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TB5 Provider Application Process

Login in to the Provider Portal:

= Early
= Learnin
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Welcome to ELC Provider Portal

Important Time ve

Updates and News Do not Register again if you have previously used the site, use the Reset
Password link in the Login panel if you need to Reset your Password

Q
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FOEL Guidance_SR/VPK Attendance and Payment Va

REGISTER

Parental Authorization Form

Overview of Sign In and Out Requirements

Sign In and Out Reference Guid: Providers

Password

School Readiness Enroliment Correction Form

Updated Provider Payments Department Caseloads Assignment and

Org Chart_01302020

Performance Funding
Miami-Dade Providers only -Performance Funding Provider Orientation

Tier1woS
Other important news updates on elcmdm org

Verification of School Readiness Curriculum Form

ACH Provider Payment Application Form




Click on the WELS Portal Thrive by 5 link.

Site:
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Start an Application

The ﬁiﬁ Thrive

Children’sTrust by 5

Bobbi Silber ~ Log Out

Seloct Language ¥ | Powesd by # Transiae

Sites and Activities / sobbisiber (R
205 under the Organzaton WELS Systems Foundation

Current Site

m Rating Iimprovement Plan Enroliment Trainmg

The new screen shows your dashboard/home screen, site(s),
and allows you to participate in TB5.

Select the site and click Start an Application.



The Application Wizard

e AXE Thrive
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DAY

Home My Organization~> AboutUs ContactUs Bobbi Silber ¥ Log Out

Select Language ¥ | Poownd by o= Transiate

TBS5 VISION

Using the Application Wizard

L ormation, you can move through all pages by hitting the "Next® button at the bottom nght of your screen You
Site information s Mayes VY 3 Y

naMa calarting Forvms tha man 21 tha lafr Nare -~ T anta mninrmmatinm foe a o =
page by sefecting 1t from the menu at the left. Note: You MUST enter informat:on for all required 1

Address Taroed with an asterak * ) before submitting your appheation. Some mformation (1e: icente number and address) w »
appear in the application based on your DCF license information
Contact information
3 SKS m 3 jran J payn =
. n e B50 b =3 &,
Payment information
e e 7

Chadren Encoliea

Terms and Conditions Agreement

Review and Subme

The Application Wizard will step you through the
application process.

Click Next.




Using the Application Wizard

Usireg the application wWizerd
Sib= Infarmation
address
Contect Infoermatian

Payrment Informatson

Terms and Conditions Agresrment

Reviewy mnad Subimis

Complets Previous m

* Each time you click Next, your information is saved. You
can also click to a previous section by clicking the
Previous button or by clicking on the section in the
Application Wizard menu to proceed or go back to a
specific screen.



Site Information

The 3&3{ Thrive
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Home My Organization* AboutUs Contact Us Bobbi Silber = Log Out

Select wag. V| Powensd by Doogw Teanadate
TB5 VISION
Using the Appiication Wizard Site Information

m Please provide information about your site For apphications 10 Do submutzed, all fields with an * are required. if you have any

questions about the application process and/or need further assistance, please contact the Thrive by 5 team at

Adaress Thivebvamhechddransirust orq
Contact Information
Program Name License Number
Payment Information TRS VISHON
Chilaren Enrclied Formal Business/Company Name Apphcation Date mmbd
Terms and Conditions Agreement

< g

Review and Submit A

) I

The Site Information page will have a check demonstrating
that the site is participating in TBD.

Click Next.
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Home My Organization~ AboutUs ContactUs Bobbi Silber =  Log Cut
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TBS5 VISION &3
Uzing the Appication Wizaro Ad d ress
Street Address Zip Coce

Sete Information
[ ades
Contact information
Payment Information
Chiigren Enrolied
Terms ano Conantions Agreement
Review anad Submit

Complete

The address will be pre-filled.

Click Next.




Contact Information

Home MyOrganization ™ AboutUs ContactUs
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Enter/check all Required information. Enter/check all

Required information.
Click Next.




Payment Information

The ﬁ %%{ Thrive

Children’sTrust by 5

\\\\\\

Seect Langage

TBS5 VISION 3

Payment Information
Clic to download the WS Form from the C

Upload the W9. The W9 can be a PDF or .jpg file. Enter the
document name for upload. Browse the computer and locate

the WO file for the upload. Click Open (select).
Click Upload. The document is uploaded.




The ii’}i Thrive

» Children’s Trust
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Home My Organization *  About Us Contact Us

Bobbi Siiber = Log Out
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TBS5 VISION 33

Using the Appiication Wizard Payment Information
Site Information Click Here to download the W2 Form from the Official IRS Covernment Site
A e W2 Document Uploaded

Contact Information

W9 Document Download

Chiidren Enviolied Full Name (meg

Torms and Conditions Agresment

Review and Submit Social Security Number ‘ N or En Empioyer ldantification Number (Reg

State (Requires Zip Code (Require

—
The screen will change and show that the W9 was uploaded. (If needed, you can
always edit the upload.)

Continue with the Payment Information entering text and using the drop downs.
When the page is complete, click Next.




Payment Information (3)
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Using the Application Wizard

Ste Information

Address

.. W-9 Request for Taxpayer Give Eorm %o the
(Rov. Octobes 2018 Identification Number and Certification requester. Do not
Department of the Treasury send to the IRS.
Internal Reverue Senvice » Go to www.irs.gov/FormW3 for instructions and the latest information.

1 Name (as shown on your income tax retum). Name is required on ths line; do not leave ths ine blank.

2 Business name/disregarded entity name, i differant from above

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to
following seven boxes. certain entities, not individuals; see
instructions on page J):

] Indniduab'scie proprietoror L CComporation  __J S Corporation | Partnership L] Tnavestate
single-member LLC

s on page 3.

Fyaened ruvvies sovtion [ amA

If you do not have the W9, click Here. You can access the W-9, print it,

fill out the form, and sign it. Then, scan it or take a picture and upload
it to the application.




Children Enrolled
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Enter the current enrollment numbers in the columns and answer

the questions.
When the page is complete, click Next.



Terms and Conditions Agreement

The Ji\ %& Thrive

Children’sTrust by 5

Seletlanguage V¥ « Traneuts

and Conditions

participation in the Thrive By SQIS

By accepting funding from The Children's Trust for the Thrive by 5 QIS program, Provider/Program agrees to:
« Provice an environment cond poration between the program's administration, staff and all Thrive By 5

Using the Appilication Wizard Thrive By S Early Learning Quality Improvement System Terms

Read the Terms and Conditions Agreement.
Check the box I agree to the Terms and Conditions stated.

Read the Private Pay and School Readiness links. Then check the box:

I agree to the Private Pay and the School Readiness payment tables.
Type in your Electronic Signature (name). Click Next.



Review and Submit

2 29Y an e AEF Thrive
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Using the Apsiication Wizard Review and Submit the application
Address

Children Earclied

and 3 Agrear

Review and Submit

=3 —

If there are errors, the Wizard will list the area to be corrected in red.

Click to the correct screen. If any information has been omitted, the screen
will prompt you to correct the omission/error.

Click Review the Application.

Return to the indicated section; enter/correct the required information.
Click Next.




Review
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Using the Appication Wizard Review and Submit the application
Site Inforrmation
Address THS 026ISITEN 3 A0 MBSy 53 Se Suomates

Contact Infarmation

Payrment Informaticn
Children Encolied

Terrrs and Conditions Agresrrent
Review and Submit
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Review everything again. When all corrections are made, the
application will be ready to submit.

Click Review the Application.




Review the PDF
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Thrive by 5 Application

T8S VISION Formai Business'Company Name
123051 Appiicatin Date 4232020 120000 AM
Yo

Dp Code -
0122788

Owner Name Bobex Test Owner E-mall Address Dalber Suwistourdato
norg

Program Director Name Sotts Drector Test

Open Hours Close Hours.
Mrutes
or 00

Does your program ciose o¢ change significantly during the sumweer?
Y

A two page PDF will appear. Use the slider in the window to
review the entire application. If more changes are needed,
Return to Application.



Submit Application

Thrive by 5 Application

Ucense Capacity Current Encoliment
n 23

Age Group Name Current Envoliment Care Number of School Readiness Chidren Number of Private Pay Children
Level Enrolled Envrolted

012 Months

1 Yo

2 Years

3 Yoans

4 YoarwVPK

Does your Program Participate in the USDA Child Care Food Program?
Yes

Mave you had SERPA CLASS Assesaments in the last ¢ Montha?

Yosu

Do you have Children's Trust Scholarship?
Yos

Electronic Signature of Program Ownes Bobbi Siver
1 agree 10 the Terms and Conditions stated

Yes

1 agree to the Private Pay and the School Readiness pay
Yeu

Review this information. If more changes are needed,
Return to Application. Or, Submit Application.




Congratulations
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Congratulations you have successfully Completed and Submitted the Application

An automatic email message has been sent to you to confirm that your application has been successfully submitted

Submit Application. When the application is submitted, a
successful notice will appear. You will also receive an
email confirming the submission.

Fronx: no-reply- Thrive ByS@ TheChildronsTrust.org <no-reply- Thrive ByS@ The ChidrensTrust.org>
sent: Thursday, April 30, 2020 9:48 AM

Yo: Babbi Silber <bsilber@welsfoundation.org®

Subject: Your Application for Site 123551 has been Submitted

e AT Thrive

Chiiceers Trust by

Earty Laarming
Guality Imgrovernent Systern

Thank you for submitting your application to particpate in the Thrive By S Early Learning Quality improvement System. Your application has been received and is under review. The review process takes 2 weeks from
submission date, at which point you will receive an emall informing you of the status of your application.

Should you have any questions please contact us directly at ThrivebyS@thechiidrenstrust org.




