CCAP 19PDCMI Louisiana Department of Education

Rev. 03/16 Child Care Assistance Program
CHECKLIST
Military Child Care Center Initial Application
Provider's Name Provider Number
Provider Tax ID Number
PART 1.

YOUR CCAP APPLICATION MUST BE ENTERED INTO THE CAFE ONLINE SYSTEM located on our
website www.louisianabelieves.com. Click on the heading, Early Childhood, CCAP Provider Certification, then
"Become a CCAP Provider".

The online application includes entries for your provider agreement, provider rate agreement, W-9 tax
information and direct deposit information.

PART 2:
The following required information must be submitted within the 30 day application processing period. Items

may be uploaded via CAFE, faxed to us at 225-342-4180 or mailed to the following address: CCAP Provider
Certification, P. O. Box 2510, Baton Rouge, LA 70821:

D Verification of identity (government issued picture ID) and copy of Social Security
card for all owners and directors.

[ ] Verification of the rates that the center charges for child care.
D Copy of current Department of Defense child care license
Louisiana CCAP Provider Time and Attendance Equipment Agreement

D (Agreement must be completed in full, signed and dated. All pages must be
returned.) IRS

D IRS SS-4 Form (IRS generated copy)

D Verification of checking or savings account.


http://www.louisianabelieves.com/

CCAP 14EA
Issued: 11/10

Agreement Namber, LADAYC00- 0

LOUISIANA CCAP PROVIDER TIME AND ATTENDANCE EQUIPMENT AGREEMENT

ORI AGUREONDY S CCAP Provider ID:

Effective Date:

This Agreement is made by and between ACS State & Local Solutions, Inc. a New York Corporation, having

an office at 8260 Willow Oaks Corporate Drive, Fairfax, VA 22031 (hereinafter "ACS") and

vald corporation,
[ individual(s), [ partnership, [ other ; organized and existing
Under the Laws of the State of , and having

a [

business, [ Residence at

(hereinafter “Provider”).

ACS is under contract with the State of Louisiana (hereinafter “State”) to provide an automated e-Child Care
system that provides timekeeping and recording of attendance of State authorized Child Care attendees. As
part of that contract with the State, ACS is also required to furnish equipment for the use of Class A, R and M.
child care providers and maintain that equipment.

Article 1:

1.1

1.2

1.3

1.4

1.5

ACS STATE AND LOCAL SOLUTIONS RESPONSIBILITIES

ACS will furnish Provider with Point of Service (POS) and biometric finger image reader
equipment (hereinafter “Equipment") and related services: installation, training, repair, and help
desk support.

Equipment. Equipment shall be a VeriFone model VX 570 (POS) and MS0300 (Biometric
reader). ACS reserves the right to change the Equipment’s brand, model or features at any time
without prior notification to Provider.

Equipment Ownership. Equipment shall at all times remain the property of ACS.

Equipment Usage. Equipment shall be used by Provider solely in connection with the Louisiana
Child Care Assistance Program (hereinafter “CCAP").

Equipment Allocation. Guidelines for Equipment allocation are established under a separate
contract between ACS and the State. Equipment will be allocated at a ratio of 1 unit of Equipment
to 40 State authorized Child Care attendees (hereinafter “Active Participants”), with the following
two exceptions: (1) Class A, R, and M Providers who provide services for 39 or less authorized
Child Care attendees will receive, at a minimum, one unit of Equipment; (2) Providers will receive
an additional unit of Equipment if there is a “remainder” after dividing the highest number of
authorized Child Care attendees by 40. Examples: (1.) A Provider with 1-40 Active Participants
would receive 1 unit of Equipment; (2.) A Provider with 41-80 Active Participants would receive 2
units of Equipment; (3.) A Provider with 85 Active Participants would receive 3 units. If a single
Child Care Provider operates more than one facility, these guidelines apply to each of the
facilities.

ACS reserves the right to remove Excess Equipment on demand during Provider's normal
business hours. Excess Equipment is defined as any equipment that exceeds the equipment
allocation pursuant to the Guidelines for Equipment allocation described above and in the contract
between ACS and the State of Louisiana.
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1.6

1.7

1.8

1.9

Article 2:
2.1

2.2

2.3

2.4

2.5

2.6

Installation. ACS shall provide for Equipment installation at a time mutually agreed to between
ACS (or its designated installer) and the Provider.

Training. At the time of installation, the Provider or authorized person will be trained and provided
one (1) Quick Reference Guide and one (1) Louisiana Child Care Provider Operations Manual.
This reference material will be made available on the Child Care Provider Web. Amendments to
the Quick Reference Guide and the Louisiana Child Care Provider Operations Manual will be
provided in hard copy.

Help Desk. ACS shall provide a toll free telephone number for Provider use 24 hours per day/7
days per week. The Help Desk will be staffed by customer support representatives. The Help
Desk will also be staffed on all major holidays except New Year's Day, Independence Day,
Thanksgiving, and Christmas Day. During non-staffed time, Help Desk calls will be handled
through an Interactive Voice Response Unit (IVR). Telephone calls from pay phones will not be
accepted.

Equipment Repair. ACS shall be solely responsible for repair of Equipment. For Equipment
repair, Provider shall promptly notify ACS using the telephone number(s) separately furnished to
Provider by ACS. Repair calls will be accepted during normal help desk hours listed above or the
Provider may leave a message on the IVR regarding the nature of the problem. Telephone calls
from pay phones will not be accepted. At ACS discretion, Equipment may either be repaired or
replaced. If the equipment issue cannot be resolved by phone with the Customer Service
Representative nor NEMC, and replacement equipment is required, the equipment is replaced
within 24 hours of notification of the problem and is received by the provider the following
business day.

Supplies. ACS will provide the initial supply of paper. After the initial supply, Providers will be
responsible for purchasing paper for the equipment. ACS will be responsible for financially
reimbursing the Provider for paper used in the Equipment. The amount of reimbursement is
based on an algorithm of Equipment usage, not supplies actually expended. Reimbursement
shall be made monthly via electronic funds transfer only.

PROVIDER RESPONSIBILITIES

Equipment Use and Care. The Provider agrees that it shall follow the instructions of any manuals
accompanying the Equipment, as amended from time to time, in the care, use and installation
requirements of the Equipment as specified by the manufacturer or ACS.

Equipment Security. Provider agrees that it shall provide reasonable security measures to protect
the Equipment from damage, theft or unauthorized use.

Equipment Environmentals. Provider agrees that it shall provide suitable electric current

(standard 120 volt outlets) to operate the Equipment, a suitable place for Equipment installation, a
suitable environment for the Equipment and telephone service for use by the Equipment (shared
or dedicated at Provider discretion). Provider agrees to be solely responsible for and bear all
onetime and recurring expenses and fees, of all electrical and telephone services necessary for
the operation of the Equipment.

Provider and Bank Data. Provider agrees that at all times it shall provide accurate and current
data for Exhibit A (Louisiana CCAP Provider Reimbursement and Settlement Authorization Form).
Provider acknowledges that failure to immediately notify ACS in writing of changes to Exhibit A
data may result in delay in equipment installation and/or reimbursement for POS printer paper.
Provider acknowledges and agrees that banking information can be used to credit, debit, and/or
make adjustments to credits or debits, required to fulfill the terms of this agreement.

Equipment Control and Location. Provider agrees that it will at all times keep the Equipment in its

sole possession and control. The Equipment shall not be moved from the Provider address(es)
reflected on record with the State without prior authorization from State.

Equipment Liens. Provider agrees that it shall keep the Equipment free and clear of all liens and

encumbrances.
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2.7.

2.8

2.9

Article 3:

3.1

32

3.3

3.4

Article 4:

4.1

Equipment Access. Provider agrees that ACS or its designee shall have free and clear access to
the Equipment at all reasonable times for the purpose of maintenance, repair, inspection or
removal.

Equipment Repair. Provider agrees that it shall not make or atiempt to make any repairs to the
Equipment.

Eaquipment Supplies. ACS will provide the initial supply of paper. After the initial supply,
Providers will be responsible for purchasing paper for the equipment. ACS will be responsible for
financially reimbursing the Provider for paper used in the Equipment. The amount of
reimbursement is based on an algorithm of Equipment usage, not paper actually expended.
Reimbursement shall be made monthly via electronic funds transfer only

TERM AND TERMINATION

Term. The term of the Agreement shall commence on the Effective Date and continue through
Provider's State determined term of agreement for CCAP participation, as well as the existence of
assigned Active Participants.

Renewal Periods. Unless the Agreement is terminated or expires in accordance with the terms of
this Agreement, this Agreement shall automatically renew without further action for the duration of
authorization assignment and active participation.

Termination. Either party may terminate this Agreement without cause upon giving fifteen (15)
days prior written notice to the other party, citing this Section 3.3.

This Agreement shall terminate immediately upon the instance of one or more of the following:
Provider is no longer authorized under the State Child Care Assistance Program or Provider
ceases its business operations in the State for any reason.

Effect of Termination — Equioment. Within five (5) business days of Agreement termination,
Provider shall return all Equipment to ACS at ACS expense and in the manner agreed to by
ACS, or make the Equipment available for ACS pickup at @ mutually agreed time from 9:00 a.m.
to 5:00 p.m., Monday through Friday, excluding Federal holidays. Upon termination of the
Agreement pursuant to the provisions herein, Provider will immediately return the Equipment to
ACS or purchase the Equipment from ACS at a price to be mutually agreed upon between ACS
and Provider. Failure of the Provider to return equipment within ten (10) business days of the
effective termination date will result in a debit to the Provider's financial institution account in an
amount consistent with the schedule below. If the Provider does not have an account with a
financial institution, the Provider will be billed in accordance with the schedule below.

Year Year Year Year Year
One Two Three Four Five
VeriFone Model VX 570 $338.00 | $270.00 | $202.80 $135.20 $67.60
{POS)
MSO300 (Biometric $435.00 | $348.00 | $261.00 $174.00 | $87.00
Reader)
Complete Set $773.00 $618.00 $463.80 $309.20 $164.60

CARE OF EQUIPMENT

Provider agrees to follow the instructions of any Manuals accompanying the Equipment, as
amended from time to time, in the use and care of the Equipment and agrees to advise ACS or its
authorized representatives of any conditions that may require servicing. Provider will take all
reasonable security measures to protect the Equipment from damage and/or unauthorized use.
Provider will not make or attempt to make any repairs to the Equipment. Provider will ensure that
Provider's existing insurance covers the Equipment against casualty loss. Provider agrees to bear
the expense of repairing damage to the Equipment which occurs while the Equipment is in
Provider's care, unless such damage is caused by Equipment malfunction which did not result
from Provider's improper use of the Equipment.
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Article 5:
5.1

Article 6:

6.1

Article 7:

7

7.2

Article 8:

8.1

Article 9:

9.1

Article 10:
10.1

Article 11:

111

LIMITATION OF LIABILITY

ACS and the State will not be responsible or liable for any cost, expense or damage arising out of
the use of the Equipment by Provider including, but not limited to, lost profits or damages to
persons or property. Provider will bear all risks including the entire risk of loss, theft, damage or
destruction of the Equipment and all liability for the use, possession, operation, storage and
condition of the Equipment; provided, however, that Provider will not be liable for personal injury
and/or damages to property resulting from the negligence or willful acts of ACS, its employees,
subcontractors or agents.

INDEMNIFICATION

Provider will indemnify and hold ACS, its parent corporations, affiliates, employees,
subcontractors and agents harmless from all losses, costs, expenses and damages, including
attorneys' fees, incurred because of or incident to the Equipment or the use, possession,
operation, storage and condition thereof, provided, however, that Provider's obligation to
indemnify and hold harmless will not apply in cases in which ACS will be found liable for personal
injury and/or damage to property resulting from the negligence or willful acts of ACS, its
employees, contractors or agents.

WARRANTIES

ACS WARRANTS THAT SERVICES PROVIDED UNDER THIS AGREEMENT WILL BE
PERFORMED IN ACCORDANCE WITH INDUSTRY STANDARDS BY QUALIFIED PERSONNEL
IN' A QUALITY MANNER AND WILL CONFORM TO THE SPECIFICATIONS AS DESCRIBED
HEREIN.

THE EXPRESS WARRANTIES SET FORTH IN THIS SECTION ARE THE ONLY WARRANTIES
GIVEN BY ACS WITH RESPECT TO THE SERVICES AND EQUIPMENT PROVIDED
PURSUANT TO THIS AGREEMENT. ACS MAKES NO OTHER WARRANTIES EXPRESSED
OR IMPLIED, OR ARISING BY CUSTOM OR TRADE USAGE AND SPECIFICALLY MAKES NO
WARRANTY OF MERCHANTABILITY OR FITNESS FOR ANY PARTICULAR PURPOSE.

GOVERNING LAW

This Agreement will be governed by and construed in accordance with the Laws of the State of
Louisiana and any action commenced hereunder shall be brought in State of Louisiana. Further,
Provider consents to the jurisdiction of the courts located in State of Louisiana.

ASSIGNMENT

Neither this Agreement, nor any right or obligation there under, shall be assigned to third parties
by the Provider without the prior written consent of ACS.

AMENDMENTS OR ADDENDA

The amendments, addenda, exhibits or attachments listed below, are incorporated herein by
reference:

Exhibit A: Louisiana CCAP Provider Reimbursement and Settlement Authorization Form

INDEPENDENT CONTRACTOR

The parties shall, at all times, be independent contractors, and nothing contained herein shall be
deemed to create any association, partnership, joint venture, or relationship of principal and agent
or employer and employee between the parties.
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Article ENTIRE AGREEMENT AND MODIFICATIONS
12:

121 This Agreement supersedes any and all prior representations, conditions, warranties,
understandings, proposals, or previous agreements between the parties hereto, either oral or
written relating to the matters of this Agreement hereunder and constitutes the sole, full and
complete agreement between the parties.

12.2  Further, this Agreement shall not be modified, changed, amended, or waived except by means of
a written instrument signed by an authorized representative of each party.

IN WITNESS WHEREOF, the parties hereto have through duly authorized officials, executed this Agreement.

ACS STATE & LOCAL SOLUTIONS, INC. CHILD CARE HOME OR CENTER

T Ay 2

(Signature) (Signature)

Michael Langenohl

(Name, type or print) (Name, type or print)

VP, Electronic Payment Services

(Title) (Title)

4/26/2010

(Date) (Date)

The Rest of This Page Intentionally Left Blank
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Exhibit A

LOUISIANA CCAP PROVIDER REIMBURSEMENT
/\ AND SETTLEMENT AUTHORIZATION FORM
A c s’

CCAP Provider ID #:

(Legal Business Name)

authorizes ACS and its designated financial institution Bank of America and the financial institution listed
below to deposit reimbursement funds to and debit from (equipment) the indicated business account for
activity related to the State of Louisiana’s Child Care Assistance Program subject to the terms of the Provider
Agreement.

Choose ([]) One:

[] First Submission [l Change in Banking Info

Fill in information for the account funds
will be deposited in to:
Business Information:

Checking Account Number:

Authorized Individual Name

Title

DBA (Business Name) Savings Account Number:

Address

City/State/Zip
Bank Routing Number (ABA Number):

Telephone Number

Authorized Signature

Please return completed form to:
ACS State and Local Solutions
National Retail Management Center
P.O. Box 80469, Austin TX 78708
Contact us at: ebt.retailoperations@acs-inc.com or (866) 217-1076

Louisiana Provider 2372
123 Main St
Louisiana City, LA 12345 Date

Pay to the
Order of

;o;;ars

XYZ Bank of Louisiana
City, XY

For

:123789789:987654321:2372
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	ADP5977.tmp
	Louisiana Department of Education
	Rev. 03/16
	Child Care Assistance Program
	TYPE III EARLY LEARNING CENTER 
	OPTIONAL INSTRUCTIONS FOR
	 CCAP 7B (CCAP RATE AND AVAILABILITY VERIFICATION FORM)
	This is to advise you of another option to complete and submit the CCAP 7B (CCAP Rate and Availability Verification Form) to expedite the process for CCAP applications for a new application, a change of ownership or a change of location.
	This is being made a part of the initial packet for Type III CCAP providers when submitting a new application, change of ownership or a change of location.   
	If you want to expedite the process of completing and submitting CCAP 7Bs, you may copy this form and work with your parents of CCAP children to complete.
	Then submit all of the CCAP 7Bs to Provider Certification along with other verifications and required documents with your CCAP Provider application.  These may be submitted by fax, mail or upload into CAFÉ.
	Please note that your CCAP Provider application must be submitted through CAFÉ.
	Provider Certification
	P. O. Box 2510
	Baton Rouge, LA  70821
	Phone:   1-877-453-2721
	Fax:   225-342-4180

	ADPCC0.tmp
	CCAP 7B Louisiana Department of Education
	Rev. 10/15 Child Care Assistance Program
	011/10 Issue Obsolete
	CCAP Rate and Availability Verification Form
	Case Name:     _________________    
	Case ID:    Time and
	Attendance   #:        Worker:    Phone Number:   (877) 453-2721  
	Dear Child Care Provider:
	This CCAP Rate and Availability Verification Form is being issued because the above named individual has APPLIED for assistance from the Child Care Assistance Program (CCAP) in the Louisiana Department of Education for the child listed below. This form is NOT a guarantee of payment because the above named individual has NOT yet been determined eligible for CCAP. This form must be received by the Department of Education before a decision can be made on the CCAP case.
	(Child Name) (Child ID Number)
	/ /
	(Child Number) (Birthdate)
	/ /
	/
	When a determination is made on the CCAP case, you will receive a notice informing you whether CCAP will make payments on behalf of the parent/guardian.
	● If it is determined that CCAP will make payments, the notice sent will inform you of the date payments will begin and the maximum amount of payment that will be made by CCAP. Payment will be based on care authorized and the child’s actual attendance. The parent or guardian is responsible for ALL costs incurred before the effective date of payments as determined by the agency and is also responsible for the difference in the amount you charge and the amount the agency pays.
	● If it is determined that CCAP will NOT make payments, the notice sent will inform you that payments will NOT be made by CCAP and the parent/guardian is responsible for ALL payments to you for the child care services you provide.
	Please check the type of care you will be providing for this child. (If this child is in part-time care with you during the school year and in full-time care with you during vacations and summer, please complete both full-time and part-time sections.)
	/
	Full-Time Care:
	Date child care began/will begin or changed/will change for this child: Total hours each week that child is in care (or will be in care):
	/
	(Month/Day/Year)
	Amount charged for this child: $  
	(Daily Rate)
	Do you provide full-time care for this child during school holidays?
	(Spring break/Easter, Thanksgiving, Christmas) Yes No
	Do you provide transportation for this child? Yes No
	/
	Part-Time Care:
	Date child care began/will begin or changed/will change for this child: Total hours each week that child is in care (or will be in care):
	/
	(Month/Day/Year)
	Amount charged for this child: $  
	(Hourly Rate)
	Do you provide full-time care for this child during school holidays?
	(Spring break/Easter, Thanksgiving, Christmas) Yes No
	Do you provide transportation for this child? Yes No
	/
	I certify that I am or will be providing care to the above-named child, and that I will abide by all applicable regulations. I agree to meet all reporting and record-keeping requirements necessary for program administration. My signature below certifi...
	Signature of Provider Name of Provider
	/ /
	Date Address of Provider
	/ /
	Provider ID Number (if known) Telephone Number of Provider
	/ /
	Provider SSN If you provide care in the child’s home, the telephone number
	/ /
	that will be used to call the Interactive Voice Response (IVR). This must be the client’s landline telephone number that is on file with the agency.
	/
	I certify that the provider above will provide care to the above-named child, and that I will abide by all applicable regulations. I agree to meet all reporting and record-keeping requirements necessary for program administration.
	  _ _ _ _  
	Signature of Head of Household Printed Name of Head of Household
	  _ _ _ _  
	 Date of Birth   Date
	The parent or guardian is to return the completed original to:  DOE/CCAP Household Eligibility  
	 P O Box 260037  
	  Baton Rouge, LA 70826  

	ADPF1F2.tmp
	Louisiana Department of Education Child Care Assistance Program
	CCAP 19PDCA
	Rev. 07/15
	CHECKLIST
	Type III Early Learning Center
	Please complete this checklist to ensure that all required information is being returned with the packet.
	Provider’s Name Provider Number
	/ /
	Provider Tax ID Number
	/
	Provider Agreement (completed in full, signed and dated)
	Verification of identity (government issued picture ID) and copy of Social Security card for all owners and directors.
	W-9 (Tax ID number, taxpayer reporting status, physical address, signature and date)
	IRS SS-4 Form (IRS generated copy)
	Rate Verification (notice to parents, newsletter, bulletin, memo, etc.)
	Direct Deposit Authorization Form
	Checking Account – Voided imprinted check
	Savings Account – Statement from bank indicating account and routing numbers.
	Louisiana CCAP Provider Time and Attendance Equipment Agreement (Agreement must be completed in full, signed and dated.  All pages must be returned.)
	Provider Rate Agreement (CCAP 15R)
	Rate and Availability Form (CCAP 7B) ….[OPTIONAL]
	Rate changes should be promptly reported to the Department of Education.
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	Louisiana Department of Education Child Care Assistance Program
	CCAP 19PDCA
	Rev. 07/15
	CHECKLIST
	Type III Early Learning Center
	Please complete this checklist to ensure that all required information is being returned with the packet.
	Provider’s Name Provider Number
	/ /
	Provider Tax ID Number
	/
	Provider Agreement (completed in full, signed and dated)
	Verification of identity (government issued picture ID) and copy of Social Security card for all owners and directors.
	W-9 (Tax ID number, taxpayer reporting status, physical address, signature and date)
	IRS SS-4 Form (IRS generated copy)
	Rate Verification (notice to parents, newsletter, bulletin, memo, etc.)
	Direct Deposit Authorization Form
	Checking Account – Voided imprinted check
	Savings Account – Statement from bank indicating account and routing numbers.
	Louisiana CCAP Provider Time and Attendance Equipment Agreement (Agreement must be completed in full, signed and dated.  All pages must be returned.)
	Provider Rate Agreement (CCAP 15R)
	Rate and Availability Form (CCAP 7B) ….[OPTIONAL]
	Rate changes should be promptly reported to the Department of Education.
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	Louisiana Department of Education Child Care Assistance Program
	CCAP 19PDCA
	Rev. 07/15
	CHECKLIST
	Type III Early Learning Center
	Please complete this checklist to ensure that all required information is being returned with the packet.
	Provider’s Name Provider Number
	/ /
	Provider Tax ID Number
	/
	Provider Agreement (completed in full, signed and dated)
	Verification of identity (government issued picture ID) and copy of Social Security card for all owners and directors.
	W-9 (Tax ID number, taxpayer reporting status, physical address, signature and date)
	IRS SS-4 Form (IRS generated copy)
	Rate Verification (notice to parents, newsletter, bulletin, memo, etc.)
	Direct Deposit Authorization Form
	Checking Account – Voided imprinted check
	Savings Account – Statement from bank indicating account and routing numbers.
	Louisiana CCAP Provider Time and Attendance Equipment Agreement (Agreement must be completed in full, signed and dated.  All pages must be returned.)
	Provider Rate Agreement (CCAP 15R)
	Rate and Availability Form (CCAP 7B) ….[OPTIONAL]
	Rate changes should be promptly reported to the Department of Education.
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	THIS IS AN ILLUSTRATION OF WHAT THE SS-4 SHOULD LOOK LIKE (see below…)
	/
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	Louisiana Department of Education Child Care Assistance Program
	CCAP 19PDCA
	Rev. 07/15
	CHECKLIST
	Type III Early Learning Center
	Please complete this checklist to ensure that all required information is being returned with the packet.
	/ /
	Provider’s Name Provider Number
	/
	Provider Tax ID Number
	 Early Childhood Community Network Program Partner Profile and Assurances
	 Sponsor Site Information Form
	   Provider Rate Agreement (CCAP 15R)
	Provider Agreement (completed in full, signed and dated)
	Verification of identity (government issued picture ID) and copy of Social Security card for all owners and directors.
	W-9 (Tax ID number, taxpayer reporting status, physical address, signature and date)
	IRS SS-4 Form (IRS generated copy)
	Rate Verification (notice to parents, newsletter, bulletin, memo, etc.)
	Direct Deposit Authorization Form
	Checking Account – Voided imprinted check
	Savings Account – Statement from bank indicating account and routing numbers.
	Louisiana CCAP Provider Time and Attendance Equipment Agreement (Agreement must be completed in full, signed and dated.  All pages must be returned.)
	Rate and Availability Form (CCAP 7B) ….[OPTIONAL]
	Rate changes should be promptly reported to the Department of Education.
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	Louisiana Department of Education Child Care Assistance Program
	CCAP 19PDCA
	Rev. 07/15
	CHECKLIST
	Type III Early Learning Center
	Please complete this checklist to ensure that all required information is being returned with the packet.
	/ /
	Provider’s Name Provider Number
	/
	Provider Tax ID Number
	  Early Childhood Community Network Program Partner Profile and Assurances
	  Sponsor Site Information Form
	   Provider Rate Agreement (CCAP 15R)
	Provider Agreement (completed in full, signed and dated)
	Verification of identity (government issued picture ID) and copy of Social Security card for all owners and directors.
	W-9 (Tax ID number, taxpayer reporting status, physical address, signature and date)
	IRS SS-4 Form (IRS generated copy)
	Rate Verification (notice to parents, newsletter, bulletin, memo, etc.)
	Direct Deposit Authorization Form
	Checking Account – Voided imprinted check
	Savings Account – Statement from bank indicating account and routing numbers.
	Louisiana CCAP Provider Time and Attendance Equipment Agreement (Agreement must be completed in full, signed and dated.  All pages must be returned.)
	  Rate and Availability Form (CCAP 7B) ….[OPTIONAL]
	Rate changes should be promptly reported to the Department of Education.


