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’i" Change Request Module Instructions
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Residential Child Care Licensing (RCCL) will now require that a Change Request Form (CR) be
submitted to RCCL through RCC TRAILS when there are proposed changes to a licensed or
registered Child Welfare Agency including changes to the required administration of a Child
Welfare Agency and/or to the conditions of a Child Welfare Agency’s license or registration.

The following changes require submission of a Change Request Form (CR):

Change in director

Change in human services professional (HSP) and/or casework supervisor
Change in address (CPA and OCCP office location only)

Change in the name of the agency, institution, or program

Change in the ages of the children served

Change in the program services

Change in the capacity

Change in satellite locations

Change in owner/CEO contact information

10 Change in RCC TRAILS Access for Employee™
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***This feature is coming soon!

Definitions

o Child Welfare Agency: Any licensed Child Caring Institutions (CCl), Child-Placing Agencies
(CPA), Children’s Transition Care Centers (CTCC), Commercial Sexual Exploitation Recovery
Centers (CSERC), Maternity Homes (MH), Outdoor Child Caring Programs (OCCP), and
Qualified Residential Treatment Programs (QRTP). For the purposes of this policy, registered
Runaway and Homeless Youth Programs (RHYP) are also included.

Change Request (CR) Module Header Descriptions:

Facility Name Column includes the name of the facility/Agency

Date Received Column includes the date that the CR was submitted by the facility/Agency and
received by RCCL

Submitted by Column includes the email address of the logged in user submitting the CR to
RCCL

Type of Change Column indicates the type of change request submitted. Note: Only one type of
change can be selected per CR submission. Each type of change requires a
separate submission.

Download CR File Column includes a folder containing the CR form submitted. Supporting
documentation may also be included if the CR form and supporting documentation
are submitted as one file.

Download CR Docs Column includes a folder containing CR supporting documentation.

Status Column includes the current <Status> of the CR
A ulelaelelgl=niss | Column includes comments between the facility/Agency and RCCL if applicable

rev 5/26/2026 1



Accessing the Change Request Module

(1) Access RCC TRAILS through the following link: https://rcctrails.dhs.ga.gov

(2) Enter username and password
(3) Complete Multi-Factor Authenticator process

(4) From the Edit/View Facility profile page, Go to the “Change Request” tab.

Department of Human Services
Office of Inspector General
Tracking Residential Applications, Incidents & Liconses System Residential Chid Care umsmg
Log Out
New Application | My Facilities | Waivers ||| Incident Reporting
Edit/View Facility
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tion (FACID: CPA11067)

Submitting a Change Request

(1) Create a new Change Request submission by selecting the plus sign (*) next to “Change

Request.” _Q(%’ A copy of the most recent fillable version of the Change Request Form may
be downloaded by selecting the “Change Request Form” link.

. Change Request

Change Reguest Form
4 Change Request

Facility Name Date Received

(2) Select the “Type of Change” requested. Note: Only one “Type of Change” can be
submitted per entry. Therefore, if there is more than one type of change requested, a separate

e
entry must be submitted for each type. ﬂp(%’ When there is more than one type of change
requested, complete and save one Change Request Form that includes each type of change
and resubmit the same form for each entry.

- Type of Change | -Select ™
Note || Select-
Upload Change Request

Change in Site Address {CPA only)
Change in Owner/CEQ

Change in Directar

Change in Program Name Only I]
Change in Program Services

Upload Supporting Docs

Provider Comments

Change in Human Services Professional or Casework Supervisor

By proceeding with submission, | attest that | have all supporting doecument

requested. Change in Age Range of Children
| further attest that all information contained on the| Change in Licensed Capacity lements made on any par
basis thereof. | understand that submission of this rf Change in Facility E-mail it additional action may b

responsible for meeting all rules and regulaticns as

Change in Satellite Offices {CPA only)
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(3) To upload the Change Request Form, press “Select” next to the “Upload Change Request”
field and locate the completed form on your computer. Select “Open” to add the file. The
circle in front of the attachment name will be green if attached successfully. Note: Only one file
can be uploaded to this field. File must be in PDF format.

Type of Change [Change in Director v ]
Note Only .pdf file allowed for Change Request Form
Upload Change Request | WJI
@ File Upload X
&€ > v A T«RCC. > ChangeR.. v G | Search Change Requests P
Organize = New folder =- 1 @

Name Status Date modifi
W‘ Change Request Form_Acme Inc.-Director (-] 4/16/2026

> T2 Microsoft Copi &) Supporting docs_Perry Mason o 4/13/2026 4

Click on the desired file then
Select “Open” to add

> T Microsoft Tean

E Pictures

File name: [Change Request Form_Acme Inc -Direc P Al iles v

[_open ||| conc

Successfully
attached Type of Change [Change in Director v
ote  Only .pdf file allowed for Change Request Form
Upload Change Request B:hange Request Form_Acme Inc.-Director.pdf x Remove

(4) To upload documentation to support the Change Request Form, press “Select” next to the
“Upload Supporting Docs” field and locate the desired file on your computer. Select “Open”
to add the file. The circle in front of the attachment name will be green if attached successfully.
Note: This field allows the attachment of multiple files. Multiple file formats are accepted.

Note Only pdf file allowed for Change Request Form
Upload Change Request @ Change Request Form_Acme Inc.-Director.pdf x Remove

Upload Supporting Docs [ Salact J
@ File Upload X
& > ~ /N O« RCC.. > ChangeR.. v G Search Change Requests p
Organize ~ New folder =- 1 @ Upload Change Request @ Change Request Form_Acme Inc.-Director.pdf x Remave
~
> [l Desktop Name Status Date modifi
Uplead Supporting Docs §& Supporting docs_Perry Mason.docx % Remeve
> E Documents Change Request Form_Acme Inc.-Director e 4/16/2026
@ CRC.doox x Remove
> T2 Microsoft Copi ‘@ Supporting docs_Perry Mason © 4/13/2026 4
_ @ Screenshot 2026-05-12 085605.png X Remove
> T Microsoft Tean
|seee|
> E Pictures

> [ Recordings

il Desktop »

[ N I\
File name: [Supporting docs_Perry Mason ~ | All Files v . . .
=W Click on the desired file then
] T Select “Open” to add
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(5) Use the “Provider Comments” field to add any comments for the assigned RCCL Specialist
Surveyor’s review. Note: This field is optional.

Type of Change [ Change in Director v ]

Note Only .pdf file allowed for Change Request Form
Upload Change Request @ Change Request Form_Acme Inc.-Director.pdf x Remave

Upload Supporting Docs @ Supporting docs_Perry Mason.dooc x Remove
@ CRCdocx % Remove

@ Screenshot 2026-05-12 085605.png X Remove

| [ =

Provider Comments %

This is a re-submission for Mr. Mason. We received the

Provider Comments updated CRC yesterday. -Minnie Mouse, Admin Asst. o

(6) Review the Disclaimer statement then select the check mark (+) to submit. Note: Upon a
Change Request being submitted, edits cannot be made to the request. Any necessary
changes will require the submission of a new request.

By proceeding with submission, | attest that | have completed all pertinent areas of the Change Request form and have attached all supperting documentation as indicated on the Change Request Form for the change being
requested.

| further attest that all information contained on the Change Request form is factual and understand that false or misleading statements made on any part of the request could void this request and nullify any license issued on the
basis thereof. | understand that submission of this request does not represent approval of any request contained therein and that additional action may be necessary before any final change. | further understand that the agency is

responsible for meeting all rules and regulations associated with the requested changes.

(7) Upon successful submission, an email notification will be sent to the facility/Agency’s primary
email address, the Director’'s email address, and to the logged in user’'s email address
submitting the request. The submission will also be listed as a submitted request in the
Change Request module. Note: Additional email notifications will be received upon approval
or if it is determined that a new submission is required.

Please do not reply to this email.

Office of Inspector General

Residential Ch Care Licensing

A Change Request form for ACME4KIDS - CPA110674 located at 1000 Anywhere
Street, Atlanta GA. 30309 has been successfully submitted.

You will receive an email notification once this request has been processed or if
additional information is required. If you have any questions, please contact your
assigned surveyor or email RCS@dhs.ga.gov.

Change Request + % - @ X
Change Request Form
% Change Request & Refresh

- . . Download | Download .
Facility Name Date Received Submitted By Type of Change Status CRFile CRDocs Provider Comments

v v v v v

. 5/27/2026 3:25:53 . . o This is a re-submission for Mr. Mason. We received the updated CRC yesterday. -
B oM hlana01@gmail.com ' Change in Director  Submitted = Minnie Mouse, Admin Asst.
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