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6M-4.500 Child Attendance
and Provider Reimbursements.

(a) A school readiness provider shall not receive payment for a student prior
to the student’s first day of attendance or after the student is terminated
from the school readiness program.

(b) Reimbursement rates shall be paid based on a child’s care level and unit
of care as defined by the coalition’s approved provider rate schedule for the
county in which the provider’s facility is located.

(c) Daily attendance documentation shall be maintained by each school
readiness provider based on the terms of the Statewide School Readiness
Provider Contract, specified in Rule 6M-4.610, Florida Administrative Code
(F.A.C.). The provider must record daily child attendance using a paper sign-in
and sign-out form or electronic attendance-tracking system that is maintained
at the provider site to validate the attendance data.

(f) The provider must report any discrepancy, overpayment, or
underpayment within sixty (60) calendar days of transmission of the
reimbursement summary. Reported changes must include supporting
documentation. Discrepancies validated by the coalition will be corrected for
reimbursement purposes



SR Attendance

Requirements before submitting the attendance:

Active Provider Profile

Closures and Paid Holidays

Enrolled SR Children

Attendance sheets should be submitted in month order by the
. Any attendance received after the 31
business day of the month, will be processed the following month.



Provider issues:
» — Missing enrollments

» — Duplicates with identical or
overlapping schedules

» — Too many open days

Provider
Processing

» — Missing closed days (*)
» — Missing paid holidays
» — Missing wrap unit of care

» — Missing summer/school unit of
care changes




SR Attendance

Program Type™ :

Service Period* :

Coalition® :

SR w

October 2020 A

ELC of Indian River, Martin, Okeechol

@ Attendance has NOT been submitted to ELC of Indian River, Martin, Okeechobee.

Care Level

Hours Of Operation
SR/Local Funding Students
Paid Holidays

INF, TOD, 2YR, PR3, PR4, PR5, SCH
M-F 7:00am-5:30pm

B4

Enrollments « Attendance « Documents «

Manage VPK Attendance »
[ Manage SR Attendance

Reimbursement Details

School Readiness (SR)

Due Date :  11/472020

Summary



SR Attendance

Program Type® : R o School Readiness (SR) @ Attendance has NOT been submitted to ELC of Indian River, Martin, Okeechobee.

Service Period* : October 2020 N Due Date:  11/412020 Care Level INF, TOD, 2YR, PR3, PR4, PR5, SCH
Hours Of Operation M-F 7:00am-5:30pm

Coalition* : ELC of Indian River, Martin, Okeechot SRiLocal Funding Students 64
Paid Holidays

110 2 of 64 enrolled ® Indicate the child's attendance below. Supporting documentation may be uploaded to the Document Management Library as needed.

B Child Name | DOB |Age| Billing Group Attendance Calendar

10. Messiah 111712016 3y BGE A PND
58 MALIVA HNS2015 By Bes OCtOber 2020 Select a child from enrollees to edit

Pravious = Next ] attendance
Sun Mon Tue Wed Thu Fri Sat




SR Attendance

Provjelfer Processing

SR Antendance Rosler

P am Type® : sa Y ” Roster was submatted 10 ELC of Sante Rosa on 422/2019 oy P _d h .d
Service Peiiod®: | Trameteve TG0 .  DueDote: © ©22018 c"'tﬂv-lo' ufoosmmmm ¢ roviaer nas pai
Hours Mm :m:”u- - -
Coation® ELC of Sarea Ross = == PRSI = holiday, but child
Paid Holidays 20180704
not scheduled to
Search
S R — S attend on
ChddMame | DOB Agd 200 |onri S Wednesdays
1 2132013 4y 505 @sus
2 2Toessy 808 @sus —
2 = W01 Wy OGS @ sues
. SI22015 3y BGS @sus
s = WAS2014ey BOS @sue D08  1V152014 Age
' LNeT0IT8y  BOY sus Cop B8Gp BG8
7 U“u VR0 y DG gm e
o I = SIM0IS 3y BGS @sus Swatus Er Ended (Te d)
» : 472013 & BO= @sue e .
10 - 1 JIVOL Oy BST @sus Southy
n ] T : - gx Ansicipated Start Date 107162017
13 3 8207014 &y ©08 @sue Absences
AL W06 Oy BGS sue
ey T oy e 772612018 7302018
:g :mmu : :o; gss:: 7272018 1312018
w P = HW2TR00T 11y BGS @ sun Days Absent 4
19 134 2122013Sy  BGS @ sue
» N 8242015 3 BOS @sus Days Present 14
Previous Naxa Reimbursed Holidays o
Non.Reimbursable Days 3
| EorotadPresec |




SR Attendance

1to 2 of 64 enrolled
Child Name

10.
36,

""DOB_|Agel Billng Group | Status
1MMATR20ME6 Sy BGE A PND
IMNS2015 Sy BGS

\

Select a
child and
their
schedule
shows on
the calendar

Sun

Child's Current Information
Name MA'LIMAH SILAS
DOB 3M5/2015 Age 5
Copay $1.00 BGrp BGE
Status Enrolled

Monthly Attendance Summary

Anticipated Start Date 8112020
Days Absent 0

Days Present 9
Reimbursed Holidays 0
Mon-Reimbursable Days 0

RWA Mo

—_—
October 2020
Thu

Mon Tue Wed




Wrap Unit of Care FTV/PTV

Provider Processing

SR Attendance R

ProgamType®: | 8% v School Readiness (SR) © Attendance has NOT been subwnitted 10 ELC of Santa Rosa.

Due Date: @ 262018 Cace Level T00. 2YR PR3, PRA. PRS. SCH
Hours Of Operation MF 6:30am-5 30pm

Comn, 8 LG of Sws Ros M == SRiLocal Funding Students 6

Service Perdod®: 812018 10 8312018 v

2110 40 of 61 envolied = indicate the chid's balow ing mary be uploaded 10 the Documant Management Libracy as needed
Statis
August 2018

Hlling
Group

Child

D08 Age

2242015
2242015 W
122220162y
422001 3
2012 &
4232012 By
6302000 9
A3 %
12212018
2172015 4
2172015 4
12200 %
2120018 S
N
wanr ¥y
227200 &
2272013 &y

182007 2
u I

220013 &

||
u'm

Child shows
wrap unit of care
correctly

IR R EE

BE B URYPUELEBRNRRRUNY
N o m i
g I |

Noxt

g




SR Attendance

September 2020
Sun Mon Tue Wed Thu Fri Sat
3( 31 1 2 3 4 5
N N (N (N s - Enrolled/Present
6 7 8 9 10 11 12 A Absent
13 14 15 16 17 18 19 NS Non-Scheduled Day

I I S O N N o
v v v v v INERN  Paid Holiday
20 21 22 23 24 25 26 - Terminated/Enrollment Ended
I I S O B N
v v RV AV PV % | Closed
27 28 29 30 | : Attendance has not started
- Cx
o




Consecutive absences Extraordinary circumstances does not
include vacation or recreational time.

» To change a present day to absent, click on the “X.” A pop-up message appears to collect
more information.

v

Include a message to the coalition regarding the absence in the Note area. (optional for
most reasons)

c. Attach a file for supporting documentation by clicking Choose File. (optional)
d. Click Save when done and the pop-up message will close.

e. The “X” for present will now appear as an “A” for absent.

vV v v Vv

Consecutive absences can be entered by using a date range. A document can be attached to
the absence range and the document will be associated to every day entered in the date
span.

» g. Absences entered by mistake can be changed back to present by clicking on the “A.” The
below pop-up message appears. To undo the absence, click the Remove Absence button.
That day will show an “X”, the absence reason is removed, and the attachment is removed.




Absences per calendar month

Reimbursement shal] be authorized for no more than three (3) absences per calendar, month
per child except in the event of extragrdinary circumstances n which case the coalition or
its designee shall document approval for payinent based on written documentation provided
by the parent justitying the excessive

» absence for an additional ten (10) days. Extraordinary circumstances does not include
vacation or recreational time.

» Examples of extraordinary circumstances include but are not limited to the following:

» 1. Hospitalization of the child or parent with appropriate documentation (i.e., doctor’s
note, hospital admission),

» 2. Illness requiring home-stay as documented (i.e., doctor’s note, parent statement),

» 3, Death in the immediate family with appropriate documentation (i.e., obituary, death
certificate, parent statement),

» 4. Court ordered visitation with appropriate documentation (i.e., court order),

» 5. Unforeseen documented military deployment or exercise of the parent(s) (i.e., military
orders of deployment, reserve duty),

» 6. Doctor appointments or other health related appointments (i.e., therapy, routine).
» (b) Total monthly reimbursed absences shall not exceed thirteen (13) calendar days.




Rilva Wilson Act

Pursuant o s 39 604 Florda Statutes, a child froomm @irth to the ape of schocol emtry, wihee is uamder
Corurt-orndered protective supaervisiom or inm oout—of-horme cars and is enrclled im an eanrly eduacation
or Chilld care prograrm mouast attend the program S days a week unless the cowurt grants am
exempticon. & child enrolled in an early education o child care program who meers the
reguirerments of thitss act may not e withdraswsn from thee prograrm ssitheout prsor wiritten approwal
aof the Departrment or oormmuandby—based care bead agency . T a child cowered by this act is absent,
thee prograrm Shall report any unexoussd abssrnaoe or sewen exounssd absenoes o thhe Departarmeaent or
the communiimy-based care lead agerncy by the end of the business day Tollowing the unexorsed
absemnoe or sewventh consecutive exoursasd absernce.

Edwucaticonal stability and tmansition are key oormponents of this act to rminidrmeize disruptions, seonre
attachrmemnts arnd maintain stable relataonships with supportive careginvers of chilbdremnm from Dirtcth o
srhvoo] age. Sasccesstul partnerships are imperatine:s o ensures that thhese atrttachments are r-oat
disrupted duse o placerment in out—of-horme care or subsequent changes in owt—-of~-hormee
plac=meent_ A chilld must be allowed o rermain in thee chilbld care or early education settings that
he/she attended before entry imtbo out—-of-home care, unless the program s ot in the best imterest
o theve chuillkd_ IF a child frosmm ircth o school-age leawvwes a child cars or early education prograrm, &
transition plan mreeds o be developeed that involves cooperatiiomn and sharimg of indiormatiors @amorng
all pers=ons ineolved, respects the child™ s developmental stage and assocddated psychological needs,
arnd allowws for a gradual transiton from o one setthngE o amnvotheer

This law prowvides priornty for chilld carms services for specaned children wiho are at risk of abuse,
mneglaect, or abhandorrmmendt. Thess cihnlodnen ore olso Ao as Profective Semvamees cirnlairemn

Rilya Wilsom Mo irements:
Protectine serwvices chiildren RMUDST be enrolled 1o participate S days per wweelk.

Protective serwvices childrermn MAY ROT e wwithhdraswen wwitbhyoort priior ssriicben approwal from
thee Departmment of Childiren and Families (DCF) or Communiity Based Care (CBOC).

IFa Protectinee Serviices chilld has 7 oonsecutin:e exoused or amy unexcusaed absemnce, thie
child care prowvider WMIUST motaiy the approprnate oormmundty based care stafi.

The Departrment amnd chilld cares prowiders MILUIST follow lo2cal protocods sest upr by the CBC Tao
ErESLIrE oyt ty

I it is meot in the best imterest of the child o rermeain at the child care aor earby eduacatiom
prograr, thhe caregiver RMUST work witch the Case Manager, Guardian Add Literm, ohilld care
and educatiomnal staff, armd educational surrogate, it one has bbeen appointed, o deterrmime

the best settimge Tor the clhiald -

CLL A

= oyou hawvwe oorvcerns regardimg armmy chiild that youwu may care for, please contact thye Flaomnda
Abusese Hoolime at 1-S200-S96-ABUISE™™




Absences

» An at-risk child as defined in Section 1002.81(1), F.S.,

Wé?%yr?%a%%faﬂ%s OHRer The DepaRinert ot E.’Ill%‘f)ér?haenév FarnniePBrfe Sommpunity.
tot

base gency. A notice, of termipation s e maintained In the case file and

provide e parent, provider and referring agency.

» (e) When an at-risk child under the age of school entry has one (1) unexcused

» absence or seven (7) consecutive days of excused absences, the school

» readiness rovid%r hacJI notifx the ge artment of Children and Families or

B community-base fe agency and the early learning coalition prior to the close of
usiness on the day of the absence.

» The grovider shall maintain . ochentation of the notification. The coalition shall
ﬂf)ecum nt any contact made with the provider, referring agency and parent in the case




DIvISlOo N OF

. e R
I:I‘::'.:| r_l d Er:rlj,.- Laorning el THan - : bEarly LE‘EI"I"‘DI I'JE

Szhool Readiness Biecdiaee Bieerr - fhoalan - ke LEARM SAPLY. LEAAS Fia LirE.

Rilyva Wilson Reporting Reguirements

Pursuant ©o 5. 39603, Flornda Statwtes, a chald from barth o the age of scho-ol ey, wwiheo is under oourt-
Pprograrm must attend the program 5 days a wesk unless the oowrt Eramts ar EOsrmiEstior.

&ochild snroclled im am earby q] o chill dcarmse program swiho meets the reguirennents of this act may
mot be wwithdrassmn o e prosranm withowut |prior wricten approwval of dhe Deparormmeaent oF CormaEyrLIimmiicy—
based care lead agervoy. HF a child cowvered by thils &t is absent, the dhildcars prowvider shall report amy
wunexcused absenoe or sewen exrused absemoces o the Earhy Learming Coaliton by thee enad of the buisimess
dany fizl lhowsinge the unexoused absence or sewenth conseoutive exnoused absermce.

DEL PROVIERER PORT AL

Lo imvbo the OFL Prowider Poral — wseaesr_ proswiderservice s _floridaearbylearmime oo

From main menu s=lhect: Enrolimentss> Manage SR Enrclimeants> Wiewy/Edit SR Emrcllm ants E
Enrollinmemnts that are part of the Rilya Wilson Reporting Reguirements will haree & s
SWEST mm the W Colwmn of the SR Enrcliment screasn. .
Requirements:

= Childiren FRMUST be anrolled o participate 5 days a week_

= Childiren RMAY MOT bbe withdrasesn wwith-out pricor wriitten approwal from thee Ceparomesnt of Children amd
Families (DICF) or local agercy.

= I Thhild has 7 consecutive excused absences or any Unexoused absence, the childocars Prowvider MLOST
motainy the referrimg agemcy and the Earty Learming Coalitiom .

= I it is et i the best inberest of the child o remamnm at the childcare or earby edwcataon peogran,
tThe caregiver RMUST work with the Case Manager, Guardian Ad Litesn, and edecatiomal
Surm»Eare, if appointaed, o determine the best settimg for the child. iﬁ;‘:"

7D

DR/ Department of Children = Families
Iedian Rieer ([FF2) 7706701
Dkeechobes [853] BE24-2085

ImdiEan Reer [F72) G17-1677
pAErtin [(F72) 67FE-3555
Dkeechwobes (B5653) GZ23-3145

(Do peorate Offece [(FF2)] EFI-FE0D

I—

[

tificati £ al s to ELC:

Email the complete-d Absemnce amnd Rilya Wilson Reporting Formn to the assigned Family Services
Specialist_

Suspicion of abuse or neglect of a child is REQUIRED be reported to 1-800-96-ABUSE
Rewvise 11/29/2021




Rilya Wilson Act Tracking Log

Pl

Year:

(o be completed amy day a Protective Custody child is absent, by the end of the following day)

Date Child was

Child"s Marme

Did parent prowvide an
excuse?

Diate and time spoke
to parent

*EE I mo exouse
given, you must call
the hotlire by meoom
on the following day®

Reason for Absence

Ewven if parent
provided an excuse for
absence, was to-day
the 7* or more
consecutive excused
absence?

EEE I yes, you must
call the hotlime by
noon on the following
day™

Was hotlime
called® Date and
time called
hotlime




Absence From @ 10/08/2021 Absence Ti 10/02/2021
Enzo Celestino
*
Reason Military Deployment ht

MNote

Max length allowed is 500 characrters: 500 remaining.

Attach your document

PayStub?2 docx

q Remove Absence Save Cancel




®* Indicate the child's attendance below. Supporting documentation may be uploaded to the Document Management Library as needed.

OCtOber 202 1 Child's Current Information

Sun Mon Tue Wed Thu Fri Sat name [

1 2 DOB 3/9/2018 Age 3

Copay $2.15 BGrp BGS

Status Enrolled

Menthly Attendance Summary
Anticipated Start Date 8/52021

Absences

10/05/2021  10/07/2021

10/06/2021
Days Absent 3
Days Present 14

Reimbursed Holidays 0

Non-Reimbursable Days 0
RWA No

Schedule Note

NIA




Note:

X - Enrolled/Present - Allows Date Span Absence

A - Absent - Allows Date Span Absence

CR - Reimbursable Temporary Closure Day - Partial - Allows Date Span Absence

CN -Non-Reimbursable Temporary Closure Day - Partial - Allows Date Span Absence

N - Non-Reimbursable Day - Does Not Allow Date Span Absence

NS- Non-Scheduled Day - Does Not Allow Date Span Absence

.Paid Holiday - Does Not Allow Date Span Absence

.Terminated/EnmIIment Ended - Do Not Allow Date Span Absence

* Closed - Does Not Allow Date Span Absence

CR - Reimbursable Temporary Closure Day - Whole Site - Does Not Allow Date Span Absence

CN - Non-Reimbursable Temporary Closure Day - Whole Site - Does Not Allow Date Span Absence
Attendance has not started - Does Not Allow Date Span Absence{




SR Attendance

Attendance ~ Sign and Cenity

Funder Type Z=R Service Period SM1/2018 10 8312018 Deue Date SVE201E Coalition ELC af ing Big Bend Region
Provider 1D 2504 Gite Flonda CriloCane Center A Site Address G703 BRADFOACVILLE RD TALLAHASSEE, FL 32309  County Leon

Billing 'Wed | Thu| Fri| St Sun| Mom| Tue Wed Thu| Fri | Sat Wed Thu | Fri | Eat | Sun | Mon | Tue Wed Thuo | Fri | Sat | Sun | Mon | Tue | Wed | Thu | Fri
Child Nafse D08 Age Al X

Group | BM 002 | B3 0M ) 0S| B BT BE ) B9 @10 em W15 | 16| @NT 88| B3| W30 | W11 | B2 | I3 W24 IS ) RIE | 027 BIZE | W9 | A0 A

1 E:;;‘: vazms iy Bee (R (x x| lxlx | xlx x| | |[x|=x|x|x|x|-|-|a|x|x|x|x|-|[-[x|x|x|x|x 1200
2 FredLamam 328 1y B8 | m|&|&] - | - b lslxlxlx] | - [alalwmlxlx] - | - [®lsl& |[5lx] - |- |[m|x|&|&x % om0
3 xr:{'m vrams wocoer (X | fx || -l e fxxfx ) - - | xfx e [x x| - |x|x|x | xfxel-|-]xlxlxlx|x cncos

Authorized Electronic Signature

Review of all attendance e
before final Sigh and 1 ety by s sgnare

Submission Date 019

Ce rti fy X submit




Attendance Submitted
Provider Processing

SR Anendance Roster

Child Narne
A
2
3
“
S
« m
e
>
0
"
2 m
o
1.
e U
w
o
we
v =
>

DOB

BAYT0NE Ay
1UVTROISy
1272013 Sy
G220 Iy
MIST0IL Sy
IR0 Oy
VS0 Iy
WIND01S Iy
SO0 Oy
&T0%3 Oy
033
42572013
I2400%
2S2013
S202014
W20
A2 Wy
G000 Wy
WMITDO0T 1%y
V035

vagYLe

Age

Basing

o August 2018
s Sun Mon Tue Woa Thu
Becs 1 2
oo Roster shows
e “SUB” for
eor submitted

| =N EE=vey ey pe=rwees

Program Type ™ : SR v School Readiness (SR) « Roster was submstted 10 ELC of Ssnta Rosa on 4232019 by, b= B
‘ T
Service Perkod® : | g12018 10 8312018 | DueDste: @ 362018 Care Level 0D, 2YR. PR3, PR4.PRS. SCH
Howurs Of Operation M-F 630am-5 30pm
Coalition * : ELC of Santa Ross - SR ocal Funding Students &1
Search:
110 20 of 61 ernvoled = Indicate the child's attendance below. Supporting do tion may be uploaded %0 the Document Manag Library as dod

Attendance Calendar

Sedect a child from enroliees to edit
attendance




Rejected Attendance

Coalition staff may reject submitted attendance. In this case, the individual that
submitted the roster will receive

an email notification. Instructions are provided to log in to the Provider Services Portal,
review the roster, make

necessary changes to records and re-submit. The rejected child records are displayed at
the top of the roster list in red and show "REJ" for rejected in the status column. Only
records with "REJ" may be edited.

rejected




SR Attendance Issues that should be Address prior to
submitting the Roster:

Contact ELCIRMO when:

 Paid holidays are missing from the attendance
calendar,

 Information on the roster is incorrect (such as
child’s date of birth, billing group, unit of care,

scheduled days, termination date, etc.),
e Enrolled children are missing on the roster,

e Children appear on the roster more than once,
or

« Absences get saved multiple times on the same
day.




SR Attendance

@ Attendance has NOT been submitted to ELC of Indian River, Martin, Okeechobee.

Care Level INF, TOD, 2YR, PR3, PR4, PR5, SCH
Hours Of Operation M-F 7:00am-5:30pm
SR/Local Funding Students 64

Paid Holidays

@ Roster was verified at ELC of Indian River, Martin, Okeechobee on 10/5/2020 by okesss@elcimo.org.

Care Level INF, TOD, 2YR, PR3, PR4, PR5, SCH
Hours Of Operation M-F 7:00am-5:30pm
SRiLocal Funding Students 09 =

Child N DOB Silling
Paid Holidays 2020-09-07 . e g G rouj

1. 332018 1y BG3E
2 332018 1y BGS )
3. 72015 3y CCEP ®




SR Attendance

©) Submit Attendance

The due date for this service period has passed.
Late attendance records may be processed in the next reporting
period.

Clicking Continue will move to Sign & Certify.

Cancel




SR Attendance

If you need assistance, please e-mail or
»772-220-1220.

» |f you need to leave a message




Sign-In/Sign
Out Sheets

Sign in/out sheets must include:

>

Name of child (must match name on the ELC
Enrollment Certificate)

Complete Date

Time in-out (must be accurate to the minute,
may not be rounded up or down)

Full signature of person signing child in (in ink)

Full signature of parent or person authorized
by the parent to pick up child (in ink)

Name of Facility/Provider (must match name
on Enrollment / Attendance Certification)

Month / Year

Siblings must have individual sign in/out sheets
o Signature Guidelines: Clear Full Signature
(First and Last Name) required, of the parent
or person authorized by the parent to drop
off/pick up the child. Signature should be
legible or match the parent’s/authorized
guardian’s government



Data Red Flags discrepancy that will require additional training and technical assistances.

» Child marked present on the attendance, but not signed in or out
on the sign-in sheet.

» child marked present, but sign-in and sign-out signatures are
crossed out.

Claiming “X” before the service begin date
Elalmlng “X” after the service end date

Claiming “X” when child was not in attendance
i laiming more than 3 Excused Absences (“E”)

<
<
<
>







. -
Early Learning Coaliticn

Imndian River » Martin « Okeschaobee

Request for Adjustment Form
Chhild Care Prowider:
Fonth/™earfDates io be adjusted From:
Please chechk: o School Readiness

Toc

o WK

FReason for Adjustment (check those which apply):

Care lewel is incormect [ Example) Infant, Toddler, 2, 3, etc_)
Imnaccurate number of days attended listed

Limit of care is incormect [ Excample: full-time, part-timme}
Incomect Daily Copay Fee:

Mlissing Emrollnment

Fee Waiver not applied or has expired

Child was not enrclleddnot on attendance sheeat

Incomect Dhaily Fee
Enmolled in incormect Billing Sroup
rther (Please explain)

poooooooon

Flease complete the child's information as imdicated amnd mark all days attended (X)) and all days absent (E) for the
month im guestion. Make sure o attach absentee documentation. it applicable.

Child Name: Care Lewel: Umik of Care FT/PT: Copay Fee:
1| 2| 3| 2| 5| 6] 7] 8] 2] 10 | 11 1z | 13 | 14 | 15 %THH_TT%TTM
Child Mame: Care Lewel: Umnit of Care FT/PT: Copay Fee:
FEGEtsr e vt tw e = tt=t=t=t= === t=t=t={=t={=1=]
Child Mame: Care Lewvel: Umnik of Care FT/PT: Copay Fee:
|1I=I3I4|5 e EEIEEE ER 1= Iia I14 5 i—|ﬁ7‘|_-l—|T|_r|_ﬂ_TT_ﬁ—|_ﬂ—|_x—|_ﬂ_TT—!—|—ﬂ—|
Child Mame: Care Level, Uniit of Care FTIPT; Copay Fes:;
HEEEREEEEEEEEE B Tz |13 | 12 | 15

Please prowvide the folowing documents with your request for adjusbrment:
] Docuwmsentation of Absence [ Cowrt Order Documents for Wisitatiom
] Slgn In & Owut Sheet m Artendance Roster Summanry Reimbursement Report
O WPK Certificate Sign in & Out Sheets f Shorty Lomg Forms.

For Reimbursement Staff Only: Initials of Recipient: Adjustment Approsed: Date
. Crenial:

Adjustment Demied: Reason for

e S
Early Learming Coalition of Indiam River, Martin and Okeechobes Counties, Inc.
10 5E Central Parkway Sulte 200 - Stuart, FL 34994 - Tel T72-220-1220 - Toll Free (BTT) 220-1223 - Fax 772-223-3B68

. eloinmmeo . org
P

Form r3/37350




Fraud

» Fraud” is an intentional deception,
omission, or misrepresentation made by a
person with knowledge that the deception,
omission, or misrepresentation may result in
unauthorized benefit to that person or
another person, or any aiding and abetting of
the commission of such an act. The term
includes any act that constitutes fraud under
applicable federal or state law.

» In accordance with Florida Statutes
1002.91 and Florida Administrative Code
(FAC) Rule 6M-9.400 Each early learning
coalition shall adopt an anti-fraud plan
addressing the detection and prevention of
overpayments, abuse, and fraud relating to
the provision of and payment for School
Readiness program and Voluntary
Prekindergarten Education Program services.



Post Audit

VPK Providers acknowledge that the Coalition,
the Office of Early Learning, and other local,
state and federal officials have the right to
examine any documents and records that
contain information about the VPK program.

» All Documentation must be legible.

» White-out must NOT be used anywhere on the

forms. If an error is made, Providers must mark
through the error and write-in the correct entry
and initial.

The provider’s noncompliance with any terms of
the Statewide Provider Agreement (Form OEL-
VPK 20) may result in financial penalties

VPK child enrollment records are confidential
and must be kept by the provider for at least
three (5) years after the child’s last day of
attendance.




Child Care Providers:

» Asking a parent to sign a child in/out
when they have not attended

» Signing a child in when the child is

C()m mon types absent to be paid for that day
» Giving false information to the
Of fraUd Coalition to receive payment for VPK

» Giving false information to become or
remain contracted for VPK




SR Attendance Data Issues/Error Messages

» Please email our team about the issues
you are having. Send screen

prints/error message that you are |
getting, etc. ELP
» The more information you can provide, 2

the more we can determine if we can
help or if a ticket is needed.

» Please be patient as we work together
to figure out the best way to help you.
Thank you, Finance Team.

Mayra Garcia mgarcia@elcirmo.org,

Kelly Wilson kwilson@elcirmo.org,

Sean Lewis slewis@elcirmo.org

vV v v Vv

Erica Lopez elopez@elcirmo.org
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