DEPARTMENT OF . .
m HUMAN SERVICES 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

= Login to the Provider Hub.

= Select Apply for License or Certification.

" DEPARTMENT OF

il HUMAN SERVICES search for certifications, licenses & more A i Leonard Provider

Home Apply for License or Certification My Programs Great Start Compensation More ~

Manage your child care

e

license or certification. — —_—"

Licenses/Certifications Provider Actions Pending Change Requests Pending Applications Visits Mor

m

Continue to Step 2

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. 3



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

Care Center.

= Select Next to continue.

m' DEPARTMENT OF Search for certifications, licenses & more ". & Leonard Provider

HUMAN SERVYICES

Home Apply for License or Certification My Programs Great Start Compensation More v

Application Type
Select the type of child care license or certification you are applying for. For more information about each of these types, visit the DHS Child Care and Early Education

website,

* Which type of license or certification are you applying

Certified Child Care Center Licensed Child Care Center

Continue to Step 3

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. 4



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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1) Bt A

Home Apply for License or Certification My Programs Great Start Compensation Enrollment

Applicant (Future License Holder)

An applicant is legally responsible for the operation of the program when licensed and can be: 1) an individual(s); 2) an organization; and 3) a
government entity. Check the applicable type and provide information on all entities that will hold the license.

* Does the license/certification holder currently operate other licensed or certified child care programs, or is this a new license/certification
holder?

| Mew License/Certification Holder

) Existing License/Certification Holder

*Type of Applicant

) Individual(s) . Organization _ Government Entity
* Organization Name @ * Organization Type
CalTech Daycare LLC | | Limited Liability Corporation (LLC) v

* Is the organization/individual operating under a Doing Business As (DBA) name registered with the Secretary of State?
O ves
(@) Mo

Address Search

| 401 Robert St N, Saint Paul, MN 55101 e

D Foreign Organization (Not in MN)

* Phone Mumber Alternate Phone

| (612) 234-5678 | |

* Emai

| caltechdaycare@gmail.com |

* Minnesota Tax ID Number

| 1111111 |

* Federal Employer 1D (FEIN)

| 11-1111111 |

Ste|

o—eoe—eo—o—o—o—o—eo—eo—eo—

L ]
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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.

DEPARTMENT OF

s i B
HUMAN SERVICES search for certifications, licenses & more

Home Apply for License or Certification My Programs Great Start Compensation

. Shi o Ste
Ownership Documents P
Q !
Proof Of Worker's Compensation
“ 1, Upload Files | Or drop files | O ¢«
* Organization Chart T k
“ 1, Upload Files ‘ Or drop files | &
‘ Organization Chart.docx o ‘ e ¢
* Articles of Organization e
H &, Upload Files Or drop files | |
| S *
‘ Articles of Organization.docx o | |
L]
Save for later Previous 'l' k
® /

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.

DEPARTMENT OF
HUMAN SERVICES

A @ |eonard Provider

Search for certifications, licenses & maore

Home Apply for License or Certification My Programs Great Start Compensation More v
STSNTE i Steps
Controlling Individuals P
@ Applicant (Future License Holder)
[] add controlling Individua
© Ownership Documents
O controlling Individuals
MNAME OWNERSHIP PERCEN... ROLES TITLE | |
* — ®  Program Information
Leonard Provider Authorized Agent | v | |
= ® Operating Hours
£ [ | Edit
Save for later Previof
- —--| Rergie | I Food Service Information
® Provide Room Information

Step 5b: Controlling Individuals

= Enter this additional information:

o Title

* Roles

e Ownership Percentage

e Address Line 1, City, State, Zip Code, Country
= Select Submit.

Continue to Image
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* First Name Middle Name

| Leonarg l l l

* Last Name * Email

I Provider l | melissalandintest+lecnardprovider@gmail.com |

*Title

| Director |

*Roles
Authorized Agent [ | CEO [ | CFO [ | Compliance Officia Controlling Individual [_| Government Entity License Holder

D Managerial Official D Office D President D Treasurer D Other Official

* Ownership Percentage

100.00 |

| 401 Robert st N |

Address Line 2

* City * State

|. Saint Paul | | MN |
* Zip/Postal Code *Country

|. 55101- | | us |

| |
Cancel l Submit
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Step 5c¢: Controlling Individuals
= You will be brought back to the Controlling Individuals page.

= |f you have more than one Controlling Individual, select Add Controlling Individual. Repeat

this and enter the information for each additional person.

= Select Next.

, DEPARTMENT OF
HUMAN SERVICES

search for certifications, licenses & more A @ Leonard Provider

Home Apply for License or Certification My Programs Great Start Compensation More v

Controlling Individuals Steps

@ Applicant (Future License Holder)

I:l Add Controlling Individua
Ownership Documents

Controlling Individuals

MNAME OWMNERSHIP PERCENT... ROLES TITLE

Leonard Provider 100.00  Authorized Agent:Cont... Director | v |

Save for later Previous

Operating Hours

Food Service Information

Provide Room Information

Policies and Procedures for Staff

o
o
I
®  Program Information

|
[
|
@
|
[
|
i

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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VN e

A @ Leonard Provider

Home Apply for License or Certification

My Programs

Great Start Compensation More v

Program Information

* Program MName

| Big Bang Kids

Address Search

401 Robert 5t N, Saint Paul, MN 55101

* Phone Number Alternate Phane

| (612) 123-4567 | |

* Public Email Address

| bighangkids@gmail.com |

*Written Language Preference

| English v |

* Spoken Language Preference

| English v |

[] Head start Program

* Service(s) Provided

Day Program

[ ] Drop-in Child Care Program
[] wight Care Program

[] sick Care Program

[] schoal-age Child Care Program

Save for later

Previous

Steps

Q pplicant (Future License Holder)
Q Ownership Documents

¢ Controlling Individuals

Program Information
Operating Hours

Food Service Information

Provide Room Informaticn

Policies and Procedures for Staff
Polices and Procedures for Parents

Applicant Privacy Notice

o—eoe—eo—eo—eo—o—o— -

Generate Document

Upload Applicant Agreement,
® Acknowledgement, and Verification
Form

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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Iz,

Home Apply for License or Certification My Programs Great Start Compensation

Operating Hours

v Operating Schedule Add

* Service Type

[¢] Day Program

[] Drop-in Child Care Program
[] Wight Care Program

[] sick Care Program

[] school-age Child Care Program

* Start Date End Dat= @

&t
&t

‘ 09-03-2024

* Description (Ex. Full Year, School Year, Summer)

Full Year

v Daily Schedule Add Qelete

* Day * Start Time *End Time

Maonday v | ‘ 07:00 am ‘ | 06:00 pm ‘

v Daily Schedule 2 Add Delete

* Day *Start Time *End Time

‘ | 06:00 pm

4
3
]
=1
w
3

Tuesday

w Daily Schedule 3 Add Delste

* Day * Start Time *End Time

‘ | 06:00 pm ‘

4
o
s
&
=]
w
3

Wednesday

ve for later | Previous

[1¥)

L
A 5]
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Step 8: Food Service Information

=  Enter the Food Service Information.

e Select all Meals Served that apply.

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

= Select Next.

m

DEPARTMENT OF
HUMAN SERVICES

Search for certifications, licenses & more

Home Apply for License or Certification My Programs Great Start Compensation Enroliment & £
: e Ste
Food Service Informatior
Meals Served (select all that Site of Preparation (Select all that apply): 0
apply): |
B ]
[v] Breakfast [¢] On-site [ ] Catered [_] Provided by Parent / Guardian
]
[¥] Morning Snack [] on-site [] Catered [¢] Provided by Parent / Guardian ©
[¢] Lunch [¢] On-site [| Catered [_| Provided by Parent / Guardian o
= . - - °
l¥| Afternoon Snack [] on-site [| Catered [«] Provided by Parent / Guardian |
[
[[] Dinner / Supper [] on-site [ ] Catered [_| Provided by Parent / Guardian .
[[] Evening Snack [T on-site [] catered [_] Provided by Parent / Guardian T
[
Save for later Previous |
[
L]
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Step 9: Room Information

= Enter the room information.
e You will need to add the facility as a whole.

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

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

il EET&AAR:*;E:;IOCFES Search for certfications, licenses & more A x Michael Scott
Home Apply for License or Certification My Pragrams Help & Resources
Provide Room Information Steps

i : Applicant (Future License Holder)
Please add each classroom or facility space used by children below: @ Applicant (Future License Holder)

_0 Ownership Documents

©@ Controlling Individuals

‘ + Add Room h

@ Program Information

*Floor Plan(s) @ Operating Hours
m |
4, Upload Files | Ordrop files -
o Up e R @ Food Service Information
= al O Provide Room Information
Save for later Previous | |
® Policies and Procedures for Staff
®  Polices and Procedures for Parents

Step 9b: Room Information

= A new window will pop up. Enter the information for each room:
¢ Isthe Room in use (defaults to Yes)
o Head Start Program Room — check this box if you are using it for Head Start.
e Room Name
e Room Type

e Service Type

LCC Apply for Liscense Phase 1_QG_v1.0_FINAL_ml
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e Primary Activity Type
e Square Footage
e Total Requested Capacity

= Select Submit.

This is an Active Room @

[[] Head Start Program Room

*Room Name

| Facility

*Room Type

(C) Infant Classroom

Toddler Classroom

Preschool Classroom

School Age Classroom

) Infant/Toddler Classroom
Toddler/Preschool Classroem
Preschool/school Age Classroom
Facility

) Playground

*Primary Activity Type
Indoor Activity
(_) Outdoor Activity

*Square Footage of Room

Maximum Capacity

*Service Type

Day Program

B Drop-in Child Care Program

[] Night Care Program

[] sick Care Program

B School-age Child Care Program

*Total Requested Capacity

3200

[E

Cancel

| Submit |
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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:
e Select Upload Files to upload your Floor Plan for the facility.

e Select Next.

M SENET% o) LIS

Home Apply for License or Certification My Programs Great Start Compensation More ~

. . : Steps
Provide Room Information B
Please add each classroom or facility space used by children below: T pplicant (Future License Holder)
O Ownership Documents
X © cControlling Individuals
Fadility
i) oo s pce [v] |
N P Ol i
Eadiifes O rogram Infermation
@ Operating Hours
Infant Classroom © Food Service Information
ﬁ Room Status: Active | v ‘ |
IS sroam © Provide Room Information
( ®  Policies and Procedures for Staff
Toddler Classroom — |
HH Room Status: Active | v ‘ ® Polices and Procedures for Parents
Toddler Classroom . ) |
® Applicant Privacy Notice
® Generate Document
Preschool Clas —
Room Statu | b4 ‘ .
EE T ) Upload Applicant Agreement,
ssenesizehost Ags Liassreom ® Acknowledgement, and Verification
Form
+ Add Room
*Floor Plan(s)
H & Upload Files Or drop files ‘
‘ Floor Plan.docx o ‘
Save for later Previous
——
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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 (.xIs/.xlIsx), 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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s,

Home Apply for License or Certification My Programs Great Start Compensation
Polici d Procedures i Ste
olicies and Procedures for Staff
-]
* Behavior Guidance Policy * Allergy Prevention and Response Policy |
|| 1, Upload Files | Or drop files ‘ “ 1, Upload Files | Ordrop files ‘ T
Behavior Guidance Policy.docx o ‘ ‘ Allergy Prevention and Response Policy.docx o ‘ T
* Emergencies and Accidents Policy *Handling Disposal of Bodily Fluids Policy T
|| &, Upload Files Or drop files ‘ “ &, Upload Files Or drop files ‘ P
Emergency and Accidents Policy.docx o ‘ ‘ Handling Disposal of Bodily Fluids Policy.docx o ‘ L
* Emergency Preparedness Plan *Health Paolicies )
” 1, Upload Files | Or drop files ‘ H 1, Upload Files | Or drop files ‘ é
| Emergency Preparedness Plan.docx o ‘ ‘ Health Policy.docx o ‘ |
J L ) L ]
* Food and Water Policy * Risk Reduction Plan |
|| &, Upload Files Or drop files ‘ “ &, Upload Files Or drop files ‘ |
; ;X : °
Food and Water Policy.docx o ‘ ‘ Risk Reduction Plan.docx o ‘
* Child Care Program Plan *MNap and Rest Policy L]
” A, Upload Files Or drop files ‘ H 1, Upload Files Or drop files ‘
| Child Care Program Plan.docx o ‘ ‘ Map and Rest Policy.docx o ‘
* Program Drug and Alcohel Policy *Maltreatment of Minors Mandated Repaorting Policy
|| & Upload Files Or drop files ‘ “ &, Upload Files Or drop files ‘
Program Drug and alcohol Policy.docx o ‘ Maltreatment of Minors Mandated Reporting Policy.do... ‘
Save for later Previous
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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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1 PR R

Home Apply for License or Certification My Programs Great Start Compensation More ~
: I Steps
Polices and Procedures for Parents P
@ Applicant (Future License Holder)
Nap and Rest Policy ‘
H &, Upload Files | Or drop files ‘ T Ownership Documents
@ Controlling Individuals
I Use Nap and Rest Policy from 5taff Policies I ‘
© Program Information
1
Maltreatment of Mincrs Mandated Reporting Policy J
“ 1, Upload Files | Or drop files ‘ T Operating Hours
& Food Service Information
I Use Maltreatment of Minors Mandated Reporting Policy from 5taff Policies I J
© Provide Room Information
* Program Grievance Policy ]
i 7 & Policies and Procedures for Staff
“ &y Upload Files Or drop files ‘ ]
— | o Polices and Procedures for
P Grievance Policy. o
rogram Grievance Policy.docx 1] ‘ Parcnts
I" Parent Handboak ) ® Applicant Privacy Notice
“ &, Upload Files Or drop files ‘ |
& - ! ® Generate Document
Parent Handbook.docx o ‘
Upload Applicant Agreement,
® Acknowledgement, and Verification
Save for later Previous korm

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.

m ) DEPARTMENT OF search for certifications, licenses & maore & @ ieonard Provider

HUMAN SERVICES

Home Apply for License or Certification My Programs Great Start Compensation More

Steps

e

Applicant Privacy Not
To apply for a license, you must provide identifying information. Some of this information is public unless there is an identified © Applicant (Future License Holder)
reason for the information to be not public. You must allow for your program to be inspected by a licensing agency. |

What information is public? @ Ownership Documents

* The applicant/license helder name, address and telephone number |

* The license number, license status, services provided under the license, and any limitations on the license 0 Controlling Individuals

» Licensing actions taken regarding your application or license.

How is information made available? ® Program Information

nformation regarding licenses can be accessed using our online Licensing Information Lookup search tool on the department's |
public website. The information can be found at Licensing Information Lookup or http://mn.gov/dhs/general-public/licensing/. °
What if | do not want my identifying information made public?

There are circumstances when public identifying information can be limited in order to ensure the safety of children in foster

Operating Hours

care. If you believe this applies to you, talk with your licensing worker about limiting your public information. $: hood)senviclintorm Tation
will information | give be shared with anyone else? | _
Department staff may give information about you and your program to others authorized under state or federal law. ©  Provide Room Information
Information will be shared on an as-needed basis to conduct investigations or to provide assistance to you or your program.
What if | refuse or withhold information? © Policies and Procedures for Staff

Knowingly withholding relevant information, or giving false or misleading information for your license application, may

in denial of your application, or suspension or revocation of a license that has already been issued. © Polices and Procedures for Parents

Save for later [ ESNons O Applicant Privacy Notice

® Generate Document

pload Applicant Agreement,
e Acknowledgement, and Verification
Form

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.

= |f you did this as part of your Application Preparation, select the Next button.
= |f 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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m DEPARTMENT OF e oerue s
Search for certifications, licenses & more

HUMAN SERVICES

Home Apply for License or Certification My Programs Great Start Compensation Enroliment & Attendance

1
L
—
"

senerate Document

o
o
Applicant Agreement. Acknowledgement. and Verification Form.pdf °
d PDF | 1
1N B %y © @ 9 0 8 2
-]
Applicant Agi t, Ack ledg t, and Verification Form o

At initial application only: The Authorized Agent must review and approve the license application by signing ©

below. The signature must be made in the presence of a notary public. An original notarized copy of the |

Applicant Agreement, Acknowledgement, and r ed for each application. Q

©

By signing below, the Authorized Agent agrees: |

o

*  Allinformation | provided related to s true, accurate, and complete; |
* | consent to electronic munication hout the application process; 0

*  If DHS grants a license, | agree the mply with the applicable licensing rules and
statutes at all times;
* lunderstand if | choose to receive public fi M

that compliance will be monitored by DH!
* | acknowledge that | have received t
* | am the Authorized Agent responsible for
process, on all matters related to the app!
service of all notices and orders from DHS.

rules and statutes and for accepting

Authorized Agent:

1, Leonard Provider state that | am the Authorized
| am responsible for communicating with the juman Services on all matters provided for in
Minnesota Statutes, chapter 2454 1 also w f all notices and orders affecting any license
held by Big Bang Kids will be made to me, in accordanc i ota Statutes, section 245A.04, subd 1.

ig Bang Kids. | understand that, by signing below,

‘Authorized Agent Signature (Sign In the presence of notary public

Notary Public:
State of Minnesota, county of

signed or attested before me on

Signature of Natary Public

n of Notary Public Stamp

ave

rlater

C
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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.

m. ] EE:;‘A:':*;E :L |?:FE s search for certifications, licenses & more & @ Leonard Provider
Home Apply for License or Certification My Programs Great Start Compensation More v
Steps

ement, and Verification Form

Upload your completed Applicant Agreement, Acknowledgement, and Verification Form. This is required to finalize the application. ° Applicant (Future License Holder)

* Completed Agreement, Acknowledgement, and Verification Form

. @ Ownership Documents
I &, Upload Files ] Or drop files |

@ Controlling Individuals

Notarized Form.pdf [] |
d & Program Information
Save for late Previous | ©@ Operating Hours

©@ Food Service Information
@ Provide Room Information
O Policies and Procedures for Staff
6 Polices and Procedures for Parents
_0 Applicant Privacy Notice
@ Generate Document

Upload Applicant Agreement,

© Acknowledgement, and
Verification Form

Continue to Step 14
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Step 14a: Payment

You must pay the license fee before your application can be processed.

e Select Make Payment.

y DEPARTMENT OF

HUMAN SERVICES Search for certifications, licenses & more A (& Leonard Provider
Home Apply for License or Certification My Programs Great Start Compensation More v
Regulatery Transaction Fee
FEE-000000672
Account Parent Record Total Fee Amount Status Due Date
Bl Hans Kid 200051 e Rl

v Regulatory Transaction Fee

Regulatory Transaction Fee Id Total Fee Amount Make Payment
FEE-000000672 $550.00

Parent Record Due Date

Regulatory Transaction Fee Items (2
Payment Status Paid Date @ 8 y (2)
Due
License Number Past Due Name FecAmount

Application Fee $500.00
Payment Method - -
- Fire Inspection $50.00
View All

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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DEPARTMENT OF
HUMAN SERVICES Payments

Make a Payment
My Payment

Licensing

Amount Due $550.00

Payment Information

Freguency One Time
Payment Amount $550.00

Payment Date Pay Now

Contact Information

First Name | eonard
Last Name Pprovider
Company (Optional)
Address 1 401 Robert St N
Address 2 (Optional)
City st Paul
State MN v
Zip Code 55101
Zip Code Extension (Optional)
Phone Number 121234567

Email Address  bigbangkids@gmail.com

Become a Registered User @

Payment Method

Payment Method Credit/Debit Card v

Card Number 4111111111111111 @
| R
Expiration Date 05 v| 2030v
Card Security Code 111 @

Card Billing Address @ Use my contact information address

() Use a different address
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Step 14c: Payment

Review your payment.

Select the Confirm button.

DEPARTMENT OF
HUMAN SERVICES

Review Payment

Please review the information below and select Confirm to process your payment. Select Back to return to the previous page to make changes to your

payment.
Payment Details

Description

Payment Amount

Payment Date

Payment Method

Payer Name
Card Number
Expiration Date
Card Type

Confirmation Email

Billing Address

Address 1
City
State

Zip Code

Contact Information

First Name
Last Name
Address 1

city

State

Zip Code
Phone Number

Email Address

MM DHS
Licensing
http://mn.gov/dhs/

$550.00
08/08/2024

Leonard Provider
*1111

May-2030

Visa

bigbangkids@gmail.com

401 Robert St N
St Paul

MN

55101

Leonard
Provider

401 Robert St N
St Paul

MM

55101
6121234567

bigbangkids@gmail.com
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Step 14d: Payment

= The Confirmation Page will appear.

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

Exi
DEPARTMENT OF
M
Confirmation
Please keep a recerd of your Confirmation Number, or print this page for your records.
Confirmation Number MN2DHT003991905
Payment Details
Description MN DHS
Licensing
http://mn.gov/dhs/
Payment Amount $550.00
Payment Date 08/08/2024
Status PROCESSED
Payment Method
Payer Name Leonard Provider
Card Number *1111
Card Type Visa
Confirmation Email bigbangkids@gmail.com
Billing Address
Address 1 401 Robert St N
City St Paul
State MN
Zip Code 55101
Customer Service Help Privacy Policy & Security

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.

" DEPARTMENT OF

HUMAN SERVICES Search for certifications, licenses & moere

Home Apply for License or Certification My Programs Help & Resources

A @ Michael Scott

Home

P8} Regulatory Transaction Fee

FEE-000000182

Account Parent Record Status Due Date

Michael Scott 2000420 Due

v Regulatory Transaction Fee

Regulatory Transaction Fee Id Due Date
FEE-000000182

Parent Record Paid Date
2000420

/Ment Status Past Due
Due

License Number

Payment Method

Profile and Settings
My Account

Logout

B regulatory Transaction Fee Items (2)

Name Fee Amount
Application Fee $500.00
Fire Inspection £50.00

View All

Need Assistance?

Your team of specialists are ready to help.
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Individual Application

Step 1: Start Application

= Login to the Provider Hub.

= Select Apply for License or Certification.

DEPARTMENT OF
HUMAN SERVICES

Search for certifications, licenses & more & & Michael Scott

Apply for License or Certification

Help & Resources

My Programs

Manage your child care
license or certification.

Licenses/Certifications Provider Actions  Pending Change Requests  Pending Applications Visits More

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.

’a Bﬁ:ff.: "; E NR \Tf I%FE s Search for certifications, licenses & more '!- ’@-‘ Michael Scott
Home Apply for License or Certification My Programs Help & Resources
Application Type
Select the type of child care license or certification you are applying for. For more information abourt each of these types, visit the DHS Child Care and Early Education website

*Which type of license or certification are you applying for?

Certified Child Care Center Licensed Child Care Center

Next

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.

LCC Apply for Liscense Phase 1_QG_v1.0_FINAL_ml
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¢ Phone Number

¢ Email

e Social Security Number

¢ Minnesota Tax ID Number

= Select Next.

) 1 e

Home Apply for License or Certification My Programs Help & Resources

. e T T iy Steps
Applicant (Future License Holder) H
An applicant is legally responsible for the op on of the program when licensed and can be: 1) an individual(s); 2) an organization; and 3) a government entity. O Appli
Check the applicable type and provide information on all entities that will hold the license, |
* Does the license/certification holder currently operate other licensed or certified child care programs, or Is this a new license/certification holder? @ Owne
(@) Mew License/Certification Holder |
Existing License/Certification Holder T i
*Type of Applicant ®: ‘Progr
@) Individuals) () Organization () Government Entity |
®  Opera
* First Name Middle Name * Last Name |
| Michael | | | | Scomt ® Food®
# Date of Birth |
e = ® Provid
01-01-1975 B |
* Is the organization/individual operating under a Doing Business As (DBA) name registered with the Secretary of State? @ Policie
® Police
Address Search |
Appli
| 401 Robert St N, Saint Paul, MN 55101 Fa T ‘PPRIIC
*Phone Number Alternate Phone ® Gener
| (612) 1234567 || |
L = Uploa
*Emai and Vs

| michael.scott@gmail.com ‘

ocial Security Number (SSN) or Individual Tax Ider

| 111-11-1111 |

Minnesota Tax ID Mumber

| 1111111 |

Federal Employer ID (FEIN) @
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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 available now.

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

" DEPARTMENT OF . P i a R
ret ifications, licenses Michael Scott
m HUMAN SERVICES Search for certifications, licenses & more i F S
Home Apply for License or Certification My Programs Help & Resources
: ; I ante Steps
Ownership Documents |
@ Applicant (Future License Holder)
Proof Of Worker's Compensation
| 7 1
|| &, Upload Files | Ordrop files ‘ © Ownership Documents
| test file.docx o ‘ T Controlling Individuals
* Organization Chart 1|i Program Information
|| & Upload Files | % ‘ T Operating Hours
test file.docx o ‘ T Food Service Informatian
S —— ® Provide Room Information
Save for later Previous | |
T Palicies and Procedures for Staff
T Palices and Procedures for Parents

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.

" DEPARTMENT OF

Search for certifications, licenses & more

HUMAN SERVICES

Home Apply for License or Certification My Programs Help & Resources
R TR . Steps
Controlling Individuals p
O A
| Add Controlling Individual
o o
Search for Individual
@® Individual not faun o I =]
Enter Organization Inform I
= i ; e Pr
w Add Controlling Individual i
* First Name Middle Name e O
Miche, | |
E ® Fc
*Last Name *Emal |
Scott michaelscottdaycare@gmail.com ® Pr
Title § .* Ownership Percentage l Pc
Director 100.00 l
*Role(s) - bt
| Authorized Agent [ ] CEO [] CFO [] Compliance Official [«] Controlling Individual [] Government Entity [+] License Holder l
[[] Managerial Official [_]| Office [_] President [_| Treasurer [_] Other Official * A
Address Search I
* G
[ 401 Robert 5t N, Saint Paul, MN 55131| rd ]
U
Add Controlling Individual to List @ o

Clear Values

Previous Next
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Step 5b: Controlling Individuals

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

= |f 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.

m.::"}:?' DEPARTMENT OF Search for certifications, licenses & more A l Michael Scott

HUMAN SERVICES

Home Apply for License or Certification My Programs Help & Resources

Controlling Individuals Steps

Applicant (Future License Holder)

[] Add Controlling Individual

Ownership Documents
Controlling Individuals
NAME TITLE OWNERSHIP PERCENTA... ROLES
= Program Informaton
Michael Scott Director 100 Autharized AgengControl... | w |

Operating Hours

Save for later é

Food Service Information

Provide Room Information

Paolicies and Procedures for Staff

-p—p—o0—o—o—0O—0

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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DEPARTMENT OF
HUMAN SERVICES

Search for certifications, licenses & more

Home Apply for License or Certification My Programs Help & Resources

Program Information S

*Program Name

| The Office Kids |

Address Search

| 401 Robert 5t M, Saint Paul, MN 55101

*Phone Number Alternate Phone

| (612) 1234567 | | |

* Public Email Address

| theofficekids@gmail.com |

*Written Language Preference

|. English b4 |

*Spoken Language Preference

| English - |

[[] Head Start Pragram

*Service(s) Provided
Day Program

[[] Drop-in Child Care Program
"] Night Care Program

t—eo—o—o—o—o—o—o—0O—0—0—0

Sick Care Program
5

chool-age Child Care Program

Save for later Previous | Next

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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DEPARTMENT OF
HUMAN SERVYICES

m..

Search for certifications, licenses & more

A @ Michael Scott

Home Apply for License or Certification My Programs

Help & Resources

Operating Hours

~ Operating Schedule

* Service Type

[+] Day Program

[C] Drop-in Child Care Program
[] Night Care Program

[] Sick Care Pragram

|| School-age Child Care Program

* Start Date End Date L

| 06012024 & | |

* Description (Ex. Full Year, School Year, Summer)

Full Year

s Daily Schedule

Pelete

*Day * Start Time *End Time
Monday v | | 07:00am | | 05:00pm |
v Daily Schedule 2 Add Delete
* Start Time *End Time
v | | 07:00am | | 05:00pm |

@ Applicant (Future License Holder)

[

Ownership Documents
Controlling Individuals

Program Information

Operating Hours

Food Service Information

Provide Room Information

Policies and Procedures for Staff
Polices and Procedures for Parents

Applicant Privacy MNotice

s—eoe—o—o—o—o—0O—0—0—0O-

Generate Document

Upload Applicant Agreement

[ ]

Acknowledgement, and Verification
Form

Continue to Step 8
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Step 8: Food Service Information

=  Enter the Food Service Information.
e Select all Meals Served that apply.

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

= Select Next.

m ) DEPARTMENT OF Search for certifications, licenses & more
HUMAN SERVICES
Home Apply for License or Certification My Programs Great Start Compensation Enrollment & /
: e Ste
Food Service Informatior
Meals Served (select all that Site of Preparation (Select all that apply): °
apply): |
]
[¢] Breakfast [¢] On-site [ ] Catered [ | Provided by Parent / Guardian
@
[#] Morning Snack [] on-site ] Catered [v] Provided by Parent / Guardian o
[¢] Lunch [#] On-site [ | Catered [ | Provided by Parent / Guardian ©
= i o
lv] Afternoon Snack [] on-site [| Catered [v] Provided by Parent / Guardian |
[
(] Dinner / Supper [] on-site | Catered [_| Provided by Parent / Guardian o
[[] Evening Snack [] on-site [ Catered [_] Provided by Parent / Guardian T
r [ L4
Save for later Pravious |
[
L]

Continue to Step 9
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Step 9: Room Information

= Enter the room information.
e You will need to add the facility as a whole.
e You will also need to add information for every room that will be used..

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

DEPARTMENT OF : A @ Michael Scott

Search for certfications, licenses & more

HUMAN SERVICES

Home Apply for License or Certification My Programs Help & Resources

Steps

Provide Room Information

e 7 Applicant (Future License Holder)
Please add each classroom or facility space used by children below: ©  Applicant (Future License Holder)

_O Cwnership Documents

@ Conwolling Individuals
‘ + Add Room h g

@ Program Informaton

+Floor Plan(s) ® Operating Hours
m |
+, Upload Files | Ordrop files ]
| o WP RS @ Food Service Information
' ra—— 7 O Provide Room Information
save for later | Previous | Next |
@ Policies and Procedures for Staff
® Polices and Procedures for Parents

Step 9b: Room Information

= A new window will pop up. Enter the information for each room:
¢ Isthe Room in use
e Head Start Program Room — check this box if you are using it for Head Start.
e Room Name

e Room Type
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e Service Type

e Primary Activity Type

e Square Footage

e Total Requested Capacity

= Select Save.

*|s this room in use?
@ Yes () No

[] Head Start Program Room

*Room Mame

Facility

*Room Type * Service Type

() Infant Classroom Day Program

() Toddler Classroom [ Drop-in Child Care Program
Preschool Classroom [] Night Care Program
School Age Classroom [] sick Care Program
Infant/Toddler Classroom [ school-age Child Care Program
Toddler/Preschool Classroom
Preschool/School Age Classroom
Facility

(_) Playground

* Primary Activity Type

®) Indoor Activity

() Outdoor Activity

*5Square Footage of Room Maximum Capacity *Total Requested Capacity

_||91 ‘|3s
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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:
e Select Upload Files to upload your Floor Plan for the facility.
o Select Next.

% DEPARTMENT OF

HUMAN SERVICES Search for certifications, licenses & more ! @ Michael Scott

Home Apply for License or Certification My Programs Help & Resources

' i . Steps
Provide Room Information H
Applicant (Future License | )
Please add each classroom or facility space used by children below: T Apphicapriinure hioerse boider)
©@ Ownership Documents
® Controlli ividuals
Fadlity : © Controlling Individuals
HH R0Om SLatus: Adtive | ¥ | |
o @ Program Information
|
@ Operating Hours
Infant Room — 9 Food Service Information
H Room Status: Active | v | l
Jafant assoon O Provide Room Information
[ ® Policies and Procedures for Staff
Toddler Classroom o |
HH M Status: Active | v | ® Polices and Procedures for Parents
Toddler Classroom |
® Applicant Privacy Notice
® Generate Document
Preschool/School Age Room Vi
Room Star tive | ¥ | . R .
s Upload Applicant Agreement,
Preschool/Scho e Classroo P e s
FEschool Gkl ® Acknowledgement, and Verification
Form
+ Add Room

* Floor Plan(s)

" &, Upload Files |Gl'dm:|f;:es

test file.doox

=]

u
i)
I
S
o
=
o
Hil
m

e
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Step 10: Policies and Procedures for Staff

= Upload the Policies and Procedures for Staff.

e 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/.xlIsx), PNG (.png), JPEG (.jpg/.jpeg/.jpe), and text files (.txt).

e There should be a different file for each of the policies.
e Make sure to upload the correct file to the correct area.

=  Select Next.

» DEPARTMENT OF

! HUMAN SERVICES Search for certifications, licenses & more l @ Michael Scott
Home Apply for License or Certification My Programs Help & Resources
. ) P Steps
Policies and Procedures for Staff P
& Applicant (Future License Holder)
*Behavior Guidance Palicy * Allergy Prevention and Response Paolicy ;
” A4, Upload Files | Ordrop files | || & Upload Files | Or drop files | 9 Ownership Documents
| 1
test file.docx o ‘ test file.docx (] | ? Controlling Individuals
|
*Emergencdies and Accidents Policy * Handling Disposal of Bodily Fluids Palicy @': Programlnformation
| &, Upload Files | Ordrop files | || 1, Upload Files | Or drop files | © OpersungHours
test file.docx [} | testfile.docx o ‘ ? Food Service Information
*Emergency Preparedness Plan *Health Folicies Q Provide Room Information
4 Upload Files | Ordrop files | | #, Upload Files | Or drop files |
| = | = © Policies and Procedures for Staff
test file.docx o ‘ test file.docx o ‘ |
® Polices and Procedures for Parents
*Food and Water Policy # Risk Reduction Plan | . . .
- I ® Applicant Privacy Notice
| &, Upload Files | Or drop files | || &, Upload Files | Or drop files | |
; : ® Generate Document
test file.docx [ ] ‘ test file.docx o ‘
Upload Applicant Agreement,
* Child Care Program Flan * Nap and Rest Policy ® Acknowledgement, and Verification
Form
| & Upload Files Or drop files | || 1 Upload Files | Or drop files |
test file.docx o ‘ test file.docx o ‘
*Program Drug and Alcohol Palicy * Maltreatment of Minors Mandated Reporting Policy
” 4, Upload Files | Ordrop files | || 1 Upload Files | Or drop files |
test file.doox o ‘ test file.docx o ‘
Savs for later Previous |
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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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1 R R

Home Apply for License or Certification My Programs Help & Resources
I — " Steps
Polices and Procedures for Parents P
-] Applicant {Future License Holder)
Nap and Rest Palicy [
|| 1 Upload Files | Or drop files | ©@ Ownership Documents
© Controlling Individuals
[«] Use Nap and Rest Policy from Staff Policies |
© Program Informaton
Maltreatment of Minors Mandated Reporting Policy |
|| & Upload Files Or drop files | T Opcrating Houes
é ood Service Information
[¥] Use Maltreatment of Minors Mandated Reparting Policy from Staff Policies !
& Provide Room Information
*Program Grievance Policy |
I @ Policies and Procedures for Staff
|| A, Upload Files | Ordrop files | |
Polices and Procedures for
test file.doox [} | 0 Parents
*Parent Handbook ® Applicant Privacy Norice
|| & Upload Files | Ordrop files | |
! ® Generate Document
test file.docx o |
Upload Applicant Agreement,
® Acknowledgement, and Verification
; T e ] Fon
Save for later Previous | A
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Step 12: Applicant Privacy Notice

You will see the Applicant Privacy Notice next.
= Read this information.

= Select Next.

m. DEPARTMENT OF Search for certifications, licenses & more A @& Michael Scott

HUMAN SERYICES

Home Apply for License or Certification My Programs Help & Resources

Steps

v Notice

Applicant Priy

@ Applicant (Future License Holder)

here is an identified
BSOS e A= . : , e T T T N )

eason for the information to be not public. Youw must allow for your program to be inspected by a licensing agency. |

What infarmation is public? @ Ownership Documents
* The applicant/license helder name, address and telephone number

To apply for a license, you must provide identifying information. Some of this informartion is public unles

* The license number, |

cense status, services provided under the license, and any limitations on the license & Controlling Individuals
* Licensing actions taken regarding your application or license,

|
How is information made available? @ Program Information
Information regarding licenses can be accessed using our online Licensing Information Lockup search tecl on the department’s I

= = e : : e X e G
ebsite, The information ¢ fo t Licensing Information Lookup or o fmn.gow/ general-public/icensing/, :
public website, The information can be found at Licensing Information Lookup or htpi/fmn.gov/dhs/general-public/licensing/ © Operating Hours
What if | do not want my identifying information made public? |
There are circumstances when publicid fying information can be limited in order to ensure the safety of children in foster | T .
: . 2 : : ¥ AL : 3 & Food Service Information
care, fyou believe this applies to you, talk with your licensing worker about limiting your public information. |
Will infermation | give be shared with anyone else? 1 » )
o Ry ’ ! ; = @ Provide Room Information
Department staff may give information about you and your program to others authorized under state or federal law 1
Information will be shared on an as-needed basis to conduct investigations or to provide assistance to you oF your program. |
. . . . alicies rocedures Sraff
What if | refuse or withhold information? @  Policies and Procedures for Staff
Knowingly withholding relevant information, or giving false or misleading information for your license application, may result ]
in denial of your application, or suspension ar revocation of a license that has already been is @ Polices and Procedures for Parents
Save for later O Applicant Privacy Notice
® Generate Document

Upload Applicant Agreement,
®  Acknowledgement, and Verification
Form

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.

= |f you did this as part of your Application Preparation, select the Next button.
= |f 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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m ) DEPARTMENT OF Search for certifications, licenses & more

HUMAN SERYICES

Home Apply for License or Certification My Programs Help & Resources

Steps
te Document '

Applicant [Future License Holder)
Ownership Documents

Applicant Agreement, Acknowledgement, and Verification Form.pdf

Controlling Individuals

-0—0—0—0

Program Information

1] B - @@ g 0 &

Operating Hours

Applicant A . Acknowled . and Verification Form

Foed Service Information

At initial application only: The Authorized Agen iew and approve the license application by signing PR R G At
below. An eriginal notarized copy of the Appl nowledgement. and Verification Form is - [ e

required for each application.

Policies and Procedures for Staff

Polices and Procedures for Parents

-0—0—0-

By signing below, the Authorized Agent agrees:
Applicant Privacy Notice
= Al information | provided related to
1 consent o electronic o
* If DHS grants a license

statutes at all times:
*  lunderstand i

is application is true, accurate

and complete;
ion proce

o—o-

Generate Document

reement, Acknowledgement,

| acknowdedge that | have r:
* | am the Autharized Agent respos
process. on all matters refat
service of all notices and orders from DHS.

DHS throughout the application
nd statutes and for accepting

Authorized Agent:
I, Michael Scott state that | am the Authorized Agen
am responsible for communicating with the co
Minnesota Statutes, chapter 2454 | also understas
held by Michael Scott will be made to me. in

Michael Scott | understand that, by signing below, |
man Services on all matters provided for in

of il notices and orders affecting any license
ta Statutes. section 245A.04. subd 1.

Authorized Agent Signature

Email PDF
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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.

DEPARTMENT OF
! HUMAN SERYICES

Search for certifications, licenses & more A @ Michael Scott

Home Apply for License or Certification My Programs Help & Resources

Upload Applicant Agreement, Acknowledgement, and Verification Form Ll

©@ Applicant (Future License Holder)

Uplead your completed Applicant Agreement, Acknowledgement, and Verification Form. This is required to finalize the application.

*Completed Agreement, Acknow EC|§E‘HE’:. and Yerification Form

Q Ownership Documents

i 1, Upload Files Or drop files

test file.docx

(] Controlling Individuals

ak

@ Program Information

| Previous | @ Operating Hours

& Food Service Information

LA
W
i
—h
o
=
m
m
=]

©@ Provide Room Information

@ Policies and Procedures for Staff

Continue to Step 14
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Step 14: Payment

You must pay the license fee before your application can be processed.

e Select Make Payment.

mﬂ ) DEPARTMENT OF Search for certifications, licenses & more
& HUMAN SERVICES - o o

A @ Leonard Provider

Home Apply for License or Certification My Programs

Great Start Compensation More v
Regulatory Transaction Fee
FEE-000000672
Account Parent Record Total Fee Amount Status Due Date
$550.00 Due

v Regulatory Transaction Fee

Regulatory Transaction Fee Id Total Fee Amount Make Payment
FEE-000000672 $550.00

Parent Record Due Date
e

e ST E— @ Regulatory Transaction Fee Items (2)
Due
License Number Past Due Namg Feg Amount

Application Fee $500.00

Payment Method s :

- Fire Inspection $50.00

Wiew All

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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DEPARTMENT OF
HUMAN SERVICES

Make a Payment

My Payment
Licensing
Amount Due
Payment Information
Frequency

Payment Amount

Payment Date

Contact Information

First Name

Last Name

Company (Optional)

Address 1

Address 2 (Optional)

City

State

Zip Code

Zip Code Extension (Optional)
Phone Number

Email Address

Payment Method
Payment Method
Card Number

Expiration Date
Card Security Code

Card Billing Address

Cancel

Payments
S —————————
I —

$550.00

One Time
$550.00
Pay Now

Michael

Scott

1234 The Office Lane

St. Paul

MN w

55112

56121234567
theofficedaycare@gmail.com

Become a Registered User ]

Credit/Debit Card  +

4111111111111111

02  ~| 2026w

111 ]

=

@® Use my contact information address

() Use a different address
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Step 14b: Payment

Review your Payment.

Select the Confirm button.

DEPARTMENT OF
HUMAN SERVICES

Review Payment

Payments
s |
I —

Please review the information below and select Confirm to process your payment. Select Back to return to the previous page to make changes to your payment.

Payment Details

Description

Payment Amount

Payment Date

Payment Method

Payer Name
Card Number
Expiration Date
Card Type

Confirmation Email

Billing Address

Address 1
City

State

Zip Code

Contact Information

First Name
Last Name
Address 1

City

State

Zip Code
Phone Number

Email Address

MN DHS
Licensing
http://mn.gov/dhs/

$550.00
05/23/2024

Michael Scott
*1111
Feb-2026
Visa

theofficedaycare@gmail.com

1234 The Office Lane
St. Paul

MN

55112

Michael

Scott

1234 The Office Lane
St. Paul

MN

55112

6121234567

theofficedaycare@gmail.com

Customer Service

Help

Privacy Policy
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Step 14c: Payment

= The Confirmation Page will appear.

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

DEPARTMENT OF
HUMAN SERVICES

Confirmation

Please keep a record of your Confirmation Mumber, or print this page for your records.

Confirmation Number MN2DHT003946697

Payment Details

Payment Method

Confirmation Email

Billing Address

Payment Amount

Payment Date

Card Number

Payments

MM DHS

Licensing
http://mn.gov/dhs/
£550.00
05/23/2024

PROCESSED

Michael Scott
1111
Visa

theofficedaycare@gmail.com

1234 The Office Lane
St. Paul

MM

55112

Customer Servi
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Step 15: Log out of Provider Hub

= Select your name at the top of the screen.

= Select Logout.

" DEPARTMENT OF

1 rch for certifications, licenses & m @ Michael Scott
| HUMAN SERVICES Search for certifications, licenses & more ! s ichael Scof

Home

Home Apply for License or Certification My Programs Help & Resources

Profile and Settings
P8 Regulatory Transaction Fee
FEE-000000182

My Account

Logout
Account Parent Record Status Due Date
Michael Scott 2000420 Due

Due Date Make Payment

Paid Date
Regulatory Transaction Fee Items (2)
Payment Status Past Due E 8 8 J (2)
Due
License Number Name Fee Amount
$500.00
Payment Method -
y $50.00

Wiew All

Need Assistance?

Your team of specialists are ready to help.
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