	Name of Person Being Trained
     
	Ohio Department of Job and Family Services

INSERVICE TRAINING FOR CHILD CARE EMPLOYEES

CHILD CARE CENTERS AND TYPE A HOMES

	  FIRST AID FOR CHILD CARE
	Date(s) of Training
     
	Hours of Training
 FORMCHECKBOX 
  Full Course       Hours


 FORMCHECKBOX 
  Review Course       Hours


 FORMCHECKBOX 
  Other       Hours
	Expiration Date
     

	
(Check one)

 FORMCHECKBOX 
  Licensed Physician
 FORMCHECKBOX 
  Emergency Medical Service Instructor
 FORMCHECKBOX 
  Registered Nurse 

 FORMCHECKBOX 
  Authorized Trainer for a health organization approved by ODJFS - Agency Name: American Safety & Health Institute
I verify that I have followed a curriculum approved by ODJFS.  I certify that the information on this form is true and accurate.

	Signature of Trainer
	Trainer's Email Address (Optional)
     
	Date

	Name and Address of Trainer (please print)
Gene Seay

8148 Vine St., Cincinnati, OH 45216

	Telephone Number
(513) 761-3986
	CHILD CARE LICENSING USE ONLY

Date Reviewed:       
CCLS Initials:       

	CPR
	Date(s) of Training
     
	Hours of Training
     
	Expiration Date
     

	 FORMCHECKBOX 
  Authorized Trainer for a health organization approved by ODJFS - Agency Name:       
   Type of  Training  (Check as many as applicable to training provided):
 FORMCHECKBOX 
 Infant
 FORMCHECKBOX 
 Child
 FORMCHECKBOX 
 Adult
I certify that the information on this form is true and accurate.

	Signature of Trainer
	Trainer's Email Address (optional)
     
	Date

	Name and Address of Trainer (please print)
Gene Seay

8148 Vine St., Cincinnati, OH 45216

	Telephone Number
(513) 761-3986
	CHILD CARE LICENSING USE ONLY

Date Reviewed:       
CCLS Initials:       

	COMMUNICABLE

DISEASE FOR CHILD CARE
	Date(s) of Training
     
	Hours of Training

 FORMCHECKBOX 
 Full Course 6 Hours
 FORMCHECKBOX 
 If more than 6

 FORMCHECKBOX 
 Review Course 3 Hours

hours       
	Expiration Date
     

	
(Check one)

 FORMCHECKBOX 
  Licensed Physician
 FORMCHECKBOX 
  Authorized Trainer for a health organization approved by ODJFS - 

 FORMCHECKBOX 
  Registered Nurse
   Agency Name:       
I verify that I have followed a curriculum approved by ODJFS.  I certify that the information on this form is true and accurate.

	Signature of Trainer
     
	Trainer's Email Address (optional)
     
	Date
     

	Name and Address of Trainer (please print)
     
	Telephone Number
     
	CHILD CARE LICENSING USE ONLY

Date Reviewed:       
CCLS Initials:       

	CHILD ABUSE

PREVENTION
	Date(s) of Training
     
	Hours of Training

 FORMCHECKBOX 
  Full Course 6 Hours
 FORMCHECKBOX 
  Other Hours      
 FORMCHECKBOX 
  Review Course 3 Hours
(if more than 6)  
	Expiration Date
     

	Trainer Qualifications (check one)
 FORMCHECKBOX 
  Authorized Trainer for a health organization approved by ODJFS.

 FORMCHECKBOX 
  At least an Associates Degree in social work, child development or related field from an accredited college AND two years experience in professionally assessing child abuse and neglect or providing counseling to abused children or training others in child abuse prevention or a combination of experience and training.

 FORMCHECKBOX 
  A licensed physician or registered nurse AND two years experience professionally assessing child abuse and neglect or providing counseling to abused children or training others in child abuse prevention or a combination of experience and training.

I certify that the information on this form is true and accurate.

	Signature of Trainer
     
	Trainer's Email Address (optional)
     
	Date
     

	Name and Address of Trainer (please print)
Gene Seay

8148 Vine St., Cincinnati, OH 45216

	Telephone Number
(513) 761-3986
	CHILD CARE LICENSING USE ONLY

Date Reviewed:       
CCLS Initials:       


	Name of Person Being Trained
TRAINERS FILL IN TRAINEES NAME.  DO NOT HANDOUT WITHOUT COMPLETING THIS BOX
	Ohio Department of Job and Family Services

INSERVICE TRAINING FOR CHILD CARE EMPLOYEES

CHILD CARE CENTERS AND TYPE A HOMES

	Date(s) of Training
     
	Hours of Training
     
	Title of Training Session
     

	Is this training (check one)
 FORMCHECKBOX 
  CHILD DEVELOPMENT

 FORMCHECKBOX 
  HEALTH AND SAFETY
	Has this training been approved for Step Up To Quality?

(check one)  
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Description of Training
     

	Trainer Qualifications (check one):
 FORMCHECKBOX 
  Master’s degree or higher in child development or related field.

 FORMCHECKBOX 
  At least two years experience in subject area of the training AND 90 quarter hours or 60 semester hours from an accredited university, college or technical college with 36 quarter or 24 semester hours in child development.

 FORMCHECKBOX 
  At least two years experience in subject area of the training AND a currently valid child development associate credential (CDA).

 FORMCHECKBOX 
  A licensed physician or registered nurse AND two years experience in subject area.

 FORMCHECKBOX 
  (Health and Safety trainers only) At least two years experience in subject area of the training AND a currently valid certification or licensure in the subject area.

I certify that the information on this form is true and accurate.

	Signature of Trainer
     
	Trainer's Email Address (optional)
     
	Date
     

	Name and Address of Trainer (please print)
     
	Telephone Number
     
	CHILD CARE LICENSING USE ONLY

Date Reviewed:       
CCLS Initials:       

	

	Was this electronic media training?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Administrator’s Signature -  verifies trainee's attendance at electronic media training
     
	Date
     

	(THE SECTION BELOW IS OPTIONAL)

	Core Body of Knowledge Categories    (check one)

	Ohio's Core Knowledge and Competencies define what all adults who work with young children need to know, understand, and be able to do in order to ensure that children have the best possible environment, experiences and relationships in which to grow and learn.  For more information on the Core Knowledge and Competencies, please visit the Ohio  Professional Development Network at: http://www.ohpdnetwork.org/.

	 FORMCHECKBOX 

	Child Growth and Development:  Early childhood professionals base their practice on an understanding of all of the ways that children change over time, including expected patterns of development as well as the many ways that individual children can differ.

	 FORMCHECKBOX 

	Family & Community Relations:  Early childhood professionals understand how important it is that they know the family, culture and community context in which each child lives. They also appreciate that developing strong, positive connections to families and community resources benefit children.

	 FORMCHECKBOX 

	Health, Safety and Nutrition:  Early childhood professionals realize the importance of children’s physical well-being as a basic and necessary foundation for their growth, development and learning, and they understand the many ways of fostering it.

	 FORMCHECKBOX 

	Child Observation and Assessment:  Early childhood professionals are able to continually improve each child’s care and learning experiences because they understand that every child follows a unique path of growth and development; therefore, they will gather and apply information about each child’s progress as part of their regular practice.

	 FORMCHECKBOX 

	Professional Development:  Early childhood professionals see themselves as members of a larger professional community and accept the responsibilities that go along with being a positive reflection on the profession and a positive contributor to the profession.

	 FORMCHECKBOX 

	Learning Experiences and Environments:  Early childhood professionals appreciate their role as designer and builder of the world in which each child lives while in an early childhood program. They also understand the interplay between children’s experiences, environments and relationships and their well-being, development and learning.


This is a prescribed form to be used to meet the requirements of Chapter 5101:2-12 and 5101:2-13 of the Ohio Administrative Code.  It may also be used to meet the requirements of Chapter 5101:2-14 of the Ohio Administrative Code.
JFS 01307 (Rev. 7/2010)
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