Effective February 2012

Missouri First Steps Enroliment Checklist
For System Point of Entry (SPOE) Agency Only

PLEASE WRITE LEGIBLY, IN BLUE OR BLACK INK, AND DO NOT USE HIGHLIGHTER
v’ Indicate with a check on the line provided if an item is included in the packet

SPOE Agency Enrollment Checklist:

___ Completed and signed First Steps Service Provider (Specialist) Agreement

_____ Completed and signed First Steps Service Provider (Supervision Required) Agreement

______ Completed and signed Provider Information Form

____ Proof of Liability Insurance (copy of insurance certificate)

—— Certification Regarding Lobbying, Debarment, Suspension and Other Responsibility
Matters and Drug-Free Workplace Form

— Medicaid/Medicare Provider Information Form

W-9 Request for Taxpayer Identification Number and Certification

Certification for Online Claims
Electronic Signature Form

______ EFT/Direct Deposit form and voided or cancelled check (This cannot be faxed, original
signature needed.)

For SPOE Director Only:

User Online Access Request

Family Care Safety Registry — Worker Registration

Criminal Background Check/Fingerprinting submitted to DESE/Educator Certification/Conduct
and Investigations Background Check

PLEASE SUBMIT ALL APPLICABLE ITEMS LISTED ABOVE ALONG WITH A COPY OF THIS
COMPLETED CHECKLIST TO:

Provider Enrollment/CSC Attn: Missouri Provider Enroliment
PO Box 29134
Shawnee Mission, KS 66201-9134

For questions please contact Provider Enrollment at 1-866-711-2573 ext. 2
or email at: mofsenroll@csc.com

The Department of Elementary and Secondary Education does not discriminate on the basis of race, color, religion, gender, national origin, age, or
disability in its programs and activities. Inquiries related to Department programs and to the location of services, activities, and facilities that are
accessible by persons with disabilities may be directed to the Jefferson State Office Building, Office of the General Counsel, Coordinator — Civil Rights
Compliance (Title VI/Title IX/504/ADA/Age Act), 6" Floor, 205 Jefferson Street, P.O. Box 480, Jefferson City, MO 65102-0480; telephone number 573-
526-4757 or TTY 800-735-2966; fax number 573-522-4883; email civilrights@dese.mo.gov
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