OVER

YEARS OF

EXCELLENCE “

CREATIVE INFORMATION TECHNOLOGY, INC.

se EaiDAgee EA Al

Cr Ne TAA? AKX

ﬁU$1¢$N_[¢N

1SO 9001 ISO 27001

1SO 20000-1

QUALITY IT SERVICE 'N;(E’SUM;‘,WN CM MIDEV /5 .

MANAGEMENT MANAGEMENT MANAGEMENT -

o]
G
o]



yl =aM Af >A_ y M

n

(-]

©

c

=}

A

UANER DD QAR e am—————— s 9

EJEDH| OUGE U000 0.0 ADUL . )

EJRPH) OYtey)on : on20NEU).0A... 00 ADU D e )
SEER W @ DA E...88ER.,... A N et emmem ettt e saeestesbe e e sne s mmmmmn

EdEUOE] CDUee @D B L Uittt o)
ededo | nY 0¢g : 00LMEAL. .@DUE L LU .o Ea
e gdDE AL AT O WH.Coooi LoD A Lttt EE
edOAAOWH U .@DILE L Ui EO
edOUoE€] CDU @O.AMNDA UL ittt Eb
€dBALNOFLEDCHDND I oottt ettt ne EO
Lo [0V N UR= S0 0 OO EOJ
SQONAr QAT ! R AGQAAGRA. e e n.!
Qe [ oI I oA J =Y 1 N O Yo R EO
Od¥eA] L] Ut AR.G.0.0.NE LB e X
Odwve Al L] Ut wTDGéULﬁﬁmAﬁgﬂﬂNEu¢ﬂﬁ ............................................... e E
Odg%) D péegbdyt 6 0EDAVNL.GA.....DOY).2AE0D. e O
OdDW] £ C] B A FUD...LLHGEDDNDA U e en e ed
OdO uUWFFOoaUY| AH..@0.AWNDE L i ed
OdOALNOFEDCHDNDR U ottt ettt et et e et e e s et e s et en e ed
O G IDW N N B Dbttt ettt s ettt et s ee s et sre s et etesene s esesesesesemeseseens e O
SIAr nNOAdeAr AADZ A4dQONA.CLN...ALNERW AL o] N, &
Lo R [ =R =S U I 0o o 0 RO e O
oI [ - U= T« BT SRRRSR OE
FoXEs IR O LT =3 N FRLU RO 60
OB E AL HTO WH.Cooot LoD A Lot 606
A O N Y 12 e, s
STGONAT N | R ER Y A K et et s et sresnesresnne s

d BNADZ ! MM AQQAAGERA . aaemeeceieteieteeees e see e s mmmmmm s snesesreseenees S0,
SNANBAA | NNALQA AL R. A e e e 0.t
FiP2krdDZ ! NAGOAALRA et e 208
OJEWFFOUAUY] AH .@OAWRNDAL D i 6 a
O B W N N B bttt ettt ettt ea et et e ettt e s e ee st e s et e s e sesens 6 a
OgwwaN] Y VéA] £ Ui .puwal].Ch... 2. 8. UDU e dE
MSAQAAQAT T ANAA R NBINA At et e 9..N
EagEjLCwGDﬁmmDﬂﬂoLLNDhu ............................................................................. 60
= [ LU 0 3N 1 SRS 606

Eaddéen 09 ;Qﬂﬂ.Au¢ﬂﬁ ......................................................................................... 00



Eagda U] Ct DHOGEEKDAL D e 50
+

Eagdy®A| £ ] Ut...x. I « 1 O3 » NPT (oF:!
EAG O UDRN CBILAD. .ottt ettt e ettt et et e et n et ane e Oa
(=R NEe -3 0 X s TELU N ¥ TSP TT TR Oe
EayyoA] CDAYU &nC....0NFTLE LA e o))
EAYDOAD] €EDC @O0 AMNDI UL ittt 66
LY@ e DY - 1 = -3 N SO 5.8
LT 2 N =R s X ) N S 5.t
LR N N N @ 1 N 5.t

L= N @ B G I 1= 0 S $ ¢



ece W DNE @eaca AKX C’Tl'-'

(KO v
> a—
C M O«

na,  VEAEC>YUA,

! FTOo€] CDu Fouyeéer | i Al |JrLCAéaD abDgbDaU UYUo én on
Al | LCAé0UGD TFuoe)CDiU yo NéeneHD cét] owlU UFDAUYU

GénHD o¢g ¢gDeywabDU énC gwnpApQUoavreED) D&UWBg UDGDe
enNC | NTUOED UI D o6€Dléett»iUMeayg|UdDd gF oAl Y & tC Afetiedt U
DAl éenA] iH UI D Dl1A] DiAtg AONNWA)] AgyU)] ong éncC UW

o &
g

—

Provider Portal Login

V| ABGDoe]a&dWetr 1 o0A] 1 pAGDDA

»T D goLLoF| nH eiDLYHADYIRDPPEY CHGI wlDPEeBLcyYo
EdgDn WBLIDGne ND
eddDiyYybad ~eUUFodC
Od: L] AL 68 UYUID I6H| A awuyuyon

¢d: £ | AQTFIDH | ) YDWY Yo fi
Chye |embDFgoFioc ] CD
OJgDAYDT eteyUaid GBEE] £ & G 6y NEDIDCOLF | YT

»T ] U CoAWNDRY Aonye] nlU Ceye éenC | ngoaNey]Jon ~ngpaingkotp o
i

Feawi t DUU eFFaoeDC | A FOJ U] AA at eém @wATNBDnWPC AoNTFent 0

¢

(



axe W 4 @B EA AKX

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

V| HWiO ®n §é A Uy AGDRBA £gIo O e eab 1) ADAUD
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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
tome

Dear Daphne Greengrass,

You have requested to register your email address for the ARISE Provider Access Portal

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

wii AJDWUD G UAM oyl e Woubolin F| £+ aD GDC| aDAUDC
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Your email has been verified. You can now log in using the
credentials you provided

Provider Portal Login
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%IAIISE:ARE Home Provider -~ Applications - Resource Contact (& Greengrass, Daphne ~

Profile Setup.
+ o B
Create Account  Profile Approval  Create First Application
© Completed  Action Nesded Pending

Tasks and Notices

Message Y  Generated Date T
Please complete your Provider Profile details. 08/28/2024 Clear

Please complete provider background check 08/28/2024 Clear

- Show Al 1-2o0f 2 items

Broadcast Messages

Message Title Y  Message Text Y  Received Date Y  Expiration Date T

n Show All No Messages
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#llISEEAEE Home Provider -~  Applications -~ Resource Contact © Greengrass, Daphne ~

Provider Details

Business Name Greengrass Facility

Provider ID P00022
Provider Type Center Provider Details
Status Not Submitted
Business Name FEIN/SSN Legal Entity Type

-

.
S FEIN/SSH - -
Ir——" Greengrass Facility EINISS Select

Point of Contact Details
Account Detalls
Provider Documents Street 1 g

Acknowledgement
ummary

— Select — v — County —

[J | Different Mailing Address

Phone Number

Primary Phone Number Type Primary Phone Number Ext.
— Select - v Pr P ) . -
Alternate Phone Number Type Alternate Phone Number Ext.
— Select - v " P Ext
First Name Middle Name Last Name
Daphne . viddle Name Greengrass
Email Date of Birth Gender Language Preference
daphne@sharklasers.com 01/01/2000 ﬁ Female - English




Applications ~ Resource  Contact & Greengrass, Daphne ~

% ARISE CARE Provider -

Point of Contact Details

Business Name Greengrass Facility
Provider ID P000Z2

Provider Type Center

Status Not Submitted Name Contact Type

n Show All No POC Details
Provider Details

Point of Contact Details
Continue

Background Check

Add POC Detail
DOB Gender

Account Details
Provider Documents
Acknowledgement

Summary

V] AWidD Eace ~o6]ny o6¢g :0nUeAyY @Duye] LU0 wi)] C

[6F Yo &€CC ~ o6 ny og :0nUeAyY @buyeé)] LUf
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Resource Contact & Greengrass, Daphne ~

% ARISE CARE Home Provider ~  Applications ~

Point of Contact Details

Business Name Greengrass Facility
Provider ID P00022 _
B Point of Contact
Provider Type Center
Status Not Submitted Contact

-- Select -
Provider Details
Frol sjor seifas o First Name Middle Name Last Name
Background Check .
First Name Middle Name Last Name

Account Details

Provider Documents Email Date of Birth Gender
Acknowledgement
X Email & — Select -
Summary L
Save [:ElY

N
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2 % ARISE CARE

Business Name Greengrass Facility
Provider ID P00022

Provider Type Center

Status Not Submitted

Provider Details
Point of Contact Details

Background Check

unt Details

Provider Documents
Acknowledgement

Summary

R
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-
>
O
N
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Home Provider -  Applications ~ Resource Conlact (& Greengrass, Daphne ~

Background Check

Provider Background Check

Background Check ID Name Di ion Status D ion Date itabil itability Letter CBC Document  CA/N Document
BCO00046 Greengrass, Daphne
BC000047 Malfoy, Narcissa

n Show Al 1-20f 2 items

Continue

m: O

>

o o
v 2«
_H

D ¥

Business Name Greengrass Faciity
Provider ID P00022

Provider Type Center

Status Not Submitied

Provider Details

Point of Contact Details
Account Details
Provider Documents
Acknowledgement
Summary

(@]}

Provider ~  Applications ~  Resource  Contact Greengrass, Daphne -

Background Check Details

Provider Details - Greengrass, Daphne >

Criminal Background Check

Please follow this link ta complete your Criminal Background Check.

Add Criminal Background Check

CBC Received Date GBC Issued Date CBG Expiration Date CBG Result CBC Attachment
n Show All Na Criminal History Checks found.

Note: In accordance with Alabama Law, (Code of Alabama 1975, Title 38, Chapter 13, effective November 1, 2000), a criminal history background information
check shall be completed on all applicants for a license or approval and staff persons, employees, volunteers, and applicants for employment or volunteer work.

Child Abuse and Neglect Registry

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

Uplead CA/MN Authorization Document

State Name ‘CAN Issued Date CA/N Sent Date ‘CA/N Expiration Date CA/N Result CA/N Attachment
n Show Al No Child Abuse and Neglect Registry Checks Found
Please upload CA/N Authorization.

Note: At the time of Initial application, a completed request for clearance of the State Central Registry on Child Abuse/Neglect shall be submitted to the Department
on the required form (Alabama Department of Human Resources Request for Clearance of State Central Registry on Ghild Abuse/Neglect for each center director,
staff person, employee, and volunteer.

Back To Background Gheck | Gancel

O
>
-
@
O«
C
@
-
C

V| AVD@ AE AG o wn C



o
©
o
-
(e
B o
>

—
—

@
[t

O H > g >

1
VU QU gDATL U@D W |Hidli D E 6 u

Provider ~  Applications ~ Resource Contact & Greengrass, Daphne ~
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Criminal Background Check

Business Name Greengrass Facility
Provider ID P00022 Provider Details - Greengrass, Daphne

Provider Type Center
Status Not Submitted
Criminal Background Check Details
rovi talls
o .
v

CBC Issued Date CBC Received Date CBC Expiration Date CBC Result

Er ﬁ' ﬁ' Pending

Pr
P
B:
A
Pi
A

Upload CBC Supporting Documents

Select files...
Document Name Document Type Uploaded Date Uploaded By
Cancel Back to Background Check Details
V] AWd b )N net 9éALHAGOowRC 1T DAL @buyé| tU

%ﬂ‘ ARISE CARE Provider ~  Applications ~

Child Abuse and Neglect Registry

Resource Contact & Greengrass, Daphne ~

Business Name Greengrass Facllity
Provider ID P00022 Provider Details - Greengrass, Daphne >
Provider Type Center
Status Not Submitted
Upload CA/N Authorization Document

Provider Details

Point of Contact Details Select files...
Background Check
Account Details
Provider Documents
Acknowledgement

Document Name Document Type Uploaded Date Uploaded By

Summary

Cancel Back to Background Check Details
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Provider »  Applications + Resource Conlact & Greengrass, Daphne ~

Account Details
Business Name Greengrass Facility
Provider ID PO0022 Apply for Subsidy
Provider Type Center S | Yes o) No
Status Not Submitted
V]| Awd BbABWAY @Dyé) U
[6F Yo &CC ! AAownyU @buyé| LUR
Ed: £t] AL on ) @D@og +jomw FDPWTFo YBD eFor ey god UwaU] Ct AR
ed: L] AL 061 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
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# eRlIISHEMI:_l_lIE Home Provider - Applications - Resource Contact (& Greengrass, Daphne -

Add Account Details

Business Name Greengrass Facility

Provider ID P00022 _
Account Details
Provider Type Center
Status Not Submitted
Viewing or Editing Bank Account Information requires a Verification Code which will be sent to your email address

Provider Details

Point of Contact Details -

Background Check

Account Details
rovi ents

Account Type Routing Number Account Number
- Select - - Routing Numbe . Account Number
Confirm Routing Number Confirm Account Number
nfirm Routing Number * Confirm Account Numbe

Billing Address
Street 1 *

- Select — - > Code < — County —

[J  Is mailing address same as the billing Address?

Mailing Address
Street 1 -

- Select - z 3 —~ County -

Ve Cancel Back to Account Details

i
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{L :IRVIS:EEAI".!E Home Provider -  Applications ~ Resource Contact (& Greengrass, Daphne ~

Provider Documents
Business Name Greengrass Facility
Provider ID P00022
Provider Type Cenier
Status Not Submitted

Note: To complete the pravider profile, please upload the following documents which are required to be submitted

x  Provider Reference Document - Greengrass, Daphne [Pending]

Provider Details

Point of Contact Detalls X Provider Reference Document - Malfoy, Narcissa [Pending]

Background Check

Optional Documents

Account Details

Provider Documents

Acknowledgement Documents Upload History
Summar
Document Name Y | Description Y  Uploaded Date Y | Uploaded By T
n Show All No Document History

»T] U CoAWNDRY Aonye| nU Ceye éncC | nrngoaNey]on ~ngpaingkoyyp EO
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Business Name Greengrass Facility
Provider ID P00022

Provider Type Genter

Status Not Submitte

Provider Details

Prov s

Summary

1péeeEbDrR Yo UeeD UYID

Home Provider ~  Applications ~

Acknowledgement

NOTE: Please answer all of the following questions by selecting the appropriate answer, “Yes” or "No’". Please provide any additional information if required.

ACKNOWLEDGEMENT v
1. Have you ever voluntarily surrendered a license after formal charges have been filed against you or while under investigation? O Yes O No
2. Have you ever been convicted of a crime (other than minor traffic violations) not previously reported to the LCU? Yes O No
3. Are you now or have you ever been licensed in any statefjurisdiction? (If Yes, be sure to complete the section below.) Yes O No
4. Has any authority taken adverse action against your license or privileges or informed you of any pending charges not previously Yes O No
reported to this LCU?
5.1 choose to participate in QRIS D No Yes
6. | hereby agree to: ) No Yes

6.1. Maintain standards prescribed and published by the department.

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

6.3. Submit to investigation by the department.

6.4. Admit authorized representatives of the department at any reasonable time for the purpose of investigation.

6.5. Provide maintain, equip, and keep in safe and sanitary ition the or used for 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 te for the sati: y 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.
7.1acknowledge in accordance with Title 38, Chapter 7, Section 16 Code of Alabama 1975, any persan, group of persons, association O No O Yes

or corporation who makes
misdemeanor and shall be fined not less than $100.00 nor more than $1,000.00 or be imprisoned in the county jail no longer than one
year, or both, and in case of an assogiation or corporation, imprisonment may be imposed upon its officers who knowingly
participated in the violation. Understanding the penalties for false statements. | attest that the statements in this application are true

and correct, to the best of my knowledge and belief.

ially false in order to obtain a license, license exemption or permit shall be guilty of a

Cancel Gontinve

Resource  Contact {3 Greengrass, Daphne ~
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ID T+¥Daot)nl é6AAONTFént | nHA
yeullL eéFeé|] Y] nH AONTFLDUY] 0
bt Ui D UbAyjyonU | “0o€)] CDa ~

Business Name Greengrass Facility
Provider ID P00022

Provider Type Center

Status Not Submitted

Provider Details

Summary

Required for Profile Submission

« Provider Details

v Accou etalls

v Provider Documents

v Provider Reference Document
v Greengrass, Daphne
v Malfoy, Narcissa

v Acknowledgement

Attestation and Acknowledgement

This application is signed by the applicant/ownerilicensee or by his/her authorized desi if the appli i is an i L If
0 the is a corpe , written from the corporation that the person signing the application has the authority
to do so shall be indicated on the provider details section.

Provider's Signature Date

08/28/2024 e
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:%1 ARISE CARE Home Provider ~ Applications ~ Resource Contact & Greengrass, Daphne ~

I Facility Applications I

Current Application Subsidy Applications
Application ID Facility ID Facility Name Facility Type Address License ID License Exp Date Application Type Application Status Application Created Date
, n + w | Showal 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 v+ w | | showal No Records Found.

V| AWdGD eec | | ADARU| AA ! FFL)] AéyY| on pAGDDA

 ARISE CARE Provider ~  Applications ~  Resource  Contact & Greengrass, Daphne ~

Create New Application

Application Type
Center
Name &
Name X Apply for Subsidy

. .
Gity —~ Select - - Zip Cod —~ County - v

) Mailing Address (if different from facility physical address)

Phone Number

Primary Phone Number Type Primary Phone Number Ext.
- Seledt ~ by Primary Phone Number . Ext
Alternate Phone Number Type Alternate Phone Number Ext.
- Select - A emate Phone N el Ext
Facility Email Website Fax Number

Jon@domain.co hitp:/fwww.domain,com or hitps:/www.domain.com Fax Numbe

Point of Contact

Contact Type

— Select — -
First Name Middle Name Last Name

First Name . Middle Name Last Name X
Email Date Of Birth Gender

Jon@domain.com . B — Select — -

Cancel  Back To Applications
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# ‘R'SE““ Home Provider ~  Applications ~  Scheduler~ Resource Contact & Greengrass, Daphne ~
Orientation
Application 1D AP029
Date 8/28/2024 Standards Document
Application Type Initial Click here

Facility Type Center
Name Greengrass Facllity

orentaton]
V| Agd Dwi | Dayey| on
win UWAADUUgWELEY AONTFLDUY] AH Yi D Uw] B¢
Od@cFntoeC wihiDh@AgegdnH F] Yyl Ow) & CcDye| U UWAT &
UAooiDgwty DUA F]Jtt abD CJ]UFTLéEtDC | g wUDG NDDYU N|J
»1 ] U CoAWNDARY Ao6nyYe| AU Céye encC | ngoaNey|on ~hgp ILOLJI EO

Feawi t DUU eFFaoeDC | A FOJUY)JnA at em @wAlwmg WP Ab ent 0



axe W 4 @B EA AKX C’Tl.:i

% DT Home Provider -  Applications ~  Scheduler~ Resource Contact (& Greengrass, Daphne ~

Orientation

Application 1D APD29

Date 8/28/2024 Quiz Completion Date

Application Type Initial 812812024

=LA ES Score Result

Name Greengrass Facility
87.5% Pass
Logged in Person Email
Greengrass, Daphne daphne@sharklasers.com

c e "
re on Certificate
Building U':.E Agreement & Download Orientation Certificate
Supporting Document
Continue
Acknowledgement

Summary

»0 TUoADDCse
6d: £t] AL on JVeéA] L] Ut ~ngoaNey]onr Yea gidNgaywD LD
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B %{ ARISE CARE

Application 1D AP029
Date 8/28/2024
Application Type Initial
Facility Type Center
Name Greengrass Facility

Orientation

Facility Information

Fagility Operation Information

Building Use Agreement
Supporting Documents
Acknowledgement
Summary

Fire Safety Inspection Cerlificate

Information v
Name &
Greengrass Facility . Apply for Subsidy

B - Continue

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

Facility Information

Physical Address of Facility

1506 East Franklin Street United States
Street 2

Chape! Hill 9 AL - 27514-, 9 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 - v | | AtenateP e
Facility Emall Website Fax Number

daphne@sharklasers.com http:/fwww.domain.com or https:/fwww.domal

Point of Contact

| .
1
T

Contact Type

(Provider - Licensee) Greengrass, Da... -
First Name Middle Name Last Name
Daphne Middle Name Greengrass
Email Date Of Birth Gender
daphne@sharklasers.com 01/01/2000 r Female
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¥, - ARISE CARE

Application ID AP029
Date 3:28/2024
Application Typs Initial
Facility Typs Center
Name Greengrass Facity

Fire Safety

O«> Tk

(a3 <~

c

-
%(

o H C

—
CH_I)

<

o 3>
C o

- & =
O @
a 2

— =

Facility Operation Information

Facility Operation Information

service schedule ©

Allyear

Hours of Operation

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

Opening Time Closing Time
7:00 AM 4:00 P O 24 Hours
Day Time
Age of Children Served - Start N p—
Age of Children Served - End - —
Opening Time Closing Time
Menday 7:00 A 400 PM
Tuesoay T.00 AM 400 PM
Wednesday 7:00AM 2400 PM
Tnursday 7:00 AM 400 PM
Friday 700 AM 4:00 PM
Saturday
sunday

Children To Be Served

Proposed number of children to be cared for

10

Same Time For Selected Days O Operate on Holidays

O Night Time
~ Select -
— Select -
Opening Time Closing Time

nfant @ || Preschool @ | School Age @

Enter the provisions provided by the provider for special necds chiidren

Deseription

Type of Care Category

%
500 character(s) lefl

Traditional U | Non Traditional

Weekend Care Evening Care

Program Type out of School Time

[ 24Hours

#
¥
z
g

Facllity Closures/Holidays

Closure Reas:

:

onHoliday Name:

Shaw All

No Facility Closures/Holidays Found
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# Al!IsECARE Provider -  Applications ~  Scheduler~ Resource  Confact (3 Greengrass, Daphne ~

Fire Safety Inspection Certificate

Application ID AP029

Date 8/28/2024
Add Fire Safety Inspection Details

Application Type Initial
Facility Type Center Fire Safety Inspection ID | Fire Safety Inspection Date | Source ~ Fire Safety Inspection Status | Fire Safety Inspection Number ~ Fire Safety Inspection Approval Date
Name Greengrass Facility

n Show All

»

4

Or

a n
Fa Information
Fire Safety Inspection Certificate

Building Use Agreement

t#;\RISE_tAH.E Home Provider ~ Applications ~ Scheduler~ Resource Contact (& Greengrass, Daphne -

Add Fire Safety Inspection Information
Application ID AP029

Date 8/28/2024
Application Type Intial Fire Safety Inspection Information

L Fire Safety Inspection Date Source
Name Greengrass Facility =
= - Select -
Orie
e Fire Safety Inspection Status Fire Safety Inspection Number
cl
-- Select - . Fire S »

Note: Please upload the Fire inspection certificate document that you received from the agency.

Documents

Select files...

Cancel  Back To Fire Safety Inspection

(0]
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41 ‘"“55““ Provider ~  Applications ~  Scheduler- Resource Contact & Greengrass, Daphne ~

Building Use Agreement

Application ID AP029
Date 8/28/2024 Do you have a Building Use Agreement?

Application Type Initial - Select -
Facility Type Center

.
’
Norme ey iy e [ conmue |

Orientation

jon Certificate
arg s Agreomen
Supporting Documents
Acknowledgement

Summary

EJuDLP g | nA AWDNDR Y o Ui DOHDDIN Fr] @/
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cITi

*1 ARISE CARE

Application ID AP029
Date 8/28/2024

Facility Type Center
Name Greengrass Facl

umern

Summary

Application Type Initial

lity

formation

on Certificate

Building Use Agreement
Do you have a Building Use Agreement?
Yes

Property Occupancy Status

- Select -

Purpose of Use

4
500 character(s) left.

User Restriction

4
500 character(s) left

Physical Address

Phone Number

Primary Phone Number Type

- Select -

Alternate Phone Number Type

- Select -

Fax Number

Documents

Select files...

Save Cancel

G

Home Provider ~ Applications ~ Scheduler~ Resource Contact (& Greengrass, Daphne ~

Emergency Provider’s Contact Information (Contingency Location)

.
v

uidelines and Requirements User Responsibilities

y:
500 character(s) left

— Select - v A % - County -

Primary Phone Number Ext.

Alternate Phone Number Ext.

.

4
500 character(s) left.
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: 41 ARISE CARE ider ~  Applications ~  Scheduler~ Resource Contact (& Greengrass, Daphne ~

Supporting Documents

:::ii/:tizno:;pe Initial Note: To complete the facility application, please upload the following documents which are required to be submitted.

Facility Type Center

Name Greengrass Facility % Medical Health Form [Pending]

% Floor Plan [Pending]
umngmmms X Catering Plan/Fox ng]
tw X Health Inspection [Pending]
Show All - | 1-3of3items
i
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%1 ARISE CARE

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

Application ID AP029
Date 8/28/2024
Application Type Initial
Facility Type Center
Name Greengrass Facility

Orientation

Facility Information

peration Information

Acknowledgement

NOTE: Please answer all of the following questions.
l/we understand the requirements to report known or suspected child abuse. J Yes O
Iiwe shall obtain approval from the licensing agency before making changes in our license capacity, or to our home. 7 Yes
l/we have a valid lease and permission from the ownerflandlord to operate a child development facility on the premises. O Yes 8
Iiwe shall notify the licensing agency when we want to discontinue operating a licensed child development facility. O Yes
Iiwe have read the laws and regulations governing the operation of this licensed facility and it is the intention of this applicant to comply. J Yes O

I/We understand that liwe are responsible for meeting and always maintaining compliance with all applicable childcare licensing laws and
regulations.

liwe attest, under penalty of perjury, that to the best of my (our) knowledge, the contents of this application and the information provided O Yes

with it are true, accurate, and complete.

Save Cancel

No

No

No

No

No
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41 ARISE CARE

Application ID AP029
Date 8/28/2024
Application Type Initial
Facility Type Center
Name Greengrass Facility

Orientation
Facility Information

Facility Operation Information
Fire Safety Inspection Certificate
Building Use Agreement
Supporting Documents

Acknowledgement

sumar

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

Summary

Required for Application Submission

Orientation
Facility Operation Information
Building Use Agreement
Fire Safety Inspection Certificate
Supporting Documents
v Medical Health Form
+ Floor Plan
v Emergency Preparedness and Response Plan (EPRP)
v Catering Plan/Food Permit
+ Health Inspection
v Acknowledgement

AR R S SR Y

Attestation

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

license exemption

is an

This application shall be signed by the applicant/owner/licensee or by his/her authorized gl if the
If the is a corporation, written from the corporation 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 form must be
Copies of the application form or application forms received by FAX cannot be accepted.

Owner/Agent Signature Date
08/28/2024

R=a

¢ ¢
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Provider ~  Applications ~  Facility Management ~ Scheduler~  Incident Reports +  Resource  Contact & Greengrass, Daphne ~

Initial Application - Greengrass Facility (F00029)

Profile Setup
+ (2] B B = ] - Q [ &) & S m
Create Account  Profile Approval  Create First Application License Application Classrooms Staff Capacity Background Checks  Facility Inspection  License Approval  Facility Rates  Subsidy Application
© Completed @ Completed @ Completed =] Action Needed  Action Needed | Action Needed n Progress InProgress. n Progress Pending Pending
V| H@E&GDF pyDFU 608AD ~fA] U] éLCl ¥FL] Aé U]
»T |0 CoAWNDARY Aonyeé| nl Ceye éncC | fngodNey]on ~"nygpanekol)p eo
Fegunh L DUU éeFFOooeEDC | A Fial Yl nA at &M @WAMNdLDIWdPC AoNTFent 0
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Cbye | tODRPpEEDEDERC DeetweybDc Cwia) nA YID | AUFDAY]
»0 FUOADDCg UYI D wUDO F|tt BDBC YUd ANLDYPRPTE&RWUUDDN
eTFL) AéeUyU»dl Up FORBEYD +tow Ui 8D gottofF)] nH
B = = - Q L& C] $ =
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.
V] H@ar e UOU0GooNU
[6F Yo &CC :téeUUtooN @Duyeée)] tUn
Ed:t] AL o UTD 7! CC UoDR D: g tiDraJDECR Ydsw WY di goLttoF | i

Add Classroom Details

Classroom Name Care Level
Classroom Name X — Select —
Start Date End Date
B B [J  Special Needs
Number Of Sinks Number Of Toilets Number Of Cots
A% A® A®
Number Of Cribs Set Of Equipment Classroom Measurements
a¥* a® a®

NOTE: Please save the page to add the Staff details

Cancel Back To Classroom

V] AVGE BCCh ¢ UU@bweN] + U
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Edit Classroom Details

Classroom Name Care Level
Class 1 < Infant @ X
Start Date End Date
06/01/2024 = £ (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

n Show All
Cancel Back To Classroom

No Staff Found.
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6d: L] AL 61 1! CC pyUéegger Ud &AADUU Ui D pyeégyg

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
Show Al 1-10f 1 items
Cancel Back To Classroom
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Add New Classroom
ID Y | Class Name Y | Care Level Y  Teacher Y  Assistant Teacher A 4

C00022 Class 1 Infant Delete

- Show All 1-1of 1items

| 0 All classrooms have been added.
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Staff Management

Add New Staff

StaffID Y Name Y | Staff Type Y  Background CheckID Y | Date OfBith ¥ | Date OfHire Y Separation Date Y | Phone/Emal 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 tems

] 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

Capa

Day

Day Time Capacity

Planned Planned No. of Assessed
Care Level Enrollment Staff Current Enrollment Current Staff Max Capacity Capacity
Infant (0 - 18 Months) b o : 0 - = =
Toddlers (18 - 30 Months) b o : 0 = : =
Exception (24 - 36 Months) N L = 0 : = v
PreSchool (2.5 - 4 Years) b M| o = 0 = = =
PreSchool (4 - 5 Years) b & o : 0 = : =
School-Age (5 - 8 Years) = & o : 0 : S =
Schoal-Age (8 - 17 Years) N oo s 0 : = v
Total 0 0 0 0
Capacity - Ni

[J  Night Time Capacity

Planned Planned No. of Assessed

Care Level Enroliment Staff Current Enroliment Current Staff Max Capacity Capacity

Infant (0 - 18 Months) 4 B 0 : 0 = : =
Toddlers (18 - 30 Months) = . 0 - 0 - : =
Exception (24 - 36 Months) : : 0 B 0 B = s
PreSchool (2.5 - 4 Years) 4 B 0 : 0 = : =
PreSchool (4 - 5 Years) B B 0 : 0 : B :
Scheol-Age (5 - 8 Years) . : 0 : 0 : v =
School-Age (5 - 8 Years) s = 0 . 0 = : .
School-Age (8 - 17 Years) = H 0 = 0 = B =
Total 0 0 0 0

Area Information

Capacity set by Zoning Capacity set by Fire Inspection
a a
v v
Number of Changing Tables Number of Sinks Number of Toilets Playground 1 Square Footage
N a® a® N
v v - v
Playground 2 Square Footage Adult Bathrooms Number of Cribs Number of Cots
. . -
= — Select — - = 2

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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3#‘5!!}_55_:1_;: s - FaciityManagemen!  Scheduler-  Incident Reports ~  Resource

Licensing Scheduler

Pending Appoiniments
Scheduler Type Faciity Name Appointment Status Scheduled Data

ual inspection Greengrass Facility Pending

3112024 1:30:00 PM
30/2024 5:30:00 PM

8/30/2024 9:30:00 3072024 1:30:00 PM

- Show All 1-1of 1items
Upcoming Appointment:
Scheduler Type Facility Name Appointment Status Scheduled Dats
“ Show Al No Schedule Assign Found
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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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ider - Applications -~ Facilty Management  Scheduler~  Incident Reports - Resource  Contact & Greengrass, Daphne -

Profile
Initial Application - Gre Facility (F00029)
initial Application - Greengrass Facility ( ) . —
=
on  License Approval Facaty
© Completed  Action

Y
@Gow F| tt é@imé@pmgmﬁmmﬁdmﬂﬂﬂbmmﬁﬂ|1athDC VEA| L] U

{‘. ARISE CARE ider -  Applications -  Facility Management  Scheduler-  Incident Reports -  Resource  Contadt & Greengrass, Daphne -

Licensed Facilities

Facilty ID | Facility Name Faciity Address FaclityType  LicenseStatus  License Number  IssueDate  Expiration Date  Subsidy Status

FO0029 Greengrass Facility 1506 East Franklin Street United States, Chapel Hill, AL 27514, Autauga Centar Full License: Center-10028 09/01/2022 09/01/2024 Requested
- Show Al 1-10f1tlems

Facility License under Amendment

Facillty ID Facility Name Facility Address Facilty Type License Type License Stalus License Number Issue Date Expiration Dale Amend Application Status

n Show Al No Records Found.

V] Awéa D ydb ! NDAC ! FFL] Aé U] oA

Current Application

Application ID  Facility ID  Facility Name Faciity 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 Pending 06/26/2024 Delete
Facility Autauga 0

10024
- Show Al 1-10f1items

Submitted Applications

Application ID  Facilty ID  Facility Name Facility Type  Address License ID License Effective Date License Exp Date  Application Type Application Status ~ Application Approval Date
AP022 F00024  Greengrass Center 1506 East Frankiin Street United States Center 06/01/2024 06/01/2026 nitial Approved 06/26/2024 View
Facility Chapel Hill, AL 27514, Autauga 10024

n Show Al 1-10f1items
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Home Provider -  Applications -  Facility Management ~ Scheduler-  Incident Reports - Resource
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Home Provider ~ Applications ~  Facilily Management  Scheduler~  Incident Reporls ~ Resource  Conlact & Greengrass, Daphne ~

Current Subsidy Application

Application ID Provider ID Facilty Name: FEIN/SSN Application Type Application Status Application Created Date

P00022 Greengrass Facility 990099897 Initial In Progress 08202024 Delete
Show All 1-10f 1items
NOTE: To edit a saved application, please click on the Application ID to open the application form for any update

Submitted Subsidy Applications
Application 1D Provider ID Facility Name FEIN/SSN Application Type Application Status Application Created Date Effective Date

n Show All No Records Found

o€ CDu pwauU] Ct ! FFL| AéU] on
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41 ‘RISE‘F‘AR_E Home Provider - Applications ~ Faciity Management ~ Scheduler~ Incident Reports ~ Resource  Contact & Greengrass, Daphne ~

Summary

Application ID FSA00030

Date Created 8/20/2024
Application Type Initial

Facility Name Greengrass Facilty
Facility ID F00029

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

Required for Application Submission

Supporting Document
: Facility Licensed

& v Fe
{Summary v A
x S

x

S uments
x W-8 Form

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 abuse/neglect reporting laws. (see details here)

This application shall be signed by the i or by his/her designee if the applicantiowner/licensee is an individual. If the
i i isa ion, written ion 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
08120/2024 &
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‘#'GHISEC}RE Home  Provider - Applications -  Facility Management  Scheduler-  Incudent Reports - Resource  Contact & Greengrass, Daphne -

Supporting Documents
Application ID FSADD030
Date Created 8:20/2024
Application Type Inilial
Facility Name Greengrass Facility
Facility ID FO0020 *  W-9 Form [Pending]

Ehicei b uns Optional Documents

Documents Upload History -

immary
Document Name T Descripion T Uploaded Date T Uploaded By T

Note: To complete the subsidy application, please upload the following documents which are required o be submitted.

n Show Al No Document History

Continue
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Summary
Application ID FSA00030
Date Created 6/292024
Application Type Initial Note: To submit the application, please complele the foillowing acton llems, all the action items, should be marked as green.

Facility Name Groongrass Faciily
Facility ID F00079

v
v W9 Fon

Acknowladgemant
IWe have read and the provider y policies and (see details here)
IWe have read and the child ing laws. (see details hers)

This application shall be signed by the applicantiownerllicensee of by hisiher authorized designee if the applicantiowner/licensee is an individual. If the
(] applicantiownerilicensee is a corporation, writlen venfication from the COrpOration that the person signing the application has the authority to do o shail 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

Owner/Agent Signature Date

0820/2024 &























































