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Network Provider Application  

A.  Program/Service Information (Attach additional sheets for each program.)
	Practitioner, Program, and or Service Name:

     

	Tax Identification Number or Practitioner’s Social Security Number:
     

	Location(s):

       

	Services Description (Please provide detailed information. If necessary, please reference and attach additional supporting documents):

     

	Accreditation/Licenses/Service Experience:
     

	Identify any Lead Community Based Care Organizations That Have Contract Agreements With This Program/Service:
     


	Program Funding Sources (please indicate funding sources covering the proposed services included in this application):
     

	Proposed Method of Payment (if program is not currently funded by ChildNet):
 FORMCHECKBOX 
  Unit Rate       FORMCHECKBOX 
  FTE       FORMCHECKBOX 
  Cost Reimbursement       FORMCHECKBOX 
  Combination Unit Rate/Cost Reimbursement


	Proposed Rate (if program is not currently  funded by ChildNet):
     

 FORMTEXT 
      per       FORMCHECKBOX 
  Hour       FORMCHECKBOX 
  Day       FORMCHECKBOX 
FTE       FORMCHECKBOX 
Other      

 FORMTEXT 
     

	Have You or This Program Been the Subject of Disciplinary Action by any Regulatory Agency, Lead Agency, or Accrediting Organization Within the Last Year?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

(Explanation Required if Yes)

     



B. Attachments 

(The following documents are to be submitted along with the Application Form.  However, if the Application is being submitted as part of the response to a formal solicitation for services, such documents are not necessary.)
 FORMCHECKBOX 

Copies of the program’s or practitioner’s license(s), proof of insurance, and licensing summary (ies) (if applicable)

 FORMCHECKBOX 

Resume (for individual Vendors and/or practitioners)
 FORMCHECKBOX 

Copies of external monitoring reports or accreditation reports (if applicable)

 FORMCHECKBOX 

Three (3) Professional References (for individual Vendors and/or practitioners)
 FORMCHECKBOX 

Program budget and budget narrative that includes a projection of monthly income, funding sources, and expenditures (if applicable)

 FORMCHECKBOX 

Notarized Affidavit of Service Provider Standards (This form can be found on ChildNet’s website.)

 FORMCHECKBOX 

Conflict of Interest Acknowledgement and Disclosure Form (This form can be found on ChildNet’s website.)
C.  Agency Representatives
	AGENCY OFFICAL AUTHORIZED TO SIGN CONTRACTS

	Name:
	     

	Title:
	     

	Address:
	     

	Phone Number:
	     

	Fax Number:
	     

	Email:
	     

	AGENCY OFFICAL AUTHORIZED TO RECEIVE PAYMENTS

	Name:
	     

	Title:
	     

	Address:
	     

	Phone Number:
	     

	Fax Number:
	     

	Email:
	     


D.  Authorized Signature
I attest to the fact that the answers given are true and correct to the best of my knowledge and ability.  I understand that any omission (including any misstatement) of material fact on this application or any document can be grounds for rejection of this application or termination of any contract awards.

___________________________________

____________________________________
Name






Title
______________________________________

_______________________________________
Signature





Date
	FOR CHILDNET USE

	 FORMCHECKBOX 

The Applicant has been APPROVED to hold formal network status with ChildNet.

 FORMCHECKBOX 

The Applicant has been DENIED to hold formal network status with ChildNet.  The reason for the denial is as follows:

______________________________________________


__________________________________
Signature of Assistant Vice President of Administration or Designee

Date
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