How to Apply to The Montana Early Care and Education
Practitioner Registry

Step 1: Create a Log In ID and Password

When applying to The Practitioner Registry for the first time, register as an Individual.

Ifyou already have an ID and Password and know it, skip to page 3
Ifyou have an ID and Password but do not remember it, click on Forgot user id or password? below.

*All information in the application process with an asterisk is required inforphation

\

\

Click here

montana
earl\childhood project

Early Khildhood Project Sign In

User Type) ® Individusl
@] Organization

Renistry 1D (N PS#: | / r!

Fassword:

Trainer
Direct Care or Sponsor Organization
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Fill out the below information, be sure to use the last 5 of Social Security Number (SSN).

Locate Online Application

You may have an account already set up. Please enter the following information so that we can locate your online application

First Mame*
Last Name*

Email Address™

Birth Date* E| |Z| |Z|
Last 5 Digits of SSN*

If you have a PS# and work at a state licensed or registered program the system will recognize you

and your screen will look like the screen shot below with your information listed.

Fill out the information requested: Email address, select security question and security question

answer.

Click Create Account and your ID and Password will be emailed to the email you provided.

Success!

An onling application has{been located using the information you provided. Click Create Account to establish a
Registy user account. Your password will be sent to the email address you provide.
Is this your record?

Please naote that this informyation may not be current. You will be able to update this information in your Registry
online application once you have signed in.

Registry 1D 27275
Marme: Daonney, Danielle
City: Mizsoula, MT 59501

Ermail Address:

Secutity Guestion® -- Select a Securtty Guestion -- hd

Security Guestion Answer®,

If this is NOT your record:
Contact Us

Supphyyour full name, address, hirth date, last five digits of vour sacial security number and a phone number
where you can be contacted.

If you have successfully created an account you will see the message below, check your email for

your ID and Password.

Be sure to check your junk mail if the email is not in your inbox.
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Success!

An email has heen sent with your assigned password. Please sign into complete your Registry online application.
Ifyou do not receive an ermail within the next few minutes, please uze the Contact Us link to request assistance.
Thank you for registering!

Go back to the home page and click on Log In. Enter in the information provided to you in the email
and click Sign In.

ontana
early childhood project

Early Childhood Rroject Sign In

User Type: S indivicual

OOrganizaﬁon
Registry ID (Mot PS#): 27275 |
Passwiord: [TI111Y |

:m il or password?

Don't have a user account?
Register as a...

Inclivicual

Trainer

Direct Care or Sponsor Organization

After logging in you will see your summary screen, here is where you will start the application
process.
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STEP 2: Online Application

Click here to start the process and click Apply. To learn more about PDS and Director Credential

click the 7.

i
| Personal || Ele}a»ﬁgnJ}Efrlployment | | Training || Professional

Registry ID: 17708

Jennifer Abfalder

16 MNightengale Drive
Billings, MT 59101-

ecp@montana.edu
Change Email Change Password

Application Reports:

Professional Development Record -
Core Knowledge Areas

Click here to start application in?ew.

Registry Interview
Pravide CURREMT informatin
current by renewing. As yo
cwslﬁetp the entire ap

€ D)

cation nowe, you may come back and complete it later.

nthe application to obtain a Registry Certificate far the first time or to remain
ove through each step, the infarmation you enterwill be saved. Ifyou are unable to
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Begin by updating all information on the Personal Section of the application. A current email
address is essential because this is how the ECP sends reminders and updates about individuals

accounts.

Fill in all information with asterisks (*).

Registry 10:
PE# (Person Number):

First Mame™:

hiddle Hame:

Last Mame™:

Individual's Email Address™:

Mailimg Address:
Street Address™:
AptiSuite #:

Zp*:

Cournty™:

Horne Address:
Street Address:
AptiSuite ¥
dp:

Courty

HomeMdobile Phane™:
Wiark Phone:

Fax:

Birth Date™:

Gender:

Race/Bhnic Background™:
Primary Language™:
Secondary Language:

Preferred Training Language:

< Previous Step Sawve and Continue *

o
2
=
w

Doniey (o)

NS be 1R mONENE £y Mor: b

DTI b b abagleess aodress

|2 Freasip L

|

Returm to iy Profile

[men1 oy [Mesoa R

Dm: @ malllvg acdress

!

Jene] st

|

CoOC ]

C L H ]

[mares e |10 s [ [ 1oms |

[ unspecttea w|

Click Save and Continue to the next section of the application.

Return to bty Profile
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Fill out all information that applies to you by clicking on the drop down box and selecting the item,
as shown below and enter all required information for the item.

Education
Personal Education
Information
Complete all sections that apply to you. Be sure to click on each drop down box to see additional choices. The "Other Education”
drop down box allows you to enter First AidICPR and NAFCC Accreditation.
High School
Click the Edit button to update your information
Higher Education — Add New — ﬂ
Click the Add item button to update your information
OPI License — Add New — :
Click the Add item button to update your information
Montana Certificates — Add New — ﬂ
All entries must be verified by sending in copies of your certificates.
Other Education — Add New — ﬂ
Click the Add item button to update your information
CDA Credential —AddNew—  |~|
Click the Add item button to update your information
< Previous Step | Continue > Return to My Profile
~—— —1

Click Continue.
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Example for selecting education items:

Step 1:
Higher Education — Add New — ﬂ
— Add New —
One Year Certificate

Click the Add Item button to update your information Associates Dearee

Bachelors Degree
Masters Degree
Doctorate
Some College

OPI License

Click the Add Item button to update your information

haven— 7]

Montana Certificates

Education
CU T T

Edit Education

Complete all sections that apply to you. Be sure to click on each drop down box to see additional choices.

Sign Out]

jmie

htewide Training

Saved Events  The "Other Education” drop down box allows you fo enter First Aid/CPR and NAFCC Accreditation.
(5CtYS Higher Education
m You must provide copies of your transcripts.
Jenpifer Abfa legree o )
i Institution” @ ys Accredited © Other
Individual Pr

=

Major*

Minor

bo any of the fc
o you?

l You would like
existing argani
to your accoun
b You would like
organization pi
account

Existing Documentatio

Save and Close

+ "Other Education”

M

— Add Mew —
— Add New—
;A:dd_ﬂew—

— Add New —

Lk Diacicet

Enter in the dates as mm/dd/yyyy (10/12/2017)
Step 3:
Upload your information

IP Reports

CDA Credential — Add Mew —
bw long does it take to
an application? Click the Add itern butfon to update your information




— Higher Education =

Submitting transcripts with the required information the first time will expedite the processing of your
application. To verify college education you must submit transcripts that include:

= First and last name (if 1ast name on transcripts is different from your current last name, please =
write in your current last name on the document)

* Name of college/university

+ Program of study {(major, degree type, and/or minor)

* Course and grades with semester or quarter dates

If we do not receive transcripts with the above information included, you will be required to submit a
copy of OFFICIAL franscripts.
Associates Degree

Date* Institution™ @ s accredited ©) Other

tutions by name or city [

Loy

earch for ins

Major*

m

Minar

Documentation

Upload Mew File:

N

Save and Close

Cancel

Click here to select your files and upload. Save and Close.
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Add Employment to enter you current and past employment\

Employment History
Personal Education Employment
Information History

Please add an employment record for every early care and education position you hold or have held in the past.

his may include
direct care with children and support agency employment. We will verify your experience.

+ If you held more than one position for the same employer, enter a separate entry for each position.
+ Enter an end date for any position which you no longer hald.

Program

Click the Add item button to update your information

Search your program by choosing one of the three options that fit your employment.

Select Employer Type

Per: E Education i Training Record 1 E Submit
Irfor i f

Application

Monmtana Regulated Child Care
LicensediRegistered by the state of Montana

Monmtana Non-Licensed/Registered
Montana programs not regulsted by child care licensing and out-of-state programs

Training or Local/State Agency
Early care and education support agencies

ywiment List

Example 1:
Select Montana Regulated Child Care.
Search one of the ways below.

Search for: Montana Regulated Child Care

Use your license number to quickly find your employer.

Employer Mame: ‘ ‘

City: ‘ ‘
Head Start Grantee: l:l
Tribal License l:l
School District Program l:l
Organization 1D l:l
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If your program is found, it will come up in a list on your screen, click the name of the program to

select.

14938 Little People's Academy 1612 ¥vest Baboock PYVD4366  MIA
Bozeman, MT 59715

16967 Little People's Learning Center PC Box 225 PVET392
Yellowestone Mational, wWy 82190

16819 Sandra Rostad fLittle People's World 2361 WY Kent B1656 A
Missoula, MT 58301-5309

16955 Brandie Rabmsdori Litle People Davcare 270 %est River Road PVEBETE  M/A
Harmitton, MT 5954

16650 Little People Child Care PWTE3E2 DA

29102-2114

15605 Little Peoples &cademy 2%vest Babcock PWTE4 MIA
Bozeman, MT 59715

16691 Little Peoples Lighthouse 1855 Laknar Ln PVT9072  RA
Dillon, MT 589725

16014 Michole WessleriLitle Peoples Plavhauze 470 Thomsen PVBESEY A
Dillon, MT 58725

19661 Susan Govins [ Litle People Day Care an 3845 Remington PWTTS42  MA
East Helena, MT 59635

17244 ¥oung Peoples Academy PC Bax 1056 PVB4133  hJA
Bozeman, MT 59715

Bl(z] 2] [«][=][s][7][][2][10] [nextn

Enter your position information and click Save

Pragram Infarmation

P P 04366

Effective: i

Mame: Little People's Academy LLC

Address: 1612 Babcock, Bozeman, MT 59715
Gallatin Courty

Fhone: (408) 583-9030

Email: director@lpart com

Position Infarmation
Title™: -- hake a selection --
Hours PerWeek™

Months per years

Othis is my primary employ:

Age of Children:
8 [intants (0-12 morths) [ricide gth-2th grade)

[ odeiers (1336 months) [ secandary (High School
hs—Prek) [ sduts
O eementary (#-5th ghade)

|:| Preschoolers (37 m

Start Date™: (mmddgdfryy)
End Date: (mmfldiyiey
Hourly YWage: ki
Diate of lastwage increase:

Status: Pending
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Example 2:

Select Montana Non-Licensed/Registered

Enter all required information about your employment, click Save and Continue.

/

Enter Employer Details
Personal Education
Information

Employment
History

Employer's Name*: |

Program Type:®

| — Make Selection —

Contact First Name - l:l

Mailing Address*: |

Suite/BoxE: |

Country: | United States

Zip™ | | city:|

County*:
Phone™

Fax:

Save and Continue =>

Enter all position information and Save.

Position Details

Educ=tion

Program Infarmation

Mame:
Address:

Phane:

Fuosition Information
Title™

Hours PerWeek™

Months per year*:

Ange of Children:

Start Date™

End Drate:

Hourly Wage:

Date of lastwage increase:

Status:

Training Record

Danielle Donney

205 Friendship Ln, Missoufa, MT 59501
Miszoula Courty

{000 000-0000

-- Make a selection —-I

DThiS iz my primany employer

irtarts (0-12 tharthes)
O roddiers (13-86 marths)

[ wtictctle (Bth-5th grade)
O Secondary (High Schaal)

preschonler (37 morths — Pre-K) O acuts

DEIemerﬁary -Sth grade)

mmddd Ay ey

(mmidd iyl

ubmit
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Example 3:
Select Training or Local /State Agency
Search one of the three ways below, click Seey.

Employer Search

Personal Education Employment
History

Information

Search for: Training or Local/State Agency

Employer Name | / |
city | / |

Organization 1D:
Start Over

Select your employer from the list that appears by clicking on the name of the agency.

Employer Search

Perzonal Education Employment
Information History

Search for: Training or Local/State Agency

Employer Name | ‘

City: |missou|a ‘

Click on the Organization |ID or Hame to add that facility to your employment record.

Organization ID Name Address
14878 Body In Balance, LLC 2820 Spurgin Road
Missoula, MT 59804
14700 CCR&R: Child Care Resources 105 E. Pine St., Lower
Level
Missoula, MT 59802
14824 Child Care plus+

700 SW Higgins
Missoula, MT 59803
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Enter all required position information, upload your employment verification form, click Save.

Position Information

Title™
Hours Per Week™
Manths per year™

Age of Children:

Start Date™
End Date:

Hourly wage at this position :

Date of last wage increase:

Status:
Employment

| — Make a selpction — |E|

This is my primary employer

[[infants (0F12 months)

[T Toddlers
[[Prescho
[CIElement

|

Middle (6th-8j{ grade)
13-36 months) Secondary{High School)
lers (37 months — Pre-K) | Adults

Ary (K-bth grade)

:|{mmfddmfm

:| {mmy/dd/yyyy)

Click Return to Employment when done entering all employment information.

Position Details

Personal Education

Information

Select the option that best describes yo

Mentana Regulated Child Care

Licensed/Registered by jhe state of Montana

Return to Employment List ’

Employment

Montana programs notfregulated by child care licensing and out-of-state programs

Training or Local/ $tate Agency
Early care and educajlon support agencies
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Click Continue

Employment Histqg

Personal Edu :ation Employment

Information History

direct care with children and sugport agency employment. We will verify your experience.

= Enter an end date for afiy position which you no longer hold.

# If you held more than ofie position for the same employer, enter a separate entry for each position.

Please add an employment recgrd for every early care and education pesition you hold or have held in the past. This may include

Program Title Wage Start End Status
Child 3tart Inc., Early Childhood MIA 212015 Present Pending Edit Remove
Headstart Teacher

Return to My Profile

If you choose to enter no employment you will view this message. Choose I have no relevant

employment history or click Add Employment to add your employment information.

Please add an employment record for every early care and education position you hold or have held
direct care with children and support agency employment. We will verify your experience.

« [f you held more than one position for the same employer. enter a separate entry for ea
» Enter an end date for any position which you no longer hold.

Missing Employment SN e
You have not entered any employment
history.

| have no relevant employment hist:
Add employment
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View your training record, if there are trainings that have ECP approval codes you may add them
here, you will need to provide us with certificates to be verified. Click Continue.

hersonal Education Employment Record

Ini ormation History

Training

This is a rqcord of approved training you have completed. You now have the ability to add an approved traini
listed below. Your attendance will be verified by the ECP.

1. Herq you will enter the training code number fram your appraved training. This appr

founy on the Certificate of Attendance.

2. Indiblual Request Forms for training approval must be submitted by mail wi
They Will be evaluated and added to your record by the Early Childhood Pfoject.

3. A copy of your college transcript must be submitted with your renewafto the Registry to receive training hours. They

will be\evaluated and added to your record by the Early Childha roject.

Title

training code number can be

3 months of the completion date_

W& Add item buttorn to update your information

< Previous Step Return to My Profile

Add any Professional Membership and/or Professional Contributions by using the drop down box
and selecting what applies to you. Click Save and Continue.

Professional Organization Membership & Contributions

Personal Education Employment Training Record
Information History

Professional Memberships

Early childhood professionals are strongly encouraged to join and participate in # professional organization to stay current in the
field. There are other ways to contribute to the early childhood profession whic/you may indicate below.

These are not requirements to be current on The Practitioner Registry and th€refore you do not need to send documentation

Memberships

— Selectto add Professional Membership — B/

Professional Contributions

Contributions

/

— Selectto add Professional Contribution — / Izl

Return to My Profile

< Previous Step | Save and Continue >

Note: If you forgot to add any information you may click Previous Step and back up to any page and
add additional information.
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You are now ready to submit your application, read all information provided and click Submit
Application.

Submit Application

Personal Education Employment Training Record Professional Submit

Information History Membership/ Application
Contributions

Instructions:

This is the final step in completing the online application update process. Please checkthat all information is accurate. Once you
press the Submit Application button below, your account will be locked and you will not be able to edit until your application has
been approved.

What is next?
Once you press Submit Application below, the following will occur:

* Your account will be locked. You will only be able to view your records.

« A confirmation email will be sent to you with a list of documentation to send in.

» Early Childhood Project staff will review your documents and process your application.
+ Early Childhood Project staff will mail your Registry Certificate and unlock your accou

The next step toward completing the process is for you to send us verification documents with xbur check, money order or pay
online after you click on "Submit Application” below.

Application Selections

Career Level Mone _Mitial MNIA $25.00
Total Processing Fee™: $25.00
*A submission fee is required where noted in order to proce#s your Online Application. All fees are subject to change without
notice.

Will you be sending documentation to the Registry?
Ma, | will not be sending in documentation

@ Yes, | will be sending in documentation

Submit Application

Cancel

< Previous Step

You may pay online by clicking here or you may send a check or money order with your
documentation.

My Personal Profile

‘ Personal ‘ ‘ Education | | Em prmenl’I | Training | | Professional

Welcome, Jennifer Abfalder
Your application was submitted on 2132015

[ Become a Participant - $25.00

Become a Professional Development Specialfst (PDS)Trainer - No fee

Apply for the Montana Directors Credential - No fee

Application Submission Fee:

Your Registry application fee has not yet been receivgd. If you sent & check, please allow two
to three weeks for payment processing. Otherwise, ygu can pay onling now.

17708-20150213-2

Invoice:
Status: Unpaid
Amount $25.00
Invoice Payment:
Coupon Code Apply

Pay Online
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Documentation Pending
You must sendin th i

1. High school diploma (if you did not attend college):
o High School: 0863

For Practitioner Reqistry: \{
Complete the Registry Employment Verification™)Rorm and upload to your Employment
tab.

TRANSCRIPTS MUST INCLUDE:

+ First and last name (if last name on transcripts ’sdifferent from your current
last name, please write in your current last name ohthe document)

+ MName of college/university

+ Program of study (major, degree type, and/or minor)

+ Course and grades with semester or quarter dates

[fwe do not receive transcripts with the above information included, you wilNge required
to submit a copy of OFFICIAL transcripts.

STEP 3: Verify your Application Information

If you did not upload your documentation - Email all documents to ECP!!!

Note: All initial applications MUST email or upload in documentation to verify.

You will receive an email requesting documentation to
complete your application.

Once we receive your documentation, we will review the information you provided us and if it is all
complete we will place you at a level and send you a certificate.

If your information is incomplete we will email you at the email address you provided requesting
additional information.

Thank You!
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