Online Application Process

Location: https://licensing.azdhs.gov/LicensingOnline/CC

GENERAL USERS:
When you first use the site, you will need to select “Register” in order to establish an account.

Arizona Department of He
iesHealth and Wellness for All Arizonans

Welcome To Division Of Licensing Services Online Web Site Log in

The ADHS Division of Licensing Services licenses and monitors health and child care facilities and providers throughout
Arizona. Licensing inspections, on-site surveys, and complaint investigations are conducted to promote quality care and
safety and ensure that performance standards are met for facility operation and maintenance

Mission Statement: To protect the health and safety of Arizonans by providing information, establishing standards, and
licensing and regulating health and child care services.

Division Of Licensing Services | Arizona Department of Health Services Copyright @ 2014

Fill in the boxes. All of the information is required.

Arizona Department of

Health and Wallness for All Arizenans

Register Legin

Register.

Create a new account.

Hetare you mave forward 1o register and create your account, you should fake the time fo develop and wiite down on a piece of
paper a unique password as you will need fo enfer that passward fwice

Liser name

Password should be at lewst 8 characters long and inchedes at least one upper case. one lower case, ane number and one specil character

Password Confirm password

Email Confim Emsail

Firsl Name Larst Mame

Phone

Hame of Licensee 3 tleast ters b elect f FACID Select FAC ID

At this time, each facility must have a unique user — which means a unique password as well.
The password must include a “special character” — one of the characters above the numbers on
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https://licensing.azdhs.gov/LicensingOnline/CC

the keyboard. The system will not allow a password that does not meet the criteria, but will tell
you so that you can change it if necessary.

| Regater - Arcons Depert
- & & hittpsy/dicensing-dev.azdhs.gov/LicensingOnline/Account/Registe

7 Apps Get Startes - Getting... Fmgerprnt Cleanine . B wwwandhagowrdin. [ LanguageGap Stud 17 Howdelusebasie e ) My Fomity Heatm P [[] Pryehalogy Tedae . ] When Tabs GoBad . [B] Arrena Department.. it/ imardeag.. G CL

REgiStB[. Reglster Log In

Create a new account.

Before you move fonward to regisler and Create your account, you should take the time 10 develop and wrile down on a pece of
PAPET  URIGUE PASSWRD A% you Will need Lo enler thal password twice

User name taudie

Nossie wagnen@azens. goy

First Nams Flossie Last Name Wagner

Hame of Licenses

FAC ID Sedect FAC 1D

"
RNING CORTTA L L _

uuuuuuuuuuuuuuuuuuuuuuu
KNOW MORE SCHOOLLL €
HNOWLFBER LEARKIRE COR

When you begin typing the Licensee name, a list should appear of existing licensees within the
System. (Give it a few seconds to load.) Once you select a licensee, any associated facility
numbers will be available to select in the FAC ID box when you click the down arrow.

hev/LicensingOnline/Account/Register

waranc_. [ wwwardns.govidie. [ Language-Gap Stud [V Howdalusebasice il My Famidy Heakh P[] Prychology Today: . T When Tabs Go Bad .. [ Arizona Department.. heipw//emazdeag-. () CLEAR - Hod

Arizona Department of He
Health and Wellness for All Arizonans

" Register Log in
Register.
Create a new account.

Before you move forward 1o register and create your account, you should take the time 1o develop and write down on a plece of

PAper 2 LNKJUe PASSWNd 35 you Wil need 10 enter that password twice

User name faudie

Fassword should be at least & characters long and Includes at least one upper Case, one Igwer Case, one NUMDer and ane special character

Password Confirm password =~ s

Emall flossie wagnengzazdns gov Confirm Email flossie wagnengazdhs.gov
First Mame Flossie Last Hame ‘Wagner

Phone E022642504
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(If your licensee name, or the facility 1D, does not appear, contact the Bureau for help.)
Click “Register.”

You will see this message:

Arizona Department of Hel

ent of

of
ervices  Health and Wellness for All Arizonans

Register Log in
Your registration is successful, it will need to be approved by the Licensing department. You will be notified by email when it's
approved.

Welcome To Division Of Licensing Services Online Web Site

The ADHS Division of Licensing Services licenses and monitors health and child care facilities and providers throughout
Arizona. Licensing inspections, on-site surveys, and complaint investigations are conducted to promote quality care and
safety and ensure that performance standards are met for facility operation and maintenance.

Mission Statement: To protect the health and safety of Arizonans by providing information, establishing standards, and
licensing and regulating health and child care services

Division Of Licensing Services | Arizona Department of Health Services Cop

The Bureau will receive notification that your registration needs approval. Please allow at least

one business day for this process. You will receive an email indicating the registration has been
approved.
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M| 5 &« ¢ |5 Yourloginte Arizona Department of Health Services Licencing web site is now appro.. o 3 £2

File. Message Adobe PDF o @

\ x = Reply By |23 Avplications N3 - (3 Mark Unread a,%) & 'f:%
LR . -
'a% Reply All ,:_—; To Manager - L‘—I Categorize = %'
&- Delete | - . _ Move [of - Translate Zoom
b5 Forward (& Team E-mail - = ¥ Follow Up ~ - [

Delete Respond Quick Steps ] Move Tags F} Editing Zoom
From: noreply @azdhs.gov Sent: Wed 10/058/2014 9:08 AM
To: Flossie Waaner
Cc
Subject: Yaour login to Arizona Department of Health Services Licencing web site is now approved

-
Your login faudie is now approved, you can now login to fa
F .
https:/licensing-dev_azdhs.gov/licensingonline
Thank You,
Bureau of Child Care Licensing
Department of Health Services
-

Go to the Online Web Site and LOG IN using your user name and password.

i P LA

B Lenguage-GapStod. T Howdolusebasine. ol My Famity Meatth P [1] Paychology Today: .. T When Tabs Go Bad

B Anzens Depanment... Mtps/hmazdeag.. 43

Arizona Department of

Health and Weliness for All Arizonans

Welcome To Division Of Licensing Services Online Web Site

The ADHS Davision of Licensing Senaces icenses and monflors health and child care facilites and providers throughout
Arizona. Licensing inspections. on-ske surveys. and complaint investigations are conducted to promote quality care and
safely and ensure thal performance standards are met for facilty operation and mainlenance

Mission Statement: To protect the healih and safety of Arizonans by proviaing information, estabiishing standards, and
icensing and regulating heakh and child care services

Arizona Department of Helm

le Heakth and Wellness for All Arizonans

Login Register Log in

User name

faude

Paszward
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On the BCCL Home Welcome screen, you have several options:
e Submit a licensure fee — pay the licensing fee for the facility you are registered for

e Update your profile — change your password or other information related to your
account

Log off — when you are finished with your payment process
e Contact us — If you have any questions or issues

Arizona Department of

Hello, faudie | Update Profile Log off

Arizona Department of Hejese
Health and Wellness for All Arizonans

) Hello, faudie | Update Profile Log off
Update Profile

First Name Flossie Last Name Wagner

Name of Licensee KNOWLEDGE UNIVERSE EDUCATION LLC FACID CDC12424

Phone (602) 364-2584 Email flossie.wagner@azdhs.gov
Update User Profile

Division Of Licensing Services | Arizona Department of Health Services Copyright ® 2014

When you select “Submit Child Care Center Licensure Fee” the Licensure Fee screen will open.
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If your facility does not owe a fee within the next 60 days, you will receive this message.

tensingOnline/Provider/SubmitCClicensureFeeApplication

www.azdhs.gov/dir.. Language-Gap Stud... 41" How do1use bas . R x (hen Tabs Go Bad ... Arizona Department.., https://Itm.azdoa.g..
) 2 € Langusge-Gap = The page at https://licensing-dev.azdhs.gov says: i) i L hutp g

Arizona

Arizona Depmnt of He . Mo Fee is required at this time.
Departi of -

Health Services  Health and Wellness for All Arizonans

Child Care Center Hello, faudie | Update Profile Log off
Licensure Fee

Name of Licensee™ KNOWLEDGE UNIVERSE EDUCATION L.L.C.

Name of Facility™ KINDERCARE LEARNING CENTER Anniversary Date 8/1/2015
Facility 1D™ cDC12424

Address: 10455 NORTH LA CANADA DRIVE City: ORO VALLEY

Application Fee o

Based on your current licensed capacity, which is 810 licensed capacity $1000

157 11-59 licensed capacity $4000
5

X 60+ licensed capacity $7800
check the appropriate box

lapplication Fee Reduction:

Check the box if you are interested in qualifying for a 50% reduction in the license fee by participating in
he Empower Pack Program. To register, and for more information. go to
www.theempowerpack.org or call your local license office

| Empower Pack Program fee reduction

1. Fee Based on Licensed Capacity 4| 7800

2. Less Empower Pack Fee Reduction -$ (3900

3. Add Enforcement Fees owed 45| 0

Total Amount ‘ s ‘ 3500 ‘
AlLlL FEES ARE NON-REFUNDABLE pursuant o AR.S. § 36-405(c), 36-882(f) and 36-897.01(c), except as provided in A.R.S. § 41-077.

“All fees submitted to the Department are subject to review and adjustment due to information provided by the architect review or Departmental inspection.

Submit Licensure Fee
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If a fee is owed, you will see a screen like this:

Arizona Department of He RS areI e

Arizona
Department of

Health Services  Health and Wellness for All Arizonans

Child Care Center Hello, faudie1! Update Profile Log off

Licensure Fee

Name of Licensee® KNOWLEDGE LEARNING CORPORATION

Name of Facility*: | KINDERCARE LEARNING CENTER Anniversary Date 12/1/2014
Facility ID* CDCB8575

Address: 8425 EAST OLD SPANISH TR City TUCSON

Application Fee
3-10 licensed capacity 51000

11-59 licensed capacity $4000

Based on your current licensed capacity. which is

1m

50+ licensed capacity 57800
check the appropriate box

|Application Fee Reduction:

Check the box if you are interested in qualifying for a 50% reduction in the license fee by participating
in the Empower Pack Program. To register. and for more information. go to
www.theempowerpack.org or call your local license office.

+ Empower Pack Program fee reduction

1. Fee Based on Licensed Capacity 5| 7800

2. Less Empower Pack Fee Reduction -5 (3900

3. Add Enforcement Fees owed 45| 0

Total Amount ‘ s ‘ 3900 |
ALL FEES ARE NON-REFUNDABLE pursuant to A.R.S. § 36-405(c), 35-882(f) and 36-897.01(c ), except as provided in A.R.S. § 41-077.

“All fees submitted to the Department are subject to review and adjustment due to information provided by the architect review or Dep ental inspection.

Submit Licensure Fee

Division Of Licensing Services | Arizona Department of Health Services Copyright © 2014

Please review the information carefully.
The information is based on what is currently in the public records regarding your license.

If you need to make changes, you will need to contact your Licensing Surveyor. You may need
to provide documentation or additional information in order for the changes to be processed.
The changes must be made prior to payment. Please allow at least 7-10 business days for
changes to be processed once the documentation is provided.

All fees received by the Department are non-refundable.

Once you have verified that the information and the required fee is correct, select “Submit
Licensure Fee.”
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PAYMENT INFORMATION » ORDER REVIEW » PAYMENT PROCESSING » RECEIPT

Payment Information
windicates Required Field

Please enter the customer's billing and credit card information. Click the continue button to ge to the Order Review page to
authorize payment

CHECKOUT - PAYMENT INFORMATION

wFirst Name: wlast Name:
Susie Queu

#Billing Address: #City:

123 N 45th Place Pheenix

# State: #Zip: only 5 digits
AZ v 85006

Email: {receipt will be emailed to you) “wPhone Number:
flossie wagner@azdhs. gov 602-364-2584

The following credit cards are accepted

VISA

— )

S S R CWV number is a 3 digit code on the back

#Credit Card Number:

#Expiration Date: #CSV: of your Visa or MasterCard.
. —
January v 2014 v S
(CLEAR)

Policies Contact Arizona | © Copyright 2014 AZ gov

Complete the required information and select “Continue” to submit the credit card information.
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An order review screen containing the details of your payment will appear. Please review it
carefully.

e Ifitis not accurate, select “Previous” and correct the information as necessary.
e Ifitis accurate, select “Authorize” to submit your payment.

Licensure fees to the Department are non-refundable.
It is your responsibility to ensure that you are paying the correct fee.

PAYMENT INFORMATION » ORDER REVIEW » PAYMENT PROCESSING » RECEIPT

Order Review

Please review your order and ensure the infermation below is correct before proceeding.

If you agree with the information as displayed; please click the "Authorize" button to process the credit card payment

BILLING INFORMATION

Name: Susie Queu
Address: 123 N 45th Place, Phoenix. AZ 35006

Phone: 602-364-2534
Email: flossie. wagner@azdhs.gov

ACCOUNT INFORMATION

P
m
=)
5

=

VISA
gremes1111 EXP.01/2016

~
m
=)
5

\Z

ORDER INFO
Order No  Product ID  Item Description Amount Quantity Total Amount
336 HSDLSD65  CC 60-OVER LIC EMP $3,900.00 1 $3,900.00

NOTES

Licensure Fee Application for CDCB575

| understand that the following amount will be billed to my credit card. My credit card statement will show the following merchant
name(s) and amount(s) for this transaction.

Merchant Amount

AZ DEPT OF HEALTH SVCS $3,900.00

The total amount to be billed to your credit card is $3,900.00

(PREVIOUS )

\

Online Application Process PUBEI& ‘.(.11.,/14)




Once the credit card has been processed, a payment receipt screen will be available for your
review (see p. 10 for a sample).

It is recommended that you print a copy for your records.

Pl Arizona Department of He
Department of
Health Services  Health and Wellness for All Arizonans

Payment Receipt Hello, faudie1! Update Profile Log off

Licensure Fee Application

=

|Order Number: |339 ‘Authurizatiun Code: |T19H |Par1ia\ Card Number: | 111 ‘Payment Type: ‘V\sa ‘ Payment Status: ‘Appruved | Payment Date: | 11/4/2014 9:01:52 AM ‘

| Name of Licensee® ‘ KNOWLEDGE LEARNING CORPORATION ‘

Name of Facility™ KINDERCARE LEARNING CENTER Anniversary Date 12/01/2014
CDC#* CDC8575
Address: 8425 EAST OLD SPANISH TR City TUCSON
Application Fee _ X
: 5-10 licensed capacity $1000
Based on your current licensed capacity. which is o
11-59 licensed capacity $4000
101
B0+ | d $7800
check the appropriate box + licensed capacity

Application Fee Reduction:

Check the box if you are interested in qualifying for a 50% reduction in the license fee by participating
in the Empower Pack Program. To register. and for more information, go to
www.theempowerpack.org or call your local license office.

+ Empower Pack Program fee reduction

1. Fee Based on Licensed Capacity $[7800
2. Less Empower Pack Fee Reduction -$13900
3. Add Enforcement Fees paid/owed +5|0s0
| Total Amount |

=5 | 3900 ‘

Division Of Licensing Services | Arizona Department of Health Services Copyrigh

You will also receive an email.

=R @ ¥ s AZ DEPT OF HEALTH SVCS online purchase receipt - Message (Plain Text]

o B &
File Message | Adobe PDF > @
5 x Reply " (3 applications 53 & (2 Mark Unread a% & [ 5]
L=
@ Reply All (% To Manager | Hal B3 categarize - - A
- Delete - Move [y~ Translate Zoom
& % Foward | [3d Team E-mail = e B8 ¥ Follow Up - S [F
Delete Respond Quick Steps y Move Tags o Editing Zoom
From: azreceipts@aayssmip.az.gov Sent: Tue 11/04/2014 9:06 AM
To: Flossie Wagner
ce
Subject: AZ DEPT OF HEALTH SVCS online purchase receipt

| Message ‘ ] receipt.pdf (2 KE)

Thank you for your payment. Your payment was successful and your receipt is attached. &
-
Your authorization number is 71911. Please reference this number in any correspondence regarding your
transaction.
-~
Click on 2 photo to see social network updates and email messages from this person. 2 v

|| 4
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SAMPLE Receipt

PAYMENT INFORMATION » ORDER REVIEW » PAYMENT PROCESSING » RECEIPT

Receipt

Thank you for your payment. Your payment was successful.

Do not close this window. Click the "Continue” button to return to the Agency application.

YOUR PAYMENT IS COMPLETE

Payment is complete. Print this receipt for your records.

Your authorization number is 71911,

Please reference this number in any correspondence regarding your transaction.
BIClick here to download receipt
& Printer Friendly Version (PDF

=
% Get the Adobe Acrobat Reader

BILLING INFORMATION

Name: Susie Queu
Address: 123 N 45th Place, Phoenix, AZ 85006

Phone: 602-364-2584
Email: flossie wagner@azdhs.gov

ACCOUNT INFORMATION

VISA
greweeseaaeay 41

PAYMENT DATE

DATE:
Tue, 04 Nov 2014 09:02:47 MST

ORDER INFO

Order No  ProductID ltem Description Amount Quantity Total Amount

339 HSDLS065 CC 60-OVER LIC EMP $3,900.00 1 £3,900.00

NOTES

Licensure Fee Application for CDC8575

The following amount was billed to your credit card. Your credit card staternent will show the following merchant name(s) and
amount(s) for this transaction.

Merchant

Amount
AZ DEPT OF HEALTH SVCS $3,900.00
The total amount billed to your credit card is $3,900.00
Printer Friendly Version (PDF) -CCDNTINUE;-
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If there is an issue with the credit card, you might get a message like this:

PAYMENT INFORMATION » ORDER REWVIEW » PAYMENT PROCESSING » RECEIPT

Payment Information

M B Credit Card is expired. Please correct and re-submit.

#lndicates Required Field

Please enter the customer's billing and credit card information. Click the continue button to go to the Order Review page to
authorize payment.

CHECKOUT - PAYMENT INFORMATION

#First Name: wLast Name:
Susie Queu

Please check your credit card and try re-submitting. If there continues to be an issue, you might
need to use another method to pay your licensure fee. ;

Sometimes there might be a technical problem. If you get this message, try the process one more
time from the beginning. After that, notify the Department that you had the problem.

Transaction Results

Py Py Aczmmstuiny Py Actapisise Lk Paky  Cartact Arna | Copynghl 2008 AL g
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It is strongly recommended that you document any aborted efforts to pay your fee. You will

receive a payment receipt indicating the declined status of the payment. You can print this page

for your records.

Arizona Department of He

Health and Weliness for All Arizonans

Payment Receipt
Licensure Fee Application

Hello, faudie1) Update Profile Log off

print - ~—

| rader Mumber

336 | Authorization Code’

Partial Card Number |1m ‘:-'mmenl Type: |Visa |5-’.".\rn?nl statfe | Dechned | Pafdnent Date: | 10292014 1004'44 m.l‘
|Nar.".e of Licensee" ’-(\II’.\'."'LEDC-E LEARMING CORPORATION  S— |
Mame of Facility” |KI.‘\II JERCARE LEARNING CENTER |N"'I~'L"54I:- Dale [12-‘ 0014
cocH COCASTS
|J'\ﬂf‘“’5" |G-12:" EAST OLD SPANISH TR |Cﬁ‘- ITJC.’;ON
Application Fee _
5-10 licensed capacity $1000
Based on your current lkkensed capachty, which is .
. ’ ’ 11-59 licensed capacity $4000
o1
G0+ licensed ¢ ¥ 57
theck the appropriate box 0+ licensed capachty $7600

[Application Fee Reduction:

heck the bax If you are interested in qualfying for a 50% reduction in the license fee by paricipating
n the Empower Pack Frogram. To register. and for more infermation, go 1o
www.theempowerpack.org or call your kecal license office

« Empower Pack Program fee reduction

1. Fe# Based on Licensed Capacity §[7a00

2. Less Empower Pack Fee Reduction § | 3500

3. Add Enfarcement Fees paidiowed sloso
| Tetal Amount | =5 | 3300 |

REMEMBER: When the payment is processed, you will receive a payment
receipt indicating the payment has been approved.

Do not forget to LOG OFF.

—— |

Healm ang Weliness for All Arizenans.

Register Log in

BCCL staff are notified that a payment has been received. Staff will review the receipt and
verify the information and fee amount. If everything is compliant, a license will be issued
indicating the new start and end dates of the licensure period for the facility.
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