
Out of State Provider  
Application Checklist 

http://dcf.vermont.gov/cdd	             		            			                  Agency of Human Services

Revised 3/2018

Please return all documents to your local community agency:

Required information for every application:			

Out of State Child Care Provider Form (Eligibility Specialist/CIS Child Care Coordinator are responsible 
for completing section titled “For Office Use Only”)						   

Provider Agreement Form - Part 1 (Financial Services)

W-9 Form

ACH Direct Deposit Form

Copy of providers current license, registration, or certification

Required Documentation for Specialized Child Care Services:  
This documentation is required if the child has a service need of protective service, family support or 
child with special health need)

Provider Agreement Form - Part 3 - Specialized Child Care Agreement

Documentation of Regulatory History with Licensing for the past 24 months

Documentation of Professional Development/Training History for the past 12 months, including 
Mandated Reporting

Name of Social Worker/Region _______________________________________________________

Community Agency  ___________________________________________________________________________
 
Eligibility Specialist/CIS Child Care Coordinator ___________________________________________________ 

Phone Number _____________________________



Child Care Financial Assistance Program
Out of State Child Care Provider

  http://dcf.vermont.gov/cdd                               1-800-649-2642                             Agency of Human Services
Revised 04/01/2015

Child Care Provider Information
Contact Person (Owner or Director)
Last Name:
First Name:                                                                                                         Middle Initial:
Other names used: 
EIN #:                                                                                        and/or SS#: 
Gender:         Female           Male	 Date of Birth:
Place of Birth:
Mailing Address:
City/Town:
State:                                                                                                                    Zip Code:
Physical Address (if different):
Phone (including area code):

If you have questions about this form, please contact the eligibility 
specialist at:

Family Information
Child(ren)’s Name(s):
Parents Names:
When did the child start attending this program?

The Child Care Financial Assistance Program can pay a 
child care provider from another US State. To pay child care 
providers from another state the parent must:
  • Provide the required documents and information
  • Provide a copy of the child care provider’s current license,   
      registration or certification

For CIS Child Care Coordinators requesting Out of State 
Specialized Child Care, please submit in addition the  
following information:  
  • Documentation of Child Care Providers: Regulatory  
     History-Past 24 months
  • Documentation of Child Care Providers: Professional     
     Development/Training History-past 12 months

For Office Use Only
BFIS Start Date:
Agency:
Eligibility Specialist:
CCFAP Case ID:

Please make a copy for 
your records and send 
this form to:

** Attach a copy of the current license, registration or certification **



Provider Agreement, Part 1
Supplemental Instruction Sheet

  http://dcf.vermont.gov/cdd	             1-800-649-2642			       Agency of Human Services

The Provider Agreement, Part 1 Financial Services form must be completed to receive payments from the the 
Department for Children and Families, Child Development Division. 

It is very important that you fill out this form completely and as accurately as possible.  Please complete, sign and 
return sections A, B and C of this agreement to the address provided.  
Incomplete forms will be returned and may delay your payments.

Section A - Provider Information
Enter Your Provider Information.  The information you provide must match the information provided to Vermont 
Child Care Licensing.

Section B - Rate Information
Either Check the Box stating you presently have active rates and would like to keep them the same  -  OR  -  Enter 
Your Rate Information completely.  CDD pays a weekly rate therefore regardless of the way you charge families; 
you must convert your rates to a weekly rate.

Part-Time Weekly is 1 to 25 hrs
Example: If you charge $4.00 per hour, your Part-Time Weekly rate would be $4.00 multiplied by 25 hours, equals $100.00.

Full-Time Weekly is 26 to 50 hrs
Example: If you charge $4.00 per hour, your Full-Time Weekly rate would be $4.00 multiplied by 50 hours, equals $200.00.

Extended Care Weekly is 51 hrs or more
Example: If you charge $4.00 per hour, your Extended Care Weekly rate could be $4.00 multiplied by 55 hours, equals $220.00. 
(extended care is not your late fee)

Revised 12/2014

Read, Sign and Date.

Important Things To Remember:
•	 CDD pays based on a weekly rate.
•	 Any rates not in a weekly rate format will result in your Provider Rate Agreement being returned and may 

delay your payments.
•	 Any age category left blank or if you have entered a zero will result in no payment.
•	 No back payment will occur for any age category left blank or where a zero has been entered.
•	 If you are a school aged program please complete both preschool and school age rates to cover kindergarten 

age children.
•	 Extended care weekly is not a late fee.
•	 The Provider Rate Agreement, Part 1 Financial Services is a legal agreement between you and CDD that once 

completed, signed and processed ensures the money is used as intended and enables us to pay you.

Section C - Provider Responsibilites



Provider Agreement, Part 1
Financial Services

  http://dcf.vermont.gov/cdd	             1-800-649-2642			       Agency of Human Services

The Provider Agreement, Part 1 Financial Services form must 
be completed to receive payments from the the Department for 
Children and Families, Child Development Division. 

It is very important that you fill out this form completely and 
as accurately as possible.  Please complete, sign and return 
sections A, B and C of this agreement to the address provided.  
Incomplete forms will be returned and may delay your 
payments.

The Provider Agreement, Part 1 Financial Services provides 
information required by federal law in order for CDD to 
receive federal funds and provides state and local market rate 
information. 

For State Use Only
Requested Start Date:
VISION Vendor ID:
Date Entered:
Entered By:

Please make a copy 
for your records and 
send this completed 
agreement to:

Child Development Division
280 State Drive, NOB 1 North
Waterbury, VT 05671-1040
(Fax) 802-241-0850

Section A
Provider 
Information

Director/Owner Name:                                                License Certificate #:

Facility/Program Name:

Program Mailing Address:   

City:     					     State:     		  Zip:

Phone:                                            Email:

Check one:             Applicant           Licensed Center           Registered Home

Section B
Rate 
Information
If you need help 
determining how 
your rates should be 
entered in this table 
please call the CDD  
at: 1-800-649-2642

If you do not have rates, or wish to change your rates, you must complete the table below.
 

CDD pays a weekly rate therefore regardless of the way you charge families, you must convert your 
rates to a weekly rate to complete the table.  Fill in all the rates in the age categories you are willing to 
serve (Infant, Toddler, Preschool, School Age) even if you do not currently have children enrolled in 
that category. 

No payments will be issued for ANY category that contains a zero or is left blank.  In order to receive future 
payments for that category, you must submit a revised Provider Rate Agreement.  The Provider Rate 
Agreement will be effective the pay period following the date received by CDD.  
NO back payments will occur.

Infant
(Birth to 24 months)

Toddler
(2 to 3 years)

Preschool
(3 to 5 years)

School age
(5 to 12 years)

Part-Time Weekly
(1 - 25 hrs)

Full-Time Weekly
(26 - 50 hrs)

Extended Care Weekly
(51 hrs or more)

Revised 5/2018

$

$

$

$

$

$

$

$

$

$

$

$

        Check if you have active rates in Bright Futures Information System and would like to keep them the same.      

OR

             Sign and date page 2, and send both pages to CDD 



Provider Agreement, Part 1
Financial Services

  http://dcf.vermont.gov/cdd	             1-800-649-2642			       Agency of Human Services

Section C Provider Responsibilities
In order to receive Child Care Financial Assistance Program payments and/or other grant awards from CDD for child care 
services the child care provider named in Section A agrees to:
1.	 Provide child care to children of families eligible for Vermont’s Child Care Financial Assistance Program.
2.	 Read and comply with the Vermont Child Care Financial Assistance Program Regulations.
3.	 Accept compensation for child care services provided to families, who receive Child Care Financial Assistance Program at 

the rates established by CDD.
4.	 Collect directly from the family the difference between CDD rate and the provider rate (if any). Families receiving Child 

Care Financial Assistance cannot be charged more than the provider’s established rate. 
5.	 Develop a record keeping system for each child’s attendance, record dates and hours of service provided, and maintain 

these records for three years. 
6.	 Provide access to all records as may be requested by CDD or other authorized State and Federal agencies. Records are 

subject to surrender to CDD upon request.
7.	 Comply with all applicable state licensing, registration and Legally Exempt Child Care approval requirements for child care. 
8.	 Allow access to the child care premises as requested by CDD. Access may be for the purpose of determining whether the 

provider is in compliance with all laws and regulations or in connection with particular children authorized for care by CDD. 
9.	 Refrain from subcontracting or assigning any part of the services performed under this agreement without obtaining prior 

written approval from CDD. 
10.	 Provide parents of children in care with the child care provider’s tax ID number or social security number for income tax 

credit purposes. 
11.	 Respect a parent’s, family’s and child’s right to privacy and keep all matters related to children and families enrolled in 

child care confidential, including the financial assistance status of families. 
12.	 Submit accurate invoices for payment and only for services actually provided or for reimbursement allowed by Child Care 

Financial Assistance Program law, regulation or policy. Submit claims for payment within 60 days of services provided in 
the manner required by CDD. 

13.	 Inform the Child Care Financial Assistance eligibility agency when a child eligible for Child Care Financial Assistance is no 
longer enrolled and if the child’s certificate for payment is still viewable in Bright Futures Information System (BFIS).

14.	 Immediately inform CDD if an employee (licensed) or member of your household (Registered and LECC) is convicted of 
fraud, a felony, a crime of violence, or has a report of abuse or neglect substantiated against them. 

15.	 Provide unlimited access to the child care home or facility without delay by parents while their children are in care. 
16.	 Prohibit all smoking where care for children routinely occurs. 
17.	 Meet all state and federal tax obligations. 
18.	 Report incidents of suspected child abuse and neglect, as required by law, within 24 hours.

By signing this agreement, the provider understands or certifies that:
•	 Corporal punishment is prohibited by law and a parent’s consent cannot override or negate this prohibition.
•	 Filing a false claim to a state agency is a criminal act. The crime is a felony under 33 V.S.A. §143, 141, with a maximum 

penalty of up to 10 years in prison or a fine up to $1,000 or twice the amount wrongfully obtained. The crime is also a 
felony under 13 V.S.A. § 3016 with a maximum penalty of 5 years in prison or a fine of up to $10,000, or both.

•	 CDD may withhold from future payment any amount wrongfully paid.
•	 CDD may immediately suspend or cancel this agreement for cause. The term “for cause” includes a determination by 

CDD that the provider has provided false information to CDD, or had filed a false claim, or failed otherwise to meet the 
terms and conditions of this agreement.

•	 The provider organization and its principals are not suspended or debarred, proposed for disbarment, declared ineligible, 
or voluntarily excluded by any federal agency from federal procurement and non-procurement programs. You certify that 
you have not been excluded by the federal government to receive federal funds.

•	 No payments will be issued for any category that contains a zero or is left blank.  No back payments will occur.

I have read Section C and understand my responsibilities and agree to the terms and conditions of the Financial Provider Agreement.

Name (print) 									         Title
Signature 									         Date

Revised 5/2018



The Specialized Child Care (SCC) Program Part 3 Agreement is for programs who have agreed to provide high quality 
child care to specific populations of children. The Director/FCCP signing the Part 3 Agreement is responsible for ensuring 
that all staff have completed the Family Services Division’s Online Mandated Reporter Training, and understand their 
individual responsibilities as they pertain to being a Specialized Child Care Program. 
 
*For this document, “Program” refers to both registered and licensed home providers and licensed center staff. 

 

Section A: Child Care Program Expectations:  
 

Specialized Child Care programs understand that children with high needs and their families benefit from additional 
individualized supports and resources. High quality programs provide a safe haven for young children living in stressful 
situations and a place for parents and caregivers to feel secure and connect with others. Children with identified 
specialized child care needs may have experienced trauma, have ongoing stress or other risk factors, and may benefit 
from social experiences to support their developmental needs. Specialized Child Care Programs provide vulnerable 
children and families with high needs quality child care and specific supports that help relieve the effects of toxic stress, 
strengthen families, and promote children's development. 

 
Specialized Child Care serves three populations: 
 
1. Children and families with open Family Support or custody cases with the Family Services Division of the Department 

for Children and Families (called Protective Services Child Care);  
2. Families experiencing significant stress (called Family Support Child Care); and  
3. Children with special physical, medical, behavioral, or development needs (called Child with Special Health Needs 

Child Care).  
 

          Child Care Information:  

 

Section B: Your program must meet all the following requirements before submitting this form 
to the Child Development Division: 

 

 Program has 3 or more STARS 

 Site Directors/FCCP have completed the (BSC) Basic Specialized Child Care Training within the last five (5) years or 

will complete it within three (3) months of the date of this signed Part 3 Agreement. 

 Site Directors/FCCP and their staff have completed the Family Services Division (FSD) Online Mandated Reporter 

Training https://goto.webcasts.com/starthere.jsp?ei=1087433 or Agency of Education (AOE) equivalent approved 

Department for Children and Families (DCF) training after 2014.  

 Program has had an on-site visit from the CIS Child Care Coordinator to review the Part 3 Application, offer 

resources and supports, and learn more about your program.  

 Program is in good regulatory standing with Vermont Child Care Regulations and has not exhibited a pattern of non-

compliance.*Non-compliance is defined as “When there is an increased number of licensing visits with repeated systemic 

violations with immediate and/or direct impact on the health, safety, and development of children OR three or more violations 

with similarities that indicate a systemic pattern of non-compliance over time. 

Section C: Program Responsibilities:  
 

*For this document “Program” refers to both registered home providers and licensed center staff   

Site Director/FCCP Name:  
 
 

Check all that apply:  
 Licensed            Registered 
 New Director     
 New Program Location   
 Pre-existing SCC (prior to 1/1/17) 
 

Name of Program: 

Name on Licensing Certificate:  
 
 

BFIS License Certificate #: 
 
STARS rating: 

Program Mailing/Physical Address:  
 

Email Address:   Phone #: 

Specialized Child Care Application and Agreement 

 

https://goto.webcasts.com/starthere.jsp?ei=1087433


CIS Child Care Coordinator:  Please send the completed form to CDD by fax at 802-241-0168; email to jill.pearl@vermont.gov; or regular mail to Jill Pearl, 
280 State Drive, DCF 2 North, Waterbury, VT  05671-0157. 8/23/17 

 

As a specialized child care provider, I will: 
 

Develop Nurturing and Responsive Relationships by:  
 

a. Ensuring that my program takes the lead in developing respectful, non-biased and supportive partnerships with 
families that are sensitive to family composition, language and culture;  

b. Ensuring that my program has written policies and guidance outlining preventative steps that help reduce 
challenging behaviors and support the needs of children and families; 

c. Ensuring that my program provides families with information in a language that they can understand; 
d. Ensuring that my program understands the different resources available and can provide the necessary information 

to engage families in making referrals. 
e. Ensuring that my program provides information and communicates with parents about developmental milestones, 

screening, assessments, and other resources, including community programs, to support children’s enrollment  
f. Ensuring that my program maintains confidentiality regarding a child or family’s information and records, including 

holding all related conversations with families, staff or service providers in private; and 
g. Collaborating with community and state partners to improve program quality and support the needs of individual 

children.  
 

Provide Individualized Instruction by: 
 

h. Ensuring that all children are treated with consideration and respect and given equal opportunities to participate in 
all developmentally appropriate activities; 

i. Ensuring that my program works with families to obtain relevant information to include children who have 
individualized plans (such as IEP, 504, One Plan, Medical Plan) and that staff actively participate and collaborate 
with other professionals (such as CIS or Mental Health providers) that may be involved with the child’s plan; 

j. Ensuring that my program has developmentally appropriate schedules and routines that are predictable and posted 
for children and families;   

k. Ensuring that my program uses positive and calm tones when working with children; and  
l. Ensuring that my program classroom(s) offer a quiet and safe space for children to retreat. 

 

Provide Program Supports by: 
 

m. Ensuring that my program understand the value of self-care and that there are written policies, procedures, and 
resources in place for staff, including professional development opportunities, that teach strategies and skills for 
working with children and families with high needs;  

n. Ensuring that lead teachers take the BSC training and document it in BFIS within the first 12 months of their 
employment; 

o. Ensuring that my program understands it is best practice that no more than one third (1/3) of the children enrolled in 
my program have specialized child care needs; 

p. Ensuring that my program contacts the CIS Child Care Coordinator and/or appropriate social worker if there are more 
than three (3) consecutive absences for any child with a Protective Services Child Care need; 

q. For Site Directors/FCCP Only: Ensuring that 6 hours out of the mandatory annual professional development 
required by licensing regulations is identified as Specialized Advanced training and is in my BFIS credentialing 
account 

 

I have read this agreement and understand and agree to my responsibilities. 
 
_________________________________________________________________________  ________________ 
Signature of Site Director/FCCP          Date 
 
I conducted an on-site visit, reviewed the application and completed the observation form on this date:    
 
_________________________________________________________________________ ________________   
CIS Child Care Coordinator          Date   
  
 

If your program closes or moves, then reopens, or if a new director is hired you must submit a new Specialized Child Care Provider 
Agreement within two weeks of the date of the change.  
 

This application will be reviewed by the Child Development Division, Children’s Integrated Services Administrator. If the application is 
approved, the decision will be documented in the Bright Futures Information System (BFIS), and you will be notified through BFIS that you 
are an approved Specialized Child Care program.  
 

To receive payment, you must also have a Financial Provider Agreement, Part 1 on file with the CDD.  

mailto:jill.pearl@vermont.gov














DIRECT DEPOSIT AUTHORIZATION FORM

Section 1: Vendor Identification
NAME

MAILING ADDRESS

CITY STATE ZIP CODE

CONTACT PERSON TELEPHONE

TAXPAYER IDENTIFICATION NUMBER (EIN or SSN) VERMONT VENDOR ID NUMBER (if available)

Section 2: Banking Information
BANK NAME

ROUTING NUMBER (9 digits) ACCOUNT NUMBER

ACCOUNT TYPE (check one)                 Checking                              Savings

*CHANGE Request - Previous Bank Account Number:

     @ ANY BANK
     City, State  Zip Code

     MEMO
      |: 123456789   |:    1002345678 |”  102
       Routing No.             Account No.

 Section 3: Vendor Authorization
I authorize the State of Vermont to initiate/change/cancel ACH credit entries to the above bank account, I further 
authorize the State of Vermont to reverse any payment made to this account in error.

SIGNATURE PRINTED NAME

TITLE DATE

Action Requested: (check one)  		  NEW		        CHANGE*		   CANCEL

Please mail, fax, or email completed form to:
Child Development Division
280 State Drive, NOB 1 North
Waterbury, VT 05671-1040 
Fax: 802-241-0846

Agency of Human Services 

If you have questions when completing this form, contact the Child Development Division at 800-649-2642.

STATE OF VERMONT Use Only
VISION Vendor ID:
VISION Process Date:
Processed By:

F&M Vendor ACH Authorization (12/18)
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