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ALABAMA ARISE

Provider Portal Login
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New User Registration
2 3 4
Create Login Provider Type Contact Details Submitted
Email
2°
Password
*
@° e
Confirm Password
*
@ e
Step 10f4 Back to Login Next

F" ‘\\
o (- ) : :

Create Login Provider Type Contact Details Submitted

LICENSED PROVIDERS LICENSED EXEMPT PROVIDERS

Preoviders operating in non-residential, O | Faith-Based Pre-school programs effered within a church
commercial building. or religious nonprofit elementary school.

O | Center

Childcare provided in a private home (servin: Childcare provided through a relative of the
O | Group Home ep P ( 9 C | Relative . P g

7 - 12 children). children being served.
O Family Home Childcare _pravidsd in a private home (serving Excepted (Out of Providers that do not care for children under

up te 6 children). O the age of four-year-old and who operate no

scheol Time)
more than four hours a day.
o) Excepted Providers that come under the oversight of a

(University/Other) university or other government agency.

Step 2 of 4 Previous Next
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Create Login Provider Type Contact Details Submitted
First Name Middle Name Last Name
* *
Date of Birth Gender
ﬁ‘ — Select — -

Business Name

Step 3of4 Previous
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New User Registration

A
)
-y

Create Login Provider Type Contact Details Submitted

A verification email has been sent to you. Please check your email and click the link provided to activate your new account.

Login

Step4of4
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My Child Care Provider Access Account is successfully created nbox =

arise@smtp.citi-us.com

Dear Daphne Greengrass,

Click here to activate your account and begin the application process.

Regards,

Child Care Services Division

Department of Human Resources

50 N. Ripley St

(334) 2421310
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ALABAMA ARISE

Your email has been verified. You can now log in using the credentials you

provided.

Provider Portal Login
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Provider Details

Provider Details

Business Name FEINISSN Legal Entity Type

Greengrass Facilly = FEIN/SSH . select

Physical Address
. .

) Different Mailing Address

Phone Number

Primary Phone Number Type Primary Phone Number Ext.

- Select - b o S
Alternate Phone Number Type Alternate Phone Number Ext
select . R )
First Name Middle Name Last Name
Daphne 9 e Nar Greengrass
Email Date of Birth Gender
aapnneg@snandasers.com 010172000 & Female
Language Preference
English
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/AALABAHA ARISE Home Provider -  Applications ~  Resource Contact & Greengrass, Daphne -

Point Of Contact Details

Business Name Greengrass Faciity
Provider ID PO001E

Add POC Detal
Provider Type Center
Status Not Submitted Name Contact Type DOB Gender
[ o | Show Al No POC Detais
Provider Detalls
Pont o oot et

V| AW D Eaec 6| Ay 6¢g :0nyYUeAyY @buyée] LU wi| C
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A\ ALABAMA ARISE [ —

Paint Of Contact Details
Business Name Greengrass Faciify
v [ FomotConieet ]
Provider Type Center
Status Not Submitied Contact Type.
Provider Details :
First Name Middie Name Last Nam#
o : ;

H N
Email Date of Birth Gender
e Select
[
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Home Provider ~  Applications ~  Resource Contacl & Greengrass, Daphne ~

Background Check

Business Name Greengrass Facility
J Provider Background Check

Provider ID P00018
Provider Type Cenler Background Check ID Name Disposition Status Disposition Date Suitability/Unsuitability Letier CBC Document CA/N Document
L e Greengrass, Daphne
Greengrass, Lucy
1-20f2items

B e

N

Yiydb DFtao€| CD
elR g O ORIV

V!
o

-
o I
(@] -

~  Applications ~ ontact & Greengrass, Daphne -

Background Check Details

Business Name Greengrass Faciity

Provider ID PO0018
Provider Type Center Provider Details - Greengrass, Daphne »
Status Not Submitted

Criminal Background Check

Provider Detai
Point of s
Backgiound Check

Please follow this ink to compiete your Criminal Background Check
Account Detalls
Pro
A

Aga Griminal Background Check
Summary

CBC Recewved Date CBC Issued Date CBC Expiration Date CBC Resut CBC Attachment
n Show All No Criminal History Checks found

Note: In accordance with Alabama Law, (Code of Alabama 1975, Tille 38, Chapler 13, eflective Novemiber 1, 2000). a criminal history background information check shall be completed on all applicants for a
license or approval and staff persons, empioyees, volunteers, and applicants for empleyment or volunteer work

Child Abuse and Neglect Registry

Please follow the instructions and download the forms found at this link to complete your Child Abuse and Neglect Registry Check

Upload CA/N Autnorization Document

State Name ~ CAN Issued Date CAN Sent Date CAN Expiration Date CA/NResult  Has this person lived in multiple States in last 5 years? CAN Attachment

n Show All No Child Abuse and Neglect Registry Checks Found

Please upload CAN Authorizalion.

Note: At the time of inial appiication, a compleled request for clearance of ihe State Central Registry on Ghild Abuse/Neglect shall be submitled ta tne Depariment on the required form (Alabama
Department of Human Resources Request for Clearance of State Central Registry on Child Abuse/Neglect for each center director, staff person, employes, and voluntser

Back To Background Check  Cancel
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Criminal Background Check
Business Name Greengrass Facility

Provider ID P00D18 Provider Details - Greengrass, Daphne
Provider Type Center
Status Not Submilted

Criminal Background Check Details

CBC Issued Date CBC Receive: d Date CBC Expiration Date CBC Result

5%
kI,
i)

ument Type Uploaded Date Uploaded By Uploaded By

No Record Found

- =

M

o

N

V| AWwd b )N nét 9é6ALAGOoWRAC T DAL @buyé| tU

A\ ALABAMA ARISE

ovider +  Applicaions = Resource  Conlac

Child Abuse and Neglect Registry

Business Name Greengrass Faciily
Provider 10 F00015

Provider Type Cenler

Status Not Submitied

Provider Details - Greengrass, Daphne

Upload CA/N Authorization Document

Select files.

Document Type Uploaded Date Uploaded By

Cancel | Back to Background Check Detalls
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/A_AL_ABAMA_ ARISE Home Provider - Applications = Resource  Contact & Greengrass, Daphne +

Account Details

Business Name Greengrass Facility
Provider ID P00018 Apply for Subsidy

hccom v
V] Awd BbABWAY @Dbyé) U
[6F Yo &CC ! AAoOownly @buyé| LUR
Ed: t] AL oA ) @DWog t|oiv FD WHGWAAD| &Fohirt §o 0
ed: L] AL o618 1:0DeyD rDF ! AAOWAY @DUé| LR
Account Details
Apply for Subsidy
@ | Yes O | No
Create New Account Detail
Account Type = Payment Method on File Payment Method Updated Date Billing Address Mailing Address
v Show All

UABDDR Yo eCC Ui D &AAD
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A\ ALrBAMA ARISE

Home Provider -  Applications ~ Resource Contact & Greengrass, Daphne -

Business Name Greengrass Facility
Provider ID P00018

Provider Type Center

Status Not Submitted

Provider Details

Point of Contact Details

Add Account Details

Account Details

Viewing or Editing Bank Account Informafion requires a Verification Code which will be sent to your email address.

Account Type

Routing Number Account Number

- Select --

Confirm Routing Number ‘Confirm Account Number

Billing Address
"

- Select ~ County

[ 1s mailing address same as the billing Address?

Mailing Address

*
w
3
o
Q
“
.
*
]
&
2
E
k=
"
<
.

Cancel | Back lo Account Details
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Provider Documents
Business Name Greengrass Facility
Provider ID PO0018
Provider Type Cantar
Status Not Submitted

Note: To complete the provider profile, please upload the following documents which are requir

1o be submitted

X Provider Reference Document - Greengrass, Daphne [Pending]

Provides

Point of Conta

x  Provider Reference Document

ngrass, Lucy [Pending]

1 Details

Background Check

knowledgement

stional Documents

Summary

Document Name T | Description Y | Uploaded Date T  Uploaded By T

. Shaw All No Document History
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Acknowledgement
Business Name Greengrass Facility
Provider ID P0O0018
Provider Type Conter NOTE: Please answer all of the following questions by selacting the appropriate answer, “Yes” or “No” Please pravide any additional information if required

Status Not Submitied

ACKNOWLEDGEMENT

Provider Details
Point of Contact Details

1. Have you ever voluntarily surrendered a license after formal charges have been filed against you or while under investigation? 9 Yes O No
Background Check
Account Details
Provider Documents 2. Have you ever been convicted of a crime (other than minor traffic violations) not previously reported to the LCU? D Yes b No
Acknowledgement
Summary
3. Are you now or have you ever been licensed in any statefjurisdiction? (If Yes, be sure to complete the section below.) O Yes © No
4. Has any authority taken adverse action against your license or privileges or informed you of any pending charges not previously reported to this OYes O No
Leu?
5.1 choose to participate in QRIS OMNe O Yes
6.1 hereby agree to: ONe O Yes

6.1. Maintain standards prescribed and published by the department.

6.2. Submit t the department any reports or make available to the department any records required by the department in making an investigation
for licensing purpases.

6.3. Submit to investigation by the department.

6.4. Admit of the atany time for the purpose of investigation.

6.5. Provide maintain, equip, and keep in safe and sanitary condition the premises established or used for childcare as required under standards
prescribed by the department, or otherwise required by any law, regulation or ordinance, applicable to such facility.

6.6. Display the license, license exemption or permit.

6.7. Maintain financial resources adequate for the satisfactory care of children reserved in regard to upkeep of premises and provisions for
personal care, medical services, clothing, learning experience, and other essentials in the proper care, rearing, and training of children.

7.1 acknowledge in accordance with Title 38, Chapter 7, Section 16 Code of Alabama 1975, any person, group of persons, association or corporation ONo O Yes
who makes materially false statements in order to obtain a license, license exemption or permit shall be guilty of a misdemeanor and shall be fined not
less than $100.00 nor more than $1,000.00 or be imprisoned in the county jail na longer than one year, or both, and in case of an association or
corporation, imprisonment may be imposed upon its officers who knowingly in the violation. the penalties for false
1 attest that the in this application are true and correct, to the best of my knowledge and belief.
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/AALABAHA ARISE Home Provider - Applications - Resource  Contad & Greengrass, Daphne -

Summa ry
Business Name Greengrass Facility
Provider ID P00018

Provider Type Center Required for Profile Submission
Provider Details
A

Status Not Submitted

Attestation and Acknowledgement

This application is signed by the applicant/ownerllicensee or by hislher authorized designee if the applicar icensee is an i If the
0 applicant/owner/licensee is a corporation, written verification from the corporation that the person signing the application has the authority to do so shall be
dicated on the provider details section.

Provider's Signature Date

0812612024 &
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Facility Name Facility Type Address License ID License Exp Date Application Type Application Status Application Created Date

No Records Found,

Submitted Applications

Application ID Facility ID Facility Name Facility Type Address License ID License Effective Date License Exp Date Application Type Application Status Application Approval Date

n Show All No Records Found.
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/A ALABAMA ARISE Home Provider -  Applicaions + Resource Conladd & Greengrass, Daphne «

Create New Application

Application Type

Center

Name 6
=° Apply for Subsidy

Physical Address of Facility

5
|

[J  Mailing Address (if different from facility physical address)

Phone Number
Primary Phone Number Type Primary Phone Number Ext.
Select - >rimary Phone N
Alternate Phone Number Type Alternate Phone Number Ext.
~ Select
Facility Email Website Fax Number

Point of Contact

Contact Type
- Select -
First Name Middle Name Last Name
t Name . Middle Name
Email Date Of Birth Gender

[ & - Select -

Cancel | Back ToApplications
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/AALABAHA ARISE Home Provider -  Applications -  Scheduler- Resource Confact & Greengrass, Daphne ~
CHLD CARE MANAGEMENT SYSTEM
Orientation
Application ID AP022
Date 6/26/2024 Standards Document
Application Type Initial Click here

Facility Type Center
Name Greengrass Facility

Orientation

&
N
ce Contact (& Greengrass, Daphne -
QOrientation
Application ID AP022
Date 6/26/2024 Quiz Completion Date
Application Type Initial 6/26/2024
Facility Type Center Score Result
Name Greengrass Facility P— Pass
Logged in Person Email
Greengrass, Daphne daphne@sharklasers com
& Download Orientation Certificate
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Date 6/26/2024

Facility Type Cer

Orientation

Supi
Acknowledgement
Summary

Application ID AP022

nter

Facility Information

Facility Operation Information

ettt YID NencCeUo@h D AN o eelx DD QLD DBTUE DR g & t
| £

Application Type Initial

Name Greengrass Facility

ty Inspection Certificate

Al
| QMR wWoTTDNDéE @) ¢f 60

Provider - Applications -  Scheduler- Resource Contact & Greengrass, Daphne -

Facility Information

Information v
Name ©
Greengrass Facility 2 Apply for Subsidy

Physical Address of Facility

1506 East Frankiin Street United States

Chapel Hill * AL v 27514 . Autauga
[J  Different Mailing Address

Phone Number

Primary Phone Number Type Primary Phone Number Ext.
Cell Phone ™ (098) 912-3456
Alternate Phone Number Type Alternate Phone Number Ext.
_ Select - - sl Phone Ni =
Facility Email Website Fax Number
daphne@sharklasers.com 9 hittp://www.domain.com or hitps://www.domain.co

Point of Contact

Contact Type

(Provider - Licensee) Greengrass, Daphne

First Name Middle Name Last Name
Daphne Middle Narr Greengrass

Email Date Of Birth Gender
daphne@sharklasers com -] 01/01/2000 Female
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AA\ ALABAMA ARISE

Application ID AP022
Date 6/26/2024
Application Type Initial
Facility Type Center
Name Greengrass Facility

Oriantation

Acknowledgement

Summary

Facility Operation Information

Facility Operation Information
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Home Provider - Applications -  Scheduler- Resource Conlact & Greengrass, Daphne ~

<

Service Schedule © Proposed number of children to be cared for

Select - 1

.
.
.

Hours of Operation

Note: Daytime hours 5AM - 7 PM, Night hours: 7 PM - 5 AM.

Opening Time Closing Time
IcE IcE 24 Hours Same Time For Selected ) Operate on Holidays
~ | Days
Day Time () Night Time
Opening Time Closing Time Opening Time Closing Time
[ Monday ® [e]
O Tuesday ® ®
( Wednesday ] ®
) Thursday ®© ®
() Friday @ le)
O saturday lc] ®
O Sunday @ e}

Children To Be Served

Select all that apply

Type of Care Category
[ Traditional 0J | Non Traditional
() Weekend Care CJ  Evening Care [0  24Hours
Program Type Out of School Time
Program Type O | Yes @ No

Facility Closures/Holidays

Add Closure
Closure Reason/Holiday Name

~ Show All

Save Cancal
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Fire Safety Inspection Certificate

Application ID AP022
Date 6/26/2024
Application Type Initial
Facility Type Center
Name Graangrass Facility

Add Fire Safety Inspection Details

Fire Inspection ID ~ Fire Safety Inspection Date = Source

Show All

Fire Safety Inspection Status ~ Fire Safety Inspection Number | Fire Safety Inspection Approval Date  Document Name = Data Er

No Records Fou
>

Facility Information

Continue
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Ed:
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0
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A\ ALABAMA aRISE

Add Fire Safety Inspection Information
Application 1D AP022
Date 62612024
Application Type Initial

Documents

Select files,

m Cancel Back To Fire Safety Inspection

EScERyEvslienty Fire Safety Inspection Date Source
Name Greengrass Facility =
] — Selsct —

Orientatior

acility Information Fire Safety Inspection Status

acility Operation Information
Fire Safety Inspection Certificate - Select -

ants Note: Please upload the Fire inspection certificate document that yo

Provider ~

Fire Safety Inspection Number

u received from the agency

Applications -

Scheduler- Resource  Conlact & Greengrass, Daphne -

Fire Safety Inspection Information
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Building Use Agreement
Name Greengrass Facility Cancel
V| AGadv] £ C] nA %UD ! AGDDNDAUY
[ o FoUWwa ] O W%l AIFHGHDNDA Y
EJquDtPEDRDUEW FED | nHeyU® WiGEARUW DNDR Y ¢ 0 DIRHYDN Fr] &r
toecCygoyiNd eU FTDGOG UT D UDLDAU]| 6n
ed*n AeUD tow UBDDADUW] aPge MNowwFproe C € UWFFoauy]n
 FTuoADDCY
Od*n AeUD + oWl DDHDOAYOFPDHRGOON F| Lt eFFDeéldo



axe W 4 @B EA AKX

Application ID AP022
Date 6/26/2024
Application Type Initial
Facility Type Center
Name Greengrass Facility

n
cate
Building Use Agreement
ents

Building Use Agreement

Do you have a Building Use Agreement?
Yes

Property Occupancy Status Emergency Provider’s Contact Information (Contingency Location)

— Select - u h
Purpose of Use Guidelines and Requirements User Responsibilities
4 % z
500 character(s) left 500 character(s) left 500 character(s) left
User Restriction

z
500 character(s) left.

Physical Address

— Select — -- County —

Phone Number

Primary Phone Number Type Primary Phone Number Ext
- Select -

Alternate Phone Number Type Alternate Phone Number Ext.

Select

Fax Number

Documents

Select files.
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/AAL._ABAMA ARISE Home Provider - Applications ~  Scheduler rce Contact & Greengrass, Daphne -

Acknowledgement
Application 1D AP022
Date 6(26/2024
Application Type Initial
Facility Type Center

NOTE: Plsase answer all of the following questions.

Name Greengrass Facility Iiwe understand the requirements to report known or suspected child abuse. O Yes O No

ontz
. liwe shall obtain approval from the licensing agency before making changes in our license capacity, or to our home. Yes O No
mat
& liwe have a valid lease and permission from the ownerilandlord to operate a child development facility on the premises. Yes O No
nt
Iliwe shall notify the licensing agency when we want to discontinue operating a licensed child development facility Yes O No

liwe have read the laws and regulations governing the operation of this licensed facility and it is the intention of this applicant to comply. IWe understand Yes No
that I/we are responsible for meeting and always maintaining compliance with all applicable childcare licensing laws and regulations

Iiwe attest, under penalty of perjury, that to the best of my (our) knowledge, the contents of this application and the information provided with it are true, Yes O No
accurate, and complete.
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ALABAMA ARISE

Application ID AP022
Date 6/26/2024
Application Type Initial
Facility Type Center
Name Greengrass Facility

Home Provider - Applicaions ~ Scheduler- Resource Contact & Greengrass, Daphne ~

Summary

Required for Application Submission

Orientation

L35 9 SR S

v Medical Healm Form
v Floor Plan
v Emergency Preparedness and Response Plan (EPRP)
v Catenng Plan/Food Permit
v Health Inspection
v Acknowledgement

Attestation

NOTE: The application for renewal of a license or license exemption shall be submitted at least 30 calendar days prior o the expiration of the current license or license exemption

This application shall be signed by the applicant/ownerflicensee or by his/her authorized designee if the isani If the
isa written ver from the ion that the person signing the application has the authority to do so shall be
= indicated on the first page of the application form. The original application form must be itted. Copies of the ion form or ion forms

received by FAX cannot be accepted.

Owner/Agent Signature Date
5 < 06/26/2024 =

Submit

=

¢ ¢
:.E e
'
-]
B
m <

0O-®: o > ~— E
D 5S¢ S¢S

Create Account  Profie Approval
© Compisted  © Compieted

Broadcast Messages

Message Titls

Create

@ Complated © Compieted

Tasks and Notices

Message T  Generated Date | T
Please complete stall background check 06/26/2024
Your Provider Profile has been Approved 06/26/2024
Your Provider Subsidy Applicatio 0021 is pending a submission 06/26/2024
Please complete provider background check. 06262024
Please complete provider background check 06/26/2024
1-50f 5items

Show All

Show All
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Macl & Greengrass, Daphne -

hecks  Facillty Inspection  License Approval | Facilly Rafles  Subsiely Appication

First appiication | License appacation

In Progress n Progress Penaing Penaing

T Message Toxt T Received Date YT Expiration Data T

No Messages.

V] H@&DF pyUDFTU onAD ~n| U] erCl TFTL] A U]

uA A !  E =—u>M, A M !aeaeéAG!ﬂ
R
|



»TMe00a60NU UDAURYGMmE FYate e toFyaidUgogueby RDBEDD
iDUTomBnade Al gABGCUNI DN Ac D tDeDt UT ey »F DD 4D Aé
Cbyeée | LtODRPpEHEDEDERC DeetweybdDC Cwia) nA YID | An0UFDAY] o
»0 FUOADDCg UYI D wUDO F|tt BDBC Yd ALDYURPTa&RUUDDNU.
eTFL) AéeUyU»dl Up FORBEYD +tow Ui 8D gottofF)] nH
B = = - Q L& & $ =
License Application Classrooms Staff Capacity Background Checks  Facility Inspection  License Approval  Facility Rates SuDswdyAp{phcanon
Classroom
Add New Classroom
ID Y Class Name Y CareLevel Y Teacher Y  Assistant Teacher hd
n Show All No Classroom Found.
(J | All classrooms have been added.
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Add Classroom Details

Classroom Name Care Level
Classroom Name . — Select -
Start Date End Date
£ 5 (J | Special Needs

NOTE: Please save the page to add the Staff details

Cancel Back To Classroom
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Edit Classroom Details

Classroom Name Care Level
Class 1 < Infant @ X
Start Date End Date
06/01/2024 &) &5 (0 | Special Needs
Staff Details
Add Staff
Staff Name Y | Date of Appointment Y  Date of Leaving this Classroom Y  Dalily Start Time Y  Daily End Time T

No Staff Found.

n Show All
Cancel Back To Classroom
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Staff Details

Add Staff

Staff Name Y  Date of Appointment Y | Date of Leaving this Classroom Y | Daily Start Time Y Daily End Time T
| -Select— v | | 0626/2024 & £ o IcE
Cancel
1-1o0f1items

Show All
Cancel Back To Classroom
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Add New Classroom
1D Y Class Name Y | Care Level Y | Teacher Y | Assistant Teacher h

C00022 Class 1 Infant Delate

- Show All 1-10f1items

| O All classrooms have been added.
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Staff Management

Add New Staff

Staff ID ¥ Name Y | Staff Type Y  Background Check ID Y | Date OfBith ¥ | Date OfHire 'Y | Separation Date Y | Phone/Email Y | Clearance Y

S00024 Greengrass, Daphne Owner/Director BC000033 01/01/2000 06/26/2024 (098) 912-3456

Greengrass, Lucy BC000036 01/01/2001
n Show All 1-2of 2 items
O | All staff have been added.
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Add New Staff

Staff Details

Demographics

Demographics

First Name Middle Name Last Name

First Name m 9 Middle Name Last Name

Physical Address

Street 1 '/7\

Street 2
City 9 - Select — - < — County — -
[ Different Mailing Address
Phone Number
Primary Phone Number Type Primary Phone Number Ext.
— Select - - Primary Phone Number 9 Ext
Alternate Phone Number Type Alternate Phone Number Ext.
- Select - v Alternate Phone Number m Ext
Email Fax Date of Birth Gender
Email . Fax ﬁ‘ - Select — -
0 No SSN
Last4 SSN
-
Staff Additional Details
Staff Type Yrs. of Teaching Exp Language
- Select - v = Language
Care Level to be Served
O Works at Multiple Facilities - Select -
Date Hired Separation Date
=g &
Occupation

Authorization To Access The System

NOTE: Selecting the permission below will allow them to login to the Arise - Access.

Do you want to create a credential for this staff and allow them to access the Data in the application

© | Yes | want them to access the application @® | No, | do not wish to grant them access to the application

NOTE: Please save the page to add the Education , Accreditation , Certification , Trainings and have access to the Document,

Cancel Back To Staff Management
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Staff Management

Add New Staff

StaffID ¥ Name Y  Staff Type Y Background Check ID Y  Date OfBith ¥ Date OfHire ¥  SeparationDate Y Phone/Email ¥ Clearance T

500024 Greengrass, Daphne Owner/Director BC000033 01/01/2000 06/26/2024 (098) 912-3456

Greengrass, Lucy BC000036 01/01/2001
- Show Al 1-20f 2 ftems
[J  All staff have been added.
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Capacity

Note:If a staff member provides care to children in different care levels at the same time, include that staff member in the staff count for each related care level

Day Time Capacity

Care Level Planned Enrollment Planned No. of Staff Current Enrollment Current Staff Max Capacity
Infant (0 - 18 Months) X o 0 = B
Toddlers (18 - 30 Months) N = o = 0 : v
Exception (24 - 36 Months) N * 0 = 0 v =
PreSchool (2.5 - 4 Years) N ® o s 0 : v
PreSchool (4 - 5 Years) :’ :’ 0 . 0 v =
School-Age (5 - 8 Years) X 2o 40 : =
School-Age (8 - 17 Years) X * 0 . 0 : =
Total 0 0 0
[J | Night Time Capacity

Care Level Planned Enroliment Planned No. of Staff Current Enroliment Current Staff Max Capacity
Infant (0 - 18 Months) - = 0 = 0 : :
Toddlers (18 - 30 Months) : : 0 - 0 : B
Exception (24 - 36 Months) s - 0 - 0 - -
PreSchool (2.5 - 4 Years) s s 0 : 0 : .
PreSchool (4 - 5 Years) = = 0 - 0 s =
School-Age (5 - 8 Years) s s 0 : 0 : .
School-Age (8 - 17 Years) s - 0 - 0 - -
Total 0 0 ]

Number of Changing Tables Number of Sinks Number of Toilets Playground Square Footage
a a® a® N
v v v -
Adult Bathrooms Number of Cribs Number of Cots Facility/Classroom Square Footage
— Select - - :‘ :. :.

Is the playground fenced in with 4 ft fencing?
O Yes O Ne

Capacity Comment

%
5000 character(s) left.

Save Cancel

All capacity data has been added.
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Appointment Details

Scheduler Type Initial inspection Facility Name Greengrass Facility Inspector / Investigator Licensing and Subsidy
Specialist

Visit Type Announced Facility Address 1506 East Franklin Street United
States, Chapel Hill, AL 27514, Autauga

Proposed Appointments

Choose one Start Date End Date Appointment Status
O 6/27/2024 8:30:00 AM 6/27/2024 12:30:00 PM Pending
O 6/27/2024 1:00:00 PM 6/27/2024 5:00:00 PM Pending
O 6/28/2024 9:30:00 AM 6/28/2024 1:30:00 PM Pending
Show Al 1-30f 3items
Comments
Please add a reason to decline the appointment and suggest 3 other best suitable time options

4
500 character(s) left.

Decline All Cancel Back to Scheduler
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& ALABAMA ARISE Home Provider -  Applications -  Facility Management ~ Scheduler-  UIR & Complaints - Resource  Contact & Greengrass, Daphne -
Profile
Profile Setup Initial Application - Greengrass Facility (FOd
License Status
+ o B B = Q n < $ @
Create Account  Proflie Approval  Create First Application License Apgplication ~ Classrooms % Payments bround Checks  Facllity Inspection  License Approval  Facility Rates  Subsidy Apglication
© Completed @ Completed @ Completed @ Completed © Compieted @ Compiii SR ARE LRUSA S Compieted @ Completed @ Completed  Action Needed Action Needed

Home Provider -  Applications ~  Facilty Managemenl ~ Scheduler-  UIR & Complaints ~  Resource  Conlact & Greengrass, Daphne -

Licensed Facilities
Facility ID  Facility Name Facility Address Facility Type  License Status  License Number Issue Date Expiration Date Subsidy Status

F00024 Greengrass Facility 1506 East Franklin Street United States, Chapel Hill, AL 27514, Autauga Center Full License Center-10024 06/01/2024 06/01/2026 Requested

- Show All 1-1o0f 1items

Facility License under Amendment
Facility ID Facility Name Facility Address Facility Type License Type License Status License Number Issue Date Expiration Date Amend Application Stafus

n Show All No Records Found.

Home Provider ~ Applications »  Facility Management ~ Scheduler~  UIR & Complaints ~ Resource  Contact & Greengrass, Daphne ~

Current Application
Application ID | Facilty ID | Facility Name Facility Type = Address License ID  License Exp Date | Application Type = Application Status ~ Application Created Date

F00024 Greengrass Center 1506 East Franklin Street United States, Chapel Hill, AL 27514, Center- 06/01/2026 Amend Pending 06/26/2024
Facility Autauga 10024

- Show All 1-10f 1 items

Submitted Applications

Delete

Application ID | Facilty ID | Faciity Name  Facility Type = Address License D License Effective Date  License Exp Date  Application Type ~ Application Status ~ Application Approval Date
AP022 FOD024 | Greengrass Center 1506 East Frankin Street United States, | Center- 06/01/2024 06/01/2026 nitial Approved 06/26/2024 View
Facilty Chapel Hill, AL 27514, Autauga 10024

n Show Al 1-10f1 items
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Home Provider - Applications -  Faciity Management ~ Scheduler-  UIR & Complaints -  Resource  Contad & Greengrass, Daphne ~

Current Subsidy Application
Application Number Provider ID Facility Name FEINISSN Application Type Application Status Application Created Date
FSA00021 P00018 Graengrass Facilty 900099807 Initial In Progress 06/26/2024 Delete
n Show Al 1-10f 1 items
NOTE: To edit a saved application, please click on the Application ID to open the application form for any update
Submitted Subsidy Applications
Application Number Provider ID Facility Name FEIN'SSN Application Type Application Status Application Created Data Effective Date
n Show Al No Records Found
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Home 0 c C - & Greengrass, Daphne -

Summary
Application d FSAC0021
Dats Created 6/26/2024
Application Type nilal
Facility Name Greengrass Faciliy
Facility Id F00024

Note: To submit the application, please complete the following action Items, all the action items, should be marked as green.

Required for Application Submission

u;,\unm\ q Documents v Failty Licensed
< Account Details
X Submit Facility Subsidy Rates
®  Supporting Documents
x W0 Form

Acknowledgement

IWe have read and understood the provider subsidy registration policies and procedures. (see details here)

IWe have read and understood the child abuseineglect reporting laws. (see details here)

This application shall be signed by the applit i or by hisiher designes if the is an individual. If the
O i i isa ion, written verification from the ion that the person signing the application has the authority to do so shall be
indicated on the first page of the application form. The original application form must be submitted. Copies of the application form or application forms received by
FAX cannot be accepted.
Owner/Agent Signature Date
Owner/Agent Signature 9 0612612024 &
Submit
Download Application
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Home Provider -  Applications -  Facility Management  Scheduler-  UIR & Complaints -  Resource  Confad & Greengrass, Daphne -

Supporting Documents
Application Id FSADDD21
Date Created 6/26/2024
Application Type Initial
Facility Name Greengrass Facility
Facility Id F00024 ®  W-0 Form [Pending]

Eor e vt Optional Documents

Summary

Nate: To complele the subsidy application, please upload the following documents which are required to be submitied

Application Upload History

Document Name Y  Description YT Uploaded Date Y Uploaded By T

“ n oo Show All No Document History
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Application Type

Facility Id F00024

w
w

A\ ALaBama aRisE

Initial

Facility Name Greengrass Fac

Supporting Documents
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Application Id FSA00021
Date Created 6/26/2024
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Home Provider -  Applications -~  Facility Management ~ Scheduler-  UIR & Complaints ~

Summary

Note: To submit the application, please complete the following action Items, all the action items, should be marked as green.

O«
¢
O«
>
O«
Ce
C«
(9]
[t}

Resource  Contact & Greengrass, Daphne -

Required for Application Submission
ICI e

Acknowledgement

I/We have read and understood the provider subsidy registration policies and procedures. (see details here)
I/We have read and understood the child abuselneglect reporting laws. (see details here)

This application shall be signed by the i i or by his/her ized designee if the i
isa

poration, written verification from the

indicated on the first page of the application form. The original application form must be submitted. Copies of the applicati

is an indivi If the

ion that the person signing the application has the authority to do so shall be

FAX cannot be accepted.

Owner/Agent Signature

form or application forms received by

Date

06/26/2024

<
)
@u
o
=
g<
>
=<
=<
:
ol


https://al-arise-sandbox-publicaccess.citigovcloud.com/Facility/FacilityRate
https://al-arise-sandbox-publicaccess.citigovcloud.com/Facility/FacilityRate
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Rates

Create New Rate Set
Effective Date Y Stafus Y

n Show All No Rate Set Found

ed: t] AL :a@DeWiDd riDF 2 &JWD &DD \CH GDMWYPLH Yo YT D goLtLoF]|

Rates

Effective Date

i
Care Level Unit of Care Rate
Infant Full-Time $0.00 :v
Part-Time $0.00 :t
PreSchool Full-Time $0.00 :v
Part-Time $0.00 :t
School-Age Full-Time $0.00 :*
Part-Time $0.00 :*
Registration Fee $0.00 a®

O Facility offers discount rates

Save Cancel Back
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