KinderConnect — Units of Care Submitted

o Click Units of Care Submitted under Attendance to view the o Select the Providgr whose Units of Care Submitted you
calculated number of units, per child/service month, based on would l'.ke to review.

submitted Attendance. Select Provider
Provider Name: b
Detail o
Submit Phone Number:
Approval
Staff S Provider Name DVN Address
Remittance ® | Bamey's Day Care 001585779 E::s':?giﬁr%aﬂ S
Units of Care Submitied () |Horizon Day Care 001738076 ?{g?]g‘gnc?t; MO 12345

o Enter the Service Month Start and Service Month End. Entering the Child First Name, Child Last Name and DCN will result in more

accurate your search results. Units of Care Submitted

+* denotes required field

Provider: Af Child Care (MO) (987654) Select ==
Service Month Start: #* MNov2017
Service Month End: * May 2019

Child First Name:
Child Last Mame:
DCN:

Search Clear

Press Search.

Search Results

I = 1 1 I e o = B B 8 o T E N

002184592 Appleton, Amos May 2019 Day O 0000
002184552 Appleton, Amos May 2019 Evening/Meskend 00000
Press Clear to delete and re-enter different search parameters. Press Export if you would like to save the results in CSV format for

future reference.
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For more information, visit www.cchismo.info, email us at supportMO@controltec.com or call us at 1-833-866-1709, Option 9. 07/19MO
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