Instructions for Regulated Provider Financial Agreement
Please complete all the information as payment cannot be processed until your requested data is entered into our system.
· Do not enter anything in the space labeled “Provider No.” This number is assigned by the Child Care Services (CCS) payment system as you are added the first time.


· Check the type of facility.

· Facility name as it appears on your license or registration and phone number of the facility.

· Facility physical address.

· Facility owner’s name, EIN number (or if you are a home operating with a Social Security number, use the Social Security number, and owner’s phone number (other than the facility number).

· Address of owner.
· Mailing address where you wish Child Care Services (CCS) paperwork and billing to be mailed to you.

· Contact person(s) is/are who you wish CCS to ask for to discuss placement, parent share of cost, termination of care, etc. This person should generally be available to talk by phone with CCS between 8am and 5pm. This person’s title and phone number to be used for placements follow the contact person’s name.



The next section is for you to tell us what your rates are to the general public for each of the ages you are licensed to serve. 
· Do not leave any of the 8 rate spaces blank. If, for example, you are licensed for infants, but you do not wish to ever care for infants, enter “$0” in the infant full time and infant part time line. 

· The CCS payment system cannot accommodate any other age or rate or fee definitions other than the ones listed on the Regulated Provider Financial Agreement.

· Daily rate does not mean “drop in” rate. Include all of your charges and divide by 5 if you have a weekly rate to place the daily amount in the space.
· The reverse side of the Regulated Provider Financial Agreement lists the maximum amount CCS will reimburse, depending on the type of facility. 

· Please enclose a copy of your facility’s rates. Sign and date your rate sheet.



· Tell us what ages of children you will accept in care (within the ages you are currently licensed to care for).

· Check the days of the week are you open (within your license).
· The hours are you open (within your license).
· Check whether you want to bill once or twice monthly.
· Be certain to check the box stating you have received the Regulated Provider Handbook and agree to abide by the rules and procedures within.
· Sign and date the form.
