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Administration of the Child Care Assistance Program

The Minnesota Department of Human Services (DHS) is designated under Minnesota Statutes, chapter 119B as the lead state
agency for supervision of county administration of the Child Care Assistance Program (CCAP). Minnesota Statutes, section
119B.08, subd.3 requires counties to submit a biennial Child Care Plan to the commissioner. DHS will complete the review and
approval of County Child Care Plans. Counties will receive approval letters for their Child Care Plans from the commissioner of
DHS.

The Child Care Assistance Program rules and laws allow counties limited discretion to establish some local policies and procedures.
These local policies and procedures, when included in this plan and approved by the Commissioner, are considered county policy
and are used to support county agency decisions during appeals. DHS encourages counties to develop county optional policies
for the child care assistance program in coordination with local child care stakeholders. This may include regional child care
resource and referral agencies, parent participants, employers, family and center based child care providers, community Head Start
programs, schools, public health, community collaboratives, employment counselors, county social services, income maintenance,
child support, fraud prevention and other interested governmental and private sector parties.

MN Statutes 119B.08 requires that counties make copies of their proposed state plan reasonably available to the public, including
members of the public particularly interested in child care policies such as parents, child care providers, culturally specific service
organizations, child care resource and referral programs, interagency early intervention committees, potential collaborative partners
and agencies involved in the provision of care and education to young children, and allow sufficient time for public review and
comment.

« All optional county child care assistance program policies must be identified in this plan.
« Do not answer questions by stating that the reviewer should refer to a previous plan.

» Submit only county created forms that have not been previously submitted and approved. MEC? standardized forms should not
be submitted.

A county may amend their Child Care Plan at any time but the amendment must be approved by the commissioner before it
becomes effective. If approved by the commissioner, the amendment is effective on the date requested by the county unless a
different effective date is set by the commissioner. Plan amendments must be approved or denied by the commissioner within 60
days after receipt of the amendment request.

Minnesota Rules 3400.0150, subp. 3

Amendments include changes in county optional policies, new or revised forms and notices. Amendments can be sent in letter form
or emailed to the CCAP technical assistance liaison.

The effective date of the 2012 - 2013 Child Care Plan is January 1, 2012.

Return completed plans by Tuesday, September 1, 2011 to:
DHS.CCAP@state.mn.us
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I. Child care assistance program contacts

A. County agency

COUNTY NAME GENERAL PHONE NUMBER GENERAL FAX NUMBER
Anoka | [763-422-7000 | [763-422-6987 |
AGENCY'S FULL NAME CCAP INTAKE PHONE NUMBER
|Anoka County Community Social Services/Mental Health | [pe3-717-7711

MAIN OFFICE STREET ADDRESS Iy ZIP CODE

12100 3rd Ave | |Anoka | 55303 |
MAIN OFFICE MAILING ADDRESS (if different) cITy ZIP CODE

| | L | |

B. County branch (ifapplicable)
BRANCH NAME GENERAL PHONE NUMBER GENERAL FAX NUMBER CCAP INTAKE PHONE NUMBER

| | | |

ADDRESS OF BRANCH OFFICE CITY ZIP CODE

| | | |

C. Agency contact people

This contact information is required to be completed and will be used by DHS staff to communicate with counties.

1. County CCAP administrative contact

FIRST NAME LAST NAME
@M. Omrs. O Ms. |Craig | |Sorensen l
TITLE PHONE NUMBER FAX NUMBER
|Program Planning & Support Services Manager | |763—422w7053 I |763-422-6987 ‘
EMAIL ADDRESS SIR EMAIL ADDRESS
ICraig.Sorensen@co.anoka.mn.us | |x102671 l
ADDRESS ary ZIP CODE
2100 3rd Ave - 5th floor | |Anoka | 55303
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2. County client access contact
[nclude a lead person or multiple people that have contact with CCAP clients in your county.

FIRST NAME LAST NAME
OMr. OMrs. ® Ms. |Terri j ’Hoffman —’
TITLE PHONE NUMBER FAX NUMBER
[Supervisor | [763-717-7718 | [763-783-4772 |
EMAIL ADDRESS SIR EMAIL ADDRESS
|Terri.Hoffman@co.anoka.mn.us | |X102B72@cty.dhs.state.mn.us '
ADDRESS CITy ZIP CODE
11201 89th Ave NE | [Blaine | |s5434 B

3. Management of waiting list contact
Identify the waiting list contact person in your county. The waiting list contact person identified should be responsible
for maintaining the county waiting list, including being able to respond to the state's questions about particular families
reported on the waiting list. If more than one person is responsible for maintaining the county waiting list, identify one
person that can be contacted by state staff for the agency.

FIRST NAME LAST NAME
OmMr. OMrs. (® Ms. |Suzie | IWiley I
TITLE PHONE NUMBER FAX NUMBER
ICCA Consultant | [763-717-7821 | [763-783-4772 |
EMAIL ADDRESS SIR EMAIL ADDRESS
|Suzie.Wiley@co.anoka.mn.us l |Xl02382@cty.dhs.state.mn.us |
ADDRESS ay ZIP CODE
11201 89th Ave NE | Blaine | [55434

D. Subcontracted services

Counties may contract with an agency to administer all or part of their Child Care Assistance Minnesota Rules
Program. If your county has a contract with another agency for the administration of any portion bt o
of your CCAP program, complete the following information. Do not include cooperative

agreements with employment and training service providers that work with MFIP/DWP families to develop and approve
the Employment Service Plan.

A signed copy of the current contract must be included when submitting this County Child Care Plan. If your county
renews a contract or enters into a new contract between January 1, 2012 and December 13, 2013, forward a signed copy of
that contract to your County Technical Liaison. DHS must retain copies of all signed contracts for audit purposes.

1. Subcontracted program components
Identify the CCAP components which have been subcontracted.

Anoka County has subcontracted all administrative functions to Anoka County Community Action Program (ACCAP).
ACCAP provides administrative and case management services for Child Care Assistance programs as defined in Minn.
Stat. 119B and Minn. Rules Chap. 3400
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2. County worker responsible for administration of the subcontract/agreement between the county agency
and the subcontracted agency.

FIRST NAME LAST NAME
OMr. OMrs. (@ Ms. )]ulie | |Ladeen l
TITLE PHONE NUMBER FAX NUMBER
|Grants and Contracts Coordinator | [763-422-7288 | [763-422-6987 |
EMAIL ADDRESS SIR EMAIL ADDRESS

I]ulie.Ladeen@co.anoka.mn.us ’ [ |

ADDRESS ary ZIP CODE
12100 3rd Ave | |Anoka | 55303

3. Administrative contact in subcontracted agency
NAME OF SUBCONTRACTED AGENCY

|An0ka County Community Action Program (ACCAP) |

FIRST NAME LAST NAME
@M. Omrs. O Ms. |Patrick | |McFarland J
TITLE PHONE NUMBER FAX NUMBER EMAIL ADDRESS
[Executive Director -ACCAP | [763-783-4728 | [763-783-4700 | |Patrick McFarland@accap.org |
ADDRESS CITY ZIP CODE
1201 89th Ave NE Suite 345 | [Blaine | 55434

4. Client access contact in subcontracted agency
NAME OF SUBCONTRACTED AGENCY

Anoka County Community Action Program (ACCAP) r

FIRST NAME LAST NAME
Omr. OMrs. @ Ms. |Casey ‘ Eeen [
TITLE PHONE NUMBER FAX NUMBER EMAIL ADDRESS
Director- ACCAP Child Support Sgf [763-783-4881 | [763-783-4700 | [Casey.Green@accap.org |
ADDRESS CITy ZIP CODE
11201 89th Ave NE Suite 345 | |Blaine | [55434

5. Intake phone number for subcontracted agency

Identify a public phone number that can be issued for CCAP intake at the subcontracted agency. This contact number will
be posted on the DHS website.

PHONE NUMBER

763-717-7711

Page 3 of 14 2012 - 2013 Child Care Plan




I1. Eligibility
A. Education plans under the Basic Sliding Fee Program (BSF)

1a. Describe your county policy for approving an acceptable course of study that will reasonably Minnesotarilas
lead to full-time employment for a student applicant under the BSF program. 3400.0040, subp. 12

Anoka County’s rationale in using the criteria in the training packet is that an approved course of study will lead the
family towards self-sufficiency. As part of the training packet, the student must complete a budget and provide labor
market information including two (2) sources of job leads in the area of study. Once a packet is approved, Child Care
Assistance staff will monitor the Post Secondary progress.

Specific criteria for approval are:

1. The training must lead to a specific full-time occupation,

2. There must be jobs available in the field for which the individual is considering training,

3. The training program must be completed in a reasonable time frame as determined by the school to complete an
associate or baccalaureate degree and

4. The individual must verify that they are eligible for financial aid throughout the training (not eligible if the
individual has a defaulted student loan).

Denial criteria:

1. If participant does not fully complete the training packet.

2. If the requested field of training does not lead to a full-time occupation.

3. If the individual does not maintain full/part time enrollment as determined by the school.

1b. Identify the county's rationale for the above policy.

In support of self-sufficiency, Child Care Assistance has developed this policy to benefit parents seeking education
and employment opportunities.

2. Is your county policy for approving and extending child care assistance for participants whose Minnesota Rules
education programs change the same as the initial approval policy stated in Ala? 3400.0040, subp. 15
®Yes ONo

B. Basic Sliding Fee Waiting List Management

1. Priorities for Service Minnesota Statutes,
Has your county established priorities for the Basic Sliding Fee Child Care Assistance section 119B.03, subd. 4
waiting list beyond those required in Minnesota Statutes, section 119B.03, subdivision 47?

OYes @No

2. Six Month Review of Basic Sliding Fee Waiting List
2a. MN Statutes, section 119B.03, subdivision 2 requires that counties review and update their waiting list at least
every six months. Does your county review and update the waiting list:

(O Six months or less from the date each individual family is added to the waiting list.
(® All families reviewed and updated at the same time at least every six months.
(O Other.
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