Bright from the Start: Georgia Department of Early Care and Learning
Child and Adult Care Food Program - Electronic Enrollment /Change Form

New Applicant Instructions: Complete Sections I and III and submit to the Training Coordinator at the required CACFP training. Two (2) GA ATLAS user names and passwords will be issued to the delegated Principal/Program Contact after completing the required CACFP Orientation and Program Training.  It is the responsibility of the delegated Principal/Program Contact to issue to staff/individuals performing duties related to CACFP.  Ultimately, it is the responsibility of the delegated Principal/Program Contact to maintain user access to GA ATLAS and to maintain an accurate CACFP application.
Existing Institution Instructions: Complete Section II when there is a change in Principal/Program Contact and/or staff with previous access to GA ATLAS.  Attach the Institution Change Notification Form only when there is a change in Principal/Program Contact.  DECAL will issue the new usernames and/or passwords to the newly delegated Principal/Program Contact. Submit the form(s) to: Bright from the Start: GA Department of Early Care and Learning, Attn: Nutrition Application Specialist, 2 Martin Luther King, Jr. Drive, SE – 754 East Tower, Atlanta, GA 30334 or FAX to: 404.651.7430.
	Institution’s Legal Name
	

	Type of Agency (select one)
	 FORMCHECKBOX 
Government  FORMCHECKBOX 
Educational Institution  FORMCHECKBOX 
 For-Profit  FORMCHECKBOX 
Indian Tribe  FORMCHECKBOX 
Military Installation  FORMCHECKBOX 
Private Non-Profit  FORMCHECKBOX 
Other

	Federal Employer Id #
	
	GA  GA Atlas Agreement #
(existing Institutions only)
	
	County
	

	Program Type: 
(check all that apply)
	 FORMCHECKBOX 
  DCH Sponsor
	
	 FORMCHECKBOX 
 Administrative Sponsor
	
	 FORMCHECKBOX 
 Center Sponsor
	 FORMCHECKBOX 

	Independent      

Child/Adult Center

	Section I.  Indicate Type of Action for Agreement:  FORMCHECKBOX 
 Enrollment For New Participant  FORMCHECKBOX 
 Change For Existing Participant

	
	          (Check Only One)
	
	
	

	
	
	

	Section II. GA ATLAS User Name Update

Use the following tables to add or delete authorized users for GA ATLAS.  When adding, you may also have to delete users so that only two user names are assigned.

	A) Complete the table below to Add Authorized GA ATLAS Users: (Only 2 users for GA ATLAS will be authorized)

	Name  (please print)
	E-mail address
	Date Effective

	1.
	
	

	2.
	
	

	B) Complete the table below to Delete Authorized GA ATLAS Users:

	Name  (please print)
	E-mail address
	Date Effective

	1.
	
	

	2.
	
	

	Section III. Certification 

	I certify that I am the delegated Principal/Program Contact and am authorized to make this request to Bright From the Start.  I understand that my organization or entity will be issued two (2) usernames and passwords for access to the GA ATLAS system.  The use of these usernames and passwords is considered the same as the authorized signature on any application document or claim submission. I acknowledge that it is my responsibility to maintain the integrity of this information by limiting access to specifically identified individuals. I understand that I am fully responsible for all activities conducted in the GA ATLAS system while any individual is signed-on to the system. I understand that it is my responsibility to discontinue access when staff changes occur.  I further understand that the Bright From the Start is not liable for any entries made in GA ATLAS that are late, incomplete or indicate a lack of business integrity by any authorized or unauthorized persons.  
_______________________________________________________          __________________________  

          Principal/Program Contact                                 Title                                        Date



INTERNAL USE ONLY:      Nutrition Official: _____________________   Date Received: ______________    Date of Verification:___________





 SD Verification: ___Y ___N    GA DL Verification: ___Y ___N    NDL Verification: ___Y ____N





Institution Notification Form Required/Received: ____Y ___N      SAVE Affidavit Required/Received: ___Y ___N    GA ATLAS Updated: ___Y ___N





MIS Official: _________________	Date: _______________ Username Assigned: ___________________Password Assigned: _________________________


			


				Date: _______________Username Assigned:  ___________________Password Assigned: _________________________
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