fee to this Location Mo

Comments for this individual

DCF-P-5878 (N. 06/2025) Wisconsin Department of Children and Families



Background Check Request Form Details

After adding the individual details, the Background Check Request
Form Details page will open.

Background Check Request Form Details =
Individual
Name @ Dustin Moosa
Employment Period 5/5/2025-12/31/9599

v |

1. Have you been discharged in the last three years from a branch O Yes
of the .5, Armed Forces, including any reserves duty? -m

© This individuzl has information missing that is reguired for & background check to be completed (e.g., home address or a complete background
check request form).
4 | Modify Background Check Request Form
About DCF Public Mestings o Careers Request Records Contact Us Wisconsin.gov Press
Report Child Abuse
Report Fraud
Ver en Espafial Update SPA CWA Privileges

On the Background Check Request Details Form, you must answer

eight yes or no questions. After answering each question, click Next

to continue through the series. The questions involve:

» Discharge from the U.S. Armed Forces

* Residing outside of Wisconsin

* Requesting a rehabilitation review

* Pending or convicted of criminal charges

» Adjudicated delinquent by a court of law or tribal court between
ages 10 to 17 years old

» Currently or ever been registered as a sex offender

» Under investigation, or previous finding on abuse, neglect, or theft
of property

« Qut-of-date license or credential that may restrict you from
providing care

DCF-P-5878 (N. 06/2025) Wisconsin Department of Children and Families



Submitting Background Check Request

After the Background Check Request Form is complete, provide
your Electronic Signature and select Submit.

Background Check Request Form Details
Individual
Name © Dustin Moose

Employment Period 5/5/2025-12/31/9599

Form completed by

SIGHN HERE IF YOU ARE COMPLETING THIS FORM FOR YOURSELF.

| understand that by providing my signature below | am attesting, under penalty of law, that the information provided above is truthful and accurate
to the best of my knowledge. | understand that knowingly providing false information or omitting information may result in my not being eligible to
hold a license or certificate to operate, reside at or be employed at a child care center, and that | may be subject to forfeitures and other sanctions

as provided by law.
Signature Date 328 2025
Electronic Signature Jane February

v [ sane

@ This individuzal has information missing that is required for a background check to be complated (e.g., home address or a complete background

check request form).

4 Modify Background Check Request Form ‘

If changes are needed, select Previous
to go back though the questions.
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Fingerprint Code

When you have successfully submitted Background Check Request
Form, you are given a link to Generate/View Fingerprint Code on the
Confirmation of the Individual Information page.

Confirmation of Individual Information =
individual
Name  Olivia October
Employment Period 1/28/2025
Confirmation of Individual Information

You have successfully added the individual and all necessary background
check information.

Generate/View Fingerprint Code = | > ‘
About DCF Public Meetings o Careers Request Records Contact Us Wisconsin.gov Press
Report Child Abuse
Report Fraud

A code to schedule a Fieldprint Livescan fingerprint capture appointment is
provided. The Fingerprint Code page gives a link for the website and
instructions on how to schedule the appointment.

Fingerprint Code =B
Individuals
Name Betsy September
Employment Period 1/20/2025

Fingerprint Code

Carefully review the information to ensure accuracy. Inaccuracies can lead to background check delays and additional expense.
Name September, Betsy
DoB 1/4/2000
Fieldprint Code FPWIDCFLicensee
Reference Code SE2002404

How to schedule a Fieldprint® Livescan fingerprint capture appointment:

1. Access the Fieldprint® website at http://fieldprintwisconsin.com/

2. Click Schedule an Appointment.

3. Follow the onscreen instructicns to register with Fieldprint® or log-in if you are an existing user.

4. Submit the unique Fieldprint® Code provided below for the individual being fingerprinted.

5. Complete the demographic information.

6. Under Additional Information, enter the unigue S-character Reference Code provided below for the individual being fingerprinted. This Reference
Code is customized for each individual and is linked to his or her criminal search results Please verify the Reference Code was entered correctly
before proceeding.

7. Complete the rest of the screens, choose a location, schedule the appointment and submit payment using a credit/debit card or e-check.

Note: The code provided above is unique for each individual. An individual must use the code provided when scheduling a Fieldprint® appointment and
may nat share their cede with other individuals.

To avoid any delays in completing the full background check, please schedule a Fieldprint® appointment immediately. The preliminary background
check begins as soon as the individual completes the digital fingerprint. The final eligibility determination may take up to 45 days to complste. If the
individual has lived out of state in the last five years or checks are needed in multiple states, the final determination of eligibility may exceed 45 days.

For additional information about fingerprint-based background checks and answers to frequently asked questions, visit our website at:
https:/fdef.wisconsin.gov/cclicensing/cbe . Should you need further assistance, you can contact the Child Care Background Unit by calling (608) 422-
7400 or emailing DCFPlicBECRCBU@wisconsin.gov

4 | 8% |ndividual Details

About DCF Public Meetings Careers Request Records Contact Us Wisconsin.gov Press
Report Child Abuse
Report Fraud
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Additional Background Check Information

After collecting a fingerprint code, you will be returned to the
Individuals page. The person entered will appear with the others on
the upper portion of the page.

|
If the name of an individual has a Question Mark Icon @ next to it,
additional information is required for a background check. If this if
the case, click/tap the Details arrow button.

Individuals

Enter current and prospective employees and/or household members (age 10 and up) for background check purposes.

Name b d Role(s) Employment Period Background Check Status L
L) @ Bobby Balloon Teacher - Assistant 11/04/24 Details | |
1 Johny Jupiter Teacher - Assistant Details | | 2
Betsy September Applicant/Licensee 01/20/25 Details | |

| This individual is listed as "Prospective”. Update the employment/residency status once the final eligibility has been determined.
@ This individual has information missing that is requirad for a background check 1o be completed {2.q., home address or a complete background

check reguest form).
Click here to display Registry Staff ‘ [ I

This is a list of the individuals associated with your Registry provider profile. To add these individuals to your staff list in the Child Care Provider Portal

[CCPP): o

Mare

The Individual Details page will open.

DCF-P-5878 (N. 06/2025)

Individual Details

Individual Details

Name @ Betsy September
Address 29 Hamper St
Madison, Wl 53704
Primary Phone (608)000-0000 ( Cell)

Email Betsy123321@email.com
County/Tribe Dane Gounty
Mare
L]
at a i -
Aliases Names Background Background Check Individual
Checks Request Form Documents

Wisconsin Department of Children and Families



Individual Details

Individual Details

Individual Details

Mame @ Bobby Balloon

Address 64 Buckle Court
Madison, Wi 53704
Primary Phone (608) 000-0000 { Cell)
Email BBalloon@email.com

County/Tribe Dane County

Maore

- AL
-t gle (i —
Alizses Mames Background Background Check Individual
Checks Request Form Documents
Fingerprint Code

4 ‘ 32 ndividuals

These buttons allow you to

make changes for that

individual. The changes include:

* Add any alias names used by
an individual

* Review any previous
background checks

» Fill out a Background Check
Request Form

* View documents uploaded
regarding the individual

* Obtain a Fingerprint Code

If the adjustments
needed are related to
details not on this
page, Select More,
then select Modify
Individual Details.
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Program Features
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Pets

If there are pets on the premise, you will need to upload vaccination
documents.

To add a pet, select Add Pet, enter information, then select Add.

Pets g

Pet Type Pet Name Rabies Vaccine Due Date

Mo results found

Add Pet »>

Add Pet =

Pet Type * Cat

Pet Name Kittoa

Rabies Vaccine Due Date 4/17/2025 i

Pet Description (e.g., breed) Tabby Cat

‘| 22 pets ‘

The Pet Details page opens with a link to upload documents.
Pet Details g

Pet Details
Pet Type Cat

Pet Name Kittoo
Rabies Vaccine Due Date 04/17/2025
Pet Description (e.g., breed) Tabby Cat

More

Documents Already Uploaded

Uploaded Date Document Type

No results found

Upload New Documents

For helpful tips on uploading documents review Preparing Documents for Upleading. If you have uploaded the wrong document or selected
the wrong document type, vou will need to contact your local Regional Office for assistance.

Document Type

Vaccinations Upload | »
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Pets Details

To adjust information on an existing pet, select Details. Here you
can attach vaccination records or other documents.

Pet Type Pet Hame Rabies Vaccine Due Date

Add Pet »

Gato Trasladdo 04/01/2025 Details | B | |

Cat Kittoo 04/17/2026 Detaits | B |

Entered pets can only be changed by adding a comment.

For example, If you want to remove a pet, select More in the Pet
Details section, then select Modify Pet, enter a comment such
as: This animal is no longer at this location, and select Save.

Pet Details

FPet Type Gato
Pet Mame Trasladdo
Rabies Vaccine Due Date 04/01/2025
Pet Description (e.g., breed) Siamese

Modify Pet »

Modify Pet

For each dog/cat added, ke prepared to uplead a current certificate from a veterinarian documenting their rabies vaccination. This document
can be uploaded on the next page.

Pet Details

Pet Type Gato
P&t Hame Trasladdo

Rabies Vaccine Due Date 04/01/,2025
Pet Description (g.g., breed) Siamese

is enimal is no longer at this locatio
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Provide Transportation and Details

For Continuation/Renewal Applications, If you need to add or modify
your transportation details, you'll need to contact your specialist for
assistance.

Provide Transportation =

If the center provides transportation for children in care to/from school, home or for field trips, be prepared to enter the vehicle and insurance
nformation on the next pages.

For Continuation/Renewal Applications: If you need to add or modify your transportation detzils, you'll need to contact your specialist for assistance.

Begin Date Transportation Provided
01722125 No Details | |
Next: Vehicle Details »
L | | Il Program Features I
About DCF Public Meetings ©f Careers Request Records Contact Us Wisconsin.gov Press

Report Child Abuse
Report Fraud

Ver en Esgafiol Update 5PA CWA Privileges

‘ Wisconsin Department of Children and Families 0 Qe

Vehicle Details =

If you need to add or medify your vehicle details, you'll need to contact your specialist for assistance.

Vehicle Mode Year, Color, Make, Model and License Plate Number of the vehicle
Owned By Center 2023, Chevrolet Express 3300, BZ3T-222H Details | [ 3
Mext: Insurances | ' I
4 | I Program Features I
About DCF Public Meetings i Careers Request Records Contact Us Wisconsin.gov Press

Report Child Abuse
Report Fraud

Ver en Espafial Update SPA CWA Privileges

‘ Wizconain Department of Children and Families 0 Oe
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Insurances

The Insurances page lists current insurance coverages for your
child care facility. You can select Details for each insurance type.
This allows you to view or upload a certificate of insurance and
modify the coverage end date.

You can also select Add Insurance on this page.

Insurances =

Be sure you have enough coverage for your business purposes.

Al licensed group centers need proof of liability insurance. All providers are reguired to have auto/vehicle liability insurance if they transport children in
care. Licensed family centers need proof of liability insurance if pets are on premise and are eccessible to the children in care.

Insurance Type Start Date End Date Mumber of Children Covered Pets Covered
Vehicle 05/01/25 07131427 20 Nao Details | B |
Liability 01/06/25 0327 No Details | B |
Add Insurance | ' |
Next: Other Licenses | Y |
"| W program Features |
Aboart DCF Public Meetings Cf Careers Reguest Records Contact Us Wisconsin.gov Press

Report Child Abuse
Report Fraud

Veren Espatial Update SPA CWA Privileges
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Insurance Details

__ The Insurance Details page shows information on an insurance
type. You can view and upload Proof of Insurance documentation.

Insurance Details

Insurance Details
Insurance Type Lizhbility
Start Date fDEf 25
End Date [ FakTr
Number of Children Coversd
Pets Covered Mo

Comments
More -
<
Documents Already Uploaded
_ Uploaded Date Document Type
>
03/21/25 Froof Of Insurance view | B |
Upload New Documents

For helpful tips on uploading documents review Preparing Documents for Uploading. If you have uploaded the wrong document or selected

the wrong document type. you will need to contact your bocal Regional Office for assistance.

Document Type

Upload | B |

Proof Of Insurance

" | %8 |nsurances |

Selecting More provides the option to Modify Insurance Details.
For insurance that has been updated, you can adjust the end date.

Modify Insurance Details

Modify Insurance

Be sure you have enough coverage for your business purposes.

All licensed group centers need proof of liability insurance. All providers are required to have auto/vehicle liability insurance if they transport children in
care. Licensed family centars need proof of liability insurance if pets are on premise and are accessible 1o the children in care.

Insurance Type Liability

-} 010622
EndDate * | 4132027 sl
Mumber of Children Covered

Pets Coverad Mo

Comments

"l “2* Insurance Details |
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Add Insurance

If an additional insurance information needs to be included, select
Add Insurance.

Insurance Type Start Date End Date Number of Children Covered Pets Covered
Wehicle 05/01/23 o7/ 327 20 No Details | >
Lighility 01/06/23 03427 No Details | »
Add Insurance | '

Next: Other Licenses » ]

Select an Insurance Type, then enter the Start Date, End Date, other
requested information, and comments. When finished, select Add.

Add Insurance Details =

Be sure you have enough coverage for your business purposes.

All licensed group centers need proof of liability insurance. All providers are required to have auto/vehicle liability insurance if they transport children in
care. Licensed family centers need proof of liability insurance if pets are on premise and are accessible to the children in care.

Liability - Select this type for general liability insurance. If applicable, be sure pets are included in the Proof of Insurance document that can be uploaded
on the next page. You can add multiple Liability insurance types, if needed. Adding & comment with a short description can be helpful.

Wehicle - Select this type for center-owned vehicle insurance. Be sure to enter insurance information and upload a Proof of Insurance document for
each wehicle listed on the Vehicle Details page. Adding & comment with a short description can be helpful.

Non-Owned Auto - Select this type if ransportation will be contracted for. If the contract is with the bus company used by the local school district.
nsurance information is not reguired.

Insurance Type =

Liahility -
StartDate * | gs5/01/2025 ]
EndDate * | 5.1,2027 s
MNumber of Children Covered [ ]
Pets Coverad #® ves |O o | (3]
Comments

a
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Upload Proof of Insurance Documentation

To add insurance documentation on the Insurance Details page,
select Upload.

Documents Already Uploaded

Uploaded Date Document Type

Nao results found

Upload New Documents

For helpful tips on uploading documents review Preparing Documents for Uploading. If you have uploaded the wrong document or selected
the wrong document type. you will need to contact your bocal Regional Office for assistance.

Document Type

Proof Of Insurance | Upload |b | I

Select Upload New Document, attach the document, then select Submit.
A link is given for Preparing Documents for Uploading. This offers
helpful steps on uploading documents.

Upload New Documents =

]
Uploal} New Documents
For helpful tips on uploading documents reviewlPreparing Documents for Lpluadin-:llfyou have uploaded the wrong document or selected the wrong
document type, you will need to contact your lol

Document Type Proof Of Insurance

Upload File
Upload Mew Documents

‘ | s |nsurance |

When complete, the added insurance information will show on your
Insurances list.

Insurances =

Be surs you have enough coverage far your business purposes.

Al licensed group centers need proof of liability insurance. All providers are required to have autovehicle liability insurance if they transport children in
care. Licensed family centars need proof of liability insurance if pets are on premise and are accessible to the children in cars.

Insurance Type Start Date End Date Number of Children Covered Pets Covered
Lizbility 05/01/25 05/01/27 Vs Details | B |
Vehicle 05/01/25 07/31/27 20 Mo Details |.~ |
Lizkility 01/06/25 01/13/27 Mo Details | P |
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Other Licenses

If the home/facility is licensed or certified as an adult family home
or foster care, it should be listed here.

For Continuation/Renewal Applications: If you need add or modify
one listed here, you'll need to contact your specialist for assistance.

W Child Care Provider Portal

Welcome, Cindy
Logout
Cinddy C Cane SE00D49015-D01
1902 Easket Ln FadliRy 1D 1124263
RE Providar IDHA

Eodicon , Wl 53705
Other Licenses =

If the home/facility is licensed or certified as an adult family home or foster care, it should be listed here. If you need to add to the list, select
Add License” and follow instructions on the next page. Otherwise, select "Mext: Regulatory Fees” to proceed.

For Continuation/Renewal Applications: If you need to modify the licenses listed here, you'll need to contact your specialist for assistance.

Program Description
Mane Details | [ 3
Next: Regulatory Fees » ‘
« | Wl program Features ‘
About DCF Public Meetings Cf Careers Reguest Records Contact Us Wisconsin.gov Press

Report Child Abuse
Report Fraud
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Regulatory Fees

On Manage Fees, select Regulatory Fees Due to make a payment, or
Regulatory Fees Paid to view fees already paid.

Certification renewal applicants outside of Milwaukee County will
need to pay any fees due directly to the certification agency.

W Child Care Provider Portal

Welcome, Jlane

Jamas Febnury Fan
415 Popsicle Cir
Miadizon , W 53703

Manage Fees

Logouwt
280004404 9-D01
Facillty D 1124264
RE Provisar I WA

Facility ID
FIS Provider ID
Address

Contact Name
Phone

1124264
H/A

4135 Popsicle Cir
Madison, WI 33703
Jame February
(608) D00-0000

More

already paid, select the Regulatory Fees Paid button.

If you want to make a payment for a regulatory fee that you owe, select the Regulatory Fees Due button. If you want to see fees that you have

If you are sending your payment by check or money order follow the instructions for How to Pay My Fee.

Ver en Espanol

‘ Wizconsin Department of Children and Families

Regulatory Fees Regulatory Fees
Due Paid
4 | Wl Review & Submit ‘
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Regulatory Fees Due

Regulatory Fees Due shows the fees currently due.

1
To make a payment, check the box to confirm you are ready to
proceed to the State of Wisconsin — e-payment Services Portal.
Then select Pay Total Due.

Regulatory Fees Due

Regulatory Fee For This Location ' '
Date Fee Type Balance

1/23/2025 License §15.12)

Total Due: §15.12

heclvc here to confirm you are ready to proceed to the State of Wisconsin - e-payment Services portal.

Please ensure you have all of the information you need to make the payment. Once you are directed 10 the e-Services portal, you will not be able 1o go back.
If you exit the page before completing your banking or credit/debit card information, the payment will not be submitted and you will not be able to submit the
payment again until the following busigess dav

Pay Total Due <

By selecting the 'Pay Total Due’ button, o0 WiN DE o0 CCTog 10 U Dol T Te COCITE TTar STTETTg BapTenT aeralls:

1. Electronic Funds Transfer from your checking or savings account. There is no extra fee when choosing this option.
2. Credit or debit card payment: You will be charged an additional 2% convenience fee.

You will be sent to an electronic payment system. Here you will set
up an account and select a payment option.

Welcome to the Electronic Payment System

Please enter your User ID and Password and click Log In.

User ID Forgot Your User ID?
Password Forgot Your Password?

Register

Pay Without Registering

by
[MEbank. Customer Service | Help Privacy Policy & Securi
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Regulatory Fees Paid

When a payment is made it will appear on Regulatory Fees Paid
page.

Logout
7R00040387-001
Facility Il 1123656
FIS Provider 1D M/A

Donna's Day Camp

42 Billy Bif

Madison , Wl 53703

Regulatory Fees Paid

Regulatory Fee Payments For Past Three Years I '

Date Fees Type Amount

No results found

> 4 | ¥ Manage Fees

Abpout DCF Public Meetings O Careers Request Records Contact Us Wisconsin.gov Press
Report Child Abuse
Report Fraud

Ver en Espaiiol Update 3P4 CWA Privileges

‘ [Visconsin Department of Children and Families Ooe

When completed with Regulatory Fees, you can select to
return to the Manage Fees page. There you can select Next:
Review to move on and review your application.

Regulatory Fees Regulatory Fees
Due Paid

\ 4

Mext: Review | > |

4 | il Review & Submit |
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Application Review

The Application Review page shows you if any required portions of
the continuation/renewal application are missing. If so, it will
provide the following statement:

Some information is missing or inconsistent. Please review all the
items with an exclamation point (!) next to the label and correct
these before submitting.

Application Review
Some information is missing orinconsistent. Please review all the itemis with an exclamation point () naxt to the label and corract these
> before submitting.
Application Details
Type of Regulated Care Licensed Family
H i lication Mode Continuation
MISSIng or Applical:‘i':: Entered Date 05/29/2025
Incomplete Application Status Application In Progress
Applicant Details Edit
Statement Applicant Name Betsy September
Social Security Number {S5N) HHE-¥-0035
Date of Birth 01/04/00
Primary Phone (608) 000-0000
Email Betsy123321@email.com
Address 20 Hamper 5t
Madisan, Wi 53704-
Is A Translator Needed 7 Mo
Translator Language
FEIN
Business Name Betsy's Baby Hut
Business Details
Business Type Individua
Corporation [ Individual IndividualSole Proprietor/Partmership
Location Details Edit
Location County Diane County
Address 56 N ChesterLn
H Madisan, Wi 53704
(!) Locatlon Facility Name B's October Child Care
. o Contact Person Name Betsy September
Of MISSIng Email BOctober@email.com
- . Primary Phone (608)422-0000
|nf0rmat|0n Secondary Phone
Pager
or document ca
Select the type of water source you have Public Water
If you have a private well, enter the most recent water
test date
Location Documents
— Vndoor!Outdoor Diagrams document required.
Uploaded Date Document Type
01/23/25 Delegation OF Authority/Chain OF Command view | B |
01/23/25 Zoning Certificate view | B |

You will not be able to submit your application until these are corrected.

DCF-P-5878 (N. 06/2025) Wisconsin Department of Children and Families



Editing Sections

Even with no missing/incomplete statement, or any (!) icons, you should
review all the information you entered and make sure it is correct.

If changes are needed, on the right side of each section select to edit
information or view the documents.

Monitoring Results
| agree to receive monitoring results via email. Yes
Other Authorized Person

Is there a person who is authorized to sign subsequent No
applications concerning this center on behalf of the

applicant?
Authorized Signatory's Name
Authorized Signatory's Title I vi w
1, the owner or president of the governing board, grant Ne Se eCt e
authorization to the center management to sign D
ocuments

agreements and submit official documentation
concerning the center to the department on my behalf.

Radon Test Documenis

Uploaded Date Document Type

01/20/25 Raden Testing view | B ||+—

01/20/25 Radon Testing view | B |

Mailing Addresses Edit
Address Type Effective Period Address
Betsy September
. .
29H 5t, Madi: W1 53704
Licensing Mailing Address 01/16/25 ameer st Magison, Edlt to adJUSt
(608)422-6131
Betsy123321@email.com information
Requested Operational Details Edit
Months Open Days Open Day Capacity Night Capacity
January-December Mon-Fri 7:004M - &:00PM 9 1]
Sat-Sun Closed
Requested Ages Served Edit |

From Age 0 Year(s), 6 Month(s), 0 Week(s)
To Age 9 Year(s), 11 Month(s), 0 Week(s)

Individuals Edit
Name Role(s) Employment Period Background Check Status
Bobby Balloon Teacher - Assistant 11/04/24
Johny Jupiter Teacher - Assistant 10/12/24
Betsy September Applicant/Licensee 01,/20/25
Pets Edit

DCF-P-5878 (N. 06/2025) Wisconsin Department of Children and Families




Submitting your Application

When you have completed your application review, move on to
Submit your Application.

Application Submission

Application Details

Read and
place

check marks
on the
statements.

Type of Regulated Care Licensed Group
Application Mode
Application Entered Date

Application Status

Continuation
3/26/2025

Application In Progress

Place a check
mark to agree
to pay the
Regulation
Fee. Enter
your name as
an electronic
signature. Add
your Signatory
Title (Owner,
Licensee, or
Provider).
Select Submit.

< lauthorize the Department of Children and Families to request and receive any information that is appropriate and necessary for the
administration of regulation and licensing requirements for child care and day camp programs. Sources of information may include, bart are not
limited to, Federal Bureau of Investigation Criminal Justice Information, Department of Corrections, Department of Justice, Division of
Unemployment Insurance, Department of Regulation and Licensing, Internal Revenue Service, Department of Revenue, Department of
Transportation, Wisconsin Technical College System or any other educational institution, county departments of social / human services, law
enforcement agencies, and cumrent or former employers. Personally identifiable information collected on this form may be used, in part, through
computer matching fo verify information with the departments, agencies, and employers identified above.

< lacknowledge having received the Licensing Rules for Group Child Care Centers [DCF 251, Wis. Admin. Code) and accept legal responsibility
for complying with all administrative rules as promulgated by the department under the authority of 5.48.67, Wis. Stats. By signature, | signify a
willingness to provide the department’s licensing agency with information to werify whether or not the requirements for a license are met and
further authorize the department to make such investigation as is necessary for verification of these factors, including access to the premises
any time during licensed hours.

understand that, pursuant to 5.48.66{2m), Wis. Stats., provision of my federal employer identification number (FEIN) or my social security

ertber (S5N) iz mandatory, and that failure to comply with 5. 48.66(2m) may result in the denial of this application. Personal information |
provide may be used for secondary purposes [Privacy Law, .13.04(1)(m), Wisconsin Statutes]. My SSN f FEIN, as well as other information I give
the department, is subject to verification by federal, state or local licensing officials.

<" lunderstand that my application will not be processed until all fees, forfeitures, or assessments related to any license izsued by the
department are paid.

< | affirm that all statements made in this application and any attachments are true and correct to the best of my knowledge. | understand that
failure to submit correct or truthful information or omitting information is grounds for denial, revocation, or other sanction under the authority of
applicable statutes or administrative codes. Credible statements made to the department that contradict information | provide under my written
attestation also may be grounds for denial, revocation, or other sanction of my license.

< I'will comply with all laws, rules, and regulations. | understand and agree that, as the licensee, | am responsible for ensuring that any person
who is employed at my child care center or who has any rele in the operation of my child care center will comply with all laws and regulations
pertaining to child care centers, including, but not limited to, ch. 48 Children’s Code of the Wisconsin Statutes; cha. DCF 251 Group Child Care
Centers, DCF 13 Background Checks for Child Care Programe, and DCF 201 Administration of Child Care Funds of the Wisconsin Administrative
Codes; and .7 CFR 226 Child and Adult Care Food Program of the Federal Regulations of the U.5. Department of Agriculture. | further
understand and agree that, as the licenses, | may be held legally responsible under licensing laws and regulations for any actions or omissions
of any person who is employed at my child care center or who has any role in the operation of my child care center. | understand and agree that
failure to comply may result in an enforcement action against my child care license including, but not limited to, revocation, denial, or the
asgessment of forfeiture.

| understand that my electronic signature iz the legal equivalent of having placed my handwritten gignature on the submitted document and its
attestations. | understand that by providing my signature below | am attesting, under penalty of law, that the information provided is truthful and
accurate to the best of my knowledge. By signing below, | attest | am the licensee (i.e.: the owner o1, in the case of the organization, the board
president) and am legally authorized to submit this application. | understand that knowingly providing false information or omitting information
may result in my not being eligible to hold a license or certificate to operate, reside at or be employed at a child care center, and that | may be
subject to forfeitures and other sanctions as provided by law.

Regulation Fee ® /| | agrea to pay by check or money order according to How to Pay My

Fes

Signature Date 6/1/2025

» Type your name for an electronic signature = Betzy September

DCF-P-5878 (N. 06/2025)

Signatory Title = Licensea
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After Submitting your Application

After submitting your application, the Contacts page will open. This
informs you the application will be processed in the order received
and after payments are made. It provides links for payment
instructions and for help with immediate questions you may have.

Contacts

Contact Information

Applications will be processed in the arder they have been received and after full payment of all fees due to the Department.

To pay by check or money order. follow the instructions for How to Pay My Fee.
If you hawe immediate guestions, please contact the Regional Office in your area.

4 | Il Review & Submit

About DCF Public Meetings Cf Careers Request Records Contact Us Wi=sconsin.goy Press
Report Child Abuse
Report Fraud

The Status of your Initial Application will now be
Application Submitted Without Payment, or
Application Submitted.

Review & Submit

Application Details

Type of Regulated Care Licensed Group

Application Mode Continuation
Application Entered Date 05/26/2023
Application Status Application Submitted Without Payment

a

= B 990 O a

Regulatory Fees Review Submit Withdraw Request Lot
Application

< W1 Application |
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When your Application is Approved

Once your application has been reviewed and approved to continue
operating as a licensed or certified provider, the status of your
application will be updated to Regulation Approved. The dates for
your next continuation/renewal process will be updated and
displayed through the duration of the regulation period.

Your new License/Certificate will be available to print and post where
parents/visitors can see it during the hours of operation.

Logout
E's Detober Child Cars BEDO04097E-00
55 N Chaster Ln Faciity ID 1124230
Madizon , W4 53704 FI8 Provider I A
Regulatory Applications =
Current application status | Regulation Approved.
Print and post the child care license in a location where parents can see it during the hours of operation.
ouT l'cense continuation date is 6,5/ 2026, Your contnuEtion epplication will be available beginning 3/29/2026. All materials and fees are due by
3/6/2026.
Current Current &
Application License/Certificate | |
Details
Application Entered Date Application Mode Type of Regulated Care Application Status
N29/2025 Continuation Licensed Family Regulation &Approved
17872025 Initial Licensed Family Regulation Approved ]
17372023 Expression OF Interast Licensed Family Pre-Licensing Complete
Maore
‘ | # Home |

To learn more about how to use the Provider Portal and
what other information is available to you, review the
Child Care Provider Portal (CCPP) User Guide.

DCF-P-5878 (N. 06/2025) Wisconsin Department of Children and Families
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Withdraw Application
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Withdrawing Your Application

You have the option of withdrawing your application. To do so select
Withdraw Request. The Withdraw Application page will open.

Review & Submit =
Application Details
Type of Regulated Care Licensed Group

Application Mode Continuation
Application Entered Date 05/26/2023
Application Status Application In Progress

3 B O ©0O) a
Regulatory Fees Review Submit Withdraw Request Contacts
Application
4 I Application |

You will be asked to Confirm Withdraw. If the application status is pending,
your status will then change to Application Withdrawn. However, we
strongly suggest reaching out to your specialist before withdrawing. They
can assist you with any issues you are having and keep your application
active.

If your continuation/renewal application is already submitted when you
withdraw, a licensor or local agency official will be assigned to reach out to
you. They will assist with any questions or concerns you have. The intent is
to help you and keep your regulated service active.

Withdraw Application =

Application Details
Type of Regulated Care Licensed Group

Application Mode Continuation
Application Entered Date /26,2023
Application Status Application In Progress

| attest that the information entered is true to the best of my knowledge, and | am completing this form for myself.
Withdraw Request

4 Wi Review & Submit |
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Additional Information
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Helpful Links

Family Child Care Certification Online Application Guide

Family/Group/Day Camp Child Care Online Application Guide

i@

CCPP User Guide for Online Applications

® Wisconsin Child Care Certification

® Child Care Provider Portal Information

Preparing Documents for Uploading

E

Child Care Provider Portal (CCPP) User Guide

[

How to Pay My Licensing/Certification Fees

DCF-P-5878 (N. 06/2025) Wisconsin Department of Children and Families


https://dcf.wisconsin.gov/cccertification/onlineappguide
https://dcf.wisconsin.gov/cclicensing/onlineappguide
https://dcf.wisconsin.gov/files/publications/pdf/5768.pdf
https://dcf.wisconsin.gov/cccertification
https://dcf.wisconsin.gov/childcare/provider-portal/info
https://dcf.wisconsin.gov/files/publications/pdf/5826.pdf
https://dcf.wisconsin.gov/files/publications/pdf/5221.pdf
https://dcf.wisconsin.gov/files/forms/doc/5840.docx
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