ustralian Government

epartment of Education

Task card

How to view and update organisation details in
the Provider Entry Point

Note: Only certain special characters can be used in the PEP:

o full stop (.)
e comma (,)
e hyphen (-)
e slashes (/,\)

e apostrophe (‘).

All other special characters will cause an error in the system.



1(a) Updating Details (Provider in context)

aj:a Manage Details

Update, add or remove details about the
Provider and/or Provider Servic nd

Personnel -
More details »

Provider Approval

Providers seeking CCS approval must complete
the Provider Approval application

More details » ‘

My Inbox

View received correspondence and notification
messages

More details »

Service Approval

Services seeking CCS approval must complete
the Service Approval application

More details »

If you are a Provider, select ‘More details’ in the ‘Manage Details’ box of the Provider Entry Point

(PEP).

1(b) Updating Details (Service in context)

i

Sessions

Create, vary/substitute or withdraw Session reports

More details ) |

Manage Details

xout the Provider and/or

Additional Child Care Subsidy
Forac ot 3 ate, edit and

More details >

&

74

Enrolments

Create, view and edit chid enrolments

More details )

My Inbox
View received con dence and not

More details )

Payments

View your Child Care Subsidy payment information

More details )

If you are a Service, select ‘More details’ in the ‘Manage Details’ box of the PEP.



1(c) Updating Details (Provider and Service in
context)

# Provider Details * Personnel Details

Prowder name Manage Personnel
Contact detals Add personnel
Financial detads

Address Detmls Return Home

# Circumstances and Notifications

Cancellation of approved request
Notification matters affecting approval
Bankruptcy, insolvency or hquidation

Charitable/Not for Profit

Provider Details: Select the information you wish to update:

e Provider name
e Contact details
e Financial details
e Address details




2(a) Update name details

4 1anage Detals / Provider Mame

Change of Provider Name

Full Mame of Provider

Date of event
23/05/2018 | @

Evidence Required

Evidence of Provicker namse r_I1.;|||;_;|_~ O Upload

o Full name of provider: Insert the new details here.
e Evidence required: If evidence is required, it will be displayed here.

e Upload: Select this to upload and attach the required evidence.

2(b) Update name details — select your document

-.- Manage Deta Provider Mame

Select your document

Daocument Type: Evidence of Frasider name change

Accepled farmats aré: POF, PNG, TIFF, JIPG
Total file size cannat excead 10MBE,

Please ensure all pages are in a single file

Document name

=5

Stakus
v
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e Status: The status will update when evidence has been successfully added.




e Choose a file: Select and follow the prompts to attach evidence.

2(c) Update name details — edit evidence

N x 0 Provider Name

Change of Provider Name

: Bl i e
Full Name of Provwsser

Evidence Required

Ewvadndd of Prowder name (handgs O Bt

e Edit: Select ‘Edit’ if you need to change the evidence provided.

e Submit: Select ‘Submit’ to confirm changes.

2(d) Update name details — receipt

a1 L Provider Mame

Receipt
Your Provider Name details have been received,

Prowider Mama:

Date of Pvenk;

Submitted by:
Submitied on

T




Receipt: A receipt will present upon submission.

3(a) Update contact details

- Provides Contact Delalli

Select the details you want to update:

l' oy

Phidsia Hudbad

e Select the details you want to update: Select the relevant change you want to make and follow

prompts to update information. You can choose the following options:

o Provider phone number/s

o Email address for general correspondence

e Submit: Select ‘submit’ to confirm changes. A receipt will be generated confirming the changes

have been applied.



4(a) Update financial details

-H- Pegwldes Flmancisl Detalle

Change of Bank Account Detalls

Data ol p!l-..llq:.l,u. FELE 1
Dats of CurFent awent |
apply thils chiange i

S FELE

A pproved Services

Hame of mpproyed seovioe St wlet o DL Sl

e Date of current event: Note that a change of bank account can only apply from the current date.

e Apply this change to: If you are a Provider select where you want the change applied to. Note

that the following questions will not display if you are a Service.

e Name of approved service: If you are a Provider and ‘Selected Services’ is chosen, you will need

to confirm which service/s you want to apply the changes to. You can do this by searching for a

service individually or by choosing from the list presented and ticking the box on the right.



4(a) Update financial details — Summary

N Summary
Summary

ESE

Account Mumber:

ACColEnt Mama;

Date of Event:

Services change applied toc

Submit: Select ‘submit’ to confirm the change. A receipt will be generated confirming the changes

have been applied.

5(a) Update address details

i 0 Provider Address

Physical Address of Provider: Postal Address of Provider:
Suityuirt ATy I e

caate Temeon Postrode Stabe/Territony Fo

15 Poseal address the same a3 Physical address?

o ves Mo

Submit: Select ‘submit’ to confirm changes. A receipt will be generated confirming the changes have

been applied.
I/i




