Mass Porting

Instructions on how
to port (transfer) a
determination letter
from one center to
another from your
Owner Account or
Support Center.

Support Centers start with slide 9.




Porting for the individual

remad | ns t h e Same. g K‘r’: | A L A SUPP-39357 | Mary Mae Mosley ~

Klids Onling Administrative | lcansing Application

# FacilityUpdate Regisfration Background Check

Currently, individual porting requires the
applicant/employee to enter four pieces of
information into a portability request on Anything Child Care (DO NOT USE) SUPP-30357 ¥
the receiving center’s account.

Comprehensive Background Check Portability Request

Comprehensive Background Check Unit Helpline: Comprehensive Background Check Unit Email:
1 (855) 854-7444 CRCHelpDeski@decal.ga.gov
The receiving center begins by opening
their KOALA account; click on Background %
. ere Please enter all the fields below fo initiate the Portability Request.
Check, and then click Add Portability q
Request. *SSN: *Date of Bith:
mm/ddfyyyy #
The applicant enters their social security — e ST

number, date of birth, date of hire, and the
day the applicant last worked in the child Cancl

care industry.

If their letter is portable, KOALA will ask for Frequenty Asked Questons Legal Notie Resources
the applicant's personal e-mail address, so

they can be notified their letter is ported

successfully.



Porting from
Owner Account

You can do mass porting if you own two or
more centers with the same tax
identification number.

Instructions for setting up an Owner
Account can be accessed on the CRC
webpage under Documents at the bottom
of the page.

Click on Owner Account or go to
http://www.decal.ga.gov/documents/attac

hments/OwnerAccountsinstructions.pdf
using google chrome.

KCALA

Fkée Ol Adreinintrative Cleanng Application

Bright rom the St cantnuing s cammitment 0 provida exoslent customas eenioe, INres2 commUnCaton and simpty aaminleratve roceees. DECAL KOALA'S an anlne
regurce at s avalableto a1 hoznezd ol Car2 programs, 3pprovad exemp! roafams and Fagetar suppart centars, Whe you actate your DECAL KOALA acoourt, you can kg i
orine £ few and Lpdate Epecihs nformaticn aDout your prodram(s), enter aadtonsl emal addrezses, pay iense foes (f ppicable, prn your Roense o reglevalion ceriiate and more

I you hiave Qustons, comments o nesd suppar, £20d an emalto decalenaiafoeeal 3 oy



http://www.decal.ga.gov/documents/attachments/OwnerAccountsInstructions.pdf

Porting from

Owner Account @YW

Kids Onling Administeativa Licansing Application

After seting up your Owner

Account, log in at

-

. Owner Contact First Name: Owner Contact Last Name:
www.decalkoala.com with your Amand Adamack
OWN‘#### aCCOU nt. Owner Phone: Crwner Email:

(111) 222-3333 marcy. maioli@decal.ga.gov

All your facilities will be listed

un d er yo ur OW ner ACCO u nt . Thig is the current ligt of licensed programs that are in the DECAL database as Open (operating) under your Owner Mame. If this list does not match your records, notify your
consultant immediately.

Select the facility where the l-
I I k — 1. = CCLC-1780 & New Owner #2 458 Owner Circle Aflanta

emp Oyee Current y Wor S’ SO — 2 e CCLC-30191 & New Owner #1 123 Owner Blvd Stockbridge 162

yOU can port them to anOther ) K coLCTR & Mew Owner £3 738 Owner Lane Stone Mountsin 34

facility or all facilities.

Example: Sue Adams
(employee) Cu rrently WOI'kS at Frequently Azked CQuestions Legal Notice Resources
CCLC-30191.


http://www.decalkoala.com/

Porting from ‘KOALA
Owner ACCoUuNt S s o et

Comprehensive Background Check
If an employee is in the portability  [yep——
period, you will see a green check
in the first column to the left of

CCLC-30191 ¥

Comprehensive Background Check Unit Helpline: Comprehensive Background Check Unit Email:
t h ei r name. 1(B55) 854-7444 CRCHelpDeskf@decal.qa.qov
Example: In the screen shot o the
right, Sue Adams has a green check Faciity Comprehensive Background Check Applicatons s
in the first column to the left of her
name indicating she is in the B View Agplication & Frint Comprehensive Background Check Letter 10l Delete Appiication
po rtabil |ty pe riod. [# Edit Agplication (@) Application is expiring within 80 days & Send Portability Request to a facilty

& Approve Application A Comprehensive Authorization Required

Click the green check to the left of

her name to port her to your other SIS SIS _“

HHY 1. 8 B Adams Completed Comprehensive satistactory 071182018 OVM&20M8  D7M&2024  O7M82020 Application
facilities. 0

2 & B O Adams Adam Completed Comprehensive satisfactory 072018 OvM9i20M8  DTA92024  O7M8/2020 Application Q

1



K E I a CWM-1042 | Amanda Adamack -

%  Updaie Contael Fay Llcancs Fee  Licence Certiflcais  Recourcet

Owmner multiple portability request:

Porting from

Owner Account

Comprenensive Eackground Check Unit Haipling Comprehensive Baskground Check Linkt Emal
1 (85T) 554-Tdd4 CRCHepDeE. 2Ccal Q3,000

Enter the hire date and the last day

the person worked in the child care Agptcaton s AptarEnpopee Type
industry.

Applicant Lasl Nama: Applicar First Mame Appiicant Mdde MName: MRl e Cimia of Biri:
. Zander: Rac ZEN
Select which programs or all programs s oA

to WhiCh . ’ '?Elllh?f:lf—lre: h::lela‘:glpersm Last worked I child care
h you want to p.ort. Ms. Adams ‘ ke = :
determination letter within the Owner —

Account' This I the curment Bst of icansad programs that are In the DECAL dalshase as Opan (operating) under your Cswner Name.
Check the box, type the owner’s m_
name, and read the consent o fr— — B
statement before submitting the f
po rtabil |ty initiation requ est. Verify the information above and read the Consent Statement

11, Ower e e

wnarz "e-:::rns chack results are partad on the Directon, all Employess, Provislonal Employess, Personnal, SE, Students-in-Training, Woluressre, Clenol, Housskesping
Mairfenance, and other Support St for the duralion of employment plus ane (1) calenddr year, -




f K-"’_ OWNM-1042 | Amands Adsmack =
=]

Ll

a _ AI A

FOm e e e RITE RO L e S e S

OW ner ACCO u nt Owner multiple portability request:

Porting from

Comprehenshée Eackground Check Unk Helpdine: Comprehershee Background Cheok Unk Emal
1 (855 S24-Tad4 CRCH=pOe<hfidecnl.ga gov

Application Numzer: ApplicantEmployes Type:

61432

Ergiyes - TamctacAnnl Tescher

Applicant Lt Mame Applicant Fiest Mame: Applicant Middie Mame Vimzen s me s Dtz of Eirth

—mzkaan K mkytn

You will receive a confirmation _— e o
screen that the portability was S S
successful. 3 A

Femmls Amarican Incien or Smaes Medrew

The faci“ty Or facilities to WhiCh “Thils b5 the cuerent list of Boensed programs that s in fhe DECAL deistase ps Open joperatbing) under your Cwner ame.
the employee’s letter was ported

must accept the portability S e e B

request.

Verify the information above and read the Consent Statement

O, Cuner hewme hierny scknowisage that | undersiand by submiting this porsbilty neguest | mst snsues 2 personns] e = maisiained ot each oombon

wihers recoms check resulx ane porissd on fhe (Direcior, all Employess, Provisionsl Employess, Personne], S8aiT, Eudenis-in-Training, SSolunfesrs, Clevical, Housekeening,
Maintenance, and other Support BT for the durabon of empioyment phes one (1) Calendar pear

m B

‘ The reconds check poriablify request wes, successiuly inffiai=d and e programwill nezd io sccept the sequest o complele is process. %



Porting from

Or Select Decline

Owner Account

Accept Portability Request:

Uhcelpt

®Decline

By dechning ths portability request. you understand that if Amy Adams 15 prasant on your premises withoul a

The Receiving Director valid and current satisfactory Fingerprint Records Check Determination or Comprehensive Records Check
Determination while children are present for care, A New Owner #3 - CCLC-31732 may be subject to citation

must a.c?ePt the L ing of revocation of your hcanse or exemplion

portability request within

10 days of the request.
The request can also be

. Cancel
declined.




Porting from
Support Center KCALA

1 i Ok Areindtrotive lzemung Apslication

T
-

Log in to your Support |
Center account at A\l =
www.decalkoala.com - e

Brightfrom the Stat s cantinulng s cammment o provios excslent customer senfos, Increasa communication and smpity adminetralve processes. DECAL KOALA s an anln2
res0uroe at s avalabie to 2 fosnesd chid care programs, approved exempl proqrams and ragetared sugpo o2ntes, \When you actate your DECAL KOALA acoaurd, you ¢an g n
orin 1 iew and update specil Inormation about your program(s), entr adionalemal addrezes, pay osnia faes (f applcable), pAnt your Boense o ragferation cestitcats and more.

I you have questons, commants or naed suppan, s=nd an emalto decaliaiaizeal i3 ooy


http://www.decalkoala.com/

Porting from
Support Center

Click on Background Check
in the green bar.

&J 9 SUPP-50653 | Millie Moe
.U
o -

Klds Onling Administeative | leansing Apphication

#  FacilityUpdate Registration Background Check

A New Support Center SUPP-50653
2 Peachtree 5t. NW Feb 07,2019
Atlanta GA 30303
County: Fulton

Contact Information

Director/Admin Name:
Millie Moe

Website:

Facility Phone: Facility Fax:
{404) 404-4040

Frequently Azked Questions Legal Notice Resources

€2020 Bright from the Start: Georgia Department of Early Care and Leaming



Porting from WUALA

L
Q

Support Center

Comprehensive Background Check

GA DPH Office of Inspector General SUPP-50653 ¥

Use the filter button to
f|nd the pe rson Whose Comprehensive Background Check Unit Helpline: Comprehensive Background Check Unit Email:
dete rmin at| on Ietter you 1(855) 854-7444 CRCHelpDesk@decal.qa.qov

want to port to other

facilites.

Facility Comprehensive Background Check Applications V Show Filters
ES View Application = Print Comprehensive Background Check Leter @ Delete Application
[# Edit Application () Application is expiring within 80 days & Send Portability Request to a facility
i Approve Application A Comprehensive Authonzation Required

View Last Name Furst Name Application Status Determination Submission |Clearance | Expiration | Eodabilty | Type
Date Date Date Deadline



Porting from

Support Center

To port an individual,
click the green check in
the first column Send
Portability Request to a
facility

‘KUALA

Kids Online Adminisirative Licansing Applicatian

#  Facility Update Registraion Background Check

Comprehensive Background Check

GA DPH Office of Inspector General

SUPP-50653 ¥

Comprehensive Background Check Unit Helpline:

Comprehensive Background Check Unit Email:
1(855) 554-T444

CRCHelpDeskihdecal ga.gov

Facility Comprehensive Background Check Applications

Last Name: S5M: Application Status: Submission Date Range:
Jones Select—> v mmiddiyyyy e
- . _— fio
First Name: Detenmination: [ Show Hidden Applications R o
Select-= A [
= \View Application =4 Print Comprehensive Background Check Letter M Deletz Application
[# Edit Application (D) Application is exparing within 90 days % Send Porability Request to a facility
= Approve Application Ak Comprehensive Authorization Required

Port | Wiew Last Mame First Name Apphcation Status Determination Submission | Clearance
DatE DatE E'atE Elea-:lhﬂ

1. & K 0O Jomes Anna Completed Comprehensive Ovrrzai2iie  O7Me20M8  O7ME2024 071802020 Applicafion
satisfaciony




= K.."_ I E SLPP-50633 | Millle Maog -
i | A

Porting from I

S u p po rt Ce nte r Portability request:

SECA

Comprehensive Background Check Unit Helpline Comprehensive Background Check Link Emal
1 (855) 834-7444 CRCHep g3 qow
Appication Nurrber: ApplizantEmployee Typs:
261428 S
CO m p | etet h e d ate Of h | e an d Applicar Las Kame: Applicant Firet Name Applicant Mddle Name:  Makesiale Nase Dtz of B
the date the person last worked — - -
. . . Female Black FARAEAT
in the child care industry. S o
Cate of Hire: ﬁ.nzlai:emp?rsm Lzst worked In child cars
B =

Search for the facility by
supplying one of the following:
Provider Number, Facility Name,
Facility Address, Facility City, or
Facility Zip

Search Faclity

Pleage Belr 3 faclily before compising the appilcation,

Provider Murmbar, Fadiity Mame: Fadity Address:

Faciity City: Faciity Zy:

Frequently Asked CUSSSONS Legal Notice: RESOUMES



Porting from
Support Center

Find the facility to which you want
to port the person’s determination
letter.

Select the facility.

SUPP-50E53 | Milllz Mae ~

‘KUALA

Fidn Cnbna Sdreivinirmiva izeneing Application

Portability request:

Comprehansive Background Check Unit Helpling: Comprahensive Bagioground Check Unk Emal
1 (355) 384-T444 CRCHslp 3.0

Applicant Information

Agplication Murmbsar, ApplicaniEmployes Type:
261428 ndepsndent Contracior
Applcart Last Name: Applicant First Mame Appiicant hidde Name: Makmnidlaa Name Caiz of BirEn:
My Mavis 1Hi2000
Gander- Racs S8M
Famais Black 01T

“Date of Hire: “Cate person I3t worked in child care
R Industny.

Search Facility

Pizags B2i2nt 3 faclity before compistng the appication.

Prowider Mummbar, Faciity Mame: Faddity Addrecs:
CCLC-30151
Faclity City: Faciity 2

(Betect | Provider Wamber _____________|FadiityName ______________|Faciy Addeess Faclity Ciy Faclity Zp

‘ Seiect DoLC-3ar51 A New Cwner 2 132 Cwmner Bhad Shockhrdge 20281

Frequently Acked Cusslions Legal Matics Resources



Porting from
Support Center

Enter the hire date and the last
day the person worked in the
child care industry.

Verify that the facility is correct.

If not, search and re-select the
correct facility.

Check the box at the bottom of

the page, type the support center
director’s name, read the consent mmmp o

statement, and submit the
request.

SUPP-30633 | Milllz Mae -

K JALA

Portability request:

Comprehensive Background Check Unit Hedpiine Comprehenshve Background Check LUink Emal
1 [(55%) 584-7444 CRCHaip acal g3.00v

Applicant Information

Application Murrbar, ApplicanEmployes Type:

2a1428 ndep=rdient Contracior
Applicani Lasl Name: Applican First Mame Appilzant Mdde MName: Viizmndlen Heme Caie of Blri:
Ry Rdmvis AH2000
Zander: Race ZEN
Femaiz Elack oI

“Data person k3st woried In child cara

“Cate of Hir: ke e
TS - | LUEDY.
MEMASO ¥y 3

A New Owmer #1 CCLC-30191

Rezeject F
123 Ownar Bhvd

Siociiridge, A 30281

Verify the information above and read the Consent Statement

. Eupnat Cenfer DirRcir Name , harehy acknowsedge that | understand by SLbMITEng this partability request | MUSt ensure @ personnal fie |6 malntained a1 2ach locatian
whire records chack results are parted an the Diractar, l Employess, Provisinal Employest, Persannel, ST, Students-n-Tralning, Voluniesrs, Clancal, Housekesping
Maintenance, and other Support S5ai for the duraiion of employment plus ane (1) calendar year.

Frequentty Asked Queslions Legal Matice EET



Porting from [KuALA -

Portability request:
upport enter R —— R
1 (855) 5A4-7444 CRCHsp a3l g3 qov
Application Murrbar, ApplicarEmployas Typs:
281425 ndependient Contracior
Applicart Last Name: Applicart First Mame Appilzant Midde Mame: MakwniAlm Has Dz of Biré:
The receiving director will

{Zander. Race EEN

receive a confirmation screen e X011
that the portability was aarrae D gen et wa n ko

Industry:
01 A0S20a0 =3 Elry

successful. eosaai: 3

Thg facility or faC|I|t|’es to e —

which the employee’s letter = s

Was pO rted mUSt dacce pt the Verify the information above and read the Consent Statement

5orta bility request within 10 T — T L I
ays. empiaes s (1) .

‘ The razands check portablity raguest was successfully Infiztad and the program will nesd i 3ccapt the request o complete i process

Frequanty Asied Cusstons Legal Notics Riesources



PO rti ng frOm Or Select Decline
Support Center prrTy

Acchpt

*Decline

The Receiving Director must
8 By dechnmg this portabiity request, you understand that if Amy Adams 15 presant on your premises withoul a

daCce pt the PO rta bility valid and current satisfactory Fingerprint Records Check Dctcrmmatlc:-n or Comprehensive Records Check
requ est within 10 days of Determination while children are prasent for care, A New Owner #3 - CCLC-31732 may be subject to citation

line or revocation of your hcanse or exemption
the request. The request
can also be declined.

Cancel

If the portability initiation
isn’t accepted before the
11t day the portability
initiation request will be
cancelled and the Director
pushing the determination
letter can submit it again, if
needed.




Questions

If you have any questions about porting determination
letters from an Owner Account or Support Center, contact:

DECAL’s Criminal Records Check Unit
Phone: (855) 884-7444
e-mail: CRCHelpdesk@decal.ga.gov



mailto:CRCHelpdesk@decal.ga.gov

