Department of Health and Human Services
Office of Child & Family Services

Child and Family Services 2 Anthony Ave.
‘ A ok 11 State House Station

5 n ice Q) 1<) .
Department of Health and Human Services - Augusta, Maine 04333-0011

Tel.: (207) 624-7900; Fax: (207) 287-5282

Paul R. lePage, Governor Ricker Hamilton, Commissioner

RE: Unlicensed Provider Information Request
Dear Provider:

Welcome to the Department of Health and Human Services Child Care Subsidy Program. This program helps pay for child care for
income eligible families, who are employed or attending an approved educational program.

A provider must be at least 18 years old and a Maine resident for at least six months. Child care providers may not reside at the same
address as the children. In order for you to be approved as a Child Care Subsidy provider, the following information is needed:

Complete Provider Agreement (enclosed)

Child Care Provider Information Sheet (enclosed)

Release of Personal History Form (enclosed)

State of Maine New Vendor Form (enclosed)

Unregulated Child Care Health & Safety Checklist (enclosed)

A copy of a blank sign in and out sheet (see provider agreement, see page 3, Section E #4)
Child Care Market Rates, maximum rates (enclosed)

Better Kids care form (1 for you to keep, the other needs to be signed nad returned)

Funding for this program is limited. If a parent or guardian is eligible for subsidy but funding is not available, their name will be placed
on a waiting list until funding becomes available. This program cannot pay retroactively for a child care provided prior to a contract
being issued.

If you have any questions please contact me at 1-877-680-5866 or 624-7992 or by e-mail at Holly.harris@maine.gov

To access a full copy of the Child Care Subsidy Program Rules, please visit the following website:
http://www.maine.gov/sos/cec/rules/10/148/148c0086.doc

Sincerely,

FHolly FHawis

Holly Harris
Financial Resource Specialist




Department of Health and Human Services
Office of Child & Family Services

Child and Family Services : . 11 Statezl-? nggngt?g:r;
An Office of the Augusta, Maine 04333-0011
Department of Health and Human Services Tel.: (207) 624-7900; Fax: (207) 287-5282

TTY Users: Dial 711 (Maine Relay)

Paul R. lePoge, Governor Ricker Homillen, Commissioner

CHILD CARE SUBSIDY PROVIDER AGREEMENT

| THE CHILD CARE PROVIDER AGREES TO:

1. OPERATE AS AN UNLICENSED HOME

a. Provide services as specified in accordance with the State’s Administrative Rules. To access
the rules please see: http://www.maine.gov/sos/cec/rules/10/148/148c006.doc.

b. Provide care for no more than two (2) children who are unrelated to the child care provider.

c. Sign a release authorizing the Department of Health and Human Services to obtain
State Bureau of Investigation, Child Protective Services, Department of Motor Vehicles, and State
and National Sex Offender Registry checks for all adults residing in the household.

d. Certify that they are at least eighteen (18) years of age and have been a Maine resident for
at least six (6) months. The child care provider also agrees to indicate other states they have resided
in within the past five (5) years.

e. Sign a health and safety agreement provided by the Department of Health and Human Services."

f.  Allow the Department of Health and Human Services to perform an annual inspection of the
location where the child care provider operates. By signing this agreement the child care provider
agrees that the Department of Health and Human Services shall have permission to enter and
inspect any location where said child care provider is providing child care services.

g. Sign an immunization record form, assuring that the children the child care provider is providing
care for are age-appropriately immunized and meet the latest recommendation for childhood
immunizations in Maine. -

h. Provide a copy of a water bill or water test as required in the Child Care Subsidy Rules. See:
Child Care Subsidy Rules 7.03.3, which requires that a Legal, Unlicensed Child Care Provider who
uses water from any source other than an approved public water supply shall submit a satisfactory
water analysis report completed by the Department of Health and Human Services, Division of Health
Engineering or by another approved laboratory. The water shall be tested for, at least, the following:
coli form bacteria, nitrate and nitrite nitrogen, fluoride, chloride, hardness, copper, iron, pH,
manganese, uranium, and arsenic.

For reference, the SBA test meets all of these requirements. MECDC list price is $70.
http://www.maine.gov/dhhs/mecdc/environmental-health/echp/wells/mewellwater

OR

2. OPERATE AS A LEGAL, UNLICENSED SCHOOL AGE PROGRAM

a. Provide services as specified in accordance with the State's Administrative Rules. To access
the rules please see: http://www.maine.gov/sos/cec/rules/10/148/148c006.doc.




b. Meet the definition of a program not requiring a license as outlined in Malne Child Care Facilities
Rules.

c. Assure that all staff members have passed a background check that includes checks of State

Bureau of Investigations, Child Protective Services, Department of Motor Vehicles, and State
and Natlonal Sex Offender Reglstry. .

d. All child care providers must havé an Emefgency Preparedness and Response Plan that is
updated annually. ‘

OR
3. OPERATE AS A RECREATIONAL PROGRAM

a. Provide services as specified in accordance with the State’s Administrative Rules. To access
the rujes pléase ses: hitp://www.malne.qov/sos/cecirules/1 0/148/148c006.doc.

b. Meet definition of a program not requliring a license as outlined in Maine Child Care Facilities
Rules.

c. The Program must be located in a building that has been inspected and approved by a Maine
*" State Fire Marshal. '

d. Assure that all staff members have passed a background check that includes checks of State o
- Bureau of Investigations, Child Protective Services, Department of Motor Vehicles, and State
and National Sex Offender Registry. '

" &, All Providers must have an"Emergency P.reparedness and Response Plan that is updated
annually. .

B. OPERATIONS

1. Maintaln procedures to be followed when children are not picked up on time. Signed agreements
which define the procedures shall be provided to parents who receive subsidy and the Department
of Health and Human Services. The signed agreements shall also be kept on file with the child care
provider. '

. 2. Distribute a wrltten copy of the snow day policy to all parents and the Department of Health and
* Human Services.

" C. REFERRALS -

1. Accept referrals from the Department of Health and Human Services without discrimination with
regard to race, color, national origin, ancestry, age, sex, religlon, or special needs status.

D. PARENT FEE COLLECTION

1. Collect only the parent fee as specified on the parent’s child care subsidy award letter.

2, Charge rates that do not exceed the Department of Health and Human Services' established
Market Rate or the child care provider's private rate, whichever s less,

3. Charge a total rate that does not exceed the rate charge'd to the child care provider's other parents




for equivalent child care services. The total rate is the combination of the subsidy payment and the
parent fee, .

4. Maintaln a cash receipt journal of all fees collected from parents who are receiving subsidy and
provide recelpts to these parents for parent fees paid.

5. Refund any overcharges to the parent caused by miscalculation of assessed fee by the Department
of Health and Human Services.

E. REIMBURSEMENT

1. Complete, sign, and deliver the request for reimbursement billing form to the Department of Health
and Human Services on a biweekly basls according to the billing schedule issued by the
Department of Health and Human Services. :

2. Maintain an attendance record. The child care provider must maintain a system for recording the
days and the number of hours the child(ren) are In the child care provider's care. This system must
also record excused and unexcused absences for each child on the attendance record. Parents or
legal guardians will be required to sign these attendance records to indicate thelr agreement to the
number of hours of care provided.

The Department of Health and Human Services will conduct random unannounced periodic on-site
reviews of child care providers who are recelving child care subsldy and will be requesting these
attendance forms to verify and compare actual attended hours with the approved, contracted hours
and the billing forms submitted. Attendance records must be updated daily.

F. REPORTING
1, Notify the Department of Health and Human Services, in writing, thirty (30) days In advance of any
changes In information previously reported.

2. Immediately notify the D.épar’cment of Health and Human Services, In writing if a child has more
than two (2) unexcused absences within one (1) month.  If notification Is not given, any billing with
absences In excess of this will be disallowed. -

3, Immediately ﬁotify the Department of Health and Human Services, y In writing, if a child has more
than ten (10) excused absences within one (1) month. If notification is not glven, any billing with
absences in excess of this will be disallowed.

4. |mmediately notify the Department of Health and Human Services, in wlting, if a parent terminates
child care services before the end date authorized on the child care subslidy award letter or
contract,

5. Notify the Department of Health and Human Services and parent, in writing, at least twelve (12)
calendar days in advance of terminating services.

G, RECORD KEEPING 4

1. Maintain. a dally attendance record for each enrolied child in accordance with paragraph LE.2.
(above).

2. Allow the Department of Health and Human Services fo have access to all records (including, but
not limited to, cash receipts, journals, and attendance records).




3. Maintain confidentiality of all records and other information concerning parents and/or children, with
the exception of authorized disclosures to staff of the Department of Health and Human Services or
. other authorized state or federal agency staff in accordance with law.

H. SITE VISITS

1. Allow for site 'visits by the DHHS staff. Site visits may include random unannounced visits and
planned visits.

2. Encourage parent and child visitation to the program, prior to acceptance.

3. Encourage parent Involvement, allow unfimited parental access, and give parents information about
the child's program activities. ' '

. HEALTH AND SAFETY

1. Maintain a clean, safe, and sanitary environment for staff and children. This Includes, but is not
limited to, hand washing, regular cleaning of bathrdom fixtures, &xpedient removal of trash, regular
washing of equipment and tools, and non-smoking environment.

2. Immediately notify the Department of Health and Human Services in the case of any contaglous
disease or potentlal public health threat, In order to receive assistance in following required
procedures. .

3. Maintain records regarding Incidents such as injuries, health concerns, and safety Issues which
oceur during the course of the day.

J. CHILD ABUSE AND NEGLECT

1. Adhere to all applicable state requirements pertaining to checking criminal records of employees.

2. Adhers to title 22 M.}.?.S.A. §4011, which requires that all child care personnél be mandated
reporters.

3. Malntain written procedures for the reporting of any suspected incident of child abuse.

. THE OFFICE OF CHILD AND FAMILY SERVICES AGREES TO:

_ A, TRAINING/TECHNICAL ASSISTANCE
1. Provide trainlng, technlcal assistance, and resource Information to child care providers. P

B. REIMBURSEMENT

1. Provide child care providers with a billing schedule at least twice a year.
. 2. Review and process each properly completed Request for Relmbursement billing form.
3. Pay the balance duethe caregiver for an underpayment, pursue collection of an overpayment, or
make adjustment(s) to the child care provider's future payment(s) when the child care provider has
. been incorrectly paid. : .

4. lssue payment to a child care provider who submits a Request for Relmbursement billing form
within sixty (60) days of the service date, based on the bl-weekly billing cycle. Payment will not be



" made on Request for Reimbursement billing forms submitted later than sixty (60) days beyond the

setvice date,

To pay the child care provider within ten (10) working days of recelving the child care provider’s
request for payment when the child care provider's bill Is correctly completed and submitted to the
Departriient of Health and Human Services Within the-time frame stipulated In the Provider
Agreement

8. .

C. COMMUNICATIONS

1.

2,

Inform the child care provider of any change or termination of parent's child care subsidy
authorization.

Make avallable to the child care provider any or all information contained in the child care provider's
file upon request. .

. ALL PARTIES TO THE AGREEMENT AGREE THAT:

A. RATES

1.

Subsidy contract rate(s) are in effect for the duration of this Agreement. When the parent reports a
change in circumstances affecting a changse in the parent fee and/or subsidy payment, the change
shall become &ffective following redetermination of eligibility and the execution of a new subsidy
award. '

The subsldy parent rate(s) shall not be higher than the rate(s) charged to private parents for the
same program type, and shall not exceed the market rates set by the Department of Health and
Human Services, The parent will be responsible for the registration, application, administration, or
one-time deposit fees.

Once enrolied, the only fee a parent recelving subsidy is required to pay is the parent fee, except
those noted In the subsidy rules. No other fees or costs may be charged to the Parent.

For purpose of enroliment and billing for infants, toddlers, and preschoolers, full time s thirty (30)
hours or more per week; three-quarter time is more than twenty (20), but less than thirty (30) hours
per week; half-time is more than ten (10), but less than twenty (20) hours per week; quarter time is
more than zero (0), but less than ten (10) hours per week. Bllling shall coincide with these hours.

For purpose of enroliment and billing for school age children, full time is thirty (30) hours or more
per week, three-quarter time is more than eleven (11), but less than thirty (30) hours per week, half-
fime Is more than six (8), but less than eleven (11) hours per week and quarter-time Is more than
zero (0), but less than six (6) hours per week. Billing shall coincide with these hours.

The school age rate will be used beginning with children who are attending full-time kindergarten.
Subslidy can continue up to age twelve (12) years old and can include a child between the age of
thirteen (13) and eighteen (18) who Is physically or mentally incapable of caring for him or herself or
Is under court supervision and who attends school.

B. REIMBURSEMENT POLICY

1.

Child care services are considered properly authorized when a subsidy award has been issued and
remalns current. The provider will not be paid for services which are provided before the start date -
of a subsldy authorization agreement or beyond the end date of the subslidy authorization




agreement.

2. The child care provider will be relmbursed only for the time that children attend child care, according
to the child care subsidy awarq agreement.
3. The child care provider must notify the Department of Health and Human Services immediately
_ affer two (2) days of unexcused absence or ten (10) days of excused absences in one month,
Billing for days in excess of this will be disallowed if notification Is not given and approved by the
Department of Health and Human Services, :

4. Program additions and rate changes are not effective until rates are approved by the Department of
Health and Human Services. Rates may only be adjusted on an annual basis, at the time of
agreement completion or renewal. . .

5, An agreement must be completed every two (2) years.: All rates must be clearly identified including
seasonal rate changes. Payments will not be issued to programs without a current, signed
agreement. Policy states: 11,02.2 If the provider does nof return a new or renewal agreement
completed and slgned within 30 days of the Department’s request for this Information, the
Department may withdraw its approval of this provider due fo not having an actlve agreement with
said provider

6. If the child care provider's written policy requires payment for parental vacation weeks, the
Department of Health and Human Services shall pay the provider for no more than two (2) weeks in
any twelve (12) month period. " (The child care provider must Indicate vacation time on the Request .
for Reimbursement billing form.)

7. Parents who are students will receive subsidy during semester breaks.

8. If the child care provider's written policy requires payment for scheduled closings other than State
and Federal holldays, the Department of Health and Human Services shall pay for no more than
one (1) week In In any twelve (12) month period. (The child care provider must indicate the time on
the request for reimbursement bllling form) :

C. TERMINATION OF SERVICES

1, When the Department of Health and Human Services wishes to terminate the subsidy agreement, a
twelve (12) calendar day advance written notification to the child care provider and parent is

2. The subsldy agreement shall be terminated when either the child care provider or the parent wishes
to terminate the chiid care arrangement. When the agreement Is terminated by the child care
provider, a twelve (12) calendar day, advance notification to the parent and the Department of
Health and Human Services is required. When the parent terminates the agreement, a twelve (12)
calendar day, advance notification must be given to the child care provider and the Department-of
Health and Human Services. Nofification shall be made either in writing, in person, or by direct
telephone contact with the appropriate individual. '

3. The subsidy agreement will be terminated for intentional misrepresentation or fraudulent reporting
of services provided in the request for reimbursement billing form to the Department of Health and
Human Services, This type of case may also be referred to the Bepartment of Health and Human
Service' Fraud Investigation Unit pursuant to Title 22 M.R.S.A. §13 and the Department of Health
and Human Services may pursue establishment of a prograin violation agalnst the parent and/or
child care provider adminlistratively. . -




4. The subsidy agreement shall be terminated for substantial non-compliance to the child care subsidy
annual inspection, a finding of child abuse/neglect or any other circumstances that, in the opinion of
the Department of Health and Human Services, threaten the health and safety of the children in
care.

5. The subsidy agreement shall be terminated for discrimination against a child care subsidy parent
and/or child In the provision of service andfor fee assessment.

8. The subsldy agreement shall be terminated for collections of fees in excess of the assessed parenf
fee as stipulated in the award Istter.

7. The subsidy agreement and child care Provider Agresment shall be terminated for fallure of the
child care provider to submit timely billings, and/or fallure to submit complete and accurate billing,
and/or failure to submit information requested to verify enrollment/attendance.

8. The subsldy agreement shall be terminated for failure of the child care provider to notify the
Department of Health and Human Services when the child has been absent from the program for
more than two (2) days per month as an unexcused absence.

9. The subsidy agreement may be terminated If the parent becomes ineligible prior to the end of their
current contract, due to a change In family size, Incoms, change In employment status, failure to
resume employment or participation in an educational or training program following a twelve (12)
week maternity or paternity leave, or failure. to meet other eligibility requirement.

10, The Department of Health and Human Services will pay for up to twelve (12) weeks of child care In
accordance with the current award letter for a child whose parent is on maternity or paternity leave,
regardless of whether or not the chlld attends child care.

11. The Department of Health and Human Services will not transfer a parent’s subsidy to another child

care provider uniess the parent's assessed parent fees have been pald or a payment plan has been
set up.

12, The parent may terminate the subsidy agreement immediately when she or he has cause to belleve
an immediate threat to the health and safety of hls or her child exists.

43, The parent may immediately terminate the subsidy agreement if he or she Is denied access to his
or her child during the hours that their child Is In the care of the child care provider. The only
exception Is when access is denled due to court order imiting or prohlbiting contact. Denial of
parental access shall be reported to the Department of Health and Human Services’ Division of
Licensing and Regulatory Services, Child Care Licensing Unit for investigation.

14. The subsidy parent shall be informed of their rights to request a Fair Hearing.




Department of Health and Human Services

Child and Family Services - Child Care Subsidy Program

: 2 Anthony Avenue

11 State House Station

Augusty, Malne 04333-001L

Tel: (207) 624-7999; Fax; (207) 287-6308

. Toll Free (877) 6B0-5866; TTY Usefrs: Dinl 711 (Meaine Reloy)

R~ A 5 5 N,
Poul R. laPogs, Govamot Mary C Moyhew, Commissloner

CHILD CARE SUBSIDY PROGRAM CHILD CARE PROVIDER AGREEMENT

Provider Name! __Address:

Town, State, Zip: County:

Social Security/EIN Number: State of Malne Vendor Code:
Phone: Fax: . _Emall:

Tvpe of Child Care Provider; please select one:

O Child Care Center

O Cerdified Family Child Care Home

0 Legal Unlicensed Relatlve in provider's home
0 Legal Unlicensed Relatlve In Child's home

0 Legal Unlicensed Non-Relative In provider's home -
0 Legal Unficensed Non-Relative In chlid's home

0 Unlicensed School Age Program

0 Recreational Program

Have you been denled an application to operate a Licensed Child Care program?, Yes or No, Date of denial:
Have you ever had a revocation sanction by Child Care Licensing? Yes or No, Date of revacation:
License Number: Explration: Capaclly: Ages of children: :
Quality Certlficats Number: QRS Stept___Step2__ Step3___Step 4

Please list the Rate that you charge and attach a complete copy of your written program policles, procedures and rates

Fuil-time rate Part- time rate Half-tims rate Quarter time rate
Infant Rate 30+ hours per week 30-29 hours perweek | 10 fo 18 hours per weeK | 0fo 9 hours per week
Toddler Rate 30+ hours per week 2020 hours perweek | 10 to 18 hours per wesKk | 0 to 9 hours per week
.| Preschool Rate 30+ hdurs per week 20-29 hours per week 10 to 16 hours perwesk | 0o B hours per week

School Age Rate 30+ hours per week

6 o 10 hours per wee{:

Oto 5 hours per week

11 - 28 hours per week

Effective Dates of the Child Care Provider Agreement: . .
Program rates are not effective untll the rate(s) are approved by the Department of Health and Human Services, rates can only be
modified annually or upon completion of this Agreement every two (2) years, this Agreement must Include all rates for child care
services Including seasonal rate differences, this Agreement Is not effective untll signed by both parties. This Agreement shall be In

< affect from June 1, 2016 to Se tember 30, 2018, at which time a new Agreement must be signed If service provision Is to continue,
The Agreement may be terminated by elther party upon twelve (12) days written notice, or suspended Immediately In the case of
smergency actlon by the Department of Health and Human Services.

| understand that | am entering Into this Agreement as an Independent contractor and may, In no way, be considered an employeé of
____the.State or Federal Government. | further agree to hold harmless the State and Federal govemnments for any damages to person(s) or
property, which may arise out of the delivery of services Linder this Agreement. T T - -

! glve'rriy permission for the Department of "Health ar;d Human Services to access-Information from the Department of Health and
Human Services, the State Bureau of Investigation, the Department of Motor Vehlcles and the State, and Na_monal-Sax ‘Offender

Reglstry which pertaln to my apillty to care for children.

| understand the policies contalned In this Agreement, and 1 agres to con;ply fully with them. Further, | tertify that the rate(s) listed are
approved acgording to the child care subsidy policy. | understand that upon a further review of rate Information by the Department of
Health and Human Services, Justification must be provided to support the rate(s), or the rate(s) will be adjusted accordingly,

Signature of Child Care Provider Date
Name of Child Care Facliity
Slignature of Department of Health and Human Services Staff Date




Department of Health and Human Services
Department of Health Child and Family Services — Child Care Subsidy Program
and Human Services 2 Anthony Avenue
Maine People Living ) 11 State House Station

Safe, Healihy and Praductive lives . Augusta, MB 04333-0011
Tel,: (207) 624-7999; Fax: (207) 287-6308

Toll-Free (877) 680-5866; TTY Users: Dial 711 (Maine Relay)

Paréht N;ame:
Child(ren's) Name(s):

When Is child expected to attend your
program?

(Must have speclfic start date)

Business Name:

Name of Contact Person:

Provider Address:

Provider Telephone:
_Provider E-mail:

1 Licensed Child Care License Number:

Do you currently participate In the Quality for ME Quality Rating System? [ Yes ] No

O License-Exempt Provider v
o Must be 18 years old and may not reslde af the same address as the child{ren); and,
» Can only watch a maximum of two (2) children In provider home; and,
o In-Home License-Exempt Provider can care for no more than six (6) children total (Including provider's

children).
CHECK ONE:
in Provider's Home 1 Unrelated
0 Related (Must Indicate
relationship):

In Child's Home [0 Unrelated

Related (Must Indicale
relationship):

O

[0 School Age Program/Recreational

CCSP Provider Information Sheet updated June 2018 1




SIGNATURE REQUIRED: Please sign, date and return:

Provider's Signature

Date

*Background check paperwork for License-Exempt Providers may take up to 45 days to process.

»Retiirn completed:form to:

Child Care Subsidy Program
2 Anthony Avenue

11 State House Station
Augusta, ME 04333-0011

Email: CCSP.DHHS@Maine.gov.
Fax: (207) 287-6308 .

CCSP Provider Information Sheet updated June 2018

Quiestions?:
Call: (877) 680-58686 / (207) 624-7999
Email; CCSP.DHHS@Maine.gov
Fax: (207) 287-6308




Authorization for the Release of Personal History Information on all Adult Members of the Household

By signing below, I authorize the release of confidential records and information tegarding any criminal record, child protective
record, motor vehicle record and the State and National Sex Offender Registry to the Department of Health and Human Services,
Child Care Subsidy Program (CCSP). )

1 understand that any information obtained as a result of this release of information will remain confidential, as required by law,
and will be used solely for the purpose of determining eligibility to participate in the Child Care Subsidy Program.

Also, if any criminal record, child protective record, motor vehicle record or state and national sex offender registry indicates that
a prior conviction or finding exists the applicant will need to provide evidence fo the child care subsidy program, that any prior
history has been addressed and that the individual will not compromise or threaten the safety of any children to be cared for by
the applicant.

This consent may be revoked by me, in writing, at any time except that information that has already been obtained,

I understand that each adult member of my household must complete the lower portion of this form and that failure to do so will
invalidate my application,

For all adult honsehold members; By signing below, adult household members authorize the Department of Health and
Human Services to disclose confidential records and information regarding that person’s criminal, child protective, motor

vehicle record, and the State and National Sex Offender Registry to the applicant/provider,

Providers Information

Provider's Full Name;

Former/Maiden Names:

Street Address:

City, State & Zip:

Telephone;

Date of Bidh:

Social Security #:

Signature:

Houschold Member

Provider's Full Name:

Former/Maiden Names:

Street Addrass:

City, State & Zip:

Telephone:

Dale of Birth:

Soclal Security #:

Slgnature;

Houschold Member

Provider’s Full Name:

Former/Maiden Names:

Street Address:

City, State & Zip:

Telephone

Date of Birth;

Soolal Securlty #:

Signatuve!

Household Member

Provider's Full Name;

Former/Maiden Names:

Street Address:

City, State & Zip:

Telephone

Date of Birth:

Soclal Security #:

Signature:

Please fill out, sign and retum to Child Care Subsidy Program, 2 Anthany Ave, 11 SHS Augusta, ME 04333-001




% _ State of Maine Substitute W-9 & Vendor Authorization Form REbyr}zailT :

PURPOSE: To establish or update an account with the State of Maine's accounting systerm. fo the agency who

Complete this form 1f; 1) You will xeceive payment from the State of Maine, snd/or Z) You are & vendor who Zii’;i;t;dtg’? or‘r)r:‘
provides sorvices or goods to the State of Mainé. . : the agency:;o ltlz"r .

This form replaces the IRS W-9 form per the JRS W-9 language; "If are;qucstcr gives yon a form other than doﬁi’gm;ﬁ :,;h

. Form W-9 to request your TIN, you must use the requester's form if it is substantally similar to this Form DEP/Education/efs)

W-9." .
Al jtems yrith an asterlsle ( %) must be completed.

. TYPE QF REQUEST*: (Must select one.)

New | New Location/Additional | | [T} Cliange (Choose) O Legal Name (O DBA Name
L Request t Botry : ” ,
O Payment Address O Ordering Address (O ContactInfo

TAXPAYER ID NUMBER* (TIN) (Provide ONEonly) S ‘
Social Security Number (SSN) {]— OR. - Federal Bmployer ID Number (FEIN) D-, { ,

Organization Type * choose ONE ¢ Individual OR ( Company

Classffication * : D Individual [ Sole Proprietarship | []Corpordtion [ Foreign (w8 requl}ed) [ Partnership
choose ONE ' D Nonresldent Allen ' O Trust [ StateGovt ] Other Gov't ™ Other

Lﬁg@;ﬂm m[;zst provide: Legal name filed vith IRS fled to the ID number, SSN=first & last nmné/FE:ﬂV=bu.s'iness namne)

T ogal Neme? - " | AtaspBA [ , |

Other Info Vendor Customer Number (if known) VGEVS# ' J 'Arccountjchent/ProviderNumber (fknown) . J

Payment Address* - My [] Billing Address [} Admin Address isthe same.

Address . : . C/O

City/State/Zip Co ’ _ Phone

Contact® . : : ) .

Name L Phone . Bxt " l

Brnail - ] ' O Send me Bmail notifications of DD/EFT
. (requires Direot Depasit/BFT form fo bo completed)

Procurement/Physical Address® . : My [ Billing Address [] Admin, Address is the'same.

Address | . . ‘ . | cro

CiiyJStataIZ;ip o Phone . . _\

Contact* '~ . . : _ N i
‘Name ' . _ Phone | = . Bxt ‘

" Bmail .

Authorized Signdture,
Title & Current Date* .

" Under penalties of perjury, | certify that 1) The number shown on this form Is my correct taxpayer Jdentification number, and 2)i am not subjectto
backup withholding because: (8) | am exempt from backup witholding, br (b} | have not been notlfied by the IRS that | am sublect to backup

. withholding as a result of a fallure to report all nterest or dividends, or (c) the IRS has nottfied me that | am no longer subject ta backup withholding,
‘and 3)| am a U, 5, ditizen or other U. 5. person (defined by the IRS). Ref: www.lrs.gov

OFFICE USEONLY Information on State Agency Submitting Vendor Form " OFFICE USEONLY

State Aqency & SHS # A?ency Contact Pérson Name & Titlé Contact's Phone .
' . E ) ' ' 5V 05703




Department of Health and Human Services
Office of Child & Family Services

Child and Family Services 2 Anthony Ave,
An Office of he 11 State House Station
Depariment of Health and Human Services . Augusta, Maine 04333-0011

Tel.: (207) 624-7900; Fax: (207) 287-5282
TTY Users: Dial 711 (Maine Relay)

Poul R. lePoge, Governor Rickar Homlllon, Cammissionsr

UNLICENSED CHILD CARE-HEALTH AND SAFETY CHECKLIST

Child care providers who care for two or fewer un-related children are not required to obtain a child care license or
registration from the Department of Health and Human Services (DHHS), however, in order to receive a child care subsidy
payment the following requirements must be met and agreed upon. Requirements must be met whether child care is provided
in the provider’s home or in the parent’s home.

Please put a check beside each item when you have read the statement next to it.

___ I will have authorization in writing from the child’s parent before 1 give medication to a child. I will also have written
authorization from the child’s parent to get emergency treatment for a child in a hospital.

__Ihave a plan for taking care of medical emergencies, The plan includes a method of immediately notifying the parent of
any injury requiring emergency treatment. Emergency numbers are located near the telephone.

___The children will be supervised (indoors and outdoors) by an adult at all times.
___The children will have regularly scheduled nutritional meals and snacks.

I will notify the parents immediately if any one who comes to the child care site/parent’s home becomes sick with a
communicable disease.

__Ihave a plan to enable the children in my care to escape from a fire. The plan includes a method of contacting the Fire
Department and other appropriate authorities after the children have been evacuated.

__Ihave First Aid materials such as adhesive tape, band aids, gauze pads, instant cold packs, scissors, tweezers, and a
thermometer in the child care site/parent’s home.

___All hazardous materials, firearms, and other dangerous materials are out of reach of the children.
___ Smoke detectors that work are located throughout the child care site/parent’s home as required by law,
A working telephone is located in the child care site/parent’s home.

__TIwill review all information received from the Department of Health and Human Services, This information may include,

but is not limited to, prevention and control of infectious diseases (inchuding immunizations), building and physical
premises safety, first aid and CPR and other health and safety materials.

___IfTwill be transporting the children, I certify that I have a valid driver’s license. 1 will follow all driving laws including
the use of car seats and seat belts. I will be sure that anyone else at the child care site/parent’s home that transports
children will also have a valid driver’s license and will follow all driving laws, including the use of car seats and seat
belts.

___No one at the child care site/parent’s home has been a perpetrator of child abuse, sexual abuse or neglect, I understand
that DHHS will check to see if I have a criminal record, motor vehicle violations, or have been involved with adult or
child protective services. I also understand that I will not be paid for the child care I have provided if a check in these
areas produces serious questions about my ability to care for a child safely. '

___No one at the child care site/parent’s home will drink alcoholic beverages, use mind altering substances or smoke while
caring for children.

___Allow the Department of Health and Human Services to perform an annual inspection of the premises for which I am
providing care and my signature shall constitute permission for entry and inspection of the properties.

The Department of Health and Human Services may verify that the child care provider is complying with all statements,

Child Care Provider Name:
Address: Town, State, Zip:
Phone: Fax: Email:
Signature: Date:
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Department of Health and Human Services
Office of Child & Family Services

Child and Family Services

2 Anthony Ave.
An Ofice of the 11 State House Station
Department of Health and Human Services Augusta, Maine 04333-0011

Tel.: (207) 624-7900; Fax: (207) 287-5282
TTY Users: Dial 711 (Maine Relay)mary

Poul R, laPoge, Governor Ricker Hamillon, Commissioner

RE: Provider Policy Request

Dear Provider,

The Child Care Subsidy Program requires information about your provider policies. Please answer

the questions below:

« Do you charge the parent when or if you take a vacation?
« Do you charge a late fee if the parent picks the child up after the scheduled time?
If yes, how much?
« Do you charge the parent if the child is scheduled to be in your care but the child is absent

' (sickness, inclement weather, holiday)?

The Child Care Subsidy Program requires that you keep a time in and out sheet that the parent signs
on a daily/weekly basis. On the back of this form is a sample copy. If you are going to use this form,

please check here and a copy will be put in your file.

Child Care Name:
Provider Signature:
Date:

C:\Users\Holly Harris\Documents\Provider Policy Request.docx June 2015




STATE OF MAINE

ACTIVATION/CHANGR REQUEST FOR DIRECT DEPOSTT /BET

B Bg:%%oéti{lﬁfl cth & Human Services]OGFS We require 'yéu £0 subr.r‘\it a Choose ONE
‘ St House ;éat;\dy Program volded check orlétter fromyour| B NEW
 Augusta, ME 043330011 "'bank for account verification. [] CHANGE
Stafe ogency o department you are dobng business with, (le. DHES/Labor/DEP, )
' - Choose ONE
Payee's Narpc | TIN of payeelna\—' ‘l 0 s oN
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REQUIRED
Dear CCSP Provider,

All Child Care Subsidy Program providers are required to take basic health and safety training
addressing specific subject areas within 90 days, Thisisa requirement for continuation as a

_ Child Care Subsidy Program provider and payment of subsidy for child care. The federal
requirement of completion of basic health and safety training applies to all directors, teachers,
and caregivers within child care settings that are enrolled as Child Care Subsidy Program
providers.

What is this training all about?

“Health & Safety Basics: Requirements for Certification »{s a 6-hour online training created to meet the
requirements outlined in the Child Care and Development Block Grant (CCDBG) reauthorization of
2014, The required topic areas are:

1) Safety of buildings and physical spaces

2) Transportation safety

3) Handling and storage of hazardous materials
4) BEmergency preparedness

5) Prevention and control of infectious disease
6) How to respond to food and allergic reactions
7) Administration of medication

8) Shaken baby syndrome/abusive head trauma
9) Safe sleep and SUID prevention

¥ Note that the 10" required topic area Is CPR and First Ald training, which will NOT be included in the Better Kid Care
training. Log on to the MRTQ PDN websile at http://muskie.usm.malne.edu/malneroads/ to find opportunities for oblaining
CPR and First Aid training in Maine,

How do Xsign up?

Visit the website at hitp://muskle.usm.malne.edu/maineroads/healthsafety.html Code: TGNSRT.
You do not need to submit any documentation for this fraining; your participation will be
recorded by Better Kid Care and shared with MRTQ PDN and reported to the Child Care
Subsidy Program. It is recommended that you keep a record of your participation for your files.

Who to call if you have problems logging onto the training?

Please contact Alli Penan at MRTQ PDN at (207) 780-5864 or email allison.penan@maine.edu,
MRTQ PDN office hours are Monday through Friday, 8;00am-4:30pm.

Please sign and return to the Child Care Subsidy Program certifying you understand child care
staff must complete Better Kids Care Training within 90 days.

Signature: ' Date:




REQUIRED
Dear CCSP Provider,

All Child Care Subsidy Program providers are required to take basic health and safety training
addressing specific subject areas within 90 days. This is a requirement for continuation as a
Child Care Subsidy Program provider and payment of subsidy for child care. The federal
requirement of completion of basic health and safety training applies to all directors, teachers,
and caregivers within child care settings that are enrolled as Child Care Subsidy Program
providers. »

What is this training all about?

“Health & Safety Basics: Requirements for Certification” is a 6-hour online training created to meet the
requirements outlined in the Child Care and Development Block Grant (CCDBG) reauthorization of
2014, The required topic areas are:

1) Safety of buildings and physical spaces

2) Transportation safety

3) Handling and storage of hazardous materials

4) Emergency preparedness

5) Prevention and control of infectious disease

6) How to respond to food and allergic reactions

7) Administration of medication

8) Shaken baby syndrome/abusive head trauma

9) Safe sleep and SUID prevention

* Note that the 10" required topic area is CPR and First Aid training, which will NOT be included in the Better Kid Care
training. Log on to the MRTQ PDN website at http://muskie.usm.maine.edu/maineroads/ fo find opportunities Jfor obtaining
CPR and First Aid training in Maine.

How do I sign up?

Visit the website at http://muskie.usm.maine.edu/maineroads/healthsafety.html Code: TGNSRY.
You do not need to submit any documentation for this training; your participation will be
recorded by Better Kid Care and shared with MRTQ PDN and reported to the Child Care
Subsidy Program. It is recommended that you keep a record of your participation for your files.

Who to call if vou have problems logging onto the training?

Please contact Alli Penan at MRTQ PDN at (207) 780-5864 or email allison.penan@maine.edu.
MRTQ PDN office hours are Monday through Friday, 8:00am-4:30pm.

Please sign and return to the Child Care Subsidy Program certifying you understand child care
staff must complete Better Kids Care Training within 90 days.

Signature: Date:
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