Training Registry Information Form

Quality Counts Career Center Training Registry for Early Care and Education

PARTICIPANT INFORMATION

Legal First Name Mi Legal Last Name Previous/Maiden Name
Date of Birth (mm/dd/yyyy) Social Security Number Gender
O Male (1 Female
Home Mailing Address Apt No.
City State Zip County
Home Phone | ) Personal Email
Work Phone | ) Work Email
RACE ETHNICITY PRIMARY LANGUAGE SECONDARY LANGUAGE
(3 American Indian/Alaskan | Hispanic or Latino 3 English (3 English
3 Asian (3 Haitian (3 Spanish (3 Spanish
(3 Black or African American | (7 Other: (7 Haitian Creole (7 Haitian Creole
O PacificIslander O Portuguese (3 Portuguese
O White COUNTRY OF ORIGIN (3 French (3 French
3 Two+ races (multi-racial) 3 Italian 3 Italian
0 Other: 0 Other: (3 Other:

The descriptive information provided above is used to compile demographic information of participants as a whole. Individual demographic data
will not be released. Your social security number is changed to a participant ID number in the Registry; it will not be released to any party; it will only
be used to request your training information from the Department of Children and Families (DCF) and to verify college transcripts. If you do not have
a SSN, please provide the number used by DCF to store your child care training records.

EMPLOYMENT INFORMATION

Employer Name and License # Employment Start Date at this | Funding for children you serve
site (mm/dd/yyyy) (3 Head Start /Early Head Start
O VPK [ School Readiness
3 Other:
Ages of children you work with MOST Number of months per year worked at this center

(20 hrs or more per week) Hourly Wage $ or Annual Salary $

(3 Infants (0 - 12 months) (3 VPK/Pre-K (4-5 year olds)
O Toddlers (13-24 months) (1 School Age

O 2-3 year olds (24-36 mos.) (1 Mixed Age Group

0 Preschool (3-4 yearolds) (1 Not direct care

I am the sole source of income for my family: (7 Yes (1 No
I am a current recipient of: (1 WAGE$ (1 T.E.A.C.H.
(3 QC Career Center Scholarship

What benefits does your employer offer? Insurance: (1 Health (I Dental (1 Vision 01 Life
Paid: T Vacation (1 Holidays (7 Release for training [ Sick leave
Other: I Tuition reimbursement [ Conference and training fees [ Retirement

PARTICIPATION AGREEMENT

I certify that all information provided to the Registry, attached to this form and/or future updates provided to the Registry, is and will be true and correct.

lunderstand | am responsible for the information | provide to the Registry. | understand that the Children’s Forum, Inc. and The Children’s Trust will protect the
confidentiality of personal information provided, to the extent permitted under state and federal law. | do hereby give the Children’s Forum, Inc. and The Children’s Trust
permission to access my child care training information held by the Florida Department of Children and Families (DCF) and to access my transcripts/degrees from training
institutions and colleges-universities attended. | do hereby indemnify the Children’s Forum, Inc. and The Children’s Trust and their employees and agents against any claims
whatsoever arising out of or connected with the information.

Participant Signature Date Signed

The Registry Information Form will not be processed without your signature.

OFFICE USE ONLY
Advisor Registry ID# Date

Quality Counts RIF May2009



Individual Staff Qualifications Reporting Form

Quality Counts Career Center Training Registry for Early Care and Education

Individual Staff Person Name Date of Hire

Title/Average # of hours worked per week in that position:
(3 Director/ hrs. (O Assistant Director/ hrs. (O Lead Teacher/ hrs. (O Assistant Teacher/ hrs.
(3 Curriculum Specialist/ hrs. [ Other: / hrs.

Center Name Today’s Date

CERTIFICATES, DEGREES AND CREDENTIALS

(Check all levels achieved and attach appropriate documentation to this form)

L. Document Type
Date Completed Institution Attended ttach dyp
Training Completed and expiration date and location plomen ranscr
if applicable (city, state, country) (diploma, Lanseript

certificate, DCF 5206)

(3 High School Diploma or GED

O DCF Staff Credential

0 National CDA O CDA-E
3 FCCPC O Other:

(3 Associate (AA or AS) degree (note specialization)

(7 60 College Credits (in lieu of Associate degree)

(3 Bachelors degree (note specialization)

(3 Master’s degree (note specialization)

« For degree or 60 credits: 18 credits in early childhood? [ Yesor (1 No (transcript required—unofficial accepted)

O Foundational Level (I or Il) Director Credential

O Advanced Level Director Credential

ENROLLMENT IN TRAINING OR EDUCATION PROGRAM

(List program of study the staff person is currently enrolled in. Attach documentation to this form)

Course or degree program Enrollment Date(s)
(ex. FCCPC/CDA, Associate) (and expected completion date)

Document Type

Institution(s) Attending attached

IN-SERVICE/TRAINING IN THE LAST YEAR

Must meet DCF requirements for approved topics. Attach ALL documentation to this form. List all contact hours of in-service training, number of CEUs obtained and number of college credits
successfully completed for this staff person in the 12 months prior to today’s date. Do not duplicate any training hours in multiple categories;
even if you received CEUs and contact hours for the same training, you may only count it in one category.
Note: 1 college credit = 15 in-service hours; 1 CEU = 10 in-service hours (Use the formula in row “D” to obtain total)

A. Total number in-service contact hours Dates Institution(s) Document Type
. . From:
in-service hours
To:
B. Total number CEUs Dates Institution(s) Document Type
. . From:
X10= in-service hours
To:
C. Total number of college credits (in any subject) Dates Institution(s) Document Type
. . From:
X15= in-service hours
To:
D. Add the calculated number of in-service hours in
the above three categories to obtain total number A: + B: + C: = D: Total in-service/Training
of in-service hours.
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