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Sign In ’\.E' Pﬂq"\m"}
We need to know where to send you to sign in. mq’ -P'E‘C?'

Do you have a OCTO (Office of the CTO, District of Columbia) corporate
username and password?

-

Select“YES” in the box if you have a Select“NO"in the box if you don't have
dc.gov or k12.dc.gov email account. a dc.gov or k12.dc.gov email account.
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Facllity Profile  Profile #644

Facility Name Inspector Assigned
*Not Listed//Unknown,/Unlicensed Facility Idun, Clement

License Number Facility - Point of Contact
CDC-102535 test contact

License Issue Date Facility - Phone

(123) 456-7890

License Expiration Date Email

adtquickbasel @gmail com

Address

1050 First Street Northeast, Washington, District of Columbia 20007

Messages Documents to Providers Facility Documents Staff

Add Message

Profile -
Subject = Sendto = Related | Profile-FacilityName & Date Created

Facility

No Message records found

Monitoring Inspection

username to email

PAL+PT
TC

Annual Inspection

Renewal Inspection Initial Application

Compliance Docs

1/17/2024
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Facllity Profile
Facility Name Inspector Assigned
* Mot Listed/Unknown/Unlicensed Facility Idun, Clement
License Number Facility - Point of Contact
CDC-102535 test contact
License Issue Date Facility - Phone
(123) 456-7890
License Expiration Date Email
adtquickbasel @gmail.com
Address

1050 First Street Northeast, Washington, District of Columbia 20007

Messages Documents to Providers Facility Documents Staff Monitg P n d‘+zlé:f‘ h 91: E Initial Application Compliance Docs
Click the Add Staff button to add a new staff record. P n d"‘l‘ z: ’\,B 7 :I" ﬁ q‘
Click the Pencil icon to update a staff record.

UL £79°oar-

Add Staff

Staff Name BirthDate  DateofHire = COVID-19 Vaccination Status = Status {I:gf:néx'l;;og:&
XXX Staff Name Staff Type JOEXHR-XH0OL
XXX Staff Name Staff Type HOXHO000K
XXX Staff Name Staff Type HOHHOKX000K
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Facllity Profile

Facility Name
*Mot Listed/Unknown/Unlicensed Facility

License Number
CDC-102535
License Issue Date

License Expiration Date

Address

1050 First Street Northeast, Washington, District of Columbia 20007

Inspector Assigned

Idun, Clement

Facility - Point of Contact

test contact

Facility - Phone
(123) 456-7890

Email

adtquickbasel @gmail.com

Messages Documents to Providers Facility Documents Staff

Click the Add 5taff button to add a new staff record.
Click the Pencil icon to update a staff record.

Add Staff /—

Full Report | More v 901-9500f 1491 Staff records

Record ID Staff Name

KO0 Staff Name
XXX Staff Name

OO Staff Name

Staff Type

Staff Type
Staff Type

Staff Type

Monitoring Inspection Annual Inspection

Renewal Inspection

Initial Application

N&+2T7 AhA
PO ADT MP
°LeCHr

Other

Birth Date Date of Hire

HOUMHHO0K

XXX
K000

COVID-19 Vaccination Status

Status

Compliance Docs

Infant Toddler
CDA Expiration

1/17/2024
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Staff Edit Staff

+ General Info

Faglity Name *Not Listed/Unknown,/Unlicensed Facility Record ID
License Number CDC-102535
Staff Name * Ward
Staff Type * ~; Teacher Qualification®
[[] Staff works at multiple Facilities Information Source  Background Check
Birth Date * Last 4 SSN * Last 4 of ITIN (Individual
Tax Identification Number)
Date of Hire
Staff Type Change Date COVID-19 Vaccanation
..... S
Phone Number ot
Cell Phone Number
[C] Cell Phone Number Not Available Fax

Famliy Childcare CDA

Years of Teaching

Expiration Expenience

Infant Toddler CDA Language
Expiration

Preschool CDA Expiration Status

1/17/2024
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v Attachments

COVID-19 Vaccination  5p_Covid DEMO.docx @ (Y

Document* DDelﬂetu N72FY AHU

| Browse__. | Nofile selected. Len
Complete Facility 55 CHECKLIST & DOCUMENTS._DEN ion Document
Qualification Form with _ Description
supporting Documents * [ Delete this file
| Browse... | Nofile selected.
Educational Qualification ¢ £4,cation DEMO 4 a 0 Professional development | Browse... | Mofile selected.
degrees, certificates, | te this i ' '
credentials, transcripts sietethis
etc)*

| Browse... | Nofile selected.

1/17/2024
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v Teachers Qualification Section

Obtained one of the following:
(a) An associate s degree or higher from an accredited college or university in early childhood education or early childhood development.

College or University Date of Degree

ABC University 05-01-2001

D (b) An associate s degree or higher from an accredited college or university, at least (15) credit hours from an accredited
college or university in early childhood education or early childhood development, and at least 1-year supervised experience working
with children in a licensed District of Columbia Child Development Center or its equivalent in another jurisdiction.

College or University Date of Degree

[C](c) At least (48) credit hours from an accredited college or university, at least (15) credit hours from an accredited college or
university in early childhood education or early childhood development and at least 2- years supervised experience working
with children in a licensed District of Columbia Child Development Center or its equivalent in another jurisdiction.

College or University Date of Degree

D (d) A valid Child Development Associate (CDA) credential, specifying that the individual is qualified for the assigned age classification.

Age and Endorsement Program CDA Expiration Date

g 1/17/2024
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Staff Edit Staff #

v Compensation

Salstaf;no longer works here P.Eﬂ“ ﬂJTI ,\,El .’ :l‘ 7\?
—r e | PAMELA AL A PRI
Email * / Health Benefits
Home Address

Select a State/Region... v

1/17/2024 18
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Facllity Profile

Facility Name
*Not Listed/Unknown/Unlicensed Facility

License Number
CDC-102535

License Issue Date

License Expiration Date

Address
1050 First Street Northeast, Washington, District of Columbia 20007

Inspector Assigned
Idun, Clement

Facility - Point of Contact
test contact

Facility - Phone
(123) 456-7890

Email

adtquickbasel @gmail.com

Messages Documents to Providers Facility Documents Staff Monitoring Inspection Annual Inspection

Renewal Inspection Initial Application Compliance Docs

Click the Add 5taff button to add a new staff record.
Click the Pencil icon to update a staff record.

Add Staff

ARCANT MP
eLeCr

Full Report | More v 901-952%f 1491 Staff records

Record ID Staff Name

Birth Date Date of Hire

Infant Toddler
CDA Expiration

COVID-19 Vaccination Status ~ Status

X0 Staff Name Staff Type
XXXXX  Staff Name Staff Type
X0 Staff Name Staff Type

000000

HORHHXHHKX

000000

1/17/2024
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Staff Edit Staff

+ General Info

ANLAL- PNL+ET A HIN AN L9 halsd
“paognyrc aop\d 4 AT RPA+hhA: AD-m
| Ames PACKP Y PLSE e, NAT™P A ML LA

Faality Name
License Number

Staff Name *

Staff Type *

Birth Date *

Date of Hire

Staff Type Change Date

Phone Number

Cell Phone Number

Famliy Childcare CDA
Expiration

Infant Toddler CDA
Expiration

Preschool CDA Expiration

*Not Listed/Unknown/Unlicensed Facility

CDC-102535

[7] Staff works at multiple Facilities

[T] Cell Phone Number Not Available

Record ID

Teacher Qualification™

Information Source

Last 4 SSN *

COVID-19 Vaccination
Status

Fax

Years of Teaching
Experience

Language

Status

LANR:E A AT arhbhF ANt+thhA 2FAA:

Background Check

Last 4 of ITIN (Individual
Tax Identification Number)

1/17/2024 22
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v Attachments

COVID-19 Vaccination
Document *

Complete Facility
Qualification Form with
supporiing Documents *

Educational Qualification

(degrees, certificates,

credentials, transcripts
etc ) *

SA_Covid DEMOdocx g (@)

O Delﬂetu
e L66,'F

| Browse__. | Nofile selected.

SA_CHECKLIST & DOCUMENTS_DEP

AM/

[ Delete this file

| Browse... | Nofile selected.

SA_ Fducation_DEMO.d

[[] Delete this fil

| Browse... | Nofile selected.

a O

N12F% AHY

1on Document
Description

Professional development | Browse . | Nofile selected.

1/17/2024
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Staff Edit Staff #

v Compensation

Salstaf;no longer works here P.Eﬂ“ ﬂJTI ,\,El .’ :l‘ 7\?
e e e — | PhMLAKLLA PO
Email * / Health Benefits
Home Address

Select a State/Region... v
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= SSN L9 |TIN
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Facllity Profile
Facility Name Inspector Assigned
*Not Listed/Unknown/Unlicensed Facility Idun, Clement
License Number Facility - Point of Contact
CDC-102535 test contact
License Issue Date Facility - Phone
(123) 456-7890
License Expiration Date Email
adtquickbasel @gmail.com
Address

1050 First Street Northeast, Washington, District of Columbia 20007

Messages Documents to Providers Facility Documents Staff Monitoring Inspection Annual Inspection Renewal Inspection Initial Application Compliance Docs

Click the Add 5taff button to add a new staff record.

Click the Penil icon to update a staff record. e ’\ C I'I h REmDT
Add Staff m% .P-E‘C?'

Full Report | More v 901-952%f 1491 Staff records

Infant Toddler

Record ID Staff Name Birth Date Date ofHire = COVID-19 Vaccination Status ~ Status CDA Expiration
X0 Staff Name Staff Type e eer e el
H0000( Staff Name Staff Type JOGXOK-XOKKX
X0 Staff Name Staff Type OO0

E 1/17/2024
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Staff Edit Staff #

v Compensation

n d.-'-z's:f-', Staff no longer works here Separation Date* Separation Document
5.4

NAUT ﬂ'.",l\/ pisla | Browse... | No file selected.

Nt+ga-@pgp | eAPF ¢ |7 ™S
t+tPmld- ehn: POSSE AP S
AAT O\ 4 FTF M- PXY LT

ATH h ..I...‘.l.. h m'e Email Health Benefits

AL AhT v
LECH

Home Address

g 1/17/2024
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https://osse.dc.gov/sites/default/files/dc/sites/osse/service_content/attachments/Child Care Employee Hiring Promotion or Separation Notification Amharic_0.pdf
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https://osse.dc.gov/sites/default/files/dc/sites/osse/service_content/attachments/Child Care Employee Hiring Promotion or Separation Notification Amharic_0.pdf
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https://osse.dc.gov/sites/default/files/dc/sites/osse/service_content/attachments/Staff Qualification Checklist 09-2023 Amharic.pdf
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