
      
 

 

     
 

 
 

 
 

 

 
 

 

  
 

 
  

  
 

  
  
  
    

   
 

 
  

 
  

 
 
 

CCA-1294A MANENG (9-21) ARIZONA DEPARTMENT OF ECONOMIC SECURITY 
Child Care Administration 

PROVIDER REGISTRATION AGREEMENT ELECTRONIC APPLICATION 

As a child care provider contracted with the Arizona Department of Economic Security (DES), 
you have taken the steps to meet a high level of standard in order to provide the best possible 
service for the children in your care.  To maintain your contract, you are required to complete a 
mandatory child care provider registration agreement and keep your information on file with 
DES up-to-date. 

This feature of the Arizona Provider Registration Agreement is an electronic application to input 
and upload the program’s information to allow DES to receive, review, and maintain an 
electronic record of your file. 

1. A program administrator can review the DES provider registration agreement by clicking 
the following link. 

 

rbttttt~--
DEPARTM ENT OF ECONOM IC SEC URITY 

Arizona DES Child Care Provider Registration Agreement 

Arizona Department of Economic Security- Child Care Administration 

Contract Term 2021-2026 

Child Care Provider Reg~gree.ment 

(~istro del ProveedO£ de Cuidado lntanhl) 

Quick Reference Guide for Contract Term 2021-2026 

___ 

2. A program administrator will now see various attachments.  This tutorial will discuss 
each attachment. 

● DES Child Care Provider Registration Agreement (PRA) 
● Arizona Child Care Quick Reference Guide for Contract Term 2021-2026 
● Highlights and Key Updates 
● Provider Documents When searching the DES Website Hub 

○ Scroll down to “Provider Documents” 
○ Provider Registration Agreement documents are all available by PDF to 

download 
○ Other Provider Forms: These are forms that you are required to use when 

becoming DES contracted 
● Contact your Contract Specialist 

Page | 1 

https://www.cognitoforms.com/AZCCA1/arizonadeschildcareproviderregistrationagreement
https://des.az.gov/services/child-and-family/child-care/contract-provider-resources
https://des.az.gov/sites/default/files/media/Quick-Reference-Guide-for-Contract-Term-2021.pdf?time=1630611431018
https://des.az.gov/sites/default/files/media/Provider-Contract-Overview-2021-2026.pdf?time=1630611431018
https://des.az.gov/services/child-and-family/child-care/contract-provider-resources
mailto:ccacontracts@azdes.gov


      
 

 

     
 

 
 

 
   

  
 

 
   

 
   

 

   
  

 

 

    
  

  

 

 

 

41- Home 

Log In 
[ IJsemame 

Password 

Forgot Password? 

Ill CREATE NON STATE WORKER ACCOUNT 

Help .... News 

My Transcript 

Start Date 

mmldd/yyyy 

End Date 

mmldd/yyyy 

MY TRANSCRIPT .!. 

Library • Profile 

CCA-1294A MANENG (9-21) ARIZONA DEPARTMENT OF ECONOMIC SECURITY 
Child Care Administration 

Collecting the required documents prior to accessing the DES electronic application: 

1. DES Billing Training: (DE5417) All program administrators are required to enroll, 
complete the training with an 80% score or higher, and submit a transcript/activity report 
with the training completion DATE AFTER August 16th, 2021, to the DES Electronic 
Application. 

Instructions: DES Billing Training (DE5417) Non-State Employees, such as volunteers, 
vendors, and contractors, will need to create an account (If you haven't done so in the past) in 
TraCorp to access the training by this link. 

If you are having trouble: you will need to contact DES Training Solutions at 602-542-
3782 or by email at DESTrainingSolutions@azdes.gov. The DES Training Solutions 
Team will give you instructions and provide you with an access code to create your new 
account. 

Downloading Your Student Transcript: 

● Log into TraCorp (link is external). 
● Go to the Profile menu at the top and then select My Transcript. This will generate and 

display your transcript. 

Page | 2 

https://adoa.server.tracorp.com/
https://adoa.server.tracorp.com/
https://adoa.server.tracorp.com/
https://adoa.server.tracorp.com/
mailto:DESTrainingSolutions@azdes.gov


      
 

 

     
 

   

   
  

 
    
   
    
    

 
  
   
   
  
  
   

 
  
   

   

  

  
 

 

   
   

 
  
  
  

 

CCA-1294A MANENG (9-21) ARIZONA DEPARTMENT OF ECONOMIC SECURITY 
Child Care Administration 

Required Documents needed for the Arizona DES Child Care Provider Registration 
Agreement. These documents can be found using the following link. 

1. Request for Search of Background Check (Central Registry) - Email confirmation that 
was received after the request was submitted.  This will include the full entry of each 
employee as well as the tracking number. 

2. Provider Rate Agreement - this is an internal entry within the electronic application 
3. Provider's Child Care Operational Information (ADES form CCA-0100A) 
4. Sign in/out records - this is an internal entry within the electronic application 
5. Direct Deposit Form - must include a voided check. 
6.  W-9 Form 
7. Statement of Services of Brochure or Parent Contract 
8. Liability Insurance (ACCORD form) is required indicating DES as the Certificate Holder 
9. Disaster Preparedness Plan 
10. ADHS. D.E.E.P and Empower Acknowledgement Form 
11. Department of Health Services License 
12. DES Billing Training transcript/activity report - training must have been completed after 

the date August 16th, 2021 
13. National Accreditation Certificate (if applicable) 
14. First Things First Star Rating Certificate (if applicable) 

Arizona DES Child Care Provider Registration Agreement - Electronic Application 

Within this application, program administrators can verify their program’s information, licensing 
information, update providers daily rates, ages being served, and operational information.  The 
program administrator can also enter National Accreditation Certificates and Quality Star Rating 
Certificates. 

Page 1: Arizona DES Child Care Provider Registration Agreement 

1. Click on the following link to access the electronic application. 
2. Important information PRIOR to hitting “Start” - the following items are needed prior to 

completed the electronic application: 
a. DES Billing Training (DE5417) 
b. Central Registry Background Check 
c. All required documents (10 required and 2 optional) 

IF all steps above have been completed, let's start the electronic application process by 
selecting the “Start” button on the bottom left hand corner of the screen 

Page | 3 

https://des.az.gov/services/child-and-family/child-care/contract-provider-resources
https://www.cognitoforms.com/AZCCA1/arizonadeschildcareproviderregistrationagreement


      
 

 

     
 

 
 

 
  

  
  
  
  
  

Arizona DES Child Care Provider Registration Agreement 

Arizona Department of Economic Security- Child Care Administration 

I 

Contract Term 2021 -2026 

Ch,ld Care proy,der Rea,,1rw10JJ .. Mwment 
(Acuerdo de Registro del Proveedor de Cuidado lnfantiQ 

Quick Reference Guide tor contract Term 2021 -2026 

Important Information PRIOR to hitting " Start" 

DES Billing Tra ining (OE5417) should be completed prior to completing the AZ DES Provider Registration 
Agreement - Click Illil 

'ff!' DES Ho.n·S?i! €Ta!frut, 111cl'I n ,ro lutltHfl. v.n6or1 , nd conlnlctofl. will nHd to erut1 •n ncounl in Tr,Corp to nun this 1r,inif'lg 

You wil nud to conl.ilct DE S Tr;1 ln1ng Solubon1 .tt602'~'2-l78l or by ffn.1il.1l ~$pwp9!!f'CfUfH·Vo\'.'.· The DES Tr.11n111g Solution, Tum 
wiill gift you lnstNcbOns.iM prow!M rou111lth , nae«u code tocruie your MwucovM. 

Al ,u 11lino Cotltf..CIOI IUOVfltt In Tt1Cotp tuv, tiffn COll,\ltrttd lO dU·ll' llt w .aeeount IIUll\tM-r In TraCotp and VHU lhoukl l'lot rtetlvtd an -•ii 
notdic:.ation conlinnin'1 th• K.,;Gunl tr•n•lbon to tti..n- account numMr and• MW pauword forth. K.e<>unl 

(DES wm nor accepr any TraCOIJJ acriviry n,pons "'uanscrtpr,s prtor ro Augusr 16lh, 2021) 

oertry f at I have read over e full A DES Child Ca e P ro 1,ider Registrstio Ag reemenit care ·uuy a d I nde1sfand a ll of it rovjsionis. 

Pr inted Nam e • 

Autliarized Repr.s.5en-:fafu(:' k,,r- Prograrn 

Title of Autho rized Representative • .. ,,,, .. Save 

CCA-1294A MANENG (9-21) ARIZONA DEPARTMENT OF ECONOMIC SECURITY 
Child Care Administration 

1. The program administrator will review the checklist to ensure all required documents are 
ready to be uploaded.  On page 2 of the electronic application, after reading the above 
language, the program administrator will be instructed to print their name along with 
providing the title of the authorized representative.  (Owner, Director, Asst. Director, etc.) 

2. The program administrator will be directed to answer yes or no questions on Page 3 
a. Are you currently a DES Contracted Provider 
b. Type of Child Care 
c. Are you a Tribal Provider 
d. Are you a Military Provider 
e. Do you currently hold a DHS License 

Page | 4 



      
 

 

     
 

  
  

  
  

 

 
  

 

 
  

 
  

 
 

  

 
  

 

Ainizona DES 1Ch1ld Care Provider Regirsttation Agreement 

Prov1ider Information 

A re yo 1.1 wrrenlly a DES Con - acted f!'ro ·11er? • 

y.,.. :, 

T~pe O Cl'11lcl C e 

i!!d 

• 

Do yo1..I CUITCnlty old II DH S Liccm 1c? 
y.,,,, 

Ch ild Care Business Name • 

Corporation Name 

A re you a POQ provider? • * 
Q Yes Q No 

Addreu • 

Tri I P ovlder? • Ar OUI a IM II Iii' Provl er? • 

(' y, !, 

• Q 

ADE S Ass igned Contract Number • 

AOH S l icense Number (SGH---"' or CDC-*"'*, if a pplicable) • • Prov ider ID • 

Pro"Y ider Phone Number • Alternative Phone Number • .. .. 
Does the ADES Child Care Business Name, AOH S license Number, and Provider ID ma tch your records? • 

Q Yes Q No . 

CCA-1294A MANENG (9-21) ARIZONA DEPARTMENT OF ECONOMIC SECURITY 
Child Care Administration 

3. If selected yes, you currently are a DES Contracted Provider, the following fields will 
open, and you will select the following field: Child Care Business Name (Find your DES 
contracted site in the drop-down box and select it) 

a. The image below (Blue Arrows) once you select the Child Care Business Name 
the other “blue arrow” fields will populate your site's information.  Click the down 
arrow and select the information that is populated. 

b. The question with the (Red Star) needs to be answered.  Are you a PDQ 
Provider?  PDQ stands for Provider Disbursed Quickly.  If you manually enter in 
your DES Billing documents through the DES System, please select yes.  If you 
scan in your DES billing documents to ccapaymentprocessing@azdes.gov you 
will select no as that indicates that you are requesting DES to “key in” your units 
being claimed. 

c. The (Red Arrows) are fields that the program administrator will need to manually 
enter in the provider’s phone number/alternate number. 

d. Does the ADES Child Care Business Name, ADHS License Number, etc match 
the above information? If yes, click yes and move onto the next step. 

4. If the DES Child Care Business Name, ADHS License Number, and Provider ID does 
not match your current records, please select “no” and fill in the following information 
manually. 

Page | 5 
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Does the A DES Child Care Business Name, ADHS License Number, and Provider ID match you r records? * 

Q Yes @ No . 

If the infotmat:on above 5 no! accurate, pleas.e com~ ete the fie-.lds below wf:th the c orrect information: 

Ch id Care Business Name * 

AOHS License Number (SGH-**"' or CDC-***, if applicable) Prov ider ID * .. .. 
Address "' .. 

Pri f name and fitleof alteJ ate pe1so (s) au ,o · ed tosig this Agreeme.nt anda 'j ame dme fs:or f esig~r listed a.bo-.re. if fhesig.ner is not 
available. 

Name/Title of A lternate Person • .. 
Do you have add itional authorized s igner? • 

@ Yes O o + 
Name/Title of A lternate Person • 

Name/Title of A lternate Person 

Name/Title ot Alte rnate Person 

Name/Title ot Alternate Person 

Name/Title ot Alternate Person 

Who is cu rre ntly conducting the DES Bi ll ing monthly documents? • 

This pe,son has to have ta ken !he DES Billlng CBT DE-5417- Bas ic Bill img for CCA Providers 

Title of pe rson conduct ing th e DE S B il li ng Monthly Documents • 

@ Owner 

0 Director 

Q AsE.istant Director 

0 

l ·ffil Mill 

CCA-1294A MANENG (9-21) ARIZONA DEPARTMENT OF ECONOMIC SECURITY 
Child Care Administration 

5. Print name and title of alternate person(s) authorized to sign this agreement and any 
amendments for the signer listed above if the signer is not available. 

6. Do you have additional authorized signers (this could be beneficial to school districts, 
multiple sites, etc.)? If yes, four (4) additional fields populate that you may type in the 
name and title of the signer.  If not, please see the next section. 

7. Who is currently responsible for conducting the DES Billing documents? This person 
must have taken the DES Billing CBT DE5417 Basic Billing for CCA Providers.  The 
program administrator will enter the first and last name of the person who is responsible 
for this. 

Title of person conducting the DES Monthly Documents: select the appropriate title 

Page | 6 



      
 

 

     
 

  
  
    

   

 
  

 
  

 
 

 
   

 

 
 

  
 

 
 

  
 

  
     

   

E·@I MIME 

v;our progress has been saved. 

Copy r email the n be w a d re m to yo. r -o m wi' 
s b -=-sio . 

Copy your fonn li rik : 

ttp5:/lwww_oog ito o m5.c:om/AZ 

Email me my li 11 k: 

• [ Save ] 

he ext 28 da'r's t c:om le:e y ou 

greerr 

Type in va id email address :t WWI 

AZ CCA 
Arizona DES Child Care Provider Registration Agreement 

Your progress has been saved. 
Use the link below to return to your form wit hin the next 28 days to complete your 

submission . 

Resume Now .. 

CCA-1294A MANENG (9-21) ARIZONA DEPARTMENT OF ECONOMIC SECURITY 
Child Care Administration 

IMPORTANT NOTE: AT ANY GIVEN TIME THROUGHOUT THIS ELECTRONIC 
APPLICATION, IF YOU NEED TO STOP WHAT YOU ARE DOING AND ATTEND TO 
CHILDREN, STAFF, OR A PHONE CALL, YOU MAY SELECT “SAVE” ON THE BOTTOM 
RIGHT HAND CORNER OF THE APPLICATION. 

This application will be saved by entering in your valid email address on the pop-up screen that 
is displayed below.  By entering in your valid email address and clicking “send” this will send the 
current application back to you for future processing. 

Please check your email, (Junk and Spam) folders to ensure you have received your link to 
continue your DES application.  The email will display like the image below.  The program 
administrator will simply click on “Resume Now” which will take you directly back to your 
application. 

UPLOAD VERIFICATION of CURRENT DOCUMENTS- Provider Updated Documents are 
required for the DES Contract Renewal.  These documents will be required to be uploaded from 
your computer's file.  It is best practice to save all files as PDFs. 

Once all documents have been downloaded, filled out, and saved on your computer as PDF’s 
the following section of the application is required. 

1. Background Checks - Did you submit a Central Registry Background request for all 
current staff? Please note, even if you submitted in the past on staff, prior to August 
16th, 2021, the program administrator is required to submit again for all current staff. 

a. IMPORTANT: This is to be completed on all current staff listed under the 
provider in the AZ Workforce Registry by accessing this link 

Page | 7 

https://www.cognitoforms.com/AZCCA1/arizonadepartmentofeconomicsecuritycentralregistry
https://www.cognitoforms.com/AZCCA1/arizonadepartmentofeconomicsecuritycentralregistry


      
 

 

     
 

  
  

 

 

 
  

  

 

 
 

 

 
   

 

 

1: Background Checks - Did you submit a Cent ral Regist ry 
Bac kg round request? • 

@ Yes . 

Q No 

Background Check Confi rmation Letter • 

@ii or drag fi les he re . • 

Tracking Num ber for Background Checks • 

12,5Q~ ... 
Thi.5 i-s U1 e tra~ g numb:<r tha! wa.5 indEafud en your coofirma-OOn emai from Cenl r.~1 
Rey,i'fry 

Plea~e uplo:;1d fhe con.tirmatk.in s,_m;,,n' fha.f w.;,s provtd~rJ on fhe submit.f.;J of .fhe CenfraJ Rf'gsjfry Background CheOO 

What ages dlo you currently serve? (Must match DI-I S license) 

Infants : (Under one (1 l year o ld) 

Q Yes O o 

Preschool: Three (3), Fou r (4}, Five (5) year s-o ld 

Q Yes O o 

Effect ive Mo11t h 

October 02 1 

Toddlers: (O ne (1} and Two (2) yea rs-o ld 

Q Yes O o 

School Age: Six {61 tflrough Twe lv e (12) years,-old 

Q Ye s O o 

Emenhe momh anci year you.r proposed ra,e re vfsiol'I will begin 

Chiilid Car,e, Pro,vid1er R,ate .Ag 1r,eemenit (DAILY RATES ONl:Y), 

'lease s.e lectt' = "Age G p Ser1i'ed" to enrer · cu - O.AJLY race per age 

Age Group Served 

0 In a t s ( de r ne (1) y ea r a 

0 To .dlers : 0 e ( ) a d - wo (, 

0 Preschool : T ree (3), F O'.L v 

+Add Item • 

*Fiu II Daiy (6 hrs or 
more) 

$50.00 
$45.00 
$40.00 

•"'Part Day (l es:s, tha rr1 6 
hrs) 

$25.00 
$23.00 
$20.00 

CCA-1294A MANENG (9-21) ARIZONA DEPARTMENT OF ECONOMIC SECURITY 
Child Care Administration 

b. The email confirmation that your request has been made to the Central Registry 
is the following document that needs to be uploaded.  Within that email you will 
notice a “tracking number” that is displayed in bold.  

Answer the following questions and upload the document for our review 

2. Child Care Provider Rate Agreement- The program administrator will select the ages 
the provider currently serves based on the Department of Health Service (DHS) 
Certificate? Please select yes or no (example - Yes, I currently am authorized by DHS to 
accept Infants) 

a. Effective Month - please select the effective month (October 2021) that your rate 
agreement will be effective by using the dropdown box. 

b. Child Care Provider Rate Agreement (DAILY RATES ONLY) the program 
administrator will enter the DAILY rates for the ages that were identified above. 
Use the +Add Item button and select the age appropriate field.  Enter in the 
DAILY rate for both full time and part time days.  

Page | 8 



      
 

 

     
 

  

  
 

 

 
  

  
 

    
  

 
 

 

  

 

 
 

 

CC/\-0100A FORFF (3-21) ARIZONA DEPARTMENT OF ECONOMIC SECURITY Page 1 of2 

Division of Child Care Administration 
PROVIDER'S CHILD CARE OPERATIONAL INFORMATION 

See /he reverse for completion instructions - Routing: Original - Contract File; Canary- Provider 

1. Facil ity's Name:---------------------------------
2. Facility's Phone Number (Include area code): ____ _ 

Facility's Fax Number (Include area code): ____ _ 
3. Facility's Address: ________________________________ _ 

City:______________ State: __________ _ ZIP Code: _____ _ 

4. Mailing Address (If different from Facility Address): _____________________ _ 

City: ______________ State: __________ _ ZIP Code: _____ _ 

5.County· ___________________________________ _ 

6.0wner'sFullName: _______________________________ _ 

7. Department of Health Services (OHS) License 

DHS CDC or SGH No.: _____________ DHS Licence End Date: _________ _ 

3: Piro-vfder's Chi ld Care Opera1!io11a l llniformartio11 • 

Mil or rag fi les ere. • 

A lternative Tra.cking1 System jProv ichM Form) * 

@ii or rag 1les ere. • 

0 ProCare S, u ions. 

Q Eleyo 

Q M~gie (G ra d'fa e:red O.nl ',') 

Q Co.ns u:ct E-Sig 

Q i Pad 

CCA-1294A MANENG (9-21) ARIZONA DEPARTMENT OF ECONOMIC SECURITY 
Child Care Administration 

c. The program administrator will then sign using your mouse of the computer 

3. Provider’s Child Care Operational Information. This document is located on the DES 
Website Hub under Provider Documents by clicking on the following link. 

4. Please select the type of current attendance tracking. The program administrator will 
have three (3) options that best fits the current process for sign-in/out sheets that are 
currently being used at the facility. 

a. DES Form CC-218 Sign in/out record - This is the normal DES sign in/out record 
b. DES-Approved Alternative Tracking System - If you created your own form it 

MUST be uploaded and approved prior to use. If selected, it is required that you 
upload the alternative tracking system (Provider Form) for review 

c. DES- Approved Alternative Computerized Tracking System 

Which DES Approved Alternative Computerized Tracking System is being used? 

5. Direct Deposit and voided check- This document is located on the DES Website Hub 
under Provider Documents by clicking on the following link. 

Page | 9 

https://des.az.gov/services/child-and-family/child-care/contract-provider-resources
https://des.az.gov/services/child-and-family/child-care/contract-provider-resources
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CCA-1140A IFORFF (06-18) ARIZONA DEPARTMENT OF ECONOMIC SECURITY 
Child Care Administration 

DIRECT DEPOSIT ENROLLMENT 

CENTERS AND GROUP HOMES 

D Initial Request D Change Request 

P aged ,of 11 

Name _________________________ _ Til e ______________ _ 

Provider ID Number _______ _ Name of Facility _____________________ _ 

Provider ID Number _______ _ Name of Facility _____________________ _ 

5: Direct Deposit Form andv:oicle cl Clileck • 

Mil or rag 1les ere_ • 

PJ'Ea~E irlc.l'l:ide a Voided' C/iEcl: 

ARIZONA 
r.r " •RAI Arrnur-. r1r,.,:; 

State of Arizona Substi,tute W-9: Request for Taxpayer Identification Number and Certification 
Submit completed form to the State of Arizona Agency with whom you are doing business with for review and authorization. 

I 
I 

Type of Request (Must select at least ONEJ 

New Location Char,ge • Select lhe □ Tax ID □ Legal Name □ Ent ity Type D M inority Business Indicato r 

□ (Additiona I Address C type(s) ofchange from D . D New Request 0 Contact Information h ~ llo . Main Address Remitta nee Address ID) t eowmg: 

Taxpayer Identification Num ber (TIN) !Provide ONE Only) 

TIN IT] -I I I I I I I I OR SSN I I I l ·ITJ ·I I I I I 
Entity Name (As it appears on IRS EIN re-cords, IRS Len er CP575, IRS letter 147C or Social Security Administrat ion Records, Social Security Card. 
If Individual, Sote Proprietor, Single Mem ber LLC., enter First, Middle, l ast Name .. ) 

Legal r,#ame 

DBA Name 

I 
I 

16: 'W-9 IF orm • 

Mil or clrag 1les ere_ • 

7: Facil ity' s Statement ,of Services Brnchu re, o r Parent Contract • 

Mil or rag 1les ere. • 

CCA-1294A MANENG (9-21) ARIZONA DEPARTMENT OF ECONOMIC SECURITY 
Child Care Administration 

6. W-9 Form - This document is located on the DES Website Hub under Provider 
Documents by clicking on the following link. The Tax Identification Number provided 
MUST be filed with the IRS under the same name as recorded on the ADHS License 
and/or the Arizona Corporate Commission (if applicable) 

7. Facility’s Statement of Services, Brochure, or Parent Contract - This document 
MUST match the information you provided on the Child Care Operational Information 
form and on the Rate Agreement referenced above as well as your ADHS license. 

Page | 10 
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,8: Uability Insurance • 

Nii or rag 1les ere. 

l9, m,asre, Prepa,e .. .,, Plan • 

Nii or rag i les ere. • 

CCA-1294A MANENG (9-21) ARIZONA DEPARTMENT OF ECONOMIC SECURITY 
Child Care Administration 

8. Liability Insurance - Commercial General Liability (CGL) insurance document, 
minimum scope, and limits.  If identified from the Child Care Operational Informational 
document that the provider transports, there is a NEW Requirement of $1,000,000.00 
Automobile Insurance Coverage is required. (ACCORD form is required) 

9. Disaster Preparedness Plan - A copy of your current written Disaster Preparedness 
Plan including the following four (4) components. 

a. Evacuation A plan for evacuating children in care: Developing and maintaining a 
written emergency plan, specifically policies & procedures which prepare, train, 
and require practice ensuring the health, safety, and welfare (shelter-in-place, 
lockdown and shelter out), including maintain (specific) information which will 
protect children and staff during emergencies. 

b. Reunification A plan unifying children and their families throughout a disaster: 
Developing and implementing plans, procedures, and backup plans that include 
ways to globally communicate with children and staff’s family and community 
agencies before, during and after an emergency. 

c. Special Needs A plan with a focus on children and staff that may have special 
needs or chronic medical issues and requirements (such as transportation, food, 
etc.) before, during, and after an emergency. 

d. Recovery A plan of action for the recovery that includes the protection 
information and assets to allow for a continuum of care for children and families. 

10. Arizona Department of Health Services (DHS) D.E.E.P and Empower Program 
Acknowledgement form - This document is located on the DES Website Hub under 
Provider Documents by clicking on the following link. If you are NEW to DES and have 
not taken the ADHS D.E.E.P training, please see the following instructions. 

a. Click on the following link 
b. Download the document and save it to your computer (see image below) 

Page | 11 

https://des.az.gov/services/child-and-family/child-care/contract-provider-resources
https://azdhs.gov/prevention/nutrition-physical-activity/empower/index.php
https://1,000,000.00


      
 

 

     
 

 
 

 
  

 
 

 

EMPOWER PROGRAM 
u rM o:a •·• ·•• • "' 1nmm14 ■L 

EMPOWER 

The ownerOfindiYidual lisle<! below has registered and Isa participanl with the EMPOWER Program 
aeeessible on the AOHS website at 

hltpS:J/al.dhs.gov/p<evenlion/nulrition-physical-aciivity/empOWef[nlex.php 

D.E.E.P 

The owner Of individual listed below ls respoosble /or writing and "!)da~ng the Emergerq 
Preparedness Plan and has compleledlpassed 1h11 Disaster Emergency Evacuation Preparedness 
(D.E.E.P) online training accessible on the ADHS websi!i! at· 

httpsJ/Www.azdhs.go,,ldocumenlsllcensinglchildcare-facilities/lrainngi,:leep-onlne-trainng.pdf 

______ FacilityName ________ _ 

I cerlily that I have taken the D.E.E.P online training and that I am a member of tile EMPOWER 
program a.c:o:eMible on lhe ADHS website 

Dat11: _____ _ Signed: __________ _ 

110:: ADHIS D.E.IE.,P and !Em pow er Program Acknowled'gem,ent Form: 1 

@MM or dra g l ies ere. 

CCA-1294A MANENG (9-21) ARIZONA DEPARTMENT OF ECONOMIC SECURITY 
Child Care Administration 

c. Open up the file where the document was saved on your computer (for example, 
in your downloads folder). 

d. Complete the training - there are a total of three modules. 

e. Sign the acknowledgement form  - the form includes acknowledgement for both 
D.E.E.P. and the Empower program.  

Page | 12 



      
 

 

     
 

  

 

 
  

 

 
     

 

 
  

   
 

 
  

 
 

 

'111: .Are yo11 a !National Acoreditatio1r1 Pmvirler? 

@ Yes 

0 0 

National Acored iitaitio 11 Ce,dif[cate ~ 

@MM or rag i les ere. • 

U: Are y,011 First lilil ing·s First Sta1r Rated? " 

@ Yes 

Q No 

Star Rartiin g Certi ficate • 

Mil or rag 1les ere. 

DHI S Celitifi:care . • 

1•@§1 o r rag l ies ere. • 

14. Did you complete ADES re.quired Billing 
Training? • 

Name of person who completed the Basic Billing for CCA 
Providers 

O Yes 

Q No 

OE5417 Basic Bi/Ting for CCA Providers is required for this 
agreement. R'ease visit the following link (ENTE.R: UNK) 

AOES Basic Bi ll ing1 for CCA Provliders Transc~ipt 

U§H or drag fifes here. • 

CCA-1294A MANENG (9-21) ARIZONA DEPARTMENT OF ECONOMIC SECURITY 
Child Care Administration 

11. Are you a National Accreditation Provider? To receive an ADES enhanced rate a 
provider must provide a current copy of their DES Approved National Accreditation 
Certificate. 

12. Are you a First Things First Star Rated Provider? To receive a DES enhanced rate a 
provider must provide a current copy of their most current Star Rating Certificate. 

13. DHS License Certificate (CDC or SGH) - If not yet licensed by DHS, please provide the 
inspection report. 

14. Did you complete the DES Required Billing Training? 

a. The program administrator must answer yes or no 
b. Type in the first and last name of the person who completed the DES Billing 

Training 
c. Upload the Transcript/Activity Report 

After you have completed the Upload Documentation Section please click “Next” at the 
bottom left hand corner of the page 
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Authorized Representative ~ 

TiUe of Authorized Representative t 

Signature • 

, 

Signature ofAlnhorize-d Rep1esent.1.tve 

Date • 

.. 0 

--· 

.. .. 

.. 

In compliance with A .R.S. §§35-393 et seq., all offerors must select one of the fo llowing: • 

0 The Company subm itti gi thi s Offer doe.s not participat e · . and agrees n.ot to partictp 3te in during the te.rm o f t e contract. a boycott o · 1srael in 

accord-3 ce vi h A.RS. §§35-393 e1 seq. I u d1;1stand at my e t ire re:sponse wi ll become public recor d in acc01dan ce w ith A.A C. R2-7-C317. 

O The Co pany subm itti gi thi s Offer does parti ·pate in a 'boycott o · lsrae.1 a.s descri ed in A.R.S . §§35-.393 et seq . 

~ Exempt Con a.ct or Contracfor.(lncr ca te wh.ich of e fo o · g siateme ts applies to is C ontra.ct) 

Prease seJecr dte fol fowing s-r.n:em enr dr a.: app iies ro dris. c-omraco 

If Exempt Contract or Contractor is selecte d * 

0 Contract has an esfunated valu.e o · le.ss than S100.000: 

0 Contr3clor is a sole proprietorship; 

0 Contr3clor has fevrer th .=1 te.n (10) employees; andior 

0 Contractor is a non-pro org-3niz.a1ion 

Prease seJecr dte fol fowing srarem en r drar app iies ro dris c-onu;;;,c.: 

CCA-1294A MANENG (9-21) ARIZONA DEPARTMENT OF ECONOMIC SECURITY 
Child Care Administration 

Attachment 1: Certification Regarding Lobbying - The program administrator will read the 
following attached document.  Acknowledge the attached document by indicating the following 
items 

a. First and last name 
b. Title 
c. Address 
d. Signature 
e. Date 

Attachment 2: Participation in Boycott of Israel -The program administrator will read the 
following attached document.  Acknowledge the attached document by indicating the following 
items - Please select the following statement that applies to this contract 

a. First and last name 
b. Title 
c. Address 
d. Signature 
e. Date 

Page | 14 



      
 

 

     
 

 
 

 
 

 
 

 

 

 
 

Authorized Representative • 

Title of Authorized Representative • 

Address • 

Signatu re • 

, 

SfgnatureofAuthofized Repre!;ent.it\le 

Date • 

• □ --· 
Authorized Representative * 

Title of Authorized Representative • 

Signature • 

, 

Signatu1e ofAuthofizedRep1esentatve 

Date • 

.. 0 ...... 
Signatu re * 

, .. 
Sign,nur-2- of A oriz-=-::1 Repre5.-2-ntative 

Owners Printed Name * .. 

.. .. 

.. 

Title * 

Ti. e 

Date * 

Email Address • 

:Email addre:S $ -2-eded to ·send comp eio:d Reg· trationAg1eemem 

... 

... 

CCA-1294A MANENG (9-21) ARIZONA DEPARTMENT OF ECONOMIC SECURITY 
Child Care Administration 

Attachment 3: Certification Regarding: Debarment, Suspension, Ineligibility and
Voluntary Exclusion. The program administrator will read the following attached document.  
Acknowledge the attached document by indicating the following items 

FINAL Step: Arizona DES Child Care Provider Registration Agreement: Signature of the 
signer/owner or the individual listed on the Arizona Corporation Commission (Signer of the 
Entity) 
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N=@i ►iii 

Arizo,na DES Child Care Provider Registration Agreement 

Than'k you fo r completing the A,rizona DE S Provider Re,g istration Agreement and you r ded ication to serv ing A,r izona's ch i ldren an c:I fam ilies. 

Th is is to co nfirm that you r A gr·eement has been treceived. 

Trac i g Num er ·- : 42 1 

A "ter all doc me fation as bee received a cl is comp te. a mem t>e of our Co fracis eam will review youJ Agree ent a d supornng cfocum e tation, 
0 ce "'pprov e<l. DES ;vill c omple e the s· 8'hrre p.age v · h ftte e ·e.ct ive ates o · tttis Agreement You ;viii receive a final COiPY of ftte co p let y exec ed 
ag,reeme f, a long with yo r A DES Provi c!e 10 um ber a cl ew Co 1ract um er. 

Please ma s re !c, review the Maximum Reimb ""-" e r,! Rates, for Child Cea re to review fhe daily rates you w ill be elig b lo receive , 

T imefram e: Aft.e r ihe , eceipt of a oomp let e a d accurate A greeme t, we a,e a ficip.a · g fl\at a comp e,!ecl Agreement s ou d be re me lo yo 
wi fhin seven f7} business clays if all of ftte required do m enlafio is s bmitled •ti h e Ag1reeme L e Com plia ce S pe · l ist as any lol w up 

uestions or nee s ad'd- ·onal · formafio , they •11i ll rea<ih o t to you and/or e c ontact perso listed i thi s Agreement cl ire.ctly. 

1· you ave any q esfio s. pl ease e ai l a, Co traols Si>ecia lOa:t a . C CAC o tracts@azdes. gQY. 

CCA-1294A MANENG (9-21) ARIZONA DEPARTMENT OF ECONOMIC SECURITY 
Child Care Administration 

When the program administrator has successfully uploaded all the required documents it is time 
to hit “submit” 

The program administrator will receive an email notification of the full entry of the application. 

Next Steps: 

After all documentation has been received and is complete, a member of our Contracts Team 
will review your Agreement and supporting documentation. 
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Douglas A. Ducey 
Governor 

9/2/2021 

__ tbtttft __ 
DE PA RT M ENT OF ECO NO MI C SEC URI TY 

YourPartrwr Fvr.tStrongaitrlz.ooo 

RE: Arizona DES Provider Registration Agreement P001 

Dear 

Michael Wisehart 
Director 

Thank you for your interest in becoming contracted as a Child Care Provider with the Arizona 
Department of Economic Security (ADES), Child Care Administration. The Department is 
denying the application due to insufficient documentation submitted . Within this email, you are 
provided an editable link to your submitted application to update and upload the missing 
documents. Please complete the applica tion as soon as possible. 

If you have further questions regarding your denial you can contact CCAContracts@azdes.gov 

Sincerely, 

Use t he liink below to edit t he shared ent ry. 

View Entry 

CCA-1294A MANENG (9-21) ARIZONA DEPARTMENT OF ECONOMIC SECURITY 
Child Care Administration 

If the DES application is missing any required information, the Contracts team will deny 
your application by sending an email back to the program administrator, to the email address 
that was identified, on the items that are needing to be completed/uploaded.  The program 
administrator will receive a denial letter along with instructions on how to update the application. 
Within the email notification you will receive an “view entry” link. 

Within the email notification you will receive an “view entry” link. Please click on this link 
when updating documents/information within your application (PLEASE DO NOT 
CREATE A NEW APPLICATION) 

Once approved, DES will complete the signature page with the effective dates of this 
Agreement. You will receive a final copy of the completely executed agreement, along with 
your ADES Provider ID number and New Contract Number via email. Print and save for your 
ADES records. 

Equal Opportunity Employer / Program • Auxiliary aids and services are available upon request 
to individuals with disabilities • To request this document in alternative format or for further 
information about this policy, contact 602-542-4248; TTY/TDD Services: 7-1-1 • Disponible en 
español en línea o en la oficina local  
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