Getting Started with CAFE

Child Care Assistance Program
Instructions for Applying Online Using CAFE

1. Go to this webpage to apply online through CAFE -
cp.doe.louisiana.gov/edselfservice/

https://cafe-

DEPARTMENT OF EDUCATION

SETATE OF LOUISIANA

NOTE:

Louisiana CAFE CCAP Customer Portal

@ New to LA CAFE? Click here to get started!

& Sign In
Sign in using your LA CAFE account.

UserID

L )

Forgot Password?

LOGIN
Forgot User ID?
Need he! ing in?

o Child Care Information

The following programs are currently available through LA
CAFE:

Child Care Assistance Program (CCAP)
Provides assistance to familizs to belp pay for the child
car= needed in order to work, or attend school or training

o Looking for Other Services?

The Louvisiana Department of Children and Family

Services (DCFS) provides the following programs through

3 s=parats CAFE customer portal:

Supplemental Nutrition Assistance Program

(SNAP) (formerly Food Stamps)

Provides monthly benefits that help low-income

hous=holds buy the food they need for good heaith
Family Independence Temporary Assistance

The “Language Selection” gives you the option to change the language setting of the application

to Spanish or Vietnamese.

Please note: If you encounter any issues while trying to get a Spanish or Vietnamese translation

© About LA CAFE

Get Started

If you don't have an sccount already, click here to get started!
Apply Online

Apply for Child Car= Assistance (CCAP)

Check the status of an application
Check the =tatus of an application that you have recently submitt=d

Renew Your Benefits
Submit an application for Continued Assistance (Redetermination) for CCAP
Check Your Cases

Vi=w information on your CCAP casa(s)

Complete Change Reports
Submit a change to your information that may affect your benefits

View Your Notifications
Check your notifications which may remind you about important information relating
to your benefits or services

of LDE material, please contact the LDE helpline (1.877.453.2721) to get the accurate

translation.



https://cafe-cp.doe.louisiana.gov/edselfservice/
https://cafe-cp.doe.louisiana.gov/edselfservice/

Child Care Assistance Program
Instructions for Applying Online Using CAFE

Signing In

Households must create a new profile if this is their first time using the LDE customer portal.
Households that have already created a profile may input their current User ID and password.
This is only used for households that have already created an existing profile in the CAFE portal.
NOTE: If you do not have an account, go to the next page.

3. The household should refer to ‘forgot password’, ‘Forgot User ID’ or ‘need help logging in’ if
they need assistance recalling existing account information.

4. Once you have logged in go the directions on page 8 on Completing an Application.

DEPARTMENT OF EDUCATION

ETATE OF LOUISIANA

Louisiana CAFE CCAP Customer Portal Language Selection: En Espatiol | Ting Vit

& Signin

Sign in using your LA CAFE account.
IF you have an account already, enter

your User ID and Password here and
click LOGIN. [ ]
Password

( )
Forgot Password?
Forgot User ID?

@ New to LA CAFE? Click here to get started! Need telp tooging in?
© child Care Information © About LA CAFE
The following programs ar= currently available through LA Get Started
CAFE: If you don’t have an sccount already, click here to get started!
Child Care Assistance Program (CCAP) Apply Online
Provides sssistance to families to help pay for the child Apply for Child Care Assistance (CCAP)

care needed in order to work, or attend school or training

Check the status of an licati

PP

Check the status of an application that you have recently submitt=d

© Looking for Other Services? eI Yoy Meas
Submit an application for Continued Assistance (Redetarmination) for CCAP
The Lovisiana Department of Children and Family

Services {DCFS) provides the following programs through
a s=parate CAFE customer portal:

Check Your Cases

\iew information on your CCAP case(s)

Supplemental Nutrition Assistance Program Comgiete Changé Regiorts

(SNAP) (formerly Food Stamps) Submit a change to your information that may affect your benefits

Provides monthly Denefits that help low-income View Your Notifications

houssholds buy the food they need for good heaith Check your notifications which may remind you about important information relating
Family Independence Temporary Assistance to your benefits or services



Signing In — Creating a NEW Account

Child Care Assistance Program
Instructions for Applying Online Using CAFE

1. To create a new CAFE account, click the “New to LA CAFE” option.

STATE OF LOUISIANA

@ New to LA CAFE?

'DEPARTMENT OF EDUCATION

Louisiana CAFE CCAP Customer Portal

lick here to get started!

& Signin

Sign in using your LA CAFE account.
User D

Password

( )
i

Forgot Us=r ID7

Nee=d he ing in?

°Child Care Information

The following programs ar= currently available through L&
CAFE:

Child Care Assistance Program (CCAP)
P o= to ilim= t= P=lp pay for the child
care needed in order to work, or attend school or training

° Looking for Other Services?

The Louisians Departmert of ChilSren and Family
Services {DCFS) provides the following programs through
2 CAFE cust: portal:

Supplemental Nutrition Assistance Program

(SNAP) (formerly Food Stamps)

Provides monthly Denefits that help low-income

hous=holds buy the food they need for good heaith
Family Independence Temporary Assistance

@© About LA CAFE

Get Started

If you don't have an sccount already, click here to get started!
Apply Online

Lpply for Child Car= Assiztance (CCAP)

Check the of an appli

Che=ck the =tatus of 2n application that you have recantly submilt=d

Renew Your Benefits
Submit an application for Continued 2 (r

ination) for CCAP
Check Your Cases

Vimw information on your CCAP cas=(=)

Complete Change Reports
Submit a

g= to your i that may aff=ct your ben=fits

View Your Notifications
Check your motifications which may
1o your Berefits or z=rvices

you about impor nf tion




Child Care Assistance Program
Instructions for Applying Online Using CAFE

Step 1: Your Personal Information — Please enter you First Name and Last Name at a minimum. You
must complete all fields labeled with an asterisk (*).

NOTE - You are highly encouraged to enter an email address and choose how you wish to receive
reminders in relation to your application.

DEPARTMENT OF EDUCATION

ETATE OF LOUIS |ARMNA

Louisiana CAFE CCAP Customer Portal Languags Seiection: En Espatiel | Tiing Wikt

N JEIEY

Ther= are five steps to s=iting up & s=cure acoount. After completing the Tour st=ps on this page, you will be taken to ancther screen to s=tup your s=ounity

questions. Kesp in mind that this is a secure website run by the Lovisiana Department of Education. By law, we must kee=p your information private and secure. If
you alresdy hayve s L& CAFE orlin= sooount, click her= to log in.

Setting Up Your Account

Some ite=m=s have an astersk {*) next to them. You must fill thes= item:s in before you can create your acocownt.

Pleas= Note: Creating an acoount will also allow you acoess to apply for other Benefits/Senvices on the Lovisiana Department of Children and Family Senvices CAFE

DCFS Customer Portal, You do not peed to acomss the CAFE DOFS Customer Portal if you are not interested in SNAP, LaCAP, FITAP, KCSP, or Child Support
Enforcement._Pleas= dick e for more information about these Benefits/Senvicss in th :

Step 1 — Your Personal Information

Step 1: Your Personal Information
Plza=e fill in your name and =maeil address below .
We strongly suggest you provide an e-mail sddress 5o you will be able to recover your User ID if it is ever forgott NOTE: You are
Ermail Addrmss: encouraged to choose
an option here.

* First Name: Middil= Initial: * Last Name:

Would you like to receive reminders when you have unread il=ms in your _ L _
[} Email [ ] Texl Meszage ] Hone
'CAFE Notifications folder by =-mail or by text message? - - -

Step 2: User ID, Password, and PIN

Te log in to your account, you will need to create a user ID and password. For both of thess, you should choose something that's =asy for you to remember but
hard Tor other people to guess.

Keep in mind that you will need your PIN when electronically signing anything you submit te LDE. So it's & good idea te write this down and
keep it in safe place,

Your User ID must be between E and &4 characters long, include at l=ast 1 l=tter, and
cannot contain two consecutive special characters. You can include letters, numbers, and the

—= o —— Ty = Ty




Child Care Assistance Program
Instructions for Applying Online Using CAFE

Step 2: User ID, Password, and PIN — Create a User ID, Password (must enter twice) and a 6 digit PIN

and enter that information. You MUST retain this account information. It will be needed to log in to your
CAFE account and sign applications in the future.

Step 3: Security Check — Enter the numbers and/or letters as they appear. This is a part of the security of
the application.

Step 2: User ID, Password, and PIN {_’

Tz leg in to your aocount, you will need to create 8 wser ID and pazsword. For both of tl‘c:e.'
hard for other people o guess.

Step 2 — User ID, Password, and PIN

Keep in mind that you will need yeur PIN when electronically signing anything you submit to LDE. So it's & good ideas to write this dewn and
keep it in safe place.

Yeour Uszr [D must be betwesn B and 64 characters long, inchede at lzast 1 letter, and
cannot contain two consecutive special characters. You can inchude l=tters, numbers, and the
Tollowing spacial characters: *_", "§", %l hryphen, and * Umar ID:
pericd) wihen creating your User ID. ¥ NOTE - Keeg your n g0 it will
be ey bo remember, . .
account information

Pazsword must bz Between B and 54 for future use. [ l=ast one English
upper case charactzr {&-Z), at lzast o ), ard at lzast 1 * Pazzword:
digit {0-5).

* Ratype
Enter your password sxactly as you snter=d it befors,

Pas=wond:
PIN must b= & mumbers. * PIN:

N

Step 2: Security Check =

Step 3 — Security Check
Plzaze snter the letters and/or numbers you se= below. If you cannot tell what l=ti=r or mem)
system will display new letters andfor numbers. If you ar= using soreen reader softwar= or ca .

“Vision Impaired” Button and the syst=m will read them to you {pleass note: your computer must Be able To play sound and your volume must Bz on Tor this o
work].

ZE w S @ Try Another

 Vision mpaired / Aud Enter the numbers and/or letters here
H Ision Impaine ualo

as they appear in the line above on
“ Ertzrthe leftzrs and/or rumbers you ses above: your screen (not as in this document).

Step 4: User Acceptance Agreement

CAFE LDE Customer Portal Account User Agre=ment

[ »

General

The Department of Edwcation {LDE) Customer Portal is offered to you, the user ["Us=r"), conditionally upon acosptance of the terms and oonditions her=in,

without modification. Us=r aco=ss and vs= of this sit= constitutes aco=ptanc= of thes= terms and oonditions.

The Customer Portal is a LDE computer sy=tem, provided ax s public ==rvice. The general public may wse= thiz system o conduct busine=s with the
Department. User agrees to use this web site and Customer Portal as permitted by applicable local, stat=, and fed=ral laws. Uzer agrees, therefors, not to: 1)




Child Care Assistance Program
Instructions for Applying Online Using CAFE

Step 4 — User Acceptance Agreement — Click the box below as indicated. This box indicates that you
have read the and agreed to the CAFE LDE Customer Portal Account User Agreement.

Once you have completed all of these steps, select “Create Account.” This will take you to the “Security
Questions and Answers” page.

Step 3: Security Check

Pleas= enter the l=tters and/or numbers you s== below. If you cannct tell what lett=r or numbers ar= being dizplay=d, click on the "Try Ancther” Button and the
system will display new letters and/or numbers. If you ane using screen reader software or cannot tell what the l=tt=r and/or numbers arz, you can dick on the

“Vision Impaired” button and the system will read them to you [pleass note: your computer must be able to play sound and your volume must be on for this to
waork].

() Vision Impaired / Audio

ZE W (5) Try Another
" §

Step 4 — User Acceptance Agreement
* Enter the l=tters and/or numbers you s== above:

Step 4: User Acceptance Agreement

CAFE LDE Custemar Portal Aczzunt Ussr Agr==mant &

General Click here to agree.

The Department of Education {LDE) Customer Portal is offered to you, the user {"Us=r"), conditionall rms and conditions Perein,
without modification. Us=r acce=s and ws= of this site constitutes acosptance of thess

The Customer Portal is & LDE computer syst=m, provi iz, The gneral public may us= this syst=m to conduct Business with the
Department. Uszr agrees to use this wel

krevwireshr ared withead a
L |

* [] Please check the box to It 1= know that you have r=ad and agreed to Lovisiana’s User Aco=ptancs Agreement above. \ /
v

Previous | {Create Account




Child Care Assistance Program
Instructions for Applying Online Using CAFE

Setup Your Security Questions and Answers - You must answer ALL of the security questions before
continuing. Once all questions have been answered, select the “Submit” button to continue. You will
then be taken to the “My Account” homepage.

Louisiana CAFE CCAP Customer Portal L2 Setection: En Expafiol | Tiing Vit Logaed i 5 toe | Lozt

N | [Pﬂnli%[Halp@ FAﬂﬂ/_D

In the svent that you forpst your pazzword, you can recover your passwond by answering questions known only to you.

Setup Your Security Questions and Answers

Plzaz= provide answers 1o the guestions Delow. Becauss the answers o thess gueslions can D= used o aco==s your account, Be sure to supply answers thet are

nol maxy for others to guess or dizoowver.

You musl provide an arswer Tor every guestion. Please keep in mind that you must provide a different answer for esch question. If you forgel your
pa=zword, you will peed to zupply answers {o sl lzast 3 of thezs guestions o resel your pazswond.

Onoz you hawve answered zach guestion, dcick on the “Submil”™ Bullon at the Boltom of the page. Pleasze nolz that you will ne=d o provide answers o ALL
questions before you can oontinuee.

If you click on the "Exit” button, you will bz legged out and will nesd to arswer the guestions wihen you log Back in Before continuing.

* What is your mothers birth date? (ex, 07 f26/1954)

Enter answers to all of these
questions.

* What are the last four numbers of your drivers license/ID card number?

* What is the name of your favorite childhood friend?

* What is the first name of your maternal grandmother?

" What eity were you barn in? NOTE — If you need to reset your password in

the future, you will need to answer 3 of these
* What is your netural hair calor? security questions.

* What are the last four digits of your phone number?

Next, click Submit.

>
Submit :! ;




Child Care Assistance Program
Instructions for Applying Online Using CAFE

Completing a NEW Application

Once you have successfully logged in or created a new account, the “My Accounts” page is displayed as
shown below.

1. Select “My Applications” to start a new application. You may also view any previously submitted
applications and incomplete applications here too.

2. ALL fields with an asterisk (*) are mandatory and must be completed.

3. PLEASE NOTE: HOUSEHOLDS THAT NEED TO SUBMIT REDETERMINATIONS SHOULD SELECT “MY
REDETERMINATIONS”

BTATE OF LDUISIAMA

Louisiana CAFE CCAP Customer Portal Language Selection: En Esnafiol | Thing Vit Logged inas the | Looos
Loulsiana.gov > De=partment of Bducation >
MyAccount
U manage your benefits, services, applications, and case
For a NEW application, click here. ne click of a button. To start using MyAccount, select one of
QM Applicstions the\ Aed below.
| i o . . ‘Ol B .
-y O My Applications O My Redeterminations
Redeterminaticn _ Submit an application for CCAP, complet= an Submit an application for contineed azsiztancs
| }C}C—hent . | application that you have siready staried and ﬂ {r=d=t=rminaticn), compl=t= 2
Check My Cases
=aved, or print a summany of an application red=termination that you have aleady staded
_-_ you have submitt=d. You can also check the and zaved, or print a summary of a
G Re Changes =tatus of your submitt=d applications. redetermination you have submitted.
LY S 4
Motifications r Y
A D Check My Cases O Report Changes
| o Report changes to your information online
52' N Vizw information abaut your CCAP benefits, by Sl e et s
My Acoount change raport that you Rave siresdy starad
| m Logout ard saved, or prnt a summary of a changs
report you hawve submitt=d. You can also
L J chieck the status of your submitt=d change
i i reports.
( . . 1 o
D Hotifications
—— Check your notifications to view important ( o Ma“age. MIACCD““‘
v reminders relating to your benefits or
s=rvices. Chang= or reset your pazswond, pin, ==curity
B ) questions, and other acoount inform.ation.
LY r
L. -




MyAccount

@ MyAccount Home

» ;. My Applications

-ﬂm
-’QCh
.ElF{E

vhlntifinati{:ns

. Eg' Manage

M

Changes

Child Care Assistance Program
Instructions for Applying Online Using CAFE

o Submit an Application for Benefits/Services

Click h=r= or on the "Apply MNow"” bulton o submil an spplication Tor the Chilkd Cars A p p |y

Assistance Program (CCAP). N ow

Incomplete Applications (Applications you have started but not yet submitted)

If you have start=d an application but have not yet submitt=d it, a "Contines" link will be display=d below. You can
click on that link to retum to your application.

iy Plzaze ke=p in mind, you have 30 days to complete and submit your application. IT your application is mot
¥ cubmittad within 30 days, it will bz delet=d and you will need to starl & new application.

Application £ Start Date PrOgrams Submit By

You do mot have any incomplete applications.

Submitted Applications (Applications you have submitted in the past 3 years)

The= tabile below displays applications you have submitted within the past 3 y=ars. You can check the status of
your application if it was submitted in the past 60 days.

You can alss view a full Surmimary or a shart Summary of your application by dicking on the links in the tabl=
bemlow .

Short
Summary

Application # Submit Date Full Susmmary

You do not have any applications submitted in the past 3 y=ars,

Kezep in mind that you'll ne=d to have a program called Adcbe Acrobat Reader to == and print the summanes. I
you don't hawe this program on your compuler, you may install it for free by dicking on the button Delow:

r\“@ Adobe”|

@Back to MyAucountJ [ Apply Now

Households should select “Apply Now” to begin the application process.

If you wish to finish an incomplete application, please select “Incomplete Applications”.
Households only have 30 days to complete and submit an application. Incomplete
applications will be deleted after 30 days and households will need to start a new

application.

To view previously submitted applications and their status, please select “Submitted
Applications.”



Child Care Assistance Program
Instructions for Applying Online Using CAFE

D r\P\T!\ FNT OF EDUCATION

L 514 M

Louisiana CAFE CCAP Customer Portal Language Setection: En Expatiol | Tiing Vit Logess in2s e | Logaus

Loutsiana. gov > Department of Education >
[ Print ﬁ[ ana[ m@

Pleazz check the box for each benefit you would ik to apply for, then click the “Next® button at the bottom of the page.

*Which Benefits Would You Like to Apply For?

[F]Child Care Assistance Program (CCAP) - The Child Care Axsistance Program (CCAP) provides assistance to familizs to elp pay for the child care ne=ded in

onder to werk, or att=nd school or training.
@Previous | |save&Exit | Next @

e Once you select “Apply Now,” please select the program that you are applying for. (CCAP).

10



Child Care Assistance Program
Instructions for Applying Online Using CAFE

DEPARTMENT OF EDUCATION

BTATE OF LOUISIANA

Louisiana CAFE CCAP Customer Portal

Loulsiana.gov > Dapartmant of Educatian >

CAFE Application # 3000001555

@ Househald
e Job Income
@ Other Income
@ Child Care
@ Submit

Language Sekection: En Esoaliol | Thing WKt Logged in 25 the | Logus

[ erint ﬁ[ Help @[ F‘Q(D

From wihe=r= ar= you applying? < dlick her= to choos= = ¥

Application Location

*Using LA CAFE

Betore you get started, we'dl like to know more about Bow you're wsing LA CAFE.

it I am applying for myself, for a family member, for someone in my hous=hold, and/or for a non-Tamily memiber.

. Iam apphying for my=el, for a family member, for scmeone in my household, and/or for 2 non-family member at a
community partmer sits.
i [ am a community partner az=isting a cli=nt.

i I.am a LDE =mploy== a=sisting a customer.

Authorized Representative

An Authorized represzntative is someonz who may act on the hous=hold's behall to condudt business with the agency, The
suthorized representative hax the ssme rights and responsibilities ax the di=nt. You can name someone ax an Authorized
Repres=ntative, but it is not required.

* Would you like to hawe an Authorized Repressntative? i Yes & Mo

Save & Exit |4 | Next @

11

e Please select your purpose for using CAFE.
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DEPARTMENT OF EDUCATION

BTATE OF LOUISIAMNA

Louisiana CAFE CCAP Customer Portal La En Esnafiol | Tiing WSt Logges in 23 the | Logous

Loulsiana.gov > Deparcment of Egucation >

CAFE Application £ SD0DD01595

;mmplm [ Print ﬁ[ Help @ Fln{,@

@ Start Getting Started
L=t's g=t start=d on the application! First, plzas= ghre us some= basic information about the applicant.
@ People
Information About You
@ Household * First Name: Middl= Name: * Last Name: Jr, Sr, =tc:
-

@ Job Income
Gemder: % Male it Female
@ Other Incomie E
* Date of Birth: Ex: mmydd yyyy
@ Child Care

Voter Registration

@ Submit
iot=r Registration - Any citizen in the Stat= of Louisiana wio Ras met the vot=r registration reguirements and applizs for
public a=zsistance must be provided the opportunity to register bo vole. IT you are not registered to vole where you lee
mowe, you may indicale that you would like o apply To register to vole on the Application Tor Assistano=. Pleas= note that
the information you ghve te the agency will remain conflidential and will b= us=d only for voter registration purposss.
Applying o register or refusing to register to wobe will not affect the amount of assistanc= or s=rvices that you may
receive Trom the Department of Education.

* Il you are mol registersd to vole where you ve mow, would you like to apply to register to vole 2 T o= (T Mo

Applying to register or dedlining to register to vote will not affect the amount of assistancs that you will be provided by
this agency.

IF ¥OU CHECKED NO TO THE QUESTION ABOWVE, YOU WILL 6E CONSIDERED TO HAWE DECIDED NOT TO REGISTER TO
WOTE AT THIS TIME.

T woas woadd ik hedn in fillino oot the unter eoisteation soolication foom s will hedn o The: decixion

e Please begin your application by entering case information.
e ALL fields with an asterisk (*) are mandatory and must be completed.

12



Child Care Assistance Program
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Voter Registration
@ Submit

Viot=r Registration - &my citiz=n in the State of Lovisiana who has met the voter registration requirements and appli=s for
public a=zsistance must be provided the opportunity to register to vot=. If you ar= not regist=red to vol= wihere you e
now, you may indicat= that you would lik= to apply to register to vote on the Application for Assistanc=. Plzas= not= that
the information you give to the agency will remain confidential and will be used only Tor voler registration purposss,
Apphying to register or refusing to regist=r to vol= will not affect the amount of assistance or s=rvic=s that you may
receive from the Department of Education.

* If you are not registersd to vote whers you lve now, would you like to apply to register to vote 7 (7 Yes (7 No

Apphying to registe=r or dedlining to regist=r to wobt= will not affect the amount of assistanc= that you will b= provided by
thi=s ag=ncy.

IF ¥OU CHECKED WO TO THE QUESTION ABOWE, ¥OU WILL BE CONSIDERED TO H&WE DECIDED NOT TO REGISTER TO
WOTE AT THIS TIME.

Il you would like help in filling out the voter registration application form, we will help you. The Jdecision

wihether to s=ek or saco=pt help is yours. You may fill cut the application form in private. Do you mesd [ o N

help from LDE with applying for woter registration?

Il you belizve that someone has interf=red with your right to register or to decline to regist=r to vote, your right t=
privacy in deciding whether to regist=r or in applying to register to vol=, or your right to choos= your cwn political party
or other political prefersno=, you may Tilz a complaint with:

Lowviisiana S=oretary of Stat=
Commissicner of Elections

F.0. Box 24125

Baton Rowge, L& 7OBD4-5125
Phone: (toll fre=) 1-300-BB3- 2805

Homeless

IF you are homeless right now, please check the "I am homeless™ checkbox below. You are consider=d homel=ss
if you do not have a foomd regular nighttime resid=no= or your primary nighttime resid=nc= is 3 t=mporary accommaodation in
a sup=rvised shelt=r, 5 halfway houss, the resideno= of ancther person, or a place not designed for regular sl==ping, such as
a hallway, bus station or lobbry.

You can =till reosive benefits =ven il you do not have an address, bul you must give us an address where you can reosive
mail. This can b= the addre=s of ancther person swch as a Tr=nd or fTamily member, a shelt=r, a halfway houss, =tc. Il you
have an addre=s wiene you can receive mail, @nter it in the address fizlds below.

IF you do not héve an sddress to give u=, you can leee the address fields below emply. On the next scre=n we will
give you an address whers you can pick up mail. This addre=s iz baz=d on the Parsh that you told us whers you sp=nd most

of your time.

[ 1 am homel==s right now.

Please complete the voter registration section.

ALL fields with an asterisk (*) are mandatory and must be completed.

PLEASE NOTE: IF YOU ARE HOMELESS, PLEASE SELECT THAT OPTION ON THIS PAGE. HOMELESS
APPLICATIONS ARE ONLY CERTIFIED FOR 6 MONTHS.




Child Care Assistance Program
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Homeless

If you are homeless right now, please check the "I am homeless” checkbox below. You are consider=d homelzss
if you do not have a ficed regular nighttime residencs or your primary nighttime residence is a t=mporary accommedation in
a sup=rvized shelt=r, a halfway hous=, the residence of ancther p=rson, or a place not designed for regular ske=ping, mwuch as
a hallway, bus station or lebby.

You can =till receive benafits sven il you do not have an address, but you must give vs an saddrezs wh=re you can recsive
mail. Thiz can be the saddrexs of ancther perzon zuch 2= a8 fri=nd or fTamily member, a shefter, 5 haifway houss, atc, I you
have an address whers you can reozive mail, =nbzr it in the address fizkds below.

If you do not have an address Io ghve us, you can leave the address fields below empty. On the next screen we will
give you an addre=s wihers you can pick up mail. This addre=s = based on the Parsh that you told us wihers you spend most
of your time.

[ I am homel==x right mow.

Where You Live

Ple=az= snter your addre=s in the fizlds below. Make sure to t=ll us in which Parish your housshold lves. If you are homeless,
plzaz= T=ll ux the Parsh whers you spend mos=t of your time.

* Addire=s Lin= 1: A==y Line 2o

* City: * State: * Fip:

< click her= o chooze > W

* Parish:

M

dick her= to choos= >

Mailing Address
I you dont want us to s=nd any kettzrs about your Bonefits to the addre=s you've given abowve, pleass gnee us the mailing
addre=s whers we should send your letters inst=ad.
If it's ckay to s=nd letbers to the addmes listed abowve, pleazs l=ave this blank.

Lddre=s Lin= 1: Lyddrm=s Line 3-

City: Stat=: Zip:

< click her= to chooze = W

Contact Information

Pl=as= t=ll u= how we can get in towdh with you. For the phone numbers, pleaze be sure to inchede arma code=. If you dont
hawve on= of the it=ms we ask for, just lzave it blank.

o ALL fields with an asterisk (*) are mandatory and must be completed.



Child Care Assistance Program
Instructions for Applying Online Using CAFE

Louisiana CAFE CCAP Customer Portal Language Selection: En Espaiol | Ting Vit Loggs: in 25 the | Loz

Louizians. gov > Department of Bducation >

CAFE Application # SDD0DD1555

2

=
- [ Print [ Help FAQ t/D
13% Complete "
@ Start Basic Information Summary
Herz is a summary of what you've told us. I you would like To change a s=ction, you can dick on "Changs™ o give us more
@ Peopla- information.
@ Househobd Review Your Answers: Basic Information Summary
Change
@ Job Income é
111 emst=t
ALEN 1202N5%ES | Cell Phone ggm
. don Lafafaze LATOSIS
Other Income el
g 12021983
@ Child Care Review Your Answers: Application Location
- Applying From How Using
- ] Submit | am apphfing for mfsel, for a famild
Collega/Univarsinf memibar, for somecne in mmf housahold, Change

andlor for & non-familf mamibar.

Review Your Answers: Authorized Representative

Representative Phone Number Change or Erase

fou've told us that you do not have an Authorized Representative.

Add an Authorized Representative

To 2dd an authorized representative, plaass dick the Add button. Add l+

@ Previous l [ Save & Exit H] Next @

e Once all of the information has been entered, a summary page of the information will appear.
At this point, the application IS NOT COMPLETE. PLEASE CONTINUE OR ‘SAVE AND EXIT’ TO

CONTINUE LATER.
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Child Care Assistance Program
Instructions for Applying Online Using CAFE

DEPARTMENT OF EDUCATION

BETATE OF LOUIS A MNA

Louisiana CAFE CCAP Customer Portal L2 Sclection: En Expaiol | Tiing VIES Logged n as the | Laous

LouEisns gov > [DEpartment of EJucatian >

CAFE Application 2 SDDDDOLSSS

- ( o i
Print | [ Hel F

15% Complete ’ P [ﬂ_
@ Start People In Your Home

* You have alrady told us about the Tollowing person
@~ g
@ Household d=m

12/02/15963
e Job Income Flea .

== tedl us about the next peson in your home.
Other Income

Personal Information

* First Nama=: Middle Nama: * ==t Hame: Ir, Sr, =iz
@ Child Care -
@ Submit * Gender: i Mal= i Femal=

* Date of Birth: Bz mm,/dd yyyy

‘Wihat ix thiz person’s martal stalu=? < cick her= to choozse > w

‘Wihat iz the: highe=st l=wvel of sducation that this person hax reached?

< click =r= to choose = -

Alternative Name Information

I= this person known by any other name? @ Ye= £ No

Program Selection

e Please enter more information about the Head of Household.
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Child Care Assistance Program
Instructions for Applying Online Using CAFE

Alternative Name Information

Is this pzrson Known By amy other name? &0 Yes 7 No

Program Selection

* Plzazz check the box for =ach program this peson would like to apply for.

[C] Chiild Care Assistance Program {CCAP)

[F] Non=

Social Security Number

Social Secunty Number:

If this pzrson dozsnl have a Social Secunty Mumber [S5N), Bul has applisd
Bz mmydd/yyyy
Tor on=, wh=n did he or sh= apphy?

Citizenship Information
What is this pzrson’s US cilicenship status? <4 click herz o chooze =
Ethnicity and Race

You don't hawve to anmwer thezs guestions il you dont want to. Your answears will not be uveed to make & decizion about your
eligibility .

Ix this p=rson Hispamic Latino?

¥% Ye= &2 No
Plzase check the Box or Doxes to t=ll us this pzrson’s race.
[[] Amarican Indian/Alazks Native [7] Mative Hawaiizn/Pacilic I=landsr [£] Asian
[[] Black or African American ] Wihite
Add Another Household Member?
List everyone else who lives in your household, even if you are not applying for them,
* Dioe= anyone ek live in your home? ¥ Yex £ No

@Prwious l [ Save & Exit H] Next @

e Once all information about the Head of Household has been entered, please select the “Add

Another Household Member” option to add the remaining household members. *This step is
when children and other members are “added” to a case.



Child Care Assistance Program
Instructions for Applying Online Using CAFE

CAFE Application 2 SDDDD01555

m—%mmpm [ Print ﬁ[ Help @ FM:lI{/D

@ Start Additional Information About People in Your Home
Pleaz= amswer the questions below about =ach member of your hous=hold.
Q@ ~—

*Disability
@ Household Plzase check the Box for anyone whe is Sisabled or unable tz work Becauss of illness or injury.

[0 Mo on=
Job Income

£ d‘
@ Other Income 0 (u g
don L==

O
12/03/ 1883 12/03/2014
Child Care

*Special Needs
Submit
Plzaz= check the box for amy children wibe ne=d specialized cars bocaus= of a physical, mental, or emotional condition.

[ Neo on=

i

L=a
1370373014

O

*Immunization

Pleaz= check the box for amy child not in school wihe = net cument on their immunizations.

[ ho on=

i

L=a
123/02/3014

O

@Previous ] [Save&Exit H] ~ Next @

e Once all members of the household have been added to the case, please answer questions
pertaining to each household member.



Child Care Assistance Program
Instructions for Applying Online Using CAFE

DEPARTMENT OF EDUCATION

BTATE OF LOUIS A MNA

Louisiana CAFE CCAP Customer Portal Language Selection: En Esnanl | TN Vi Logges i ax the | Loz

Loulciana. gov > Department of Bducation >

CAFE Application # 2000001595

m—%mmm [ Print ‘y[ Help @ Fm{,D

@ Start How You Are Related
Plzaz= tell u= how the people in your ome are related to sach other.

don's Relationship to Lea
@ Househaold é r
e - < dlick her= to dhoose= > - (.. 4
Job Income dan L=s
12/02/15983 12/02/2014
@ Other Income
jous | i
@ — @ Previous | | Save & Exit i _ Next @

e Relationship must be verified for every member included in the household.
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Child Care Assistance Program
Instructions for Applying Online Using CAFE

EPARTMENT OF EDUCATION

BTATE OF LOUIS A MNA

Louisiana CAFE CCAP Customer Portal Language Seiection: En Espafiol | THng VISt Logged in 2s the | Lozos

Loutsiana. gov > Deparbment of Bducation >

CAFE Application # 5000001595

;ﬂamplm [ Print \% [ Help @ [ﬂ@

@ Start Household Members Summary
Her= s a summary of wihat you've told ws, If you would like to changs your amswers or finish a z=ction dick on "Chang=" or

"Add.” I you would like to remowrs something, dlick on "Eras=".

Review Your Answers: People in your Home

@ Household
Date of Birth Citizenship Change or Erase
@ Jab Income &
- e 120211885 Citizan Change
: dom
Other Income 12021885
=
Y
Child Care i
b Fermale 1202014 Cifizen Change _ Erase
- Lem
[ 12022014
Add More People
Tz add ancther person to your household, dick the Add button, Add # l

Review Your Answers: Disability

Prevented from
Capable of Providing

Working or Looking Change or Erase

Care for Child?

far Wark?

*fou have told us that no one in your home is disabled or unable to work due to illness or injury.

[ Add a Person -]

e Once information has been completed for each member, a summary for the entire household
will appear.
e You still have the option to add more members, if necessary.
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Child Care Assistance Program
Instructions for Applying Online Using CAFE

DEPARTMENT OF EDUCATION

BTATE OF LOUIS A MNA

Louisiana CAFE CCAP Customer Portal Language Selection: En Ezpafiol | Ting WIES Logasd in s the | Loz

Louisians.gov > Department of Bducstion >

CAFE Application 2 9000001555

Jmmm [ Print ﬁ[ Help @ Fm{/D

@ Start Other Questions About People In Your Home
Nexl, we're going Io ask some more questions about the pzople in your home.
@ Peaple
*Wictim of Domestic Viclence
@ Household Pleaz= check the box Tor amyons who needs to get away from an abusive situaticn.
Contact the Domestic Viclenoz Hotline at {8EE) 411-1333 for information aboul agencies in your ar=a thatl can help you.
Job Income
] Mo on=

@ Other Income ﬁ !"
O m &F
@ Child Care den L=a
12/02/1083 12/02/2014

@ Submit

*Student/Job Training

Pleaz= check the box for amyone who i= a student or is attending a job training program.

1 Mo on=

. &

don
1370371563

@Prwinus | [save 8 Exit ] Next @

e Please answer additional questions about the household’s current situation. This includes job
information, school information, income sources etc.
e Once all this information is completed, a summary of all information will appear.
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Child Care Assistance Program
Instructions for Applying Online Using CAFE

DEPARTMENT OF EDUCATION

BTATE OF LOUISIARMNA

Louisiana CAFE CCAP Customer Portal Language Selection: En Exoaftol | THing Vit Logaed in 2z 2he | oot

Loulsisns. gov > DEpsrtmant of EduCation >

CAFE Application # 2000001395

e (rrmt 5 | Hup@[ FAQ(D
B2% Complete -
@ Start Child Care Details

You've told us that Lza needs care or thal you are responsible for paying someonez to care for Lza. Plzase answer the

quastions below o t=ll us more about this.
@ People
* Ar= you currently paying for care for Lea? (7 Yes (7 No
@ Household

Time Care is Needed Each Day
Income
Job If =chool-aged chiliren need care before and aftzr schoold, list Both times {for examplz 7:00 a.m. to B:00 a.m. and 3:30
p.m. to &6:00 p.m.).
Other Income
Start Time: < click h=r= to choose > W Ered Time: < click h=r= to choose > W
@ Child Care Start Time: < click h=r= to choose > W+ Ered Time: < click h=r= to choose = ¥
@ Submit Additional Details
Does L=a att=nd or will Lza attend Head Start, Pre-Kindergarten, Kind=rgarten, or school this year? |':_| RiCE] |':_| Mo

@ Previous l [ Save & Exit H] Next @

o Please enter Child Care details. Once you have entered this information a summary will appear.
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Child Care Assistance Program
Instructions for Applying Online Using CAFE

DEPARTMENT OF EDUCATION

BTATE OF LOUISIAMNA

CAFE Application # 000001595

6% Complete

@ Ghild Care
Q =

Louisiana CAFE CCAP Customer Portal

HNo Cost Health Insurance For Your Children

Don't miss out on Mo Cost Health Insurance for your children! If you arswer yes to the guestion below, we will
sharz wihiat you entered in this application with the Lovisiana Department of Hzalth and Hospitals {DHH). DHH will sign up
childr=n wiho qualify and ==nd you a l=tt=r with more information about the Medicaid Program.

Plza=z= not= that il your chilkliren get Medicaid, and their medical bills ars paid by & private health irsuranos or lawsuil
z=ttl=ment, Madicaid can g=t its money back from this sowrc=.

* Would you like to share your information with the Lovisiana Depadment of Health and Hospitals? @ Yes i No

What Happens After We Receive Your Application Form?

Language Sekection: En Esvafiol | Thivo Wit Loggsd inas the | Looout

[ Print y[ Help @ FA.CH,D

You will bz azsigned a worker.

You will recsive a list of verification that i= requirsd.

Your worker will determine youwr sligibility for CCAP within 30 day= from the date of application.

You will receive 8 l=tter that will t=ll you il you are eligible or not.

For COCAP, you will be zent 8 CCAP Rate and Availability Verification Form for =ach child who needs cars,

You must hawve the CCAP Rat= and Svailability Verification Form complet=d by youwr child cars provider and you most
return this form by the due date given. You must slzo retum all reguested verification by the dues date given. If you
are determined aligible, CCAP will make payments o youwr child care provider on your Dehall,

@Previous ] [Save&Exit HJ ~ Next @

e Please review and carefully read the information about the application process.
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Child Care Assistance Program
Instructions for Applying Online Using CAFE

DEPARTMENT OF EDUCATION

BTATE OF LDUISIAMNA

Louisiana CAFE CCAP Customer Portal Language Seiection: En Expafiol | TG VIt Lagges inas the | Locas

CAFE Application & 2000001555

gm | Print ;ﬁ[ Help @ FM:IE,D

@ Start Signing Your Application

You're just 8 few minutes away from submitting your application. To do =0, you'll ne=d to:

@ People « FRead the Rights and Responsibilities

s Remad the Electronic Signaturs Agreement
@ Househald » Civ=ck the Box to l=t us know that you have read and understand your nghts and responsibiliti=s

= {heck the box to =t us know that you have read and understand the Electronic Signature Agreement

e Job Income » Enter your & digit pin and click on the " Submil” Button

@ Other Income Rights and Responsibilities

Wih=n you receive Benefits from the Lovisians Department of Education, you hawve c=rtain rights and responsibilities that ae
@ Child Care explained below . You can print this important information for fulure refzrence By clicking on the print Button at the top of

the sormen.

Submit
What Are Your Rights?

= Non-Digcrimination - In accordance with Fzdzral law and U.S. Department of Health and Human Services [HHES)
policy, this institution s prohibited from disciminating on the baxis of ac=, oolor, national origin, s=x, ag=, r=ligion, or
disability.
To file & complaint of dizcrimination, contact HHE. HHS iz an agual cpportunity provider and employ=r.
To contact HHS write HHS, Director, Officz Tor Civil Rights, Room S06-F, 200 independence Svenwe, SW, Washington,
D.C. 20201 or call 202-615-0403 {voice) or 202-615-3257 (TTD)

=« [Fair Hearing - If you do nol agres with any decision made on your case, you have the right to ask that your cas=
b= reviewe=d. You can request a fair bearning in witing, in person, or by calling the office. You hawve the right to look
at your caze information before the hearing.

= Confidentiality - All the information you gihve us is conflidential. This means that we= cannct gihve information about
your cas= to other prople =xc=pt under special conditions. Information from your case may also be given to law

enforozment officials for the purposz of catching persons flezing to avoid the law and Tor imrestigation of a felony or
probation)pamcle viclation.

¢ Please review and read the “Right and Responsibilities” before signing and submitting your

application
¢ When completing a Redetermination, call the LDE Helpline (1.877.453.2721) if you’d like the

get the complete “Rights and Responsibilities”. This is optional.
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Child Care Assistance Program
Instructions for Applying Online Using CAFE

= Pay co-payments- If you recshre CCAP, you have to pay the child cars provider the diffar=nce batween what we
pay throwgh CCAP and the amount the provider charges. This is call=d a co-paymeant. If you do not keep up-to-dat=
with your co-payments, your CCAP caxe may be dosed. Kesp your recsipts wihen you pay the child care provider
because we may ask you to prove that you are up-to-date with yowr co-payments.

Penalties

If you Knowingly report incomect information, your Child Care Assistance may bz denizd, reduced, or ended and you may bz
subject to criminal prosecution.

What penalties apply in CCAP?

B fou do the fullowing: You wilk

L= Higur bemafits for

« 1 fmrfor fhe first viclation
= [Hide informaion or give false informtion o
= 2 fars for fhe sacond viglation
s Permanenif ior fe ird vickation

Electronic Signature

I czdtily under pnally of perjury that the information [ hawve given on this application is true, completz, and comect to the
be=t of my knowl=dgs, incheding the infermation I have given regarding the U5, dtiz=nship or immigration status of all
hous=hold members. I understand that I and amy adult hous=hold member will be subjact to disgualification and prosscution
and will b= requirsd to repay ineligible benefits it we knowingly give Talse, incomect, or incomplete information in order to
obtain or try to obtain financial or food a=xsistance. By signing this application, I give permission for the: releaz= of information
to the Department of Education by any parsons or agencies wiho have knowlsdge of my circumstanoss.

* Ar= you an LDE employ==, or arz you related to an LDE employ==? T Yes 7 No

*  [[] Flmas= check this box to let ws know that you have read your fghts and resporsibilities

* [[]Pleas= check this box to let wus know that you have read the "Electronic Signaturs Agreement”

* Us=r PIN:

o

@ Previous l [ Save & Exit H] Submit | |

e ¥ 4

Please select the box to indicate that you have read the Rights and Responsibilities.

Please review the “Electronic Signature Agreement” information and select the box once you
have read the information.

Please enter your 6 digit PIN.

Click “SUBMIT” to complete your application.




Child Care Assistance Program
Instructions for Applying Online Using CAFE

Louisiana CAFE CCAP Customer Portal Language Seiection: En Expabol | THing VISt Logged in = the | Losos

Loulsiana, > Departmant of Bducation =

CAFE Application # SDDDD01585

m [Fﬂnlﬁ[Hﬂp@[ﬂ/@

Thank You!

Thank you! Your online application has been submitt=d on October 18, 2015 at 10:55 A.M. Your =ff=ctive application dat= for CCAP will b= Monday, October
G, 2015;

ou will g=t an answer about your application within 30 days of your filing date for CCAP. You will reozive a letter that will t=ll you il you are eligible or not. I you
an= =ligible, the l=tter will alse t=ll you the amount of your benefits.

Il you would like to s== 8 listing of LDE offices or community partners, dick hers.

Upload Documents

K==p in mind that youwr worker may ask for proof of some of the things you told us in your application. We've created a list of the types of proof that you may
ne=d to provide. Click the Types OF Prool button to s== and print this list. Lat your worker know il you have any guestions about what you must provide or il you
ne=d help in getting the proof. We will help you g=t the proof you ne=d.

Types of Proof | 5— .

Il you hawve thoss documents available curmently you can upload them by dicking Upload Documents button. You will b= able to view the Types of Proof again from
ithe Uplcad Page.

Upload Dncuments]

Keep track of your application

fouwr tracking number for this application i= 9000001595.
Be sur= to wiite this number down or print this page Tor your reconds,

If you have a guestion about the status of your application, contact the LDE Call Center ot 1.877.433.2721. If you give the LDE Call Center your tracking mumber,

it can help you g=t an answer more guickly. If you havent heard back about an application you've submitt=d, please be sure to contact the LDE Center befor
submitting ancther online application.

Print Your Application

It you would like To print or save a copy of your application for your files, plzaze dick one of the print summany bultons below. Clicking on the “Print Full
Summany” button will display a summany with svery answer that you provided. Clicking on the ™ Print Short Summany™ will display a shorter consclidated summany.
Il you decide to print or save, pleass ke=p in mind that your application ha= your privats, personal information in it.

e Once your application has been submitted to our agency, a confirmation page will appear. It will
have the date and time your application was submitted. You will have the option to print the
application for your records.

o Listed on this page are the “Types of Proof” that you may need to provide. Please make an
effort to review this list and gather the materials listed. To view the “Types of Proof” that you
may be asked to provide to the agency, please click here.

e Verification and documents may be uploaded to CAFE.

*When uploading a document, the image uploaded may not look exactly how the original image appeared. You can ignore the

difference in appearance if the document still conveys the required information. If the document does not convey the required
information, a new document can be uploaded using a different image file type.
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Child Care Assistance Program
Instructions for Applying Online Using CAFE

MyAccount

1 T
w o Submit an Application for Benefits/Services

@ MyAccount Home A |
Click her= or on the "Apply Now" button to submit an spplication Tor the: Child Care: p p yﬁ

| Lmsizta Py CCAF).
p [B v Applications res Fresrem (08 Now

Redetermination
/O Check My Cases

o Incomplete Applications (Applications you have started but not yet submitted)

If you have starf=d an application But have not yet submitted it, & "Continwe=" link will be dizplay=d below. You can
click on that link to retum to your application.

Ij Report Changes

iy Plza=z= ke=p in mind, you have 30 day= to complet= and submil your application. If your application is not
¥ cubmitted within 30 days, it will be del=t=d and you will need to start a new application.

vr‘lnﬁfimtinns

Apiplication #

Programs Submit By

[3 Manage You do not hawe amy incomplete applications.

My Account
m, Logout

o Submitted Applications (Applications you have submitted in the past J years)

The table below displays applicaticns you have submitted within the past 3 y=ars. You can check the status of
your application if it was submitted in the past 60 days.

You can also view a full Summary or a short Summary of your application By dicking on the links in the table
bemlow .

ipipdication # Submit Date Programs Full SLamameary

SOODODDLSSS  10/18/2015 CCAP i=w Full Summary  Vi=w Short Summary

=ep iin mind that you'll ne=d to have a program called Sdobe Acrobal Reader to === and print the summari=s.
you dont have this program on your computer, you may install it for fre= by dicking on the button Below -

F‘T@r Adobe”

View Staty

a_c.mtmueri @Bauktu MyAmountJ [ Apply Now ]

o After submitting your application, you will be able to go to the “My Applications” page and see

the status of your submitted application.

If you encounter any technical issues or errors in CAFE, please
contact the LDE Helpline (1.877.453.2721)
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