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Provider Registration Change Form

Who should use this form

Providers who are registered with the Child Care
Assistance Program (CCAP).

When to use this form

Use this form to report changes to the CCAP agency
such as changes in:

m Address

m Rates

m Contacts

What is the CCAP agency?

A family’s county or tribal social services agency is
responsible for administering the CCAP program and
registering providers. In some cases, the social services
agency may contract with another local agency to
provide child care assistance. We call the agency that
is administering child care assistance for the family

the CCAP agency.

If you are registered with more than one CCAP agency, provide a copy to each agency.

When this form should not be used
This change form cannot be used if you are experiencing
any of the following changes:

® You have opened an additional location. All
individually licensed sites (or each separate license
exempt location) must have a separate registered
Provider ID.

® You have changed licensing status. For example, when
a Legally Nonlicensed provider has become a Licensed
Family Child Care Provider.

® Your site has completely changed family child care
license holders or a licensed center has changed
ownership/controlling individuals.

Current Provider Information

A new provider registration packet must be completed
when these situations occur. You may or may not be
assigned a new provider ID.

If you have become accredited or received an early
childhood credential and are requesting a Higher Rate
for Quality, complete the Quality Differential Rate Request
Form (DHS-4795).

How to use this form

1. Complete the Current Provider Information.

2. Complete the sections in Changes to Provider
Registration that apply to your program.

3. Send the completed form to all agencies where you
are registered.

CHILD CARE SITE NAME

CCAP PROVIDER ID

CHILD CARE SITE STREET ADDRESS APT/SUITE NUMBER COUNTY
Ty STATE ZIP CODE
CHILD CARE SITE CONTACT NAME CHILD CARE CONTACT PHONE

What CCAP Agencies are you currently registered with?
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Changes to Provider Registration

Please indicate what information has changed since your last registration.

[0 Address Changes
O Change to Child Care Site Address

List your new address. Effective Date:

CHILD CARE SITE STREET ADDRESS

APT/SUITE NUMBER COUNTY

ary STATE ZIP CODE
O Change to Child Care Mailing Address. Effective Date:

CHILD CARE MAILING ADDRESS APT/SUITE NUMBER COUNTY

ary STATE ZIP CODE

Tell us where you want us to send written notices (check one option for each notice type):

a. Eligibility Notices — These notices tell you about changes in your program’s eligibility for CCAP.

O Site Address [0 Mailing Address

b. Service Authorizations — These notices tell you about care authorized for each child at your program.

O Site Address 0O Mailing Address

c. Billing Forms — You submit one form per family, per billing period in order to get paid by CCAP.

O Site Address O Mailing Address

d. Remittance Advice for Electronic Fund Transfer (EFT) — These notices give details about each payment

you receive via direct deposit (EFT).
O Site Address [ Mailing Address

e. Payments/Warrant Remittance Advice — These notices give details about each payment you receive

via check/warrant.

O Site Address 0O Mailing Address

0 Child Care Site Name (Business Name)

If this change is due to a change in ownership, a new registration form must be completed.

CHILD CARE SITE NAME (Business name)

[ License Information

Provide a copy of your updated license reflecting these changes.

O License Number

If this change is due to a change in ownership or change in license type (from family child care to licensed center care), a

new registration form must be completed.

LICENSE NUMBER

NAME OF STATE OR TRIBE THAT ISSUED THE LICENSE

O Ages Served

What age groups do you currently serve?

CTINFANT [CJTODDLER [JPRESCHOOL

O License Capacity
What is your total license capacity?

[1SCHOOL AGE
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[0 Hours of Operation
What are your new hours of operation?

Monday Tuesday |Wednesday | Thursday

Start
End

If you are a licensed provider, provide a copy of your updated license reflecting this change.

O Provider Rates and Policies
Start date of new rate(s):

Toddler School age

Hourly Rate

Daily Rate

Weekly Rate
Other Rates
Other Rates

Describe other rates:

Attach any changed written payment policies.

Indicate any other changes in payment policies, including changes to registration fees and payments for absent days, holidays and fermination notices

[0 Payment Preferences and Information
O Change to Payment Frequency

I want payment on a (check one) L] 2-week or L] 4-week billing cycle
O Change to Payment Method
I want my payment to be made by:
O Check or O Electronic Funds Transfer* (EFT-direct deposited into your bank account).

*Note: You must submit a Direct Deposit for the Minnesota Child Care Assistance Program Form (DHS-3552)

O Change to Tax Information
*CCAP agency must submit DHS form 5243 to have Provider Tax Information changed in MEC?

New Tax ID (Note: must attach a new W-9 Request for Taxpayer Information. Additional verification may be required by the agency to process this change.)

Purpose of Tax ID change
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O Contacts
To report a new site contact or payment contact. For a name change only, see Provider or Contact Name Change.
O Change to Site Contact

NAME (first, middle initial, last) JOB TITLE

PHONE NUMBER EXT FAX NUMBER E-MAIL ADDRESS

O Change to Payment Contact

NAME (first, middle initial, last) JOB TITLE

PHONE NUMBER EXT FAX NUMBER E-MAIL ADDRESS

O Provider or Contact Name Change

To report when the current Provider or Contact has changed their name. Do not use this section to report a new
Provider or Contact. To report a new contact, see Contacts. Licensed providers should also report name changes to
their licensor.

Previous Name NAME (first, middle initial, last)

New Name NAME (first, middle initial, last)

0 New Household Members (for LNL providers only)
If your new household member is over the age of 13, you will also need to complete a Child Care Assistance Program
Authorization for Release of Background Study (DHS-5193).

Licensed family child care providers should report new household members to their licensor.

Name Birth date

Change Authorization

Penalty warning

If you get child care assistance benefits, you must follow these rules. Do not give false information or hide
information:

m To get or continue to get child care assistance benefits
m To help someone else to get or to continue to get child care assistance payments.

The State may bar a person who breaks any of these rules from being paid as a child care provider for a family
receiving child care assistance. The bar lasts one year for the first fraud, two years for the second fraud, and is
permanent for the third fraud. The maximum penalty is a fine of $100,000 or a jail term of 20 years or both.
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Acknowledgement:
By signing and dating below:
m [f] am a licensed provider:

* T attest and represent that I am an owner, license holder, or controlling individual as defined in M.S. 245A.02, and
I am fully authorized to sign this document to bind myself and all other owners, license holders, and controlloing
individuals to the terms of this agreement.

* ] understand and agree that by signing this document I am representing to the government that all of the
information provided, including my signature, are true and accurate and that any misrepresentations or failure to
provide accurate information can result in possible administrative, civil and criminal sanctions to me, as well as
the owners, license holders, controlling individuals and/or the provider/entity.

* If I am not a licensed provider:

* ] understand and agree that by signing this document I am representing to the government that all of the
information provided, including my signature, are true and accurate and that any misrepresentations or failure to
provide accurate information can result in possible administrative, civil and criminal sanctions.

PROVIDER’S NAME (print) JOB TITLE

PROVIDER’S SIGNATURE DATE
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Attention. If you need free help interpreting this document, ask your worker or call the number below for
your language.
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Attention. Si vous avez besoin d’une aide gratuite pour interpréter le présent document, demandez a votre
agent chargé du traitement de cas ou appelez le 1-844-217-3548.
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Atencion. Si desea recibir asistencia gratuita para interpretar este documento, comuniquese con su trabajador
o llame al 1-888-428-3438.
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91-8) 1971

For accessible formats of this publication, ask your county worker.
For assistance with additional equal access to human services, contact
your county’s ADA Coordinator. apa4 [s-15))
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