Beginning!

OCLQS Portal 1 ODJFS License Application: FCC Type B

Description:

This Job Aid describ es the process of  submitting an Application for Child Care

License as an ODJFS FCC Type B program in the OCLQS Portal

Appendix:  Additional details on entering c ounty information

Related Job Aid (s) :
1 OCLQS Portal 7 Account Management

Stepl: Loginto the OCLQS Portal
Click Log in as ODJFS User

for the steps to create an account.

Note: Ifyoudo not have an OCLQS account , refertothe OCLQS Portal - Account Management Job Aid

P */\

Ohio Department of Education

Ohio Department of Job and Family Services

Log in as ODE User

Log in as ODJFS User

OR

[ Register As ODJFS User

We have created this new web-based portal to access the licensing and Step Up to Quality systems for Ohio's Early
Learning and Development programs.
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Step 2 : Enter Log In Information

1) Enter Email address and Password

2) Click Log In
Note: Ifyoudo  notremember your  Email address and/or Password ,refertothe OCLQS Portal -
Account Manag ement Job Aid for information on how to get log in information

**7|
- Ohio Department of Education
i soLp | Ohio Department of Job and Family Services
Beginning!

Welcome to the Ohio Child Licensing and Quality System!

Ohio Department of Job and
Family Services

Enter Email and
Password

Forgot Password?

We have created this new web-based portal to access the licensing and Step Up to Quality systems for Ohio's Early
Learning and Development programs. -

Step 3: Create an Application

Click Create an Application

T ,
* Ohio Department of Education Dashboard Messages Documents
Ohio Department of Job and Family Services
Beginm‘ng!
Programs
; £ . Sort By | Priority ¥
Click Create
an
Application
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Beginning!

Step 4: Continue to Application

Click Continue to Application

@ Evelyn McComic A

%
» \ " .
. Ohio Department of Education Dashboard Messages Documents Add System User

Ohio Department of Job and Family Services

B
Beginning!

Prescreen

Instructions

Provide the information necessary for the This ion will take appr 30 minutes
to complete. You may save and return to complete your application as necessary.

Applicants will be required to complete the application in its entirety and may need to pay a non-
refundable fee. Applicants will also be required to upload any required documents as determined by the
type of application and may be required to have a valid credit card (Visa, Mastercard, or Discover).

cancel Continue To Ap)

Click Continue
to Application

CCIDS Provider Portal  Early Childhood Ohio  OCCRRA ~ Ohio.Gov  Non-Discrimination Statement ~ Privacy Statement ~ FAQs  Contact

Copyright © 2016 State of Ohio v
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Note: Click the

Step 5: Enter

Enter Program Address & Contact Information
Q icon to enterthe c ounty. See the

Initial

Program Details

and Mailing Address

information

Appendix at the end of the document for

Field T
Early Childhood Expansion (ECE) Grantee

% Liability Insurance?

* Provider Agreement

Application for Program License
Program Details Ownership Site FCC Home & Admin Documentation Review & Sign
* Proposed Open Date
Program Address &
Contact Information
* Program Name
* Street Address
info rm ation Street Address 2
\ * City * State
o
* Zip Code * County
* Phone Ext
* Program Email Address
* Mailing Address
Mailing Address
Mailing Address 2
* City * State
None
* Zip Code
* Attendance Options
Facility Information
Available Chosen
Full Day
o
o
Services Offered
Available Chosen
Me: ~
o
o
v

OCLQS Portal Job Aid
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Step 6: Enter Additional  Program Details

1) Enter Facility information

a. Click onthe applicable value(s) in the Available
Options  field

b. Clickonthe | row to select the value into the
2) Enter information in the remaining fields
3) Click Save and Continue

Note: Only the values that appear in the Chosen column are selected
enter multiple values

column of the Attendance

Chosen column

. RepeatS teps laand 1b to

* Mailing Address
Mailing Address

Mailing Address 2

* City * State

@ None

* Zip Code

Click on the
value

* Attendance Options

Chosen

@ i Click arrow

Chosen

Enter information

Special Needs Child Care

Field Trips v
Early Childhood Expansion (ECE) Grantee

* Liability Insurance?

=

* Provider Agreement

Click Save and

Continue m
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Step 7: Enter Ownership Information

Click Add Item
File Edit View Favorites Tools Help
@ Evelyn Kung A
20 o .
* Ohio Department of Education Dashboard Messages Documents Add System User
BOLD Ohio Department of Job and Family Services
Beginning’
Application for Program License
®
Program Details Ownership Site FCC Home & Admin Documentation Review & Sign
Owner Information
First Name Last Name Date of Birth Currently Licensed? Start Date
Click Add Item
Are you purchasing an existing child care business?
v
[ 1
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ep 8: Enter Owner Details

1) Enter Owner| nformation

plication for Program License
Enter
; ; ®
information
Ownership Site FCC Home & Admin Documentation Review & Sign
Owner Information
21p Code
Start Date™ Are you Currently Licensed?
[ None v| ]
R Licansa Praviously Revoked?
[ None v ]
~-None-- ™ I Available Chosen
Alabama A
Alaska
Arizona
Arkansas
California
Colorado
Delaware
Florida v
Georgia
None-- v/ ]
l None v|
—
Click Save
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Step 9: Enter Answers ‘

1) Answer questions
2) Click Save Answers
Note: The Save Answers button must be clicked in order for the information to be saved.

~-None: -

Answer
questions

Click Save
Answers

Information

Days of Operation Honths of Operation Start Time 1 End Time 1 Start Time 2 End Time 2

save and continoe IO

Step 10: Add a Schedule

Click Add Item  to add a schedule

Click Add ltem

\

[ one 5

Please save your answers before continuing to next section.

Schedule Name Days of Operation Honths of Operation Start Time 1 End Time 1 Start Time 2 End Time 2

Schedule Information

Save & Fnish Later Download Report
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Step 11: Enter Schedule Information

1) Enter Schedule Information
2) Click Save
Note: To add multiple schedules repeat S teps 10 and 11.

Schedule Information
Schedule Name Days of Operation Months of Operation Time 1 Sf .
o Enter Schedule Information
Schedule Name* Days of Operation
Available Chosen
Saturday
Sunday
Monday
Tuesday L]
Wednesday
Thursday o
Friday
Months of Operation Time 1 Start*
Available Chosen [ ~~None-- v ]
Year Round A
Summer Only
School Year
January o Time 1 End=
February
March o [ None v ]
April
May
June v
July Time 2 Start
[ e 9 ]
Time 2 End
-None-- v ]
e Click Save

Step 1 2: Click Save and Continue

Click Save and Continue

Not Applicable

Please save your answers before continuing to next section.

Schedule Information

Schedule Name Days of Operation Months of Operation Time 1 Start Time 1 End Time 2 Start Time 2 End
Weekday Monday; Tuesday;Wednesday; Thursday;Friday Year Round 04:00 AM 06:00 PM (e i
m Click Save and Continue
OCLQS Portal Job Aid Page 9 January 2017

ODJFS i License Application: FCC Type B



Bl

e Department of Ec

BOLD
Beginning!

1 3: Enter Site Information

Enter Site Information

2
. Ohio Department of Education Dashboard Messages Documents Add System User
Ohio Department of Job and Family Services
RN io Departme; ily Servi
Beginning!
Application for Program License
Program Details Ownership Site FCC Home & Admin Documentation Review & Sign

* Do you have actual knowledge of the presence of any of the the following identified materials on the property?
Site Information Lead Based Paint?

Enter
information

R ¢ ]

* Asbestos?

[ 4

* Underground storage of hazardous or toxic materials? (current or previously existing)

wone 5 ]

If there is underground storage, please provide additional information. What materials are/were stored in the tanks?

Are tanks currently in use?

[ None . ]

Are you aware of any problems, such as leakage?

= ]

* Radon Gas?

None 3 ]

If radon gas has been detected, indicate the level of gas, if known (in pCi/L)

% Other toxic substances?

None -

If there are other toxic substances, describe.

Indoor Room/Space Information

Indoor Room/Space Name Indoor Room/Space Number Indoor Room/Space Type tndoor Room/Space Shape

Outdoor Space Information

Outdoor Space Name Outdoor Space Shape Outdoor Squara Footage Irregular Length 1 in Feet Length 1 in Inches

Later Save and Continue
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Step 14:Add Indoor Room/Space Information

Click Add Item  to add an indoor room/space

Click Save
and Continue

Click Add
Item
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