How to Log in and complete your CCH license online Fast Track Renewal

» Fast Track Renewal allows access to the online renewal function only and applies to current

renewal.

» You will receive a new PIN# for each renewal via email
» We recommend use of a desktop or laptop computer to renew; webpages may not display

properly on a tablet or mobile device.

https://www.elicense.ct.gov/login.aspx (This link and the link in the email will take you straight to the log in

page).

How to Log In using Fast Track Renewal

1. Click on the gray Fast Track Renewal tab
Dashboard > Login

& Access Your Account

Account

pser ID

Password

Don't have an account? Register
Forgot Password? Forgot User ID?

2. Enter the PIN# and the numeric portion of your license number. This can be found in your renewal

letter.

Ui T g

& Access Your Account

Fast Track Renewal

Enter
1. The PIN # provided with your renewal notice.
2. Your License #

NOTE: Fast Track renewal is only available for participating license types. (see yoi

‘PIN#

’ License #

Fast Track Renewal

Don't have an account? Register
Forgot Password? Forgot User 1D?

Continued Next Page

The DDS Quality and Systems improvement Division is pleased fo provide this on-line Community Companion Home Rer
and must be renewed by 04/30/2026.

We urge all License holders fo take advantage of the online renewal system. If you are unable to utilize the online renew:
application please visit the DDS Quality and Systems Improvement Division website: hitp:/Awww.ct.gov/dds/cwp/view.asp*

To renew please visit the online eLicense web site at www elicense.ct gov/Login aspx and select the Fast Track Renewal
beginning the renewal process.

On-Line Renewal Steps:

Renew Online Using the Fast Track Renewal: Fast Track Renewal is a simplified method for sign-in and completion online
use a PIN rather than your password. This PIN applies only to the current renewal and protects other information and fur

Please be sure you have gathered all of the information including documents to be uploaded prior to logging in.

1. Select the Fast Track Renewal Tab
2. Enter your PIN #: 89443542

3. Enter your License #: 1436

4. Proceed to with the renewal:

= After you log in, click on "Renewal” under Online Services.
= We recommend use of a desktop or laptop computer to renew; webpages may not display properly on a mobile d

You will also receive an email renewal acknowledgement, with your certificate attached to print for your records after DDS
acknowledgement email the renewal was not accepted or completed, or if you have any questions, please visit the DDS C
http:/fwww ct gov/dds/cwplview asp?a=2839&q=331120

Sincerely,
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https://www.elicense.ct.gov/login.aspx

3. You will see the below screen — Click the Start button

Please select which license you wish to renew from the following list.

Renewal ~

Completed License Note
DSCH.1436
COMMUNITY COMPANION HOME
QUALITY AND SYSTEMS IMPROVEMENT DIVISION
DEPARTMENT OF DEVELOPMENTAL SERVICES

4. You will be brought to the welcome page for Community Companion Home (CCH) Licensing
Renewal - Click the Next button.

Welcome to Community Companion Home (CCH) Licensing Renewal

Thank you for your continued interest in Community Companion Home (CCH) Licensing.
Please read through the information on
To complete this renewal application you must: this page before moving forward with
be the current Licensee of the CCH the renewal.
complete all questions within the application honestly.
load any requii when prompted.

dd £

It is recommended that you have all of the required paperwork completed and saved to your computer prior to starting the renewal application, so that it will be ready to upload.

d

Your support agency will be d regarding any up
Li , of all cor ication submitted through the eLicense application.

and/or ication via the eLicense lication. It is the r ibility of the

PP P

t y to share and notify you, the

PP g

If you are ready to proceed with your online registration, then please complete the following question(s) as directed.
To continue, select "Next" below

Select "Previous” to move back

Select "Close and Save" if you wish to return at a later time

Once you have selected "Finish" the application is completed and can no longer be accessed.

Please note that questions that have a red * are required in order to p| the pp
If you do not provide an answer for a required question the system will not allow you to ad to the next g

If you have any questions please see contacts for CCH on the DDS Website or click the below link:

PDS CCH Contactd

Previous Next Close and Save

Continued Next Page

Page 2 of 24



5. Click the Radio button next “Yes” or “No” if you would like to surrender your license. Then Click the

Next button.

Fields marked with an asterisk * are required.

1. Do you wish to surrender your license?

o O Yes @ No

R

Previous Next

Surrender License Kick Out (Renewal)

BBt g

a. If“Yes”, a pop-up window will display providing information on how to surrender your
license or if “Yes” was selected in error, how to continue with the renewal. Click the OK

button.

By Selecting Yes, you are agreeing to surrender
your license. If this is the case than you do not
need to complete this renewal. Please contact
DDS at (860) 418-6094 and complete the Notice
of CCH License Surrender Form

If you entered Yes by mistake then go to

renewal and select continue to finish all the
renewal steps.

b. You will be taken back to the start screen. If you do not wish to surrender your license, Click
continue, then click the Next button until to return to the Surrender License Screen and
select “No”. Then Click the Next button

Renewal [In Progress]

Completed
0/43 (0%)

Continue (.estart

Continued Next Page

License

DSCH.1436

COMMUNITY COMPANION HOME

QUALITY AND SYSTEMS IMPROVEMENT DIVISION
DEPARTMENT OF DEVELOPMENTAL SERVICES

Note
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6. Eligibility for renewal consent (will you comply?) — pick “Yes” or “No” by clicking on the radio
button. Then click Next. (Asterisk * marked fields are required.)

Fields marked with an asterisk * are required.

2. Eligibility for renewal of your license is determined from the information contained in this application and other required renewal materials. Information may need to be verified or additional
information may be required. Do you consent to cooperate?

* OYes ONo

P PSS S W N VY e SR P - o ,—-—’4 P Y Y N TV SR

Previous Next Close and Sa

a. Ifyouselect “No”, a pop-up window will be displayed explaining that you must consent to
cooperate to complete the renewal or if “No” was selected in error what to do. Click the OK
button.

By Selecting No to consent to cooperate fully in
the renewal process, the renewal cannot be
completed.

If you entered No by mistake then go to renewal
and select continue to finish all the renewal
steps.

b. You will be taken back to the start screen. If you wish to cooperate or selected “No” in error,
Click continue, then click the Next button until to return to the Consent Screen and select
“Yes”. Then Click the Next button.

Renewal [In Progress]

Completed License Note
0/43 (0%) DSCH.1436

COMMUNITY COMPANION HOME

QUALITY AND SYSTEMS IMPROVEMENT DIVISION
DEPARTMENT OF DEVELOPMENTAL SERVICES

Continue estart

Continued Next Page
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7. Verify the address displayed is correct then Click the Next button.

Address Information- Mailing (Renewal)

3. Verify the primary mailing address information for the residence: (If Applicable)

Address
245 HICKORY HILL ROAD CHESHIRE, CT 06410

Next

Previous

8. Verify or Enter the Primary Email.

9. Verify or Select your Marital Status.

10. Verify or Enter your Maiden Name (if applicable)
11. Click the Next button.

Licensee Information (Renewal)

Fields marked with an asterisk * are required.

Applicant Information

4. Enter or update the primary contact EMAIL address for this application.

Note: DDS email communications will be sent to this address.

! ‘ myema”@ema”.com n—

5. Select Marital Status:

6. Enter applicant maiden name (If Applicable)

If not applicable, please enter N/A.

* ‘ Linda Lou

4am

Previous Next

Continued Next Page
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12. Select “Yes” or “No” by clicking the radio button. To answer if you have a land line phone. Then click
the Next button.

Home Phone Yes/No

Fields marked with an asterisk * are required.

7. Do you have a landline phone number?

* OYes ONo

s T o B ol P |

Previous Next

a. If “Yes” is selected, enter your home phone number. Then click the Next button.

Home Phone

8. Please enter your home or current contact phone number:

(203) 444-3333

Previous Next

13. Select “Yes” or “No” by clicking the radio button. To answer if you have a cell phone. Then click the
Next button.

Cell Phone Yes/No

Fields marked with an asterisk * are required.

9. Do you have a cell phone?

o OYes O No

Previous Next

a.

If “Yes” is selected, enter your cell phone number. Then click the Next button.
Cell Phone

10. Please enter your cell phone number:

(203) 555-4444

Y > Y e WP PR S

Previous Next

Continued Next Page
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14. Select “Yes” or “No” by clicking the radio button to answer if you have a valid Connecticut Drivers
License. The click the Next button.

Licensee CT Driver License

Fields marked with an asterisk * are required.

11. Do you possess a current Connecticut Driver's License?

* OYes ONo
Previous Next

a. If“No” is selected, enter an explanation for how you will accommodate the transportation
needs of the individual(s). (i.e. medical appointments, community outings, etc...). Then click
the Next button.

Licensee CT Driver License No Explain

Fields marked with an asterisk * are required.

12. If No, explain, how will you accommodate the transportation needs of the individual(s). (i.e. medical appointments, community outings, etc...).

Previous Ne

Continued Next Page
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15. Verify that your employment history is correct. Then click the Next button.
a. Ifitis not correct and you need to edit the information, click on the Action icon.
b. If you need to add to your employment history, click the Add button.

Licensee Employment (Renewal)

Fields marked with an asterisk * are required.

14. Enter the applicant's employment history information for the last 3 years beginning with the current employer:

Select "add" for each employment entry.

Start Date Occupation Organization
Program Supervisor ABC Agency
End Date Experience Type ContactName
08/31/2010 Other
* ContactPhone Comments
Add b

POrY S P P e rr.'or’**‘r".—‘Jr_,_-"/"'r...»m.l‘““ “

Previous Next ‘

If the information needs to be Edited or Added:

Enter the applicant's employment history information for the last 3 years beginning with the current employer:

Select "add" for each employment entry.

A. Ifa-editorb-add, a pop-up screen will
display. Edit/Enter the Employment Start
Date.

Edit/Enter Occupation

Edit/Enter Organization

Edit/Enter End Date (if applicable)
Select Experience Type from the drop-

‘ down menu

Edit/Enter Contact Name

Edit/Enter Contact Number

Edit/Enter Comments if applicable

Click the OK button

Start date

| o]

Today

Occupation

% | Program Supervisor

mo o w

Organization

% | ABC Agency

End Date

| 08/31/2010

Today

—TIom

Experience Type

Other

ContactName

ContactPhone

Comments

&6 & & 6 &6 &6 & o

Continued Next Page
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16. Select “Yes” or “No” by clicking on the radio button, if there are any occupants living in the home
that are not the Licensee or DDS Individuals. If “No” you will move on to the next question.

Family Occupants

Fields marked with an asterisk * are required.

15. Are there any other occupants living in the home that are not the Licensee and DDS Individual(s)?

* OYes O No

Previous Next

a. If “Yes”, click the Add button

Fields marked with an asterisk * are required.

16. List or update information relating to each occupant that resides in the applicants home:
Include name, age, and relationship to the applicants.
Please do NOT include DDS individuals.

No Records Found

Add a

Add DDS-CH: Home Occupants: o
b. Enter Name

List or update information relating to each occupant that resides in the applicants home: Ent A

Include name, age, and relationship to the applicants. C. nter Age

Please do NOT include DDS individuals. d. Enter Relationshi p

Name e. Enter Move in Date
. | sara Johnson ‘ f. Enter Move out Date (if

applicable)

g. Click the OK button
Repeat steps a — g until all
‘ occupants have been added.

Age

Relationship (i.e. son, daughter)

Daughter

*

Move in Date

& 6 &6 & &

05/05/2005 (I ‘
*
Today
Move out Date

Continued Next Page
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17. Once all the occupants have been added, click the Next button.

Fields marked with an asterisk * are required.

16. List or update information relating to each occupant that resides in the applicants home:
Include name, age, and relationship to the applicants.
Please do NOT include DDS individuals.

Age Relationship (i.e. son, daughter)

Name
15 Daughter

Sara Johnson

Move in Date Move out Date

. 05/05/2005
. If you made an error in the
information enter- Click the blue
| Edit button.

If you entered the Licensee or
a DDS Individual in error - Click
the Red Delete button

PPV W S NP N e W L

Previous Next

18. Select “Yes” or “No” by clicking on the radio button. If in the past year, has the licensee, the co-
licensee or any occupants of the home been convicted of an offense against civil or military law,
forfeited bond or collateral, or are there any criminal charges pending against any of them. Then

click the Next button.

Background Information (Renewal)

Fields marked with an asterisk * are required.

or any occupants of the home been convicted of an offense against civil or military law, forfeited bond or collateral, or are there any criminal

17. In the past year, has the li , the co-li
charges pending against any of them?
* OvYes O No
e ‘J’"J“’"M/‘“""‘-’J"“‘—-J ‘..-‘,‘,—--’—L"*r"‘_.)*-—‘_,—‘_,ﬁ
Previous Next

a. If “Yes”, Enter the explanation in the box provided. Then click the Next button

Background Information Explain

Fields marked with an asterisk * are required.

18. If yes, explain

Previous Next

Continued Next Page
Page 10 of 24



19. Select “Yes” or “No” by click on the radio button if in the past year there has been police activity at
your home (include all 911 calls including for emergencies. Then click the Next button.

Police Activity (Renewal)

Fields marked with an asterisk * are required.

19. In the past year, has there been any police activity at your home?

Please include all 911 calls including those for emergencies.

* O Yes O No
s = 04.-_'\"----‘—* - |
Previous Next

a. If“Yes”, enter explanations in the box provided. Then click the Next button.

Police Activity Explain
Fields marked with an asterisk * are required.

20. If yes, explain

Previous Next

Continued Next Page
Page 11 of 24



20. Select “Yes” or “No” by clicking the radio button, if in the past year, any allegations of abuse or
neglect, or substantiations of abuse or neglect have been made against the licensee, the co-licensee
or any occupant of the home. Then click the Next button.

Background Abuse/Neglect (Renewal)

Fields marked with an asterisk * are required.

21. In the past year, have any allegations of abuse or neglect, or substantiations of abuse or neglect been made against the li , the co-lic or any occupant of the home?
* OYes ONo
Previous Next I

a. If “Yes”, enter an explanation in the box provided.

Background Abuse/Neglect Explain
Fields marked with an asterisk * are required.

22. If yes, explain

*
Previous Next

21. Select “Yes” or “No” by clicking the radio button, if within the past year, a Department of
Developmental Services (DDS) individual or an individual from any other department has left the
home either permanently or temporarily. Then Click the Next button.

Individual Left Home in Past Year

Fields marked with an asterisk * are required.

23. Within the past year, has a Department of Developmental Services (DDS) individual or an individual from any other department left the home either permanently or temporarily?

* OYes ONo
k. B et it S Y . o BT it ’r‘-'—«lww*“’f‘“m"‘—_"‘*\f’#

Previous Next I

Continued Next Page
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Step 21 continued:
a. If “Yes”, enter an explanation in the box provided. Then click the Next button.

Individual Left Home Explain

Fields marked with an asterisk * are required.

24. If yes, explain

Previous Next

22. List or update the information related to the DDS Individual(s) residing in your home. Enter N/A if
no individuals have been placed in the home. Then click the Next button.

DDS Individual(s) (Renewal)

Fields marked with an asterisk * are required.

25. List or update information relating to DDS Individual(s) that reside in the applicant's home:
Enter N/A if no Individual(s) have been placed in the home.

No background check needed.

Sarah Horne
Jerry Garcia
* Linda Whoman

Previous Next

Continued Next Page
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23. Select “Yes” or “No” by clicking the radio button, if the applicant(s) or occupants have applied for
licensure in Connecticut or another state. The click the Next button.

Other Licensure Information

26. Has the applicants or any occupants of the home applied for licensure from CT or any other state?

OYes O No

Previous Next

a. If “Yes”, click the Add button.

Fields marked with an asterisk * are required.

27. Based on your answer as "Yes" to Question No. 21, list all applications or issuance of licenses from any other state agency by the applicants or any occupants of the home.

Select "Add" to enter information for each specific license.

No Records Found

Add a

Add DDS-CH: Other state license App & Renew;Grid

b. Select the State from the drop-
Based on your answer as "Yes" to Question No. 21, list all applications or issuance of licenses from any other state
agency by the applicants or any occupants of the home. dOWn menu

Select "Add" to enter information for each specific license. C. Enter the License Type
State d. Enter the License number
_ l e. Enter the License Issued Date
&+ | Connecticut . . .
f. Enter the License Expiration Date
License Type . SeleCt the License Status from
‘ s ‘ the drop-down menu

h. Select “Yes” or “No” by clicking
the radio button, for Disciplinary Action.

‘ i Click the OK button (repeat a —i
until all licenses have been added)

License Number

1234567

*

License Issued Date

‘ 05/16/2024 (i) ‘
Today

License Expiration Date
‘ 06/30/2026 (1] ‘
Today

License Status

& & 6 6 6 ¢

[ Active

Disciplinary Action

OYes @ No o

Continued Next Page
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24. Once all licenses and information has been added, click the Next button

Fields marked with an asterisk * are required.

27. Based on your answer as "Yes" to Question No. 21, list all applications or issuance of licenses from any other state agency by the applicants or any occupants of the home.

Select "Add" to enter information for each specific license.

State License Type License Number
Connecticut DCF 1234567
License Issued Date License Expiration Date License Status
05/16/2024 06/30/2026 Active

i If you made an error in the
r information enter- Click the blue
Edit button.
If you entered the Licensee ora
DDS Individual in error - Click the
Red Delete button

Add

—he B B gt

Previous Next “

25. Select ownership status of the applicant’s home by clicking on the radio button. Then click the Next
button.

Home Information (Renewal)

28. Select the ownership status of the applicant home:

Previous Next

Continued Next Page
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26. Select “Yes” or “No” by clicking on the radio button, if the home has had structural changes in the

last year. Then click the Next button.
If “No” you will be taken to the next question.

Structural Changes in Home (Renewal)

Fields marked with an asterisk * are required.

29. Have there been any structural changes to the home within the last year?

OYes @ No

*

T ¥ Y Mr“'ﬁ'w‘,#

Previous Next

a. If “Yes”, enter an explanation in the box provided, then click the Next button

Structural Changes in Home Explain

Fields marked with an asterisk * are required.

30. If yes, explain

Previous Next

27. Select “Yes” or “No” by clicking on the radio button, if you own firearms that are kept in your home.
Then click the Next button.

Firearms

Fields marked with an asterisk * are required.

31. Do you possess firearms that are kept in your home?

2 E

~ OYes ONo

T
F."

Previous Next

Continued Next Page
Page 16 of 24



Step 27 continued:
a. If“Yes”, Select “Yes” or “No” by clicking on the radio button, if the firearms kept in your
home comply with Connecticut State Laws including safe storage. Then click the Next
button.

Firearms Storage

Fields marked with an asterisk * are required.

32. If Yes, do the firearms kept in your home comply with Connecticut State Laws including safe storage?

Link to CT General State Statutes Pertaining to Firearms.

O Yes ONo‘

Previous Next

28. Select “Yes” or “No” by clicking on the radio button, if there has been an alternate heating source
installed in the home. Then click the Next button.

Alternate Heating Source (Renewal)

Fields marked with an asterisk * are required.

33. Has there been any installation of an alternate heating source in the past year?

=

OYes O No

*

B —

Previous Next

a. If “Yes”, enter an explanation in the box provided. Then click the Next button.

Alternate Heating Source Explain

Fields marked with an asterisk * are required.

34. If yes, explain

v—— ) — el e ot

Previous Next

Continued Next Page
Page 17 of 24



29. Select “Yes” or “No” by clicking on the radio button, if you consent to a DDS Registry check for you
and other adult occupants of your home (age 18 or older living in the home, not including
individuals funded by DDS). Then click the Next button.

DDS Registry Consent

Fields marked with an asterisk * are required.

35. Do you consent to a DDS Registry check for you and other adult occupants of your home (age 18 or older living in the home, not including individuals funded by DDS)?

O No

S gl s BRP TN ksl I Bl et PIIpo,  petP A coictttont el

Previous Next

30. Select “Yes” or “No” by clicking on the radio button, if a Fire Marshal Certificate is required for any
home that is a multiple family dwelling (more than 2 living units). Then click the Next button.

Fire Marshall Certificate (Renewal)

Fields marked with an asterisk * are required.

36. A Fire Marshal Certificate is required for any home that is a multiple family dwelling (more than 2 living units). If this applies to your home please click yes to upload your Fire Marshall
Certificate.

% OYes O No

g, BB s 0y Bl ™ i oo d T s pand®®™ FT B P g omianstonnin

Previous Next

If, “No”, you will move on to the next question.

If “Yes”, Then you will will be taken to the upload page.
a. Click the Choose file button, then navigate to the file saved on your computer.
b. Click the Upload Document button. Repeat a & b until all documents have been uploaded.
c. Once the document(s) have been uploaded then Click the Next button

d. Click on Choose file button, navigate to file save on your computer
e. Click the Upload Document button. Repeat a & b until all documents are uploaded.
f. Click the Next button.

Fire Marshall Certificate Upload

37. If applicable, attach the pleted Fire hal Inspection and Certificate. This document applies when the facility is in a building containing more than two living units. Ensure that the
certificate has been signed. The signed date cannot be over one year old.
To upload documents:

1. Click the "Choose File" button. =

Direction for how to
upload document(s)

2. In the "Choose File to Upload" window, select the document and click the "Open" button.
If you upload the 3. Click "Upload Document” button to attach to your document.
incorrect document. 4. Repeat steps to upload multiple documents.

Click on the trash can

idon to delete.
@ JFire Marshal Certificate.docx Uploeded document

Select a document to upload:

Choose File ‘ No file chosen |

File types accepted| bmp, doc, docx, jpeq, jpg, pdf, png, tif, fiff, &, xIs, XIsx Document types accepted
Upload Document h

Y A PN e SV Y S e R S S Y D N

Previous Next

Continued Next Page
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31. Select “Yes” or “No” by clicking on the radio button, if the applicant has received annual Abuse and
Neglect Training. Then click the Next button.

DDS Abuse and Neglect Training

Fields marked with an asterisk * are required.

38. Have you received the annual DDS Abuse and Neglect Training?

OYes O No

S S ,-—u-._"f*m“,-_r’

*

e,

Previous Next

If, “No”, you will move on to the next question.
If “Yes”, Then you will will be taken to the upload page.
a. Click the Choose file button, then navigate to the file saved on your computer.

b. Click the Upload Document button. Repeat a & b until all documents have been uploaded.
c. Once the document(s) have been uploaded then Click the Next button

DDS Abuse and Neglect Training Upload

39. Please attach documentation that you have received your annual DDS Abuse and Neg
To upload documents:

1. Click the "Choose File" button.

2. In the "Choose File to Upload” window, select the document and click the "Open" button. Trraaier T T s
3. Click "Upload Document” button to attach to your document. upload document(s)
4. Repeat steps to upload multiple documents.

A&N Training.docx Uploeded document

Select a document to upload:

If you upload the
incorrect document.
Click on the trash can
idon to delete.

Choose File | No file chosen |

ile types accepted| bmp, doc, docx, Jpeg, jpg, pdf, png, Xis, xIsx Document types accepted
Upload Documen

Jw\’n_....)‘

Previous Next

Continued Next Page
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32. Select “Yes” or “No” by clicking on the radio button, if you are required to receive annual Dementia
Training. Then click the Next button.

DDS Dementia Training

40. Are you required to receive Annual DDS Dementia Training?
Please contact your DDS region or support provider if you have any questions regard the DDS Dementia Training requirements.

OYes ONo

P o IR o e S NP N Sy = Wy T

Previous Next

If, “No”, you will move on to the next question.

If “Yes”, Then you will will be taken to the upload page.
a. Click the Choose file button, then navigate to the file saved on your computer.
b. Click the Upload Document button. Repeat a & b until all documents have been uploaded.
c. Once the document(s) have been uploaded then Click the Next button

DDS Dementia Training Upload

41. Please attach documentation that you have received Annual DDS Dementia Training.

| To upload documents:
1. Click the "Choose File" button.

2. In the "Choose File to Upload" window, select the document and click the "Open" button. Direction for how to
_ Ifyou upload the 3. Click "Upload Document” button to attach to your document. ] CrrreE
incorrect document. 4, Repeat steps to upload multiple documents.

Click on the trash can
idon to delete. : -
-‘@ Dementia training.docx '
Select a document to upload:
“ Choose File | No file chosen |
ile types accepted] doc, docx, jpeg, jpg, pdf, xIs, xlsx

Upload Document

preioss | e N

Continued Next Page
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33. In the next screen you will need to upload Requested documents, and any additional document

required for renewal. Then click the Next button.

Supporti mentation (Renewal)

42. Attach DDS Abuse and Neglect Registry Check Consent(s) and/or completed Checks:

(DDS Registry Checks must be completed for all adults 18yrs or older living in the home).

To upload documents:
1. Click the "Choose File" button.

2. In the "Choose File to Upload” window, select the document and click the "Open" button.

3. Click "Upload Document" button to attach to your document.
4. Repeat steps to upload multiple documents.

@ A&N Registry Check.docx

Select a document to upload:

| Choose File | No file chosen
File types accepted: bmp, doc, docx, jpeq, jpa, pdf, png, tif, iff, txt, xls, xlsx

Upload Document

43. Upload State Police Checks (including police/emergency calls to residence):

You must complete all of the following for Police Checks:
Maiden Name (if applicable)
All adults 18yrs or older living in the home
Pending Cases
Historical Cases

To access DDS CCH Police Check Form please click on this link:
DDS CCH Police Check Form

This screen requires you to upload specific
documents into each document upload tool.
You will need to scroll down the page,
uploading as indicated.

To upload file: Click Choose File button -
navigate to the file on your computer and
select the file. Once file name is in box then
you MUST click the Upload Document button
to upload

(Save to computer, complete form, save form with completed information, then upload here)

(State and Local Police checks must be completed for all adults 18yrs or older living in the home)

Select "Browse" to upload the document, then "Upload Document” to attach to your record. (repeat instructions to upload multiple documents)

@ Police Checks.docx

Select a document to upload:

| Choose File | No file chosen
File types accepted: bmp, doc, docx, jpeqg, jpa, pdf, png, tif, tiff, txt, xls, xlsx

Upload Document

44, Attach any additional documents that are pertinent to this application.
To upload documents:
1. Click the "Choose File" button.
2. In the "Choose File to Upload” window, select the document and click the "Open” button.
3. Click "Upload Document” button to attach to your document.
4. Repeat steps to upload multiple documents.

@ Furnace Service.docx

Select a document to upload:

| Choose File | No file chosen
File types accepted: bmp, doc, docx, jpeg, jpg, pdf, png, tif, tiff, b, xls, xlsx

Upload Document

Previous Next
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34. Select “Yes” or “No” by clicking on the radio button, to attest that you have provide accurate
information in the renewal application.

35. Enter the applicant’s full name

36. Enter the co-licensee’s full name (if applicable)

37. Click the Next button.

Attestation (Renewal)

Fields marked with an asterisk * are required.

45. By selecting Yes, | attest as i that the ts made to me on this application are complete and true to the best of my knowledge and belief and are made in good faith. | understand
that if | knowingly make any misstatements of facts, | am subject to the non-renewal of my Community Companion Home license.

®ves O No

46. Applicant Full Name:

- Linda Johnsor|

47. If applicable, by entering my name below, | attest as co-licensee that the statements made to me on this application are complete and true to the best of my knowledge and belief and are made
in good faith. | understand that if | knowingly make any misstatements of facts, | am subject to the non-renewal of my Community Companion Home license.

-~ N . PP ~ rr(_,._.,.__,_f‘\\_r/‘\,-—.___}*\ P N PR e

Previous Next Close and Save

38. In the next screen, you will need to scroll down to review the completed renewal. Then click the
Finish button.

Review Review

Fees

Total Fees: $0.00

Welcome to Community Companion Home (CCH) Licensing Renewal

Thank you for your continued interest in Community Companion Home (CCH) Licensing.

To plete this | application you must:
be the current Licensee of the CCH
complete all questions within the application honestly.

upload any required documentation when prompted.

Scroll down to review the Renewal.

It is recommended that you have all of the required paperwork leted and saved to your computer prior to s

p

dy to upload.

Your support agency will be ed ding any upd

and/or communication via the eLicense application. It is the responsibility of the support agency to share and notify you, the
Licensee, of all communication submitted through the eLicense application.

If you are ready to proceed with your online registration, then please complete the following question(s) as directed.

To continue, select "Next" below
Select "Previous” to move back
Select "Close and Save" if you wish to return at a later time

Once vou have select plication is completed and can no lonaer be accessed.

Previous Finish Close and Save
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The next screen will be displayed. You can click the “Print Receipt” button to print the screen to show you
have completed your renewal application. You will also receive an email receipt as well.

e ™ 50.00 % Logout

Dashboard > Payment Receipt

Print Receipt
State of C icut Invoice Tr ion Si Y
Online Licensing, Credentials, and Certifications
Date: 5/5/2026
LINDA JOHNSON
Transaction Complete.
Please print a copy for your records from the button above.
Description Amount
Renewal - DSCH. 1436 $0.00

**You have successfully completed the CCH Renewal application. **

How to upload a Document:

a. To upload a document — click the “Choose File” button. This will allow you to browse your
computer files.
b. Once you have selected your document you will then click the “Upload Document” button

Note: Repeat the above steps for each needed document.

This is what an uploaded document looks like.
If multiple documents this will become a list
of all uploaded documents. If you upload an
incorrect document in error, you can delete it

by clicking on the small trash can icon to the
left of the file name.

Tif Staffing List, Pattern, Schedule.docx

Select a document to upload:

Choose File | No file chosen |

List of document types

* llle types accepiedt bmp, doc, docx, jpeg, jpg. pdr, png, 1if, tiff, txt, xIs, xIsx allowed with upload
-- Upload Document

Continued Next Page
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How to continue after Close and Save:

IF at any time while completing the application you need to stop and come back to it just click the red

“Close and Save” button located in the bottom right corner. When you log back with your
Fast Track PIN you will:
1. Click on Continue.

2. You will be brought back to the welcome page. Click “Next” until you come to the page where you
left off.

Please select which license you wish to renew from the following list.

Renewal [In Progress]

Completed License Note
20/43 (46%) DSCH.1436
COMMUNITY COMPANION HOME
QUALITY AND SYSTEMS IMPROVEMENT DIVISION
DEPARTMENT OF DEVELOPMENTAL SERVICES

Continue estart
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