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Training Agenda

Commission on Teacher Credentialing (CTC) Contact
Information

Child Development Permit Services of the Child
Development Training Consortium (CDTC)

Child Development Permit Matrix

Development Permit Application
State Form 41-4

» State Form OA-EF

® | jve Scan Fingerprinting Form 41-LS

® | ive Scan Reimbursement Form

» \erification of Experience Form

» | icensed Family Child Experience Form

» Master Teacher Specialization Form

» CDTC Permit Application




Commission on Teacher
Credentialing (CTC) Contact
Information

» Web Site —www.ctc.ca.gov

» Email — credentials@ctc.ca.gov

®» Phone - (916) 322-4974 M — F 12:30 PM to 4:30 PM



CDTC Contact Information

Web Site —
www.childdevelopment.org

Email — cdtc-permit@yosemite.edu

Main Phone Line — (209) 572-6080



CDTC Permit Funding

CDD Permit funding requirements
» [ive or Work in CA

» Employed or not employed

» Can work with School Age

it Funding Levels - First-time, upgrade, renewal of Assistant,
sociate Teacher and Teacher and upgrades from one of the
ree lower level permits

Reimbursement of on-line renewal fees for Teacher Permit only




CDTC Role in Processing

» Provide an application (web site)
» Provide technical assistance
» Audit permit application for completeness

» Pay processing fee to CTC

®» Reimburse Live Scan processing fee for eligible

first-fime applicants



Child Development Permit

» All permits are valid for 5 years

» Al permits have a renewal requirement

Assistant — Professional Growth Hours

Associate Teacher - additional 15 units
towards the Teacher Permit

Teacher - Professional Growth hours

Master Teacher — Professional Growth Hours
Site Supervisor — Professional Growth Hours
Program Director — Professional Growth Hours



Unit Requirements for the
Child Development Permit

» All unit requirements are semester unifs
(quarter unit equals 2/3 of semester
unit)

» Unifs must be obtained from regionally
accredited institution

» FCE/Child Development units cannot
count tfoward the General Education
requirement




Unit Requirements for the
Child Development Permit -
Confinued

» Courses completed with grade
“C" or higher or credit

» Units completed outside of USA
must be evaluated by CTC
approved agency

» Different options to apply




CTC Acceptable Regional
Accrediting Bodies

MSA - Middle States Association of Colleges and Schools
NWCCU - Northwest Commission on Colleges and Universities
NCA - North Central Association of Colleges and Schools

NEASC-CIHE - New England Association of Schools and
%DllegTe_s, Inc./Commission on Institutions of Higher
ucation

SACS-CC - Southern Association of Colleges and Schools/
Commission on Colleges

WASC-Jr. - Western Association of Schools and Colleges/
éc?lzredmng Commission for Community and Junior
ollege

WASC-Sr. - Western Association of Schools and Colleges/
Accrediting Commission for Senior Colleges and

Universities



Child Development Permit

Matrix

Child Development Permit Matrix - with Alternative Qualification Options Indicated

Title (Option 1 for all pesmits) Requirement {0
(Ppphes to Option 1 {with option numbers nchcated)
Assistant Opéon 1: 6 units of Early None Opdon 2: Accredited HERO program Authorizes the halder 1© care for and assistin the 105 hours of professional
(Optional) Childhood Education (ECE) or {including ROP) development and instruction of children in a child care | groweh™™™
Chid Development (CD) and development program under the supension of an
Associate Teacher, Teacher, Master Teacher, Site
Associate Opéon 1: 12 units ECECD 50 days of 3+ hours per Opdon 2- Chid Development Associate (CDA) Authorizes the halder 1o provide senvice in the care, Must complete 15
Teacher including core courses™ day within 2 years Credential. development. and instruciion of chidren in a child care | additional units oward a
and development program, and supernvise an Assistant | Teacher Permit. Must
and an aide. meet Teacher
requirements within 10
years.
Teacher Opton 1: 24 units ECECD 175 days of 3+ howurs per  ||Opdon 2- AA or higher in ECE/CD or related field with | Authorizes the holder 1o provide senvice in the care, 105 hours of professional
including core courses™ day within 4 years 3 units supervised fisld expenence in ECE/CD setting | development and instruction of children in achild care | groweh™™™™
plus 16 General Education and development program, and supenvise an
(GE) unes™ Associate Teacher, Assistant and an aide.
Master Option 1: 24 units ECE/CD | 350 days of 3+ hours per || Op3on 2- BA or higher (does not have o be in Authorizes the hoider I provide senvice in the care. 105 hours of professional
Teacher core courses™ day within 4 years ECE'CD) with 12 units of ECE/CD, pius 3 uns development and instruction of children in a child care | groweh™™™
plus 16 GE units” supensed field experience in ECE/CD setting and program, and supervise a Teacher.
plus & spedaization unts Associate Teacher, Assistant and an aide. The permit
plus 2 adult supenasion unis also authorizes the holder to senve as a coordinator of
cumculum and staff development.
Site Opéon 1: AA (or 80 units) 350 days of 3+ howrs per || Opdon 2:- BA or higher (doss not have tobe in Authorizes the holder 10 supenvise a child care and 105 hours of professional
Supervisor | which ncudes: day within 4 years ECE/CD) with 12 units of ECE/CD, pius 3 units development program operating & a single site; growsth™™
* 24 ECE/CD unis wih core | incdiuding at least 100 days ||supenised field experience in ECE/CD setting: or provide saenvice in the care, development. and
courses™ of supenising adults Opdon 3: Admin. credental *™* with 12 units of instruction of chidren in a chid care and development
plus 6 administraion units ECE'CD, plus 2 unis supervisad field experience n | program; and serve as a coordinator of cumiculum and
plus 2 adult supenasion unis ECE'CD seting. or st=ff development.
Opdon 4: Teaching credenta™™* with 12 units of
ECE'CD. plus 3 unis supenssed field experience n
ECE'CD seting
Program Option 1: BA or higher (does | One yearof Site Authorizes the halder 1o supenvise a child care and 105 hours of professional
Director nct have to be in ECE/CD) Supenisor expenence development program operating in a single site or groweh™™~
incdluding: muitiple sites; provide service n the care,
e 24 ECE/CD unis with core development, and instructon of chidren in a child care
courses™ and development program; and sernve as coordinator
plus 6 administration units of cumiculum and staff development.
plus 2 adult supenasion unis
NOTE: Al unik requirements Bsisd above are semesier units. ANl course work must be compisted with a grade of C or betier from a regs y accrecitad oe. Sp s
"Cne course I each of Tour general educalion categones, which are cegree 3pplcabie: EnglshLanguage Arts; Math or Socal H anaor Fne Alts.
~"Core courses Inciuce chidhuman grow & hecommunity or child and famiy and progr L You must have 3 minimum of free semesier units or four quarnsr unlts In each of he core areas.
HC ofthe. Cre M3y Serve 36 3 She Supenisor of Program Director.
== A vald Mutipie Subject or 3 Single Subject In Home Sconomics.
" Professonal hours must be uncer he of 3 Professional Growth Aovisor. Cal S72-6020 for asssance n 3N MVSOr. 710
This M was prapared Dy 16 Chilkd Development TTaning CoNnsoriunt. 10 ODal 3 DT SNpICIT0nN VISIT OUr WelSEs 3t Wb, Chilio0SVEIO0MSNE org or Call (208) 572-6080.

\

Permit Matmx 7-10



Early Childhood Education
(ECE) Core Units

» Child Growth & Development
» Child/Family & Community

» Programs/Curriculum

Must complete a minimum of 3 semester

units in each core area



General Education (GE)
Core Units

» English/Language Arts
» Humanities
» Social Science

» Math/Science

Minimum total of 16 semester units

Courses must be degree applicable



Experience

» Minimum of 3 hours a day to count as a day of
experience

» \olunteer experience counts toward the experience
requirement

» |icensed Family Child Care

» Student feaching in Kindergarten is an acceptable
supervised field experience in a ECE setting



Assistant

Opftion 1
» 4 units of ECE

= No days of experience

Option 2
» ROP



Associate Teacher

Opftion 1

e 12 ECE units - minimum of three semester units from
each of the 3 core areas

50 days of experience within the last 2 years




Associate Teacher

Option 2 — No Days of Experience

» CDA Credential

» CDA Credential only equals 9 ECE units towards
Teacher Permit




Associate Teacher Renewdl

Initial Associate Teacher Permit valid for 5 years
Can renew one time only

Must complete additional 15 units towards the Teacher
level permit

Remedial units do not count fowards renewdl

No extension if renewal requirement not met



Teacher

Opftion 1
» 74 ECE units — including core units
» |6 GE units

» |75 days of experience within the last 4 years




Teacher

Option 2 — No Days of Experience

» AA or higher in ECE/CD or Human Development with 3
units of supervised field experience in an ECE/CD
setfting




Master Teacher

Opftion 1

» 74 ECE units - including core units

» 4 specialization units (one area of focused study)
» 2 adult supervision units

» |6 GE units

» 350 days of experience




Master Teacher

Option 2 — No Days of Experience

BA or higher (does not have to be in ECE/CD)
12 ECE units — do not have to be core units
3 units supervised field experience in a ECE/CD setting

Student teaching in kindergarten will count towards
the field experience, but needs an original letter on
letterhead documenting the placement in
kindergarten



Site Supervisor

Opftion 1
» AA or 60 units, including the following
» 74 ECE units — including core units

» Plus 6 administration units

® Plus 2 adult supervision units
» |6 GE units

» 350 days of experience including 100 days of
supervising



Site Supervisor

Option 2 — No Days of Experience

BA or higher (does not have to be in ECE/CD)
12 ECE units — do not have to be core units

3 units supervised field experience in an ECE/CD
setfting

Student teaching in kindergarten will count towards
the field experience, but needs an original letter on
letfternead documenting the placement in
kindergarten



Site Supervisor

Opftion 3 — No Days of Experience
» Administrative Credential
» ]2 ECE units — do not have to be core units

» 3 units supervised field experience in an ECE/CD
setfting




Site Supervisor

Option 4 — No Days of Experience
» Valid Multiple Subject Credential
» |2 ECE units — do not have to be core units

» 3 units supervised field experience in an ECE/CD
setfting




Program Director

Opftion 1

= BA or higher (does not have to be in ECE/CD)
» 74 ECE units - including core units

» Plus 6 administration units

® Plus 2 adult supervision units

®» | year of site supervisor experience



Program Director

Option 2 — No Days of Experience
» Administrative Credential
» ]2 ECE units — do not have to be core units

» 3 units supervised field experience in an ECE/CD
setfting




Program Director

Opftion 3 — No Days of Experience

» Valid Multiple Subject Credential

» ]2 ECE unifs — do not have to be core units
» 4 administration units

® 3 units supervised field experience in an ECE/CD
sefting



Program Director

Option 4 — No Days of Experience
» Masters degree in ECE/CD or Human Development

= No other Master’s degrees will be accepted by the
Commission on Teacher Credentialing




Commission on Teacher
Credentialing (CTC)

» CTC no longer prints the permit documents

» Your email is required on the 41-4, the CTC will email
you 48 hours prior 1o posting of your permit on their
web site.

» [Follow the status of the permit at CTC from their web
site at www.ctc.ca.gov. You must select “Credential
Information”, second page select “Educator Login”
and follow the prompfs.



41-4 Page |

APPLICATION FOR CREDENTIAL AUTHORIZING PUBLIC SCHOOL SERVICE
{For Privacy Act Notification see Application Instructons] "

Wl ppelieation ard paysent

icheck or money erdes) Lo it nar!
ummuahnﬁa&:r;ﬁgr Credentialing e oot e Ol
1900 Capltel Svenie
Sac ramentn, Callfoemila 95811-4T13
[ Uk Only: Fes inf: Eomance
AP IH- [ e
Emad
1. PERSOMAL INFORMATION fypa o pert CTC e Daly il
*Soctal Security or indvidual Tas I Fumber: | “Date of Sirth: sy
*Appcant's Mame
o reen L
Farmer tMalden Mameisl: Ir.mnnumturunplw ek anllyl:
e
ey | “state: “Iup:
Hare Phor: | Wark Phone | Marmage Phone
SEmail hddre
2. CREDEMTIAL TYPE ictocas crip ane b bakesi DPTICHSd
Eaibaani Parmits [FT) I Emglish Learnsr Actherizations
Sirile Subject | econdary Teachingh ||Bl.lmmu. ALITHOBZATION - Spacify Larguags
Specify Sultject (H yoa s eeaing mors thar o niSject erie it Serdices Credential

Commanty b | r

[ If
Speciy ‘World Larguage other than English [¥ saclicsbis|

r-rml

Specily Dther Health Service

| |
e

Child Dl Fermits (FE)

Multiple Subject v

E| school-Age Lmphais

e — (ptmates saen

Education Specialist (Specal Education) Subjetiaf Term

B o e requUEEng Mo Sun e Epecislty e, snter & b3 Corrmante) [ Il

—_— Supplefmestary Suthsrizatisn(s) FJ

l l Sub pect Matter Authorizatianis) PJ)
Y —
b Spsclalbt Credentiab | |

[ | T Lne by

addad Murthorization (AASE )

FORM 41-4 [REV. 9/3018) s * = Reguired Flelds ,



41-4 Page 2

3. CHILD DEVELOPMENT PERMIT REMEWAL SELF-VERIFICATION (CURRENT CHILD DEVELOPMENT PERMIT HOLDERS)

As the helder of & Child Development Fermil (any level except the Asscclabe Tescher Fermit) you must compleis & specilic
number of Bl growth acthiiles for each Fleesyesr renewal These acibiiies must be
recorded om mnﬁmmsmmwmm As the Baslder of & Onild Developmant Permil chossing to sell-verify
comiphetion of thess requinsments, yoo may be sebject o an sudlt. The Commibssben ressrees the right o reguest submbslon of these
Terma for soediting purpasss sy e within one yeer follewing submbislon of ths applicetion. If e Commbaion detemines throsgh
Ity it thsl yweo $d sob complete the professions] growth reguiremsenis, your pemit il ot be ressresd Snd yoo mey be sobjsct
b mdverse scthom om other oredestlsls you cemestly held You miet retsin your Profesiensd Grewdl Plan and Reced Torm Tor ong
yoear Tollowing the subemisslom of this soplicstioe.

DECLARATICN:
I certiy jor declsrs] that | heve resd the sbows and completed the following Tor ths reseresl of iy ciesr crsdentlels

| harvee 2o gl eted hiurs of profeslsns] grewth setfvites
My Profedslonal Gresah Advises B

Adbviuor s Famne Adviser's Phone Fumbaer

4. PROFESSIOMAL FITHESS QUESTIONS

& to the following questions are reguired. If you snower yes to any g You must l=te the
mmgm:lmml Fitness Explanation Form.

Before granting your application, the Commission will review, at a erinimum:

s Federal Bureaw of Investigation orimanal history (rap shest)

Califormia Department of Justics crimiral histony (rap shest)

Internaticnal database of teacher muisconduct maintained by the Matonal Assooiation of State Direotors of
T:ﬂduﬁdnm-ﬂhﬂi:mtmb

* |t happened a long time 50

s |t happ=ned in another state, faderal oourt, military or jursdiotion outside the United States

s You did not go to oourt and your athormey went for you

s You did not go to jail or the sent=noe was only a fine or probation

s You recetved o certificate of rehabilitation

= Your conviction was later disnissed [even if under Penal Code section 1203.4), =xpunged, set aside or the

senbence wis suspended
I-.—\"A"nnﬂrgMﬂhmmwmwmmmdmhﬁgmmndmmm
*  That the informaton you provide is true and conrect;
« That you understand any and all Instructons neisted to your appilcation;
s The Commession may rejeot your applioation i it & incomplete and it will be delayed;
s  Falurs to disolose amy information requested s falsification of your application and the Commission meay rejeot
o ppliaation or take diciplinary uoti inst your .

FORM £1-4 [REW. 972046} n 2



41-4 Page 3

& Have you ever beenc
 diomissad or,
# non-reslectad or,
» suepended without pay for more than ten days, or
wretired or,
* resigned from, or otherwise left school employment
beomes of sllagations of misconduct or while alkegations of misconduct were pending?

D Tes D Mo

b. Have you ever bemn convicted of any felomy or misdemeanor in California or any other place?
Yom et chisclose:
s all orimiral somvitions
» misdemeanors and feloniss
* ponviotions based on a plea of no contest or nolo contendare:
* conviotions dismizsed pursuant: to Penal Code Section 12034
» driving under the influence {DUI) or reckless driving convictions
#no matter how much Bme his passsd

ou do not have to disclose:

s misdameanar "unfe{nledoﬂwioﬁumd\:tmrmdme&mhmwmpﬁumﬂﬁ;?m' ion, exoept
wnﬁcﬁmhmngmmdmmbis,nthhmbeﬁmdmdhm such
conviction.

sinfractions (TU1 or reckless driving convictions are ot infractions)

[] ves [] ne

c. Areyou ourrently the subject of any inquiry o investigation by any law enforoement agency or any lioenzing agsnoy
in California or any ather state?

[] ves [] ne

d. Are any crinninal charges ourrently pending against you!

D Yes D Ho

. Have you ever had any oredential, including but not limited to, any Certificate of Clearance, parmit, credential,
liense or other dosument authorizing public sohool service, revoked, demied, suspended, publicly reproved, and/or
othereise subjected to any other disciplinary aotion (including an action that was stayed) in Califormia or any other

state or plage?
D Yes D L]

FORM.41-4 [REV. B/H14) n 3




41-4 Page 4

f. Have you ever had any professional or vooational (not tzaching or educational) license revoked, denied, suspended,
and/or otherwize subjected to any other dissiplinary action (inoluding an action that was sayed) in California or any

other state ar place?
[] e [] we

5. CHILD ABUSE AND NEGLECT MANDATED REPORTING

Az a documant holder authorized to work with ohildren, Tt & part of my professional and sthical duty to report svery
instanoe of child abuse or neglect known or suspected to have ocourred to @ child with whem | have professional
‘oontact.

| understand that | must report immediately, or as soon as practicably pozmible, by telephons to a law enforosment
agency or & child protective agency, and will send a written report and any evidenoe relating to the incident within 35
howrs of becoming avware of the abuse or neglect of the child.

| understand that reporting the wformation regarding a case of possible ohild abuse or neglect to an employer,
supervizor, sohool principal, sohool counselor, coworker, or other person is not & substitute for making a mandated
mputmnlmlenl:geﬂmwwndﬁldwmhw.

| understand that the reporting duties are individual and no supervisor or administrator may impede or inhilit my

| understand that onoe | submit a report, | am not required to disdiose my identity to my employer.

Iuﬂusmddwwlﬂmmrﬁ_mimnfmudﬂﬁahmnrmﬁmz ired by the Child Abaee
=

ared Negleot Reporting Act under 11184 of the Penal Code &= & misdemeanor puni by up to six manthe in
jail or by & fine of one thousand dollars ($1,000), o by both that imprisanment and fine.

| ackrewd=dge and cartify that az a documant holder, | will fulfill sl the duties required of o mandated reporter,

[ regee

6. EMPLOYING AGENCY INFORMATION

This section must be completed for all credentisl, certificate, and permilt types where service B restricted to an employing sgency.

County CO5 Code Sehweal District C05 Code

Charter SebwelMon-Fublis Sehool or AgereySiaewide Agency Hime

Application for Dee-Tesr Honfensweble Credential, Provisonsl Intemship Permits, Short: Term SUlf Permits, Lisiked Aigement
Permits, and Emergency Permits fexcept 30-Duy of Prapective Sbstiute Teaching Permits), mest be fled thioagh the employing
ey, Empioyers st have an anfual Declaration of Heed for Fully Qual¥ied Educators on flle with the Commbsion prar o the
submision of any spplicarions for Limlted Assignment or Emergency Permits.

Before submitting, check application for completeness:

1} Personal information with correct $5N, dote of birth, and email address filled in on page 1

1} Type of credential chearly marked on poye 1 (use box below for adaitional subject/outhorization reguests)
3} All Professional Fitness Questions morked Yes or Mo on pages 3 ond 4

4} Rend and agreed to your responsibdlities os a mandated reporter

5 mrd:dwmammdmﬂnﬁmdmhmlsujmw;mfwh

FORM 414, [REV. S/20HE) n 4




41- 4 Page 5

Checks or meney orders may be made payeble to the Comméssion on Teacher Credentialing. The Commission does
nat accept cach payments. All apphication fees ane non-refundsble.

tphnuﬁno:jsublmtt:dﬂmt are incomplete or without the sppropriste fee incuded will not be processed and will
retul .

7. QATH AND AFFIDAVIT

| solemady swesr jor effim) that | will suppert. the Consthution of the United States of America, the Constitution of the State of
Caltfornia, and the Laws of the United States and che State of Calfformda. | herely certfy jor declane) under pesalty of perjury under
ther Lavees o Ehee State of Callfomia that il the ferejoieg statements i this application are true and correct.

Date Oy County Srate

SIGHATURE OF APFLICANT

Comments/additisnal Susject Requests.

FORM 41-4 [REV. 9/20ME) A



Yes Answers to Professional
Fithess Questions on 41-4
and 41-REN

» You must complete OA-EF Personal and Professional

Fitness Explanation Form and add any additional
documentation for each yes answer

» The following 2 slides are examples of the form



Personal and Professional Fithess
Explanation Form OA-EF

Personal and Professional Fitness
Explanation Form

The Personal and Professional Fitness section of each application contains seven
questions. If you answered yes to any of these questions, you must submit an
Explanation Form for each incident, even if the incident was previously disclosed. If
you are reporting icti each iction must be di ona

explanation form.

Scope of Questions:

Questions a and e relate to actions by an employer.

Questions b and d relate to actions by a court or law enforcement agency.

Question c relates to actions by a court. law enforcement agency, or licensing agency
regarding alleged misconduct that involved children or took place on school property.
Questions f and g relate to actions by a licensing agency.

Special note regarding crimir ictions or pending crimi harges:
You are required to disclose all misdemeanor or felony criminal convictions including
those based on a plea of no contest. You must disclose a conviction no matter how
much time has passed. even if the case has been dismissed pursuant to Penal Code
section 1203.4. In accordance with Health & Safety Code sections 11361.5 and
11361.7. you may omit mi: ij related ions that more
than two years prior to this ication, except icti i ing

which must be disclosed regardless of the date of such a conviction.

Using this form:
This form contains five sections. Determine which sections apply to each incident and

the required i

If you answered yes to... Complete the following section of this form...
(click the Section number to be transparted o that section)

Question 3 Section 1

Question b Section 2

Question ¢ Section 3

Question d Section 4

Question e Section 1

Question f Section 5

Question g Section 5

Commizzion on Teacher Credentaling
OASF 122008 Page 1of7



Personal and Professional Fithess
Explanation Form OA-EF

Section 1: Required information for yes answer to Personal and Professional Fitness
Question aore.

For question a, indicate the action taken:

[0 Dismissed Effective date:
O Retired Effective date:
O Resigned Effective date:
O  Non-reelected Effective date:
[[]  Suspended without pay Effective dates:

For question e, describe the disciplinary action that is pending:

Name of employer at time of
| action or pending action:

Address:
Telephone Contact person
number: (if known):

Describe in detad the incident(s) that resulted in the above action or pending

y action (attach sheets if ¥):
Provide available copies of the rding the ab ction: district
investigation reports, police reports, of Charges, A i request for
hearing, final decision, letter of ion or reti , and

‘Commission on Teacher Credentaling
OAEF 122009 Pagelof7



Teacher Online Renewal

» Child Development Teacher Permits should be
renewed online on the CTC web site at
WWW.CTC.CO.QOV.

» You must use a credit or debit card and will be
charged a $2.50 service fee.

® Processing time is 3-5 business days.

» CDTC canreimburse $100 of the renewal fee



41-LS

REQUEST FOR LIVE SCAN SERVICE

FORY #1L5 Fav el

Appitcant Submission
ORI AD281 Ty of Application LicensaiCertification/Parmit foim)
Caduannignad by 0O
Jab Title ar Type of Licenss, Carificalion or Permit TEACHER CRED 44340 EC
Aepny A Bel Conkisuling Agery
CASM TEACHER CREDEMNTIALING 03284
AGENEY SANIZED 12 (838G Crrinal Ry FPomabEn Vil Caxdn fiva-di| Coda anangned by O
1900 Capitol Avenus:
Sirmet ha. Boreest o0 B0 Bow Conlad Mare [Wardatary for ol schosl scbrmiialen)
Sacraments CA 95811-4213
Chy Einie Zp Coda Ceniscl Telaphone Ho.
i
“Marna af Appleant: —
[T =] Fral Wi
Akas: _ *Driver's Licenss No:
Laal Fial
“Data of B “gax] | Male| | Female  Nise Mo BIL -
Agency By Mumber
“Height: _ “ifeight: fliso. Mumber:
“Homa Addras:
*Eye Calor: "Hair Calor:
Biresi ha Gineel or FT B
“Place of Bith:
iy, Sla and Dip Tode
“Social Security Number i, * Raguired Fiskd
=
"OCA Murnbar ) Laastme]
(5K O TG Laved of Sarvice: | X| Doy x| rm
If resubmission, et Orginal ATH
Nurmber:
SUPPLEMENTAL AGENCY/EMPLOYER
[County O¥fics of ExducabonSchos] Diskrici)
Emgloyer Fane
Simai Ko Siwel or PO Ban Mall Code ICORSE fve kg cade ssaigred by GO
| 1
iy il Ty Code Agercy Taisphorm Mo, {opSonad]
p—
Live Scan Transaction Completed By: =
el o DRy [E=14) ]
Tiamariting Agasey - ATiee, o Arraen| Colealra B ied

ORIGINAL - Liva Scan Dparator, SECOMD COPY — Applicant; THIRD COPY (i needed) — Requesting Agercy



CDTC LS Reimbursement

Live Scan Fingerprint Processing Fee _For COTC statf Use Only
Reimbursement Request Form Saffinitials: | Approved Fayment:

= Complete every guestion, sign, snd date certification statement [#15)

= Attach the ORIGINAL RECFIPT showing the billed and paid Live S5can processing fees
o If given i copy of the 41-15 as 2 receipt, zn original signature znd date from the Live Scan

operator must be induded on the photocopy
= |Include with the Child Development Permit Stipend Reguest Form and Permit Application Packet
Policies:

= Only first-time applicants at the three lower level permits are eligible for Live Scan FBI and IDOJ

fingerprint processing fee reimbursement

= (Only Live Scan fingerprints s=nt electronically to the Commission on Tescher Credentialing ane
efigible for reimbursement

= Fingerprints for Department of Socizl Services sne not reimbursable
= Reimbursement is imited to FBl and DOJ fees only
* Reimbursement payment can only be issued to the applicant or employer
= Reimbursements sre processed on & first come, first serve basis.
& Fumding iz limited
= Please allow 4-6 weeks for processing

* Reimbursement will b= returmed unprocessed if funds are expended or applicant does not qualify
based on the reimbursement policies

1) Last Name: | 2) First Name:
3] Last Five Digits of Socisl Sscurity Mumber: _ - _ | 4) Birtheats | mm/deyyyy
5] Reimbursement Check Issued To (select ondy one): 2 Permit Applicant o Emiployer o Dther Amency

Mote: The deeck will be Bsusd by the Yosemite Community College District
6] Mame to Appear on Chedi:

7] Mmiling Acdress for Check:

= | 3] smmte: | 10) Zip coce:

11) Permit &pplicant Contact Phore: | ]

1Z) Permit Applicant Work Phone, if applicanle: | |

13) Permit Applicant Email:

14) Permit Level Applying For (select only one]: o Assistant o Associste Teacher o Teacher

15} | hereky certify that this Live Scan Fingemnrint Processing Fee Reimbursement Requesst Farm is true snd oomrert,
and that an accepinbiles receipt is sttached, dooumenting the actual oosts.

Applicant’s Signature: Date:

For assistance email COTC-Permit@yosemite.edu or call (209) 572-6080

Pags 5 Revised 51326



CDIC V

Training™

AT

of E center

Child Development Permit Application
Verification of Experience

If & child development permit reguires experience to be eligible:
= Hazwe the experience verified by current andfor previous employer
s Dnly verify experience requined for the applicable permit level
s Complete 3 separate verification form for each position and/or employer served to egual reguired

experience for permit level
*  Submit this form with the c

pleted Child Develoy Permit application packet

+ D NOT mail this form separately to the Child Development Training Consortivm or the California

. a

‘on Teacher Cr

Chedk the permit level [experience required is indicated below).

Permit Leswel

Required Experience

Assistamt None

Aszociate Teacher 50 days of 3 or more hours per day within the past 2 years
Teascher 175 days of 3 or more howrs par day within the past 4 years
Master Teacher 350 days of 3 or more howrs per day within the past 4 years

Site: Supervisor

350 days of 3 or more howrs per day within the past 4 years,
which indwdes a minimuwm of 100 days of supervising adults

Program Director

Site Supervisor status and one program year of site supervisor experience

This is to werity/certifty that:

{M=m= of mpplicant]

has serwed satisfactorily from:

| Mionth and Year] {Mionth and Year]

in the paosition of:

1o Title]

with the following age group|s]:

in the following capscity:

Full-timiz [l Part—time [ Day-to-Day Substitute

Humber of hours per day Number of days per wesk

Total mumiber of days worked at lesst 3 hours per day

Documentation of supervising
experience for the Site
Supervisor Permit:

[minimum 400 days|

From {maonthyesr]:

Responsibilities:

To [monthy'year]:

;mplu'fer.

School/Agency Namea:

Address]

City: Tip:

Phane

Werjfied by:

|cwrent anfor previous empioyer]

Signature:

Mame [pleass print]

Tl

Dot

Fhaone?

Fags & Rewied B/1/16




CTC V of EFCC

State Of Celiforia
Commission On Teac

4457254 o (388) 921-2682
rlificalion, Assignmant v snliakEclc.cagoy
Rox 544270 Wabsite: wiw.cic. v
Socromento, CA 9£244-2/00

CHILD DEVELOPMENT PERMIT
VERIFICATION OF FAMILY CHILD CARE EXPERI

CE

This form should be completed by individuals that operate a tamily home child care facility to verify family child care
experience. The experience must be obtained while holding a Small or Large Family Child Care Tome License issued by the
California Department of Social Servi

» Do not mail this form directly to the Commission. It must be submitted with a child development permit application packer.

Check One:

Permit Level Required Experience

O Assistant B B . . e ‘None Required

U Associate Teacher . B .50 days of 3+ hoursiday willin 2 years

O Teacher. 175 days of 3= hours/day within 1 years

O Master Teacher. 350 days of 3+ hoursiday within 1 years

O Site Supervisor 0 days of 3+ howrs/day within 4 years
(including at least 100 days of supervising)

W Program Director e Sile Supervisor status and one program year of site

supervisor experience

Applicant’s Full Legal Name

First Middie Last

Last four digits of your Social Security Number

1 have served as a small /large family child care provider
Name of Applicant Circle One

from to
Month/Year Month/Year

Name of Family Child Care Facility

Mailing Address
Street

City Stare zn

O Attached is a copy of the SmallTarge Family Child Care Home Ticense issued by the California Department of Social
Services Note: Site Supervisor and Program Director applicants must hold a Large Family Child Care Home License
issued by the California Department of Social Services

U Site Supervisor Applicants:
1 certify that | have a miimum of 100 days of experience supervising adults.

O Program Director Applicants:
Lcertify that | have held a Large Family Child Care Home License for a minimum of one year.

I certify under penalty of perjury that all the foregomg statements are true and correct,

Signature of Applicant Date



CTC V of EFCC

State Of California Telephon:
Commission On Teacher Credentialing (716) 445-7254 or (888) 921-2682
cTC Cerfification, Assignment and Waivers Division E-mail: credentials@cte.ca.gov
Box 944270 Website: www.ctc.ca.gov
Sacramento, CA 94244-2700
CHILD DEVELOPMENT PERMIT

VERIFICATION OF FAMILY CHILD CARE ATTENDANCE

This form should be completed by par dians to verify attendance of their child or children in a family child
care program.

» Do not have the parent/guardian mail this form directly to the Ce i It must be submitted with a child devel

application packet.

¥ permit

This is to certify that: has provided an carly carc
Name of Family Child Care Provider
and education program to my child or children.

T have/had children in the provider’s early care and education program.
Number

The child or children attended the provider's early care and education program:

from: to:
Begin Dare End/Present Date

Name of Parent/Guardian Name of Parent/Guardian

Signature of Parent/Guardian Signature of Parent/Guardian



Master Teacher
Specialization

Master Teacher Specialization Designation

Name:

If you are applying for the Child Development Master Teacher Permit under Option 1,

please complete the necessary information below.

State the name of your Master Teacher Specialzation:

List the course number and tifle for each class you are using to meet the

specialzation requirement. Six ster units of specialization are needed.
Course # | Course Title: # of Units:

1.

2.

3.

4.

5.

6.

Total % of Unks

Examples of Specializations:

Infant/Toddler

Health and Safety
TeacherFamiy Relationships
Children with Special Needs
School-Age Child Care
Bilingual/Bicultural
Preschool Programming
Montessori Education
Music

Famiy Child Care

High Scope

Nore: Adminisfration and core areas are not accepiable specializations




CDTC Permit Stipend Request
Form

For Child Development Consortium Staff Use Only

F Profile: Type of Permit: Fees Faid:
1 Hard Copy O Hesded 01°Time O Renewsl O Uperace [ Online Renewal

Live Scan: Dat= Recefed: File Daite:

1¥es O Mo |

Child Development Permit Stipend Request Form

Complete gyery question, sign, and date verification statement (F18). DO NOT USE ABBREVIATIONS.

1] Last Namie: | 2) First Name:

3] Last Five Digits of Social Security Mumber: _ - | &) Birthdste {mm/dd/yyyy)
5] Mailing Acdress: B City:

7] State: 8] Zip code: 9) County:

10 Contact Phonre Number: | )

11) Email Address:

12) Permit Stipend Type Applying For, sslect one:
o First Time Permit o Renewal of Cwrment Permit o Upgrading to Higher Lewel Permit 0 Oniine Renevwal

13) Permit Level Applying For, select one: O Assistant O Assocate Teacher o Tescher (Only 17 Time or Renewal)
o Master Tescher o Site Supervisor o Program Director [Only if upgrading from one of the 3 lower leve| parmits)

14) school-Age Emphasis: oMo Ov¥es

i5) Sender: o Femake o Make
16) Race/Ethnicity: o Asian o African-American/8lack o Alsskan, Mathee American o Hizpanic/Lating
o Mufti-racial o Pacfic lslancer o Other [spedty]: o White/Caucasisn

17) Currentiy Attending College: oMo o Yes, Name of College:

18] | werify that all required documents sre complete snd sttached. | understand sn incomplets permit spplicstion
paciket will be returnad to me unprocessed snd will delay receipt of the parmit for which | &m apphying. | cxrtify
that my informstion may be shared with the stipend provider; California Department of Education - Earty
Education and Support Division, and/or their research partners for the purpase of ewnlusting this project.

Applicant’s Signature: Date:

Return completed Permit Stipend Request Form with all required
Commission on Teacher Credentialing permit application documents to:
Child Development Training Consortium
P.O. Box 35603
Modesto, CA 95352

Do notindude sny form of payment with your spplication.
Incomplete application packets will not be processed and returned to the applicant.

For assistance email LDTC-Permisi@ugzamite ady or il [209] 572-6080
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Questions

Contact CDTC

®» Email - cdtc-permit@yosemite.edu

= Mail Line Phone- (209) 572-6080



