Georgia Dept )
> of Early Care — 2
and Learning ‘Y

BRIGHT FROM THE START

SUMMER TRANSITION PROGRAM FAMILY: HOW TO APPLY FOR CAPS

n GO TO GEORGIA GATEWAY

Web Address: https://gateway.ga.gov/

GENERAL INFORMATION NEW TO GATEWAY? ARE YOU A PARTHERIPROVIDER?

CREATE AN ACCOUNT

e If you have a Gateway Account (Medicaid, TANF,

WIC, SNAP, etc.) start at Step 4 and “Start an
Application for Childcare”.
e If you DO NOT have a Gateway account, scroll

down towards the bottom of the screen and click

“Create Account”

n SETUP AN ACCOUNT

Complete 4-Step process to Setup an account
L Setting Up An Account

To spply oalie, you Wil need 1o crests @ User D 300 passuword. I you alrsady havs an account, click hace 10 log in.

i This aczount wil hefp & kes
0 10 check, S status of your

8 yeu have problems that prevent you you may eall por

secure. i akso leis you save your application and come back  wark on f Laler. Yau can alss log bazk.

iy marked wen [ * ) 88 mANCRaIY, 860 MUST B8 IS 04t 280N CONIALING WA JOUT SEPNERNN,

tep 1: Your Name and Email Add;

FIl In your name bekaw:

*First Naeme:
*Last Narme:
Emal (aptiaral)
Step 2: User ID and P, d
’V Te g in fo your account, you wil need ta create a User ID and passward ‘

CONTINUED ON BACK

n START AN APPLICATION
Click on “Start an Application”

Select link If you need to make a PeachCare for Kids Insurance payment

Q My Applications
Already receive TANF, Food
Stamps, Medical Assistance, Apply for Benefits
CAPS, or WIC benefits

Choose this button to: \ Chiogsaithls button tos
Add new benefits to your case Apply for Beneflis £ you don't
Report Changes have an active case but would
Upload Documents like to apply now
Check Your Benefits
Renew Your Benefits
Ths table ispiays althe applcations, change reports and renewals submiied and i progress.

Status Of
’7 ‘Currently. you have 60 appiicasons.

Select the box for
“Child Care and Parent Services” Application

[“P\ Completing This Application

Fields marked with [ * ) are mandatary, and must be filed out before continuing with your applicaton
rAbout You

“Tellus your reafionship ta the Appicant. Ifyou pian fo appiy for Ghild Care, you must choase Sell o Legal Guarcian. Click Ihe Help bution for more
infarmation.

HEY]
Friend
Family Memier
‘Stlf Person or Agency Volunteer

Authorized Representative

Legal Guardian

Pawer of Anamey

Long Term Care! CCSP Representative

H PRE-APPLICATION SCREENER

IMPORTANT:
e Select “YES” for “Do you have an existing Childcare
case that needs to be renewed?”
e Do not put anything in the [—] (Leave Blank)
e Answer remaining questions

B —_, CAPS Pre-Application Screener

—
~
Le's get started! In order to determine whether you meet CAPS application submission requirements for a CAPS scholarship, please complte te following
questions. When finshed, ciick the Net bution a1 the boltom of the page.
) and must be with your sppiication
*Do you currenty Ive in the State of Georgia? \ ives U No
*D0 you have an exsting CAPS case In which you would ike to report a Change? Yes® no
*Do you have an existing Chidcare case that needs to be renewed? 1ot R ——
Please enter a CAPS 1D If you are applying for a renewal, CAPS IDs must be 8 characters fong. If
Your CAPS ID s ess than 8 characters long. please use leading zeros.
For example, for CAPS ID 1234, enter 00001234
“Ate you State of Yes N0
Georgla?
Link 1o access policy information reated to Essental Serves Workforce:
SIGOVID.
ot
“Have you, or the ci(ren) in your are. expesienced domestic vioknce? € Yes© o
+Ate you currenty experiencing homelessness? @ Yes 9 No
+Do you have a Social Services Case Manager assisting you andior your tamiy at this time? € Yes & No



https://gateway.ga.gov/
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BRIGHT FROM THE START

SUCCESSFUL PRE-SCREENER

If you do not receive the following message
“Based on the information provided, you meet
application submission requirements for the CAPS
scholarship. Please click Next to continue with the
rest of the application”, notify your provider.

\

Seorgia Gateway

Hello, Tina. You are logged in

e CAPS Pre-Application Screener

l—c:\ps Pre-Application Sereener R

;2 COMPLETE APPLICATION &
SUBMIT DOCUMENTS

e Upload documents to verify the following:

o Georgia Residency
Child’s Age & Citizenship
Immunization

Parent Identity

Activity

Income

O O O O O

n SIGN APPLICATION

e Sign your application electronically

Electronic Signature

Lrederstand Tt an cectone sgnate has Te 53

n SUBMIT APPLICATION

Submit your application

| v Bgrieec 10 SUSTH 45 SPPRCARIGN Ko MY ST ANl Iy Cimely. B SE)NG thes ApERCHRON SRCenically, | GHvay LAOR Ceraly of DU I 58 SWarg I My Mswers
are e and acourate 1 e best of my Knowlere. INCUGNG RfOATAioN prOvioed Dot T CAZESNG OF ITATIGRANon SR 10f €3 NCUSENCKS Mermoer pphing 10r benesss. |

i means. By S0P IS CRARGR SHCIONACARY, | UNDETSIANG TN Vs EHSCHONC SIgRatere b 11 A bl efiect and s e endorced

erments on s aplcation
| have e and understand ey Righs § RESpOnsOaes in the box 60w

| understand e penafies for ghing false Inormation of breakang the nes

| DS T T B iy CORERCY ST BSOS O CHEMPLEARRIYS B SO abeOd TR O = Syt W) W 0 EAbfes.
| Understand I can b purisfed by law £ 1 35 not el he Complete Th

* 58 By chackng s b and yping my nams belou: | am secuonicaly siring my agplcason

“First Marre: Maide Intial Lt Mt Suftx

SAVE COPY OF CONFIRMATION

Congratulations! Your application has been successfully
' submitted,

Keap Track of Your Application

The Wackng e your agphcation s THAV40T 0 o YVt e page & your
iy e T 08 o O J0ACHN Crire e page. Yy 80 et rmaton by
oty of e CuCOme ¢f yOur AERIBON 1 y0u Ve e AQeNcy yOu PCARN YA AumDes e ency LN Qe U
oy
U AV ST YO KOICHN Mt S0 e My Wl et | e hest Duadess o

.0’ NOTIFY YOUR TRANSITION COACH

IMPORTANT:
Let your Transition Coach know you have applied
for CAPS
Give your provider the “Tracking Number” for your
application.

Congratulations! Your application has been successfully

' submitted.

/Our aPPACAICN BrACKIng NUTDES. the 306NCy Can give you

OUF pPRCHON A% S5, I S0ENCY Wl NECEVE f (e Pt Dusness Gy



