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You can enroll children with the Enroll Child Wizard. This wizard walks you
through the process of adding a child. It also checks some of the data you
enter to ensure that it is logically correct. For example, it ensures that the
child's start date is before the end date. However, keep in mind that it does
not check for typos, so you should double-check the information you enter.
The information you enter in the Enroll Child Wizard will be used to check
the provider's claim and calculate monthly reimbursement for meals served
to this child.

Required boxes are marked with asterisks (*). However, we recommend
you enter as much information for children as possible. This ensures that
claim reimbursements are accurate and provides data for the various
reports available in Minute Menu HX.

Note: If you leave the Enroll Child Wizard before completing a
child's enrollment, you can access their enrollment again. To
do so, return to the Enroll Child Wizard, select the Provider,
and then select the child enrollment to continue.

1. Click the Providers menu and select Enroll New Child Wizard. The

Enroll Child Wizard opens.



" Enroll Child Wizarc

This Wizard will guide you through the process of creating a new child, step-by-step.
In some cases, not all steps will be necessary. Butit's important that each new child
is set-up properly, otherwise daim reimbursements may be issued inaccurately,

You must first select the Provider to which
you will be adding a child.
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Mow that you have selected the Provider to
whom you wish to add a child, you can begin
adding a new child immediately. Or, if you
wish to continue adding a child whom you've
previously started to add but did not finish,
you can select that child in the box below.

New Child =]

1 - Child Information
2 - Child Murnber

3 - Parent Information
4 - Typical Schedule

5 - Spedal Information
6 - Processor Rules

7 - Finalize Enrollment

Click the Provider drop-down menu and select the provider for whom to

add a child.
Click Start.
In the Child tab:

a. Click the First Name, Middle Initial, and Last Name boxes and

enter the name of the child as you would like it to display on

reports.

Note: If you are enrolling a child and you only know

their name, check the Missing Child Info

Enrolling for Direct Entry box, and click Close For

Now once you finish entering the child's basic

information. You can then record Direct Entry

attendance information for this child, if needed. If



you have more than just the child's name, enter as
much information as you can and just do not fully
activate the child when you finish the enroliment

process. See Step 14, below.

b. Click the Date of Birth box and enter the child's date of birth.
This date determines how the child is credited. The child's age is
automatically calculated when you enter the birth date.

c. Click the Address, City, State, and Zip Code boxes and enter
the child's address. Make sure this information is accurate (for

reporting purposes).

Note: Click Use Siblings Address if you have
already enrolled this child's sibling in this provider's
home. You can then select a child from which to
copy an address. If you select a sibling, the
parent/guardian information for that sibling is
automatically copied to the Parent tab in the new

record.

d. Click the SSN box and enter the child's social security number, if
applicable. Note that this box may not display according to your
preferences.

e. Click the Child's Relation to Provider drop-down menu and
select the child's relation to the provider. You can choose from
Helpers Child, Not Related/Day Care Child, Own Child, Provider's
Foster Child, or Related Non-Resident. Most children should be
Non-Related/Day Care Child.

Notes: The Provider's Foster Child option only



applies to the provider's own foster child. If the child
is a foster child, you must also enter an effective
Foster Tier 1 Date Range in the Rules tab. If the
child is the provider's ow n child, the system will
only pay for the child if the provider is Tier 1 by

Income.

f. Click the Gender drop-down menu and select the child's sex. Note

that this box may not display according to your preferences.

. In the Ethnicity and Race sections, check the box next to the

appropriate option. You can select multiple options in the Race
section.

Click the Enrollment Date box and the Enrollment Expiration
Date boxes and enter the child's beginning date of enrolilment and
enrollment expiration date.

m The Enrollment Date is the first date on which the provider
will be credited for claiming the child. If the provider marks
the child in attendance before this date, the child is
disallowed and an error message is generated when the claim
is processed.

m The Enrollment Expiration Date is typically one (1) year
after the date entered in the Enrollment Date box. You can
set this box to the same date for all children, if needed.
Depending on your preferences, if a child is claimed after this
date is passed, they will be disallowed from the claim.

The Participating in CACFP box is checked by default. You can
clear it if you should never issue reimbursements for this child,
but you still need to track these children for capacity or to assist

providers in computing the IRS standard meal deduction.



L Enroll Child Wizard

Provider: Shelly, Mary (998834)

[~ Missing child info, enrolling for direct entry

Child T Parent T Schedule T Spedial T Rules
*First Name: |Mafﬂi|da Middle Initial: I_ *Last Name: |Woodvil|e
*Date of Birth: |ggm1‘12015 "l Age: 3y 7m
Address: [455 ABC Way Use Sibling’s Address |

City: IBE'\-‘EI’hﬂ' Hillz

Gender: IFemaIe ,I

State: IC"" ,I 7ip Code: Igg;_m_

*Child's Relation to Provider: INot Related/Day Care Child LI

[ Participating in CACFP

Enroliment
Expiration Date: Ib3f31f2020 'I

[ ,Emnﬁt:;ispaniqn_aﬁno [¥ Mot Hispanic or Latino ‘ FlEnEE T E I
*Race: - - - -
{ I Moo natve [ Asan T eican | bachcimner | ¥ Wi T S
*Enrollment Date: |ug;25,fzolg vl MNumber:
Child Groups:

[ sock ] [ ten | e

5. Click Next. The Parent tab opens.

Note: If you are set up for scanning or have otherwise

chosen to use child numbers, the Assign Child Numbers
dialog box opens. For information about assigning child

numbers, see Assign Child Numbers . When finished,

click Next.

6. In the Parent tab:
a. Click Add.

Note: If you clicked Use Sibling Address in the

Child tab, parent/guardian information from this

child's sibling already populates this tab. You can

update this information or go to Step 7.

b. Click the First Name, Middle Initial, and Last Name boxes and



enter the parent/guardian's full name.

c. Click the Address, City, State, and Zip Code boxes and enter
the parent/guardian's full address. You can also click Use Child's
Address to copy the address you entered in the Child tab ( Step
4.c).

d. Click the Gender drop-down menu and select the parent's sex.

e. Click the Home Phone box and enter the parent's primary
contact number. You can also provide a cell phone number and
work number, if needed.

f. Click the Email Address box and enter the parent's email
address. If you and your provider use eForms, this is the email

address to which enrollment invitations are sent.
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Provider: Shelly, Mary {5998894) r ng chibd info, en for daect

Child I Parent T Schedule T Spedial T Rules

Child:
’7 Woodville, Mathilda 1-1 Age: 3y 7m ‘
Parent: I— Mew Parent — j A_ddlml [¥ Primary Contact?
First Name: |John Middle Initial: I_ Last Name: |Woodvil|e
Address: [456 ABC Way Use Child's Address |
City: |Bewerl5-I Hills State: IC.A ;I Zip Code: IW

Waork Schedule: I—Select— YI
Gender: IMaIe vl Work Name: |

*Home Phone: I 04[-123-4567 Mabile Phone: I - -
Wark Phone: I - - Work Phone Ext: I

Email Address: |jwoodville@literamre.com|

pekte (oot | [ et | —

7. Click Next. The Schedule tab opens.
8. In the Schedule tab:
a. In the Typical Participating section, click the Drop Off and Pick
Up boxes and enter the child's typical drop off and pick up times.
If there are no set times, check the Times Vary box.

b. In the Days section, check the box next to each day the child is in



care. If the child does not have a typical schedule, check the Days
Vary box.

. In the Meals section, check the box next to each meal for which
the child will be claimed.

. In the School section, enter the child's school information, if
applicable. Note that your selections in the Grade Level/School
type boxes can impact capacity computations in some states, as

well as disallowances for AM Snack or Lunch.

Note: If the provider has a school district set up in
their file and you do not enter school district
information here, the child's school district is
assumed to be the same as the provider's school

district.

. If this is a school-aged child, check the box next to each day the
child attends school in the School Attend Days section. Then,
select a school depart time and return time.

. Click the Schedule Comment box and enter any comments about

the child's schedule.
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Provider: Shelly, Mary (998834) r g child infa, en for dwect

Child T Parent T Schedule T Spedal T Rules
Child:
Woodville, Mathilda 1-1 Age: 3y 7m
—Typical Participation:
*Drop Off: |03:00 am E Dayst ———— Meals:
v PM Snack
*Pick Up: Im [ Sunday [» Thyrsday [~ Breakfast v ;
! |¥ Monday | Friday ¥ AMSnack [ Dinner
\Iii‘;reoeuk?:]anF- |—’— E [ Tuesday [ Saturday ¥ Lunch [~ Evening Snack
’ ¥ Wednesday

Weekend Iﬂ
Pick Up: 1—'—

rSchool:
Schoaol District: I—Select—

2 ‘|'|n'|esu'ar5|I [~ Days Vary [~ Overnight Stay

_I School Attend Days:
-

Grade Level/ P Mondzy ¥ Thursday
School Type: I‘SEl'ECt_ ;I ¥ Tuesday ¥ Friday
School Mame: [V wednesday
School Number: School Depart Time: m Return Time: m
Schedule Comment: I
Delete [ Back l l Hext ] Close For How

9. Click Next. The Special tab opens.
10. In the Special tab:
a. If you are enrolling an infant, select formula and infant food
options:

= Parent's Infant Formula Choice: Select the formula source
the parent has requested. You can select Parent Supplies
Breast Milk or Formula, or you can select Parent Accepts
Provider-Supplied Formula.

= Formula Offered by Provider: Enter the name for the
formula offered by the provider (if the provider offers
formula).

m Parent's Formula Name: Enter the name of the formula the
parent provides (if the parent provides formula).

m Parent's Infant Food Choice: Select the food source the
parent has requested. You can select Provider Supplies Food,
or you can select Provider Supplies Food and Refuses the
Provider's Food. Note that this selection can impact a child's

eligibility for reimbursement.



b. If you are enrolling an infant and your state requires an infant
formula form, check the Infant Formula Form Received box to
indicate that you have necessary infant documentation on-file.

c. Check the Special Needs box if this child should be designated
special needs. You must also check the Medical Statement on
File box and provide an expiration date. If you check this box, this
child can be claimed past the age of 12.

d. Check the Special Diet box if this child has a special diet. You
must also check the Special Diet Statement on Filebox and
enter an expiration date. You can also click the Special Diet
Description box and enter any details about the child's special
dietary needs.

e. Click the Pay Source drop-down menu and select the child's pay
source: No Pay, Private - Paid by Parent, or Public - Paid by
County/State.

{am Enroll Child Wizard E55)

Provider: Shelly, Mary (998834) r . info, en for dwect

Child T Parent T Schedule T Special I Rules

Child:
’7 Woodville, Mathilda 1-1 Age: 3y 7m |
Parent's Infant Formula Choice: I—Selett— j
Formula Offered by Provider: I
Parent's Formula Name: I
Parent's Infant Food Choice: |_caject-- -
I —I [~ Migrant Worker's Child
[~ spedial Needs Medical Statement on File [~ Expires: g -
[~ spedial Diet Developmentally Readyl_f_; vl
Spedial Diet Description: Statement on File: [ Pay Source: | ~
| -
Delete [ Back l l Next ] Close For Now

11. Click Next, the Rules tab opens.
12. In the Rules tab:
a. Check the Child is Income Eligible for Tier 1 box if you have




documentation that shows the child is eligible for Tier 1
reimbursement. All children are treated as Tier 2 unless you
specifically indicate that you have income eligibility statements on-
file for Tier 1 children (unless the provider is Tier 1—children for

these providers are claimed at Tier 1).

Note: If this is the provider's foster child, you must
supply the foster child's contract dates here to
confirm that the foster child will always be paid at

Tier 1 rates, even if the provider is not Tier 1.

b. Click the Tier 1 Start Date and Tier 1 End Date boxes and enter
starting and ending dates for the child's income eligibility.
c. Click the General Comments box and enter any comments about

this child's tiering information.
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vider: Shell
Pro y, Mary (3988594) [~ Missing child info, enrolling for direct entry

Child T Parent T Schedule T Spedal T Rules

Child
’_ Woodville, Mathilda 1-1 Age: 3y 7m

[~ thild is Income Eligible for Tier 1:

Tier 1 Start Date: |_Ji_f vl Tier 1End Date: |_Jf_Jr_ vI

r—General Comments:
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13. Click Next. The Finalize Child Enrollment dialog box opens.

14. Choose from the following:




o Finalize and Activate: Click this to finalize the child's enroliment
and activate them in the system. You should do this only if you
have the child's paperwork on-file. This includes signed enrollment
and income eligibility forms, as well as any additional forms
required by the State.

o Finalize Do Not Activate: Click this to finalize the child's
enrollment and allow providers to begin recording meals served to
this child. You should do this if you do not have the child's
paperwork from the provider, but you anticipate that you will
receive it with the provider's next claim.

o Do Not Finalize: Click this to save the child's information, not
finalize enrollment. Do this if you have not received the child's
paperwork from the provider, and you do not know when the

provider will send it to you.



