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Child Care Assistance Program 

  
CHECKLIST 

Family Child Care Provider Initial Application 

 

 
             
Provider’s Name  Provider Number (If applicable) 
  
Food Program Participant  Yes   No 

 
PART 1: 
 
YOUR CCAP APPLICATION MUST BE ENTERED INTO THE CAFÉ 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 registration form, 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 CAFÉ, faxed to us at 225-342-4180 or mailed to the following address:  CCAP Provider Certification, 
P. O. Box 2510, Baton Rouge, LA  70821: 

  
 Verification of rates charged (notice to parents such as newsletter, bulletin, memo, etc.) 
 Verification of identity (must be a government issued picture ID such as a driver’s license) 
 Social Security Card (copy) 

  
 Residence Verification (verification of physical address) 
 Age Verification  
 Copy of a current Fire Marshal Inspection Report.  If obtained through the Food Program it must be 

good for at least six months from the date Provider Certification receives this application packet. 
 Current Infant, Child and Adult CPR Verification   Expires On:       

 If verification is not provided, indicate reason below: 
  Class taken but card not yet received. 
  Class is scheduled.   Date of class:        
  Other:        

 
 Current verification of Pediatric First Aid Training Expires On:       

 If verification is not provided, indicate reason below: 
  Class taken but card not yet received. 
  Class is scheduled.   Date of class:        
  Other:        

 
 A CCAP 16E, Criminal Background Check Authorization form, completed for each of the following:  

the provider, any adult living at the location where care is provided, any adult employed at or any 
adult employed on the property where care is being provided.  NOTE:  Complete two (2) sets for 
each person, one to submit with your CCAP application and one set to keep until Provider 
Certification staff notifies you to go to your local Sheriff’s office to obtain the Live Scan.  

 

  
 

 Louisiana CCAP Provider Time and Attendance Equipment Agreement (CCAP 14EA) 
(Agreement must be completed, signed and dated.  All pages must be returned.) 

 
          Verification of checking or savings account. 

http://www.louisianabelieves.com/
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	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
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	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  
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	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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	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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	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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	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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	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.


