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 Quick Guide 
 

 

Licensed Centers: Apply for a New License – Phase 1 
The license application process has three phases. This guide will show you how to complete 

Phase 1.  To prepare, see the Quick Guide Licensed Centers: Prepare to Apply for Your License – 

Phase 1.  
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Organization Application 

Step 1: Start Application 
 Log in to the Provider Hub.  

 Select Apply for License or Certification.  

 

Continue to Step 2 
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Step 2: Application Type 
 Select the type of application you are submitting. These instructions are for Licensed Child 

Care Center.  

 Select Next to continue.  

Continue to Step 3 
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Step 3: Applicant Information 
 Select New License/Certification Holder. More fields will appear. In this section, enter in 

the legally registered information for the day care program. 

• Type of Applicant: Organization 

• Organization Name 

• Organization Type 

• Using a DBA: Yes or No. Note: If you select Yes, you will need to provide the name 

that you are doing business as.  

• Address: Select the Address Search field. Enter in the address and select the correct 

address from the drop-down list that appears. If the address does not appear, select 

the pencil icon to add it. 

• Phone Number  

• Email 

• Minnesota Tax ID Number 

• Federal Employer ID (FEIN) 

 Select Next. 

 

Continue to Image 
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Step 4: Ownership Documents 
 Proof of Worker’s Compensation insurance is required to be licensed. You will need to 

provide this before you can be licensed, but it does not have to be uploaded as part of 

Phase 1 of your application. Select Upload Files for the Proof of Worker’s Compensation 

field if you have it.  

 Select Upload Files in the Organization Chart field to upload the Organization Chart.  

 Select Upload Files in the Articles of Organization field to upload your Articles of 

Organization. 

 

Continue to Step 5 
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Step 5: Controlling Individuals 
 The screen will populate you (the person completing the application) as the first controlling 

individual. Select the dropdown menu to edit your information.  

Step 5b: Controlling Individuals 

 Enter this additional information: 

• Title 

• Roles 

• Ownership Percentage 

• Address Line 1, City, State, Zip Code, Country 

 Select Submit. 

Continue to Image 

  



 

LCC Apply for Liscense Phase 1_QG_v1.0_FINAL_ml 

The content in this presentation is current as of the date presented; DHS reserves the right to update or revise as applicable.  

8/19/2024 

©2024 State of Minnesota Department of Human Services. All Rights Reserved.  9 

 

 



 

LCC Apply for Liscense Phase 1_QG_v1.0_FINAL_ml 

The content in this presentation is current as of the date presented; DHS reserves the right to update or revise as applicable.  

8/19/2024 

©2024 State of Minnesota Department of Human Services. All Rights Reserved.  10 

 

Step 5c: Controlling Individuals 

 You will be brought back to the Controlling Individuals page.  

 If you have more than one Controlling Individual, select Add Controlling Individual. Repeat 

this and enter the information for each additional person. 

 Select Next. 

 

Continue to Step 6 
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Step 6: Program Information 
 Enter the program information.  

• Program Name  

• Address: Select the Address Search field. Enter the address and select the correct 

address from the drop-down list that appears.  

• Phone Number  

• Public Email Address 

• Written Language Preference 

• Spoken Language Preference 

• Head Start Program: Select this if your program is a Head Start Program.  

• Service(s) Provided: Select all that apply. 

 Select Next. 

Continue to Image 
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Continue to Step 7 
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Step 7: Operating Hours 
 Enter each different Operating Schedule. Note: If your hours of operation change during 

the year, you need to capture those changes. For example, if your holiday hours or summer 

hours are different from normal, enter an additional operating schedule for that season.  

• Enter the Service Type(s). This should match the Service(s) Provided you entered in 

Step 6: Program Information.  

• Enter the Start Date. 

• Enter the Description of the schedule. 

• Enter the Daily Schedule: Include the Day, Start Time, and End Time for each day of 

the week you are open. 

•  Select Add across from Daily Schedule to add more days.   

• If you need more than one operating schedule, select Add at the top right of the 

screen.  

 When all operating schedules are entered, select Next. 

Continue to Image 
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Step 8: Food Service Information 
 Enter the Food Service Information.  

• Select all Meals Served that apply.  

• Select the Site of Preparation that applies for each meal. 

 Select Next.  
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Step 9: Room Information 
 Enter the room information.  

• You will need to add the facility as a whole. 

• You will also need to add information for every room that will be used.   

• Select + Add Room to add a facility and rooms. 

Step 9b: Room Information 

 A new window will pop up. Enter the information for each room: 

• Is the Room in use (defaults to Yes) 

• Head Start Program Room – check this box if you are using it for Head Start.  

• Room Name 

• Room Type 

• Service Type 
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• Primary Activity Type 

• Square Footage 

• Total Requested Capacity 

 Select Submit.  



 

LCC Apply for Liscense Phase 1_QG_v1.0_FINAL_ml 

The content in this presentation is current as of the date presented; DHS reserves the right to update or revise as applicable.  

8/19/2024 

©2024 State of Minnesota Department of Human Services. All Rights Reserved.  18 

 

Step 9c: Room Information 

 Repeat this process to enter information for the facility as a whole and for each of the 

rooms that will be in use. After you have entered all rooms: 

• Select Upload Files to upload your Floor Plan for the facility.  

• Select Next. 



 

LCC Apply for Liscense Phase 1_QG_v1.0_FINAL_ml 

The content in this presentation is current as of the date presented; DHS reserves the right to update or revise as applicable.  

8/19/2024 

©2024 State of Minnesota Department of Human Services. All Rights Reserved.  19 

 

Step 10: Policies and Procedures for Staff 
 Upload the Policies and Procedures for Staff.  

• These should be 12 separate files saved in an accepted format. Accepted formats 

include PDF (.pdf), Microsoft Word (.doc/.docx), Microsoft PowerPoint (.ppt/.pptx), 

Microsoft Excel (.xls/.xlsx), PNG (.png), JPEG (.jpg/.jpeg/.jpe), and text files (.txt). 

• There should be a different file for each of the policies.  

• Make sure to upload the correct file to the correct area.  

 Select Next. 

 Continue to Image 
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Step 11: Policies and Procedures for Parents 
 Upload the files for the Policies and Procedures for Parents. These should be separate and 

different files for each one.  

• These should all be separate files saved in an accepted format. 

• There should be a different file for each of the policies.  

• Make sure to upload the correct file to the correct area.  

 Nap and Rest Policy   

• Select the box that says Use Nap and Rest Policy from Staff Policies if the policy is 

the same as the staff policy.  

• If it is not the same, select Upload Files to upload your new file.  

 Maltreatment of Minors Mandated Reporting Policy  

• Select the box that says Use Maltreatment of Minors Mandated Reporting Policy 

from Staff Policies if the policy is the same as the staff policy.  

• If it is not the same, select Upload Files to upload your new file.  

 Select Upload Files to upload the Program Grievance Policy and Parent Handbook. 

 Select Next.  

Continue to Image 

  



 

LCC Apply for Liscense Phase 1_QG_v1.0_FINAL_ml 

The content in this presentation is current as of the date presented; DHS reserves the right to update or revise as applicable.  

8/19/2024 

©2024 State of Minnesota Department of Human Services. All Rights Reserved.  22 

 

 

 

Continue to Step 12 
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Step 12: Applicant Privacy Notice 
You will see the Applicant Privacy Notice next.  

 Read this information.  

 Select Next. 

 

Continue to Step 13 
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Step 13a: Applicant Agreement, Acknowledgement, and Verification Form 
The Authorized Agent must take the Applicant Agreement, Acknowledgement, and 

Verification Form to be signed and notarized.  

 If you did this as part of your Application Preparation, select the Next button. 

 If you did not do this yet, you will need to do one of two things:  

A. Select the Download PDF button and follow the instructions to download.  

B. Select the Email PDF button and a PDF copy will be emailed to you.  

 Select Save for Later at the bottom of the screen.  

 Print the file and have the Authorized Agent take it to be notarized. 

 

Continue to Image 
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Step 13b: Applicant Agreement, Acknowledgement, and Verification Form 

 Select Upload Files to upload the signed and notarized Applicant Agreement, 

Acknowledgement, and Verification Form.  

 Select Next. 

 

Continue to Step 14 
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Step 14a: Payment 
 You must pay the license fee before your application can be processed.  

• Select Make Payment. 

  

Continue to Step 14b 
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Step 14b: Payment  

 A new window will open. Fill out the following fields: 

• First Name, Last Name 

• Address 1, City, State, and Zip Code 

• Phone Number  

• Email Address 

• Payment Method and related fields (image below shows a credit card payment) 

 Select Continue. 

Continue to Image 
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Step 14c: Payment  

 Review your payment.  

 Select the Confirm button. 
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Step 14d: Payment  

 The Confirmation Page will appear.  

 Close the browser window to go back to the Provider Hub.  

 

Continue to Step 15 
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Step 15: Log out of Provider Hub 
 Select your name at the top of the screen. 

 Select Logout.  
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Individual Application 

Step 1: Start Application 
 Log in to the Provider Hub.  

 Select Apply for License or Certification.  

Continue to Step 2 
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Step 2: Application Type 
 Select the type of application you are submitting. These instructions are for Licensed Child 

Care Center.  

 Select Next to continue.  

 

Step 3: Applicant Information 
 Select New License/Certification Holder. More fields will appear: 

• Type of Applicant: Individual 

• First Name 

• Last Name 

• Date of Birth 

• Using a DBA: Yes or No. Note: If you select Yes, you will need to provide the name 

that you are doing business as.  

• Address: Select the Address Search field. Enter in the address and select the correct 

address from the drop-down list that appears. If the address does not appear, select 

the pencil icon to add it. 
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• Phone Number  

• Email 

• Social Security Number 

• Minnesota Tax ID Number 

 Select Next. 

 



 

LCC Apply for Liscense Phase 1_QG_v1.0_FINAL_ml 

The content in this presentation is current as of the date presented; DHS reserves the right to update or revise as applicable.  

8/19/2024 

©2024 State of Minnesota Department of Human Services. All Rights Reserved.  36 

 

Step 4: Ownership Documents 
 Proof of Worker’s Compensation insurance is required to be licensed. You will need to 

provide this before you can be licensed, but it does not have to be uploaded as part of 

Phase 1 of your application. Select Upload Files for the Proof of Worker’s Compensation 

field if you have it available now.  

 Select Upload Files in the Organization Chart field to upload the Organization Chart.  

 

Continue to Step 5 
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Step 5: Controlling Individuals 
 Enter each Controlling Individual. 

• Select the Add Controlling Individual checkbox. More fields will appear.  

• Enter the First Name, Last Name, Email, Title, Ownership Percentage, and all 

applicable Roles for one controlling individual.  

• Select the Address Search field. Enter the address and select the correct address 

from the drop-down list that appears.  

• Select Add Controlling Individual to List. 
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Step 5b: Controlling Individuals 

 A system confirmation will show that the Controlling Individual was added to the system.  

 If you have an additional Controlling Individual, repeat this process, starting with the Add 

Controlling Individual checkbox, to enter their information. 

 When all Controlling Individuals are listed, select Next. 

 

Continue to Step 6 
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Step 6: Program Information 
 Enter the program information.  

• Program Name  

• Address: Select the Address Search field. Enter the address and select the correct 

address from the drop-down list that appears.  

• Phone Number  

• Public Email Address 

• Written Language Preference 

• Spoken Language Preference 

• Head Start Program: Select this if your program is a Head Start Program.  

• Service(s) Provided: Select all that apply. 

 Select Next. 

Continue to Image 
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Continue to Step 7 
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Step 7: Operating Hours 
 Enter each different Operating Schedule. Note: If your hours of operation change during 

the year, you need to capture those changes. For example, if your holiday hours or summer 

hours are different from normal, enter an additional operating schedule for that season.  

• Enter the Service Type(s). This should match the Service(s) Provided you entered in 

Step 6: Program Information.  

• Enter the Start Date. 

• Enter the Description of the schedule. 

• Enter the Daily Schedule: Include the Day, Start Time, and End Time for each day of 

the week you are open. 

•  Select Add across from Daily Schedule to add more days.   

• If you need more than one operating schedule, select Add at the top right of the 

screen.  

 When all operating schedules are entered, select Next. 

Continue to Image 

 

 

 

 

 

 

 



 

LCC Apply for Liscense Phase 1_QG_v1.0_FINAL_ml 

The content in this presentation is current as of the date presented; DHS reserves the right to update or revise as applicable.  

8/19/2024 

©2024 State of Minnesota Department of Human Services. All Rights Reserved.  42 

 

 

Continue to Step 8 
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Step 8: Food Service Information 
 Enter the Food Service Information.  

• Select all Meals Served that apply.  

• Select all Site(s) of Preparation that apply for each meal. 

 Select Next.  

 
Continue to Step 9 
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Step 9: Room Information 
 Enter the room information.  

• You will need to add the facility as a whole. 

• You will also need to add information for every room that will be used..   

• Select + Add Room to add a facility and rooms. 

 

Step 9b: Room Information 

 A new window will pop up. Enter the information for each room: 

• Is the Room in use 

• Head Start Program Room – check this box if you are using it for Head Start.  

• Room Name 

• Room Type 
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• Service Type 

• Primary Activity Type 

• Square Footage 

• Total Requested Capacity 

 Select Save.  
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Step 9c: Room Information 

 Repeat this process to enter information for the facility as a whole and for each of the 

rooms that will be in use. After you have entered all rooms: 

• Select Upload Files to upload your Floor Plan for the facility.  

• Select Next. 
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Step 10: Policies and Procedures for Staff 
 Upload the Policies and Procedures for Staff.  

• These should be 12 separate files saved in an accepted format. Accepted formats 

include PDF (.pdf), Microsoft Word (.doc/.docx), Microsoft PowerPoint (.ppt/.pptx), 

Microsoft Excel (.xls/.xlsx), PNG (.png), JPEG (.jpg/.jpeg/.jpe), and text files (.txt). 

• There should be a different file for each of the policies.  

• Make sure to upload the correct file to the correct area.  

 Select Next.  
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Step 11: Policies and Procedures for Parents 
 Upload the files for the Policies and Procedures for Parents. These should be separate and 

different files for each one.  

• These should all be separate files saved in an accepted format. 

• There should be a different file for each of the policies.  

• Make sure to upload the correct file to the correct area.  

 Nap and Rest Policy   

• Select the box that says Use Nap and Rest Policy from Staff Policies if the policy is 

the same as the staff policy.  

• If it is not the same, select Upload Files to upload your new file.  

 Maltreatment of Minors Mandated Reporting Policy  

• Select the box that says Use Maltreatment of Minors Mandated Reporting Policy 

from Staff Policies if the policy is the same as the staff policy.  

• If it is not the same, select Upload Files to upload your new file.  

 Select Upload Files to upload the Program Grievance Policy and Parent Handbook. 

 Select Next.  

Continue to Image 
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Continue to Step 12 

  



 

LCC Apply for Liscense Phase 1_QG_v1.0_FINAL_ml 

The content in this presentation is current as of the date presented; DHS reserves the right to update or revise as applicable.  

8/19/2024 

©2024 State of Minnesota Department of Human Services. All Rights Reserved.  50 

 

Step 12: Applicant Privacy Notice 
You will see the Applicant Privacy Notice next.  

 Read this information.  

 Select Next. 

Continue to 13 
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Step 13: Applicant Agreement, Acknowledgement, and Verification Form 
The Authorized Agent must take the Applicant Agreement, Acknowledgement, and 

Verification Form to be signed and notarized.  

 If you did this as part of your Application Preparation, select the Next button. 

 If you did not do this yet, you will need to do one of two things:  

A. Select the Download PDF button and follow the instructions to download.  

B. Select the Email PDF button and a PDF copy will be emailed to you.  

 Select Save for Later at the bottom of the screen.  

 Print the file and have the Authorized Agent take it to be notarized. 

 

Continue to Image 
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Step 13b: Applicant Agreement, Acknowledgement, and Verification Form 

 Upload the signed and notarized Applicant Agreement, Acknowledgement, and Verification 

Form.  

 Select Next. 

 

Continue to Step 14 
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Step 14: Payment 
 You must pay the license fee before your application can be processed.  

• Select Make Payment. 

  

Continue to Step 14b 
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Step 14b: Payment  

 A new window will open. Fill out the following fields: 

• First Name, Last Name 

• Address 1, City, State, and Zip Code 

• Phone Number  

• Email Address 

• Payment Method and related fields (image below shows a credit card payment) 

 Select Continue. 

 

Continue to Image 
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Step 14b: Payment  

 Review your Payment.  

 Select the Confirm button. 
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Step 14c: Payment  

 The Confirmation Page will appear.  

 Close the browser window to go back to the Provider Hub.  
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Step 15: Log out of Provider Hub 
 Select your name at the top of the screen. 

 Select Logout.  
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