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Manually create an Application Work Item for Silvia <LastName>. In the Work Item Details page, enter a date exactly two months in the past (for example, if today is 07/15/12 enter 05/15/12) on the Received date field.

While in the context of this application work item, create a new case and enter the data below. Remember you must be in the context of an Application Work Item to process the information. 

Parent/Guardian Information:
	CCMS Fields:

	Parent 1:

· Head of Household: Yes

· Parent Status: Active 

· Living in Home: Yes

· First Name: Silvia
· Last Name: <Last Name>

· County: DeKalb 

· Home Address: 807 Ridge Dr.
· City: DeKalb
· State: IL

· Zip Code: 60115-1385
· DOB: 03/24/1975
· Gender: Female

· Language: English
	Other Parent/Guardian:

· Parent Status: Active

· Living in Home: Yes

· First Name: Alex
· Last Name: <Last Name> 

· DOB: 04/08/1972
· Working: Yes

· School or Training Program:  No

· Gender: Male

· Language: English 
· Working: No

· Attending School/Training? Yes
· Explain why cannot care for children:  
Alex attends school.


Case Information:
	CCMS Fields:

	· Date Received: Populates from Work Item Details Page

· Actual Start Date of Care: Exactly two months in the past
· End Month of Service: Selected by CCMS 

· Disaster:  No

· Parent/Guardian Signature Present: Yes

· Parent/Guardian Signature Date: 2 Months in the Past
· Number of Parents: 2
	· RPY Case:  No

· Active Military:  No

· Collaboration Case:  No

· Reason for Child Care: Employment/Education/Training
· Grace period:  None


Work Information: 
	CCMS Fields:

	Parent 1:  (Silvia)
· Employer/Company Name: AT&T
· Job Title: Assistant Manager

· Address: 2050 Sycamore Road

· City: DeKalb 

· State: IL

· Zip Code: 60115-2043
· Start Date: 1/1/2009
· Employment Type:  Employment
· Reported/Actual Wage: $16.32 /hr
· Pay Schedule: Weekly
· Reported/Actual hrs worked /wk: 40

· Reported/Actual days worked /wk: 5
Travel time from provider to work: 
0 Hours 30 mins

· Work Schedule: Tuesday-Saturday,  2:00pm- 11:00pm
	Other Parent/Guardian:

None




School/Training/TANF-Required Activity Information:
	CCMS Fields:

	Parent 1:  (Silvia)
None
	Other Parent/Guardian:

· Type of Education/Training: 4-Year Degree

· Type of degree:  BA

· School Name/Training Program: Northern Illinois University 
· GPA: 3.5
· Term Start Date: First day of the month- two months ago
· Term End Date: Last day of the month- six months in the future
· Address: 1425  West Lincoln Hwy

· City: DeKalb        State:  IL
· Zip Code: 60115-2828
· Travel time: 1 Hour  0 minutes
· Weekly Schedule: Tuesday & Wednesday, 12:00pm- 9:00pm


Family Information:
	CCMS Fields:

	Child 1:

· Does this person need child care assistance:  Yes

· Special Needs:  Yes

· Actual Start Date of Child Care: Exactly two months in the past
· End month of service: Match month from Case Info page
· First Name: Jerry
· Last Name: <Last Name>

· DOB: 11/01/1997
· Gender: Male
· U.S. Citizen: Yes
· Relationship to Client: Son
	Child 2:   (To be entered with learners during exercise. Do not enter when build base case)
· Does this person need child care assistance:  Yes

· Special Needs:  No
· Actual Start Date of Child Care: Two days in the future
· End month of service: Match month from Case Info page
· First Name: Carla
· Last Name: <Last Name>

· DOB: First day of last month
· Gender: Female
· U.S. Citizen: Yes
· Relationship to Client: Daughter


Income Information:
	CCMS Fields:

	Parent 1 (1st Parent Column):

· Reported Employment Income: $1999

· Actual Employment Income:   $1999
· Other income: $0

· Child Support Received/Paid: $0
	Other Parent/Guardian:
None




Child Care Arrangement:
	CCMS Fields:

	Child 1:  

· Select provider: Use magnifying glass to search for and select approved provider
· Child: <Last Name>, Jerry 

· Schedule of hours for child care:  Tuesday & Wednesday 3:00pm-10:00pm

· Actual Start date: Exactly two months in the past

· Actual End Date: Last day of ending month in Case Info page

· Daily Rate: 32.72 full-time; 16.36 part-time
· Does the child attend school: Yes

· Is the school at the same location as the provider: No

· What hours is the child in school: 8:00am-2:30pm

· Does the child care schedule vary: No

	Child 2:   (To be entered with learners during exercise. Do not enter when build base case)
· Select provider 1: Use magnifying glass to search for and select approved provider
· Child: <Last Name>, Carla
· Schedule of hours for child care: 

Tuesday & Wednesday  11:00am-3:00pm

· Actual Start date: Two days in the future

· Actual End Date: Last day of ending month in Case Info page
· Daily Rate: 46.49 full-time; 23.25 part-time

· Does the child attend school: No
· Is the school at the same location as the provider: No

· Select provider 2: Use magnifying glass to search for and select approved provider
· Child: <Last Name>, Carla
· Schedule of hours for child care: 

Tuesday & Wednesday  3:00pm-10:00pm

· Actual Start date: Two days in the future

· Actual End Date: Last day of ending month in Case Info page

· Daily Rate: 46.49 full-time; 23.25 part-time
· Does the child attend school: No

· Is the school at the same location as the provider: No


Document Checklist:
	CCMS Fields:

	· Received all necessary documents checkbox: Check


Eligibility Results:
	CCMS Fields:

	· Click [Run Eligibility]


Service Authorization:
	CCMS Fields:

	· Provider:  Select from drop-down menu (Pre-selected in Child Care Arrangement page)

· Provider Signature Present: Yes (Required for case status to be approved)

Child 1:

· Child: <Last Name>, Jerry

· Provider 2

· Provider Daily Rate: Automatically populates
· Weekly Days: 2 full-time, 0 part-time, 0 School Days

· Monthly Days: Calculate based on 2 full-time days per week 

	· Provider:  Select from drop-down menu (Pre-selected in Child Care Arrangement page)

· Provider Signature Present: Yes (Required for case status to be approved)

Child 2: (To be entered with learners)
· Provider 1

· Child: <Last Name>, Carla
· Provider Daily Rate: Automatically populates
· Weekly Days: 0 full-time, 2 part-time, 0 School Days

· Monthly Days: Calculate based on 2 part-time days per week 

· Provider 2

· Child: <Last Name>, Carla
· Provider Daily Rate: Automatically populates
· Weekly Days: 2 full-time, 0 part-time, 0 School Days

· Monthly Days: Calculate based on 2 full-time days per week 


Co-Pay Information:
	CCMS Fields:

	· Assess co-pay (calculated automatically by CCMS)

· If more than one provider designate the appropriate provider for each monthly co-pay


Case Summary:
	
CCMS Fields:

	· Click [Approve] 


Provider Closeout:
	CCMS Fields:

	(To be completed with learners)

· Provider Name: Select provider to close out

· Select:  <LastName>, Jerry - checkbox

· Last Date of Care: Two weeks from today

· Reason: Other
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