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ARISE Provider Portal - Applying as a Relative Provider Type

Once Provider’s register on the Provider Portal, they can apply for a license or exemption, as per
their provider type, using the portal.

How to apply as a Relative Provider Type?

The following is a quick step-by-step guide to begin and submit your license exemption
application as a Relative!

Following the standard registration process, ensure that you select ‘Relative’ as the Provider
type, when registering as a Provider (please refer to the Quick Reference Guide on Registration
or to the Provider User Manual for further details on this).

Once you have completed the registration, having selected ‘Relative’, logging in with your email
ID and password will lead to the following page:
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Figure 1: Create New Application Page
On this page:

1. Fillin all mandatory details (marked by a red asterisk on the top right corner of the field)
2. Clickon‘Continue’to be directed to the following page:
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Facility Information
Application ID APO27
Date 932024
Application Type Initial
Facility Type Relatve
Name Joy's Childcare

Information

Name &

Joy's Ghidcare

Facility Information

Account Details
Summary

1603 Ownby Lane
Streat 2

Durham AL - 27705

Different Mailing Address

Phone Number

Primary Phone Number Type Primary Phone Number

.

Cell Phone v (012) 356-1927
Alternate Phone Number Type Alternate Phone Number
Select v Alternate Phane Nur

Facility Email Website
jolly@sharklasars com . ttp:/Awww. domain.com or hitps:/www domain com
Point of Contact
Contact Type
(Provider - Licensee) Joy, Jolly -
First Name Middle Name
Jolly Middle Name
Email Date Of Birth
jolly@sharkiasars.com 01/01/200

cance!

Physical Address of Facility

Home Provider -  Applicaions - Resource Confact & Joy, Jolly -

v

% Autauga N

Ext
Ext

Ext.

Fax Number

Last Name

Joy

Gender

] Female

Continue

Figure 2: Facility Information Page
To proceed:

Review all pre-filled details

Enter any pending fields (if any)
Click on ‘Save’ to save your details
Click on ‘Continue’ to proceed
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OR

Click on the next section on the navigation pane on the left — Account Details.

This action will direct you to the following page:

Home Provider -  Applications - Resowrce Contact & Joy, Jolly ~

%q_ ARISE CARE

Account Details
Application ID AP02T
Date 932024
Application Type Initial
Facility Type Relaiive
Name Joy's Childcare

Create New Account Detail
Account Type _Payment Method on File Payment Method Updated Date

Show All

Billing Address Mailing Address

No Account Details Found.

Continue

Figure 3: Account Details Grid
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On this page:

1. Click on the ‘Create New Account Detail’ button to be directed to the following page:

Applications - Resource  Contact 3 Joy, Jolly -

41 ARISE CARE Home  Provider ~

Add Account Details

Application ID AP02T
Date 9/2/2024

Account Details
Application Type Initial

Facility Type Relative

Name Joy's Childcare Viewing or Editing Bank Account Information requires a Verification Code which will be sent to your email address

Fecilty Informatien

Summary
Account Type Routing Number Account Number
— Select - - Routing Numbe . Numb <
Confirm Routing Number Confirm Account Number
m Routing Numbe L firm Account Numbe .

[0 | Is mailing address same as the billing Address?

Mailing Address
o

Street

— Select — v — County — B

m Cancel Back to Account Details

Figure 4: Add Account Details

2. Fillin allmandatory fields, including the verification code that will be sent to your

associated email address on clicking the ‘Send Code’ button.
3. Click on ‘Save’ to save your details and be directed back to the Account Details Grid

(Figure 3).

Once account details have been added, click on the next section on the navigation pane —
Summary —to proceed. This action will lead you to the following page:

Applications - Resource  Conlact & Joy, Jolly ~

#L ARISE CARE Home  Provider -

Summary
Application ID AP027

Date 9/3/2024
Application Type Initial Required for Application Submission

Facility Type Relative
« Account Details

Name Joy's Childcare
Facilty Information Attestation

The applicant must type their name in the box below for official signature attesting they agree to the terms of the subsidy program

=

Owner/Agent Signature Date
.

0910372024 &

Figure 5: Summary Page



ARISE

The Summary Page depicts a list of actionable items that must be completed in order to finish

your profile. At the end of the process, each item must have a green tick to indicate that it has
been completed.

At this stage, you will ideally see that the list depicts green ticks, indicating that all relevant
items have been completed.

To proceed:

Click on the Attestation and Acknowledgement checkbox to accept.
Fill in your signature.

Ensure that the pre-filled date is correct.

Click on ‘submit’.

You may download your submitted application by clicking on the ‘Download’ button on
the same page.
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Congratulations! You have successfully submitted your Relative License Exemption Application!



