Date of Application:   ______________

County:   ______________
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South Carolina Department of Social Services                        

ABC CHILD CARE PROGRAM

Enrollment Form 

ABC LEVEL B ON-SITE ASSESSMENT 

APPLICATION

The purpose of this form is to gather information to determine if prerequisites are met for an ABC Level B on-site assessment.  Level B is the second highest recognized level in the ABC Child Care Program.  To receive a Level B program assessment, a child care center must be able to meet the Level B mandatory standards.  

This application must be completed in full, signed by the owner/sponsor or designee, and returned by mail to Elaine Justice Boyd, Department of Social Services, ABC Child Care Services, P.O. Box 1520, Columbia, SC 29202-1520 to be considered for a Level B assessment visit.  Incomplete applications will be returned with the additional information needed highlighted.  

NOTE: Through this application, child care programs must be able to demonstrate their ability to meet the criteria outlined in the ABC Level B Center-Based Standards. Please be mindful that completion of this application does not guarantee enrollment into the ABC Child Care Program.

Please provide the following information.

CENTER INFORMATION:
 

FEIN __________________________________(          )  OR    Social Security _________________________________(          )

Provider/Agency Name: ________________________________________________________________________________________________

Facility Name (if different from Provider Name):___________________________________________________________________________

Facility County Name:__________________ Facility Phone #: __________________ Director's Name: _______________________________

Alternate Contact Person/Name: ___________________________Relationship:__________________  Phone #:_______________________
Owner Name:____________________________________________________ Owner No. ___________________________________________

Facility Address: __________________________________________________________________________________________________

Facility Number & Street, or Route No.

City:   ____________________________
 State:__________________

Zip Code: _________________________________

Payment Address:_________________________________________________                Fax #       _________________________________
(Number & Street, P.O. Box or Route #)

City: __________________State:___________ Zip Code: ______________ Payment Phone #: _____________________________________

Hours of Operation:




Days of Operation:

_    _________   ______M to __________ _____M ((
M
T
W
TH
F
SA
SU

	() Provider Type 

(check only one)
	() Regulatory Requirement (check only one)
	() Provider Category 

(check as many as applies)
	() Ownership Status: 

(check one from each of the 3 categories below)

	Center
	
	License
	
	Church Sponsored
	
	Minority Owned
	

	Accredited Center
	
	Approval
	
	Private-for-profit
	
	Non-Minority Owned
	

	Group Day Care
	
	Registration
	
	Private-non-profit
	
	

	Family Day Care
	
	Exemption Letter
	
	Public Facility
	
	Sole Proprietor
	

	Exemption
	
	DDSN
	
	Head Start
	
	Partnership
	

	Regulatory Information:
Number:_________________

If applicable, No. of infants under 24 months of age: 

_____________
	Military
	
	School District
	
	Corporation
	

	
	Capacity:_______________

Date of Expiration:

_________________________


	Less than 4 hours/day
	
	Other
	

	
	
	Summer Camp
	
	

	
	
	
	
	State Employee
	

	
	
	
	
	Non-State Employee
	

	
	
	
	
	Legislator
	


Care Types Provided:  (Check all that apply)



           

	0-2 Full
	
	3-5 Full
	
	6-12 Full
	
	 

	0-2 Half
	
	3-5 Half
	
	6-12 Half
	
	


Are you currently an ABC Provider? (please circle)  YES   /   NO

Please list an e-mail address or website address (if applicable)______________________________

EMERGENCY COVERAGE:
Staff Coverage.  Please indicate arrangements for handling staff-child ratios when a caregiver is absent or when there is an emergency in your child care facility:

Number of children and adults in each classroom.  A classroom is defined as an identified group of children assigned to a caregiver or caregivers. Below, for each classroom/group, please indicate the ages of the children, the number of children, and the number of salaried adults in the classroom/group at all times.
	Identify classroom/group by # or name below
	Age range of children in the classroom/group
	# of children in the classroom/group
	# of Salaried Adults in the classroom/group

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


South Carolina Department of Social Services ABC Program Monitoring

To be completed by Child Care Facility Director 

	Name of Facility:


	County:



	Physical Address: (Street, City, State, Zip)


	Date:




	
	
	
	
	
	
	
	Maintain on file

	Name

First and Last
	Social Security Number
	Date of Birth
	Date of employment
	Years in child care
	Job Title with age group – i.e. LD or AS


	Full time or Part Time


	High School Diploma
	Degrees and/or Certificates
	Date Corporal Punishment signed
	Date plan signed to meet educational requirements

	1. 
	
	
	
	
	
	
	
	
	
	

	2.
	
	
	
	
	
	
	
	
	
	

	3.
	
	
	
	
	
	
	
	
	
	

	4.
	
	
	
	
	
	
	
	
	
	

	5.
	
	
	
	
	
	
	
	
	
	

	6.
	
	
	
	
	
	
	
	
	
	

	7.
	
	
	
	
	
	
	
	
	
	

	8.
	
	
	
	
	
	
	
	
	
	

	9.
	
	
	
	
	
	
	
	
	
	

	10.
	
	
	
	
	
	
	
	
	
	

	11.
	
	
	
	
	
	
	
	
	
	

	12.
	
	
	
	
	
	
	
	
	
	

	13.
	
	
	
	
	
	
	
	
	
	

	14.
	
	
	
	
	
	
	
	
	
	

	15.
	
	
	
	
	
	
	
	
	
	


Please make sure to submit copies of requested documents and ensure that the application is signed below.

(See Enrollment Visit Required Items Checklist)

PLEASE RETURN COMPLETED APPLICATION AND COPIES OF DOCUMENTS TO:

ABC Child Care Program

Attn: Elaine Justice Boyd

Department of Social Services

P. O.  Box 1520

Columbia, South Carolina 29202-1520

	Owner/Sponsor/Designee:  Please sign below to indicate you have reviewed the information provided in this form and all documents included and attest to their accuracy.

______________________________________________   Title: ______________________ Date: __________

Signature of Owner/Sponsor

______________________________________________   _____________________________________________

Print Name of Owner/Sponsor                                                    Name and Title of Person Completing Form




Required Documentation for Enrollment in ABC 

Level B - Licensed Centers

To enroll in the ABC Child Care Level B Program, we must verify that your program meets the mandatory standards.  Please submit the following documents, with your application, so that we may verify compliance with the Level B standards prior to scheduling an on-site review.  

· Submit a copy of your REGULAR license or registration from the SC Department of Social Services.  Programs cannot enroll in Level B with a provisional license. (If you have a provisional license and wish to accept ABC vouchers, please call #1-800-262-4416, option 4 for information on enrolling in Level C.)

· Complete and submit the attached staff information chart. (All staff must be at least 18 years old.)
· Submit copies of the following educational documents for ALL staff:

· High School Diploma/GED 
(all staff working with children must have a high school diploma or GED)

· Certificates/Degrees of higher education for all Lead Teachers and Director
(At a minimum, all lead teaching staff must have ECD 101and directors must have an Early Childhood Certificate. For additional information on meeting the Level B educational requirements, refer to Mandatory Standard II, pp. 2 -4.)

· Submit a copy of your program handbook and/or newsletter, if applicable.

· Submit a copy of your program’s current NAEYC Accreditation Certificate, if applicable.

· Submit copies of current (within 1 year) signed discipline statements by ALL staff. (All staff are required to annually sign a discipline statement which acknowledges that your program does not use corporal punishment.)
· Submit a copy of the corporal punishment statement given to parents in your program. (Parents are required to annually sign a discipline statement which acknowledges that your program does not use corporal punishment.  This will be verified during your on-site review.)

· Submit a copy of your current rates.

· Submit a completed and signed W-9 Form. (http://www.irs.gov/formspubs/index.html?portlet=3)
· Submit a copy of the IRS Form SS4 or letter 147-C, assigning your Federal ID number.  Please call 1.800.829.0115 or 1.800.829.4933 to request a copy of your IRS Form SS4 or letter 147-C, if you can not locate your original document.
· Submit a copy of the current menu. 
List of Staff- for Licensed and Approved Facilities
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