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Purpose

This user guide details how subsidized child care families complete Admission Forms issued by the
Department of Human Services (DHS) Child Care Services Division (CCSD) using SeamlessDocs, an online
application used to securely transmit and sign documents.

About Admission Forms

An Admission Form is the document that authorizes payment and service assignments for a child and
names the facility where the subsidized child care services will be provided. Admission Forms are required
when DHS CCSD determines that a family is eligible to participate in the DC Child Care Subsidy Program.
The DHS CCSD eligibility worker issues the form and the parent/guardian and child care provider must sign
the form before the child can begin receiving subsidized child care services. Admission Forms contain
personally identified information (Pll) (e.g., child’s name, child’s date of birth, parent/guardian
information) and therefore must be securely transmitted between the DHS CCSD eligibility worker,
parent/guardian and child care provider. SeamlessDocs is used to securely transmit the Admission Form
and complete the signature process.

Please note, only DHS CCSD issues Admission Forms. Level Il provider do NOT issue Admissions Forms.

Admission Form Process Overview

1. DHS CCSD sends the Admission Form using SeamlessDocs.

2. Family receives an email from SeamlessDocs with a link to complete the Admission Form.
Parent/guardian completes electronic signature process.

3. Child care provider receives an email from SeamlessDocs with a link to complete the Admission
Form. Provider completes electronic signature process.

4. DHS CCSD, family and child care provider receive email confirmation from SeamlessDocs that the
Admission Form is complete. The final completed Admission Form is attached to the email and
placed in the child’s file at the facility.
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How Families Complete the Admission Form Using Seamless

1. After DHS CCSD issues the Admission Form, you will receive an email from SeamlessDocs. The
email will be sent from noreply@seamlessdocs.com and the subject line will be: Signature
Requested: DC Child Care Admission Form signature request. Click Sign document ->.

a. Note: Itis recommended that you add noreply@seamlessdocs.com to your address book
to help prevent the email from going to spam/junk.

Signature Requested: DC Child Care Admission Form signature request All Use/Inbox ¥

SeamlessDocs F=i  Mon, Feb 24 at 3:50 PM Y¥
From: noreply@seamlessdocs.com
To: jimisworld1@yahoo.com

* Kk ok
—
-gOV mummm

Signature Requested

Hi Betty Sue,

Attached is the Subsidy Child Care Admission form that requires your

signature.

Thank You

Form name DC CHILD Care Subsidy
Program Admission Form

Date submitted Feb 24, 2025, 03:58PM EST

|
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2. The Admission Form will open in SeamlessDocs. Review the fields completed by your eligibility
worker to verify all information is correct (e.g., Child’s Name, Child’s Date of Birth, Child Care

Provider, Facility, Beginning Date, etc.). Contact your eligibility worker if any information needs to
be updated.

To be completed by the eligibility worker

Type of Service

& ¥raditional 0 Non-traditional [J¥Extended Day

select all that apply):

Applicant’s Name: *| Immunization Grace Period: []Yes [INo

Betty Sue
Child’s Name: * Child’s Date of Birth: ¥

John Doe 06/06/2016

: * : » : MEevel | O*Level Il
Child Care Provider: ABC Provider Facility Wareholss Provider Type: evel | [O%Leve
Facility Type: [ EDC O ¥pH Oox [ Tn-Home Care
Age Group: [ Thfant O¥oddler D’Breschool & &hool Age

‘ Assigned Service(s)
*
Full Servi
Type of Service: L Service
* *
OSSE Total Payment: Parent Co-Payment: $50.00 OSSE Daily Pay t Rate: $15.00
*

Beginning Date: B Fopriaty 24, s

Fllgibility Worker must complete this section

*

* * * * * *
Days of assignment: Sun Mon_Y Tues v Wed ¥ Thurs YFri_¥__Sat

Comments: Test Test Test Test Test Test Test Test Test Test Test Test

Type of Service:

OSSE Total Payment: Parent Co-Payment: OSSE Daily Payment Rate:

Beginning Date: a

k‘ligibility Worker must complete this section, if applicable

Days of assignment: Sun Mon___Tues___Wed___Thurs__Fri Sat

Comments:

Type of Service:

OSSE Total Payment: Parent Co-Payment: OSSE Daily Payment Rate:
Beginning Date.E

Eligibility Worker must complete this section, if applicable

Days of assignment: Sun Mon__ Tues__ Wed__ Thurs__Fri Sat
Comments:
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3. Under the section titled Parent(s)/Guardian(s):

a. Check the box next to “l acknowledge that this form is only valid for the child care
provider listed above.”

b. Check the box next to “I understand that this form is invalid if my child does not enroll in
the facility named above within 30 calendar days of the date authorized to start child
care.”

i. Note: The Beginning Date in the Assigned Service(s) section of the form is the date
your child is authorized to start child care.

c. Insert your name in the Print Name field.

d. Click Submit & Sign.

Certifications (ALL signatures are required)

‘ Eligibility Worker
/chenify that | have completed the above information and it is accurate to the best of my knowledge.

. Jimi Jimi Tester e s Cors IS . 03/27/2025 * k%
/ Print Name: Sig ‘L e (X745 Date: Y2/ 417 €Ve: —
| OV mummm
Click here gmwmmm
O I acknowledge that this form is only valid for the child care provider listedabove.

$D | understand that this form is invalid if my child does not enroll in the facility named above within 30 calendar days of
the date authorized to start child care.

' Print Name: Sig E‘W’ %’ 3 Date: :-:0:3:2 ?:7:/:2:‘}:2:5::
Child Care Provider (Authorized individuals at the child development facility must complete this section and return this
form to DHS within five calendar days.)

Date the child listed above was enrolled in thisfacility:

Insert
name here

[ 1 understand the form is only valid for 30 calendar days from the date of service.

L ey

Print Name:

3/27/2025)

Date 0

8

Submit & Sign

Page2of 2 /

/

Click here
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4. A box will appear that says Create Your Signature. Your name and email address will be
prepopulated in the Full Legal Name, Your Initials and Email fields.
a. Select your Signature Type and complete the signature process.
b. Check the box next to “I agree to electronically sign and to create a legally binding
contract between the other party and myself, or the entity | am authorized to represent.”
c. Click Apply Signature.

Create Your Signature

Please fill in your name and email and then either draw or type your signature below.

Full Legal Name Your Initials

Betty Sue ‘

BS ‘

Email

‘ JimiAkinmolayan@yahoo.com ‘

SeIECt Signature TVPE \‘5 Signature Type o Type Draw Upload Custom

ety Sue

Signature will be applied to the page. You will have a chance o review after signing

. h— B | agree to electronically sign and to create a legally
CI ICk here binding contract between the other party and myself, A lv Signature
or the entity | am authorized to represent. PPy Sig
Click here
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5. Your signature will be added to the Admission Form. You will be brought back to the full form.
Click Finalize & Submit.

Certifications (ALL signatures are required)

Eligibility Worker
| certify that | have completed the above information and it is accurate to the best of my knowledge.

03- -2025

Print Name: Jimi Jimi Tester Signature: <7 e Gl (00 Date: /= </ cUco

Parent(s)/Guardian(s)

[X*¥acknowledge that this form is only valid for the child care provider listedabove.

[X*¥understand that this form is invalid if my child does not enroll in the facility named above within 30 calendar days of
the date authorized to start child care.

Print Name: Betty Sue Signature: \ ety Seee Date: 03/28/2025

P

Child Care Provider (Authorized individuals at the child development facility must complete this section and return this
form to DHS within five calendar days.)

Date the child listed above was enrolled in thisfacility:

O | understand the form is only valid for 30 calendar days from the date of service.

Print Name: Signature: &gﬂa&ﬂw ‘ tote Date: "/ '3_'3'35

8 @ Click here

6. A new window will open with two messages. The first message will say, “You have completed your
document” and the second message will say, “Thank you! Your submission is completed. Your
document has been successfully signed.”

7. The Admission Form will automatically be sent to the child care provider. After the child care
provider completes the signature process, you will receive an email from SeamlessDocs notifying
you that all parties (e.g., DHS CCSD, family, child care provider) have completed the Admission
Form. The subject line of the email will be: Document Completed: DC Child Care Admission Form
submission confirmation. The email will include the final completed form as an attachment.

Get Support

For support completing the Admission Form process using SeamlessDocs, contact your DHS CCSD eligibility
worker.
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