TN

Quick Reference Guide ‘Hu n"||a n. Services

Provisional Licensure Application
Process

Overview

This Quick Reference Guide shows Providers how to apply for Provisional Licensure. This is a two-step process.

1. Complete the initial inquiry in order to apply to receive Provisional Licensure. After completing the
required activities in the initial inquiry process and all activities have been confirmed by a TDHS Staff
member, you will be able to apply for Provisional Licensure.

2. Complete the application to receive Provisional Licensure. Once all steps in the application process
have been completed and verified by a TDHS Staff member, you are awarded Provisional Licensure status
(depending on your designated care program selection: Adult or Child Care).

Additionally, this Quick Reference Guide shows existing Providers how to update their location, type, or owner
information within the Provider Portal.

Audience

New Child Care and Adult Day Services Providers.
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Initial Inquiry for Provisional Licensure
Locate Start a New Application in the middle of the home screen.
1. Click Start a New Application.

State Tester,
Welcome to the Tennessee provider portal

Get Started

Interested in becoming a Licensed
provider, browse here to view
procedures and guidance.

Learn More About
ChildCare

Browse and Search The Childcare
provider Knowledge base for
Articles, Frequently asked
questions, and Resources

What would you like to do?

@

Start a New Application

Learn More About

@ @ AdultCare

Browse and Search The Adultcare
provider Knowledge base for
Articles, Frequently asked
questions, and Resources

View and Finish Existing Application Request Site Access

2. The resulting pop-up window prompts you to make a selection for the County of Proposed Child Care /
Adult Care facility you are applying to work in and your Proposed Provider Type. Use the drop downs
to make your selections.

3. Once finished, click Submit.

Inquiry

=County of proposed facility

None

=Proposed Provider Type

None
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Initial Inquiry for Providers

To the left of the screen, you will see a column titled Activities.

This column gives you a list view of each activity that you must complete before you can start your application.
Please note, depending on your Provider Type, you will have different required activities.

Child Care Adult Day Services
O 1. Read Licensure Rules O 1. Read Licensure Rules
Not Started

Not Started

O 2. Register for TNPAL . . "
Account O 2. Register for an Orientation

Session

Not Started
Not Started
O 3. Register for an Orientation
Session 3. Obtain FEIN
Not Started Not Started

4, Obtain FEIN

Not Starfed

4. Local Codes, Zoning, and
Planning Validation

Not Started

O 5. Local Codes, Zoning, and
Planning Validation

Not Started O Start Application

Pre-Application Tasks - State Tester

O Start Application

Pre-Application Tasks - State Tester

Each page requires you to provide different types of information. You are able to move forward once all mandatory
information is filled out on that page.

4. Once all information I
is entered, click NEXT.
ACTIVITIES e —)
90%
@ 1. Read Licensure Rules
Completed Local Codes, Zoning, and Planning Validation
2. Register for TNPAL | have received confirmation that my location meets local codes and zening regulations to be a child care fadility.
Account
Complered If you have questions, please reach out to your program specialist or ChildCarePrelicensure. DH5@tn.gov
G) 3. Attend Orientation e R Eik = 4 NEXT
Compieted
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Additionally, at the top of each of these screens, you will see the Progress Bar which indicates the percentage of
how far along the initial inquiry process you are.

< BACK TO HOME

e ——— D)
ACTIVITIES 30%

1. Read Licensure

Rules Register for an Orientation Session
i /'w order to obtain a Child Care license, you must attend an orientation session. Thi
A provides an overview of the licensing process to help you determine if Child Care is a car

2. Register for an

Orientation Session want to pursue. Attendance for the orientation session will be verified by TDHS and recorded

In Progress your TNPAL account.
Before starting the application, you must attend an orientation session. The 'Schedule
O 3. Obtain FEIN Orientation' button will allow you to schedule your appointment for an upcoming virtual session.
Nor Started

O 4. Local Codes,
Zoning, and Planning
Validation
Nort Started

BACK MNEXT

O start Application
Pre-Application Tasks -

State Tester

After completing the required activities in the initial inquiry process and all activities have been confirmed by a
TDHS Staff member, you are able to Start a New Application for Provisional licensure.

< BACK TO HOME

Start Appliction

1. Read Licensure You may now begin the Application process. Please note the trainings listed below must be
Rules completed prior to submitting your application.
Completed

To access required trainings, you must create an account through Pro-Solutions at TN Home -
@ 2. Register for TNPAL ProSolutions Training. When requested to choose your state, be sure to enter Tennessee so you
Account will not be charged for trainings. After creating this account, here are the courses that will be

Completed required:

1. Under the Health, Safety, and Nutrition tab, complete these trainings:

3. Attend Orientation
@ I ! » Shaken Baby Syndrome/ Abusive Head Trauma

C leted
e « Sudden Infant Death Syndrome (SIDS) and Safety Risks for Infants (if providing care for
Infants)

@ 4. Obtain FEIN + Recognizing and Reporting Suspected Child Abuse

Completed

2. Under the Organizational Development and Administration tab, complete these trainings:

5. Local Codes « Before You Begin: New Educator
@ Zoning, and Planning * Licensure Rules and Regulations Training

Validation Above are listed the trainings that are required to obtain a license. Please note that after

Completed

licensure, there will be additional training hours required.

Start Application

FPre-Application Tasks - START APPLICATION

State Tester
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Applying for Provisional Licensure

1. To begin the application for Provisional licensure, select View and Finish Existing Application on the home
screen.

State Tester,
Welcome to the Tennessee provider portal

Get Started

Interested in becoming a Licensed
provider, browse here to view
procedures and guidance.

Learn More About
ChildCare

Browse and Search The Childcare
provider Knowledge base for
Articles, Frequently asked
questions, and Resources

What would you like to do?

® ©®

Start a New Application View and Finish Existing Application

Learn More About

@ AdultCare

Browse and Search The Adultcare
provider Knowledge base for
Articles, Frequently asked
questions, and Resources

Request Site Access

2. Once View and Finish Existing Application is clicked, you are navigated to the Your Pre-Application
Summary page. Here, you will see that your pre-application status is listed as Submitted and you will be
ready to start your application for Provisional licensure. The most recent pre-application will be highlighted in

green.
3. To start, click the Start Application hyperlink.
YOUR PRE-APPLICATION SUMMARY
There are tasks that must be completed prior to submitting a licensure application. Attendance for orientation will be updated
by the TDHS. Once orientation attendance and all tasks have been completed, you will be able to apply to become a Licensed
Provider.
Number . A g .
Selected Provider Type Provider County Regulatory Individual Status Action
CS0005374 Child Care Davidson Wendye I Submitted l Start Application I
CS0005373 Adult Care Campbell Rachel Pogue Submitted View 7 Continue Application
CS0005372 Child Care Davidson Wendy Pasch In Progress Continue
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4. Review the Instructions, then click Next to acknowledge you have read the application’s instructions.

< BACK TO HOME

APPLICATION .
EEEEE o

O 1. Provider Information This application must be completed in full. You can save the application and exit at any point, without losing your work.
Not Started Each section must be completed before the application can be submitted.

O 2. Business Organization

Nort Started CANCEL

O 3. Director & Primary
Educator

Not Started

You will then be taken to the application, where you will see a column titled Application, followed by your
application number. This column gives you a list view of each page you will need to complete in order to
successfully complete your application. Please note, depending on your Provider Type, you will have different
requirements.

Child Care Adult Day Services

APPLICATION - APPDD01261 APPLICATION - APPDDO1249

O 1. Provider Information O 1. Provider Information

Not Started

Not Started

Educator

Not Started
Not Started

Not Started

6. Insurance

O
O

O
O
O Not Started
O
®

9. Fee Information

Not Started

10. Supporting
Documentation

Not Started

Not Started

O 2. Business Organization

o 3. Director & Primary

4. Household Information

5. Programs & Services

8. Staff Information

O 11. Declaration & E-signature

O
O

Ol 0/ O0|O0O|0O| O O

O

Not Started

2.Business Organization

Not Started

3. Director & On-Site
Manager Information

Not Started

4. Household Information

Not Started

5. Programs & Services

Not Started

6. Insurance

Not Started

7. Meals

Not Started

8. Staff Information

Not Started

9. Fee Information
Not Started

10. Supporting
Documentation

Not Started

11. Declaration & E-Signature

Not Started
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Each page requires you to provide different types of information. You can move forward once all mandatory
information is filled out on that page. At the bottom of each section, use the checkbox to confirm all information
applicable to your application has been provided for that section.

. e o T iilala sl 1 l.rl.. = oo bsoma s AT ) { & .rI... s
sl 1 rmaton applhicable s apphcation has been provded 1S BECTIOT

Upon checking the box and proceeding to the next section, the status of the tab you just finished will change to
‘Completed.’ You will not be able to submit your Application until the checkbox in every section is checked.

@ 2.Business Organization

Completed

5. Fillin all the required information in the application. As you finish each step, complete the Checkbox and
click Save & Next.

Household Information

Does the Agency operate in an occupied residence of the applicant?

(e

& Allinformation applicable to this application has been provided for this sectio

Save & Exit 5 BACK
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Your application also has a Progress Bar to show how far along the application process you are.

81%

) )

‘Human Services

After all required information has been entered and your supporting documents have been uploaded, complete
your application. You can complete your application on the Declaration and E-signature page.

6. Select each checkbox to acknowledge the listed items.

7. Select the By clicking SAVE below, | hereby: check box to acknowledge the listed information.

8. Select your Role from the dropdown menu.

9. The Submission Date will be automatically populated with the current date

10. Enter Your Name.

11. Click Submit. You have now submitted your application for Provisional Licensure. Upon approval of your
application, you will have the immediate ability to complete your Annual Report.

APPLICATION - APP0001261

@ 1. Provider Information

Compieted

@ 2. Business Organization

Completed

@ 3. Director & Primary
Educator

Completed

4. Household Information

Completed

5. Programs & Services

Compieted

6. Insurance

Completed

7. Meals

Completed

8. Staff Information

Completed

9. Fee Information

Completed

©O ©®© 00 06 00 O

10. Supporting
Documentation

Completed

11. Dedlaration & E-signature

In Progress

90%

Declaration & E-Signature o

| understand that the Shaken Baby Syndrome/ Abusive Head Trauma training needs to be completed prior to licensure
| understand that the Sudden Infant Death Syndrome (SIDS) and Safety Risks for Infants training needs to be completed
prior to licensure (if providing care for Infants)

| understand that the Recognizing and Reporting Suspected Child Abuse training needs to be completed prior to
licensure

| understand that the Before You Begin: New Educator training needs to be completed prior to licensure

soulations Training training needs to be completed prior to licensure

Arfirm that am the U , DIréctor or Caregiver of the owner of the child care agency and the information
provided is accurate, correct and complete to the best of my knowledge.

Have read and understand the rules by which my agency is to operate, and it is my intent to maintain compliance with
them.

Understand that providing false or misleading information may result in the denial of the application or revocation of
the current license, and may additionally constitute a Class A misdemeanor, pursuant to the provisions of T.CA. §71-3-
S05(c)X1)3) and (4).

Understand that any change in ownership or in the organization of the business automatically terminates the child care
license. | understand that | am required to notify the Tennessee Department of Human Services (TDHS) before changing
ownership or changing the organization of the child care agency.

Understand that by my signature, | am authorizing the Tennessee Department of Human Services (TDHS) to verify the
information supplied in this application. | agree to abide by the licensing standards of the Tennessee Department of
Human Services (TDHS) and the licensing laws (T.CA. § 71-3-501 et seq.). | understand that the appropriate fee must be
submitted to the Tennessee Department of Human Services (TDHS) when applying for a license to operate a child care
facility, and that the fee is non-refundable.

*Role

- NONe - . |

Subrmission Date

10-04-2022 11:23:23

* Enter Your Name:

11

Save & Exit SUBMIT APPLICATION

Required information m
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Updating Owner, Location, Agency Type, or Regulating Authority Information

1. Click the Change of Owner, Agency Type, Location, or Regulating Authority tile on the Provider Portal

homepage.

State Tester,
Welcome to the Tennessee provider portal

What would vou like to do?

®

Start a New Application

®@

Manage My Sites

®

View and Finish Existing Application

Q)

Change of Owner, Agency Type,

Location, or Regulating Authority

®

Request Site Access

Get Started

Interested in becoming a Licensed
provider, browse here to view
procedures and guidance.

Learn More About
ChildCare

Browse and Search The Childcare
provider Knowledge base for
Articles, Frequently asked
questions, and Resources

Learn More About
AdultCare

Browse and Search The Adultcare
provider Knowledge base for
Articles, Frequently asked
questions, and Resources

2. Click the Start New button.

FAQ's Announcements &

Alerts °

—— Human Services

4= Back to Home

Created

10-18-2022 10:39:34
10-18-2022 10:35:27
10-13-2022 16:43:20
10-13-2022 16:08:07

10-13-2022 16:0221

@ Welcome State Tester

YOUR CHANGE OF OWNER, AGENCY TYPE, LOCATION, OR REGULATING AUTHORITY SUMMARY m

Type of Change
Physical Location
Physical Location
Physical Location
Agency Typs (ex: Group home to Center)

Physical Location

Provider Type

Child Care
Child Care
Authorized Provider
Child Care

Adult Care

County

Bradley
Eradley

White

Eedford

Application
APPO001195
APPODO11S4
APFOO011S2
APFOOD1152

APPOO01191
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3. Complete the required questions on the screen. You may contact your Licensing Consultant for more
information on your eligibility/licensing status after completing this step.
Note: New questions may appear based on your previous answers. Make sure to enter all information
thoroughly and accurately.

4. When you are ready to begin an application, Click Start Application.

TN FAQ's ANNOUNCEMENts: 4 Alerts o State Tester

Human Services

Pre-Application Questionnaire

In order to associate you with the correct application, please answer the following questions.

Pre-Application Questionnaire

* What type of agency are you applying for?
[ B | : l e
|

*What type of change will occur? (Select all that apply)

[ l

—
What is the FEIN of the current agency?

[ l

FEIN Extension

[ ]

= I

Required infarmtin V7S e of g vl occr? (cec o6t ‘

5. See Section Applying for Provisional Licensure, Steps 4-10 of this guide for additional guidance on
completing your application.

6. Click Submit. You have now submitted your application for Updating Owner, Location, Agency Type, or
Regulating Authority. Upon approval of your application, you will have the immediate ability to complete
your Annual Report.
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