Development Permit
lew

Qualifications and How to Apply
Child Development Training Consortium

www.childdevelopment.org



Training Agenda

Commission on Teacher Credentialing (CTC) Contact
Information

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

Child Development Permit Matrix
Child Development Permit Application
State Form 41-4
» State Form OA-EF
®» | i\ve 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

» EMmail — credentials@ctc.ca.gov

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



http://www.ctc.ca.gov/
mailto:credentials@ctc.ca.gov

CDTC Contact Information

Web Site -
www.childdevelopmeni.org

Email — cdtc-permit@yosemite.edu

Main Phone Line — (209) 572-6080



http://www.childdevelopment.org/

CDTC Permit Funding

CDD Permit funding requirements
» |jve or Work in CA

» Employed or not employed

= Can work with School Age

®» Permit 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-time applicants




Child Development Permit

» All permits are valid for 5 years

» All 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 units
(quarter unit equals 2/3 of semester
unit)

» Units 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 -
Continued

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

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

» Different opftions to apply




CTC Acceptable Regional
Accreditfing 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
(EigllegTe,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/Accrediting Commission for Community and
Junior College

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

Universities



Child Development Permit
Martrix

Anthvorizati
Ttk (e 1 ficer 3l pesTnits) Requirement i
[ Ppplies to Oiption 1 O with opton numibers indicated)
Assistant Opdion 1: 8 units of Earty Mone Opdion 2- Accredited HERO program Autharimes the holder o cane for amd sssist in the 105 hours of professionsl
[Opticnal) Education (ECE) or {inchuding ROP) development and instruction of children in a child care | groweh ™=
Child Development (C0) and developrment program under the supenasion of an
Associate Teacher, Teacher, Master Teacher, Site
Supendsoror Program Direcior.
Associate COpdion 1: 12 units ECECD 50 days of 3+ howrs per Oypdon 2- Chid Developrment Associate (COWA) Augharimes the holder o provide: sendce inthe care, Must complete 15
Teacher InCluding ComR: coUrses™ day within 2 years Credentizl. devedoprment, and insinecion of chidren in a child care | additional units toward a
and development progam, and supervise an Assistant | Teacher Permit. Must
and an aide. meet Teacher
requirermenis within 10
WEars.
Teacher Opdon 1: 24 units ECECTD 175 days of 3+ hows per || Opdon 2- A8 or higher in ECECD or related field with | Authorzes the holder o provide sendoes in the care, 105 hours of professional
including comne courses” dlanywithin 4 years 3 units supervised fiskd expencnce in ECECD setfng | development and instnuction of dhildren ina child care | grosgh™™
plus 16 General Education and program, and supervise an
{GE) units™ Associste Teacher, Assistart and an aids.
Master Opéion 1: 24 units ECECD 350 days of 3+ howrs per  ||Opdon 2- BA or higher (does not hawe to be in Authorimes the holder io provide senvice in the cane, 105 hours of professional
Teacher including com courses™ danyrwithin 4 years EGE'IG_D)mizL.iE_dE;E‘m-ME‘Fﬁ development and instruction of children in a child care. | Droweh ™
plus 16 GE units® supervsed fisld experience in ECECD seffing and program, and supervise a Teacher,
plus @ spediaization unis Associate Teacher, Assistant and an aide. The permit
s 2 sdult supendsion unis also authorizes the: holder to senee as a coordinator of
cumicuium and stsff development
Site Opdor 1. AA (or G0 units) 250 days of 3+ howrs per || Opdon 2- BA or higher (does not hawe o be in Augharimes the holder o supendse & child care and 105 hours of profiessional
Supervisor | which moiudes: day within 4 years ECENCD) with 12 units of ECEICD, pius 3 unis developrment program opersting &t & single site; orTweEh T
= 24 ECEACD unis with core | inchuding at least 100 days ||supenised field experience in ECECD selting; or provade senvice in the care, development, and
CoLrses ™ of supenising adults Opdion 2:- Admin credental ™ with 12 units of instruction of chidren in a chid care and devalopment
plus & administration units ECECD, plus 3 units supenisad fiedd experience in program; and senve a5 & coordinator of cumiculum and
plus 2 adult supendsion unis. ECE'CD setfing: of Staf development.
Opdon 4: Teaching credental™™ with 12 units of
ECECD, Msmisspausedfﬂdmn
Program Opdion 1: BAor higher (doses | One year of Site Authorizes the holder o supenise a child care and 105 hours of professional
Director ot have to be in ECEACDN) Supendsor experence development program opersiing in & single sie or groeath
including: rmutipls sites; provide senice in the care,
= 24 BECECD unis with come devedoprment, and instnecion of chidren ina child care
courses™ and development program; and serve as coordinator
s G administration units of cumiculum and staf development.
pPhus 2 adult supendsion units.

HOTE: Al unik requirsmeanis Bsisd abowve ame samester units. AR COUrss work mist be conplsted with a gracs of C or betier froem a reglonaly accredisd collsps. Spanish fransiahon i avallahes.
" course I each of four general educaion categonies, which ans degres appicabis: EnglshlLanguage Arts; Maih or Soienos; Social Sciences: Humanibes andéon Fne Arts.

"Coore courses. Inciude chikihuman grow & development; childTamibpcommunity o chiid and family reiaions; and programs/Cumicuium. ou must have a minimum of free semesier unis orfour guarner uniks In each of e core areas.

“Hoiders of the Adminisiive Senioss Credential may serve 35 5 She SUpensan oF Program Direcson.

= vk MU SUbject oF 3 Snghe Subjsct In Home Sconomics.
—p growth hours must be completed under he guidance of a P

Growvih Adkisor. Call (208 5725080 for assisianee In inoaling an advisor

7o
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Early Childhood Education
(ECE) Core Units

» Child Growth & Development
» Child/Family & Community

» Programs/Curriculum

Must complete a minimum of 3 semester

unifs in each core aread




General Education (GE)
Core Units

» English/Language Arts
= Humanifies

» 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

» Volunteer experience counts toward the experience
requirement

» |icensed Family Child Care

» Student tfeaching in Kindergarten is an acceptable
supervised field experience in a ECE sefting




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

» |nifial Associate Teacher Permit valid for 5 years
=» Canrenew one time only

» Must complete additional 15 units towards the
Teacher level permit

» Remedial units do not count towards renewal

®» No extension if renewal requirement not met




Teacher

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

» 175 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
sefting




Master Teacher

Opftion 1

» 24 ECE units - including core units

» 4 specialization units (one area of focused study)
» 7 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 feaching 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
» 24 ECE units — including core units

» Plus 6 administration units

» Plus 2 adult supervision units
» 16 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
sefting

Student tfeaching in kindergarten will count towards
the field experience, but needs an original letter on
letterhead 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
sefting




Site Supervisor

Opftion 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
sefting




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
sefting




Program Director

Opftion 3 — No Days of Experience

» Valid Multiple Subject Credential

» ]2 ECE units — do not have to be core units
®» 6 administration units

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



Program Director

Opftion 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 to posting of your permit on their
web site.

» [ollow 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 prompts.



41-4 Page |

APPLICATION FOR CREDENTIAL AUTHORIZING PUBLIC SCHOOL SERVICE
{For Privaoy &ct Motification see Application |nstrucHons’

Appeal:

Wl REEl R en did paysent

(check or maney srder) b Nauks e
Comimbisien om Teacher Credemtial =

I:m_:_", o Diebabom, g TRE A iy (D Lract L kg
1900 Capltsl Avenise

Cacramento, Celfamle $5811-4313%

= Low Only: Fes
AFF IH' e iata:
il
1. PERSOMAL INFORMATION fypes or perty ETC U Chmly Abwm___________
S

Lol terurity o indvidual Tax I Fumbsr: | “Dabw of Birth: sy

fAgpicant'y Hame

Fen e L

Formar (Maiden Mars{ui: by or District of Employ Lk only):

Sy T—

"y | *Skala: "Tp:

Hore Pheard: | Wl hona | Mamag hone

“Ermail Addrems

2. CREDEMTIAL TYPE jztocas ariy cns typs bsiow; OPTIONS]

Subanitute Permits (FT) | Erglish Learner Auhorizations

Sheggle Subject (Secondary Teaching) ||“'"-“-““- AUTHORIZATION - Spectiy Languags

Specty Subject (H vou are seqeering mors thar one usjecd erie i Sarviest Crad |

L oramendy oo, | I

[ If
Specify Workd Language other than Erglish [¥ szoiiosbis]

Term

Specily Dther Health Service

| |
e

Child Dl Permits (Fi)

Multiple Subject |Eementary Tesching]

[ |
O — eanted subecs P

Education Speciallst |Specal Education| Subjecaiz} ot
P o are aqustting more fun e sty e, anter 13 Cammenr) [ Il

PE— —— Supplefmetary Autharizstiani

| | Subject Matter Authorizatianiz) (PJ)
) —
Ertbar Specialit Credentish | |

| | 1T Lrnm ilmby

E| School- Age Emphoia

Addad Authortzations (ARASE}

FORM, 41-4 (REV. S/30H&) h " = Reguired Flelds .




41-4 Page 2

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

AS the holder of & Chikd Development Fermil (any level axcepl the Asssclabe Tebzhar Penmil) you must complets & Speciic
number of planned BN BDRROVR] profemionsl growth SCUWIHS for eSch PhEoyesr renewal Thess SCMTRR MISD be
recorded on e Profesiiong Grow Flas and Record form. A5 e Balder of & Onid Development Femmil Choosing Lo sell-verify
ORI of RSl TeqUINeHts, you My be Sebject 1 an SUdiL. Ths Commsion ressrss the Mght 10 Feguest subbsion of D
1Ty for odtibing pUrPrries &iry 1 wILN o0 yeir Solowing submbsion of thE apotistson. |f thee Commbason delemines roogh
IL5 Bt ERSE yo o Bl COMPUELE Chit professions] growth rbguirements, your pemil will fol b resswsd S e my b sohiect
L BteErsE SCCHG OF GUNST CRSOSRLIEE YOU CoFTently hold You Mt retsin your ProfEsions Grewth Plan and Reosrd form Tar ong
woar Tollovwing the subemission of this spplicarion.

DECLARATION:
I cartiy [or declsre] that | have read the siove and completed the Tollowing Tor ths rensreal of my cesr crsdentisl:

| b hirtand hours of professional grawth eetheithes

My Profeislonal Grevah Adviser B

chvivor's Mame Adwiser's Phone Fumbser

4. PROFESSIOMAL FITHESS QUESTIONS

Answers to the followang questions are required . I you snswer yes to any gquestion, you must oomplete the
cormesponding Professional Fitness Explanation Form.
Befone granting your applioation, the Commission will review, at & nvininmum:
s  Faderal Bureau of Investigation orimanal history (rap cheet)
Califormia Department of Justios orimiral histony (rap sheet)
International database of teacher misconduct maintained by the Natonal Association of State Direobors of

|
g
i

fou must disclose mioonduct, even if:

It happenad a lorg time ago

It happened in another state, federal court, militany or jursdiction outside the United States

You did not go to oourt and your attomey went for you

You did not go to jail or the s=nt=noe was onty & fire or probation

Yiou recetved & certificate of rehabilitation

Your corresction was later dismrissed [=wen if under Penal Code section 1203 4), expunged, s=t oside or the
sentence was suspendad

men;Ymﬂlb:mqiﬂdhﬁpymrnqﬂhﬂiu\u‘lh’pﬁﬂkydpﬂj:ﬁhyﬁgmmndmﬂlﬁm:

*  That the informatson you provide is true and ocomeot;

= That you undersiand any and all Irstructions: related bo your appilcation;

+  The Commission may rejeot your applioation if it & incomplete and it will be delayed;

s Fadure to disolose any information requested is falsification of your application and the ol
‘or demy your application or take dooiplinany action against your oredential

FORM 41-4 [REY. 972046} n 1




41-4 Page 3

a. Have you ever been:
wdmiszad or,
& non-reslectad o,
s suzpended without pay for more than ten days, or
wretired or,
#resigned from, or otherwise keft school employment
Bbeoare of allegations of misconduct or while allegations of misconduct were pending’

D Yes D Ho

b. Have you ever been convicted of any felomy or misdemeanor in Califormia or any other place?
You must disclase:
wall oriminal somvictions
»mizdemeanors and feloniss
»gonvictions based on a plea of no contest or nolo contendere:
wgonvictions dismizsed pursuant to Penal Code Section 1203.4
»driving under the influence (DU} or reckless driving conviotions
#no matter how much time has paszed

You do not have to discloze:

»mizdemeanor marijuana-related convictions that cocurred mare than two years prior to this ?ﬂ:nﬁm. exoegt
canwictions involving concentrated cannabic, which must be disclosed regardiass of the date of sush 2
oonwiction.

winfractions (DU1 or reckless driving convictions are not infractions)

[] ves [] e

c. Are you ourrently the subject of any inquiry or investigation by any law enforoement agency o any licensing agenay
in Cafifornia or any other state?

[] ves [] ne

-8

. &re any criminal charges ourrently pending against you!

[] ves [] ne

e. Have you ever had any oredential, including but not limited to, any Certificate of Clearance, permit, credential,
livenze or other document authorizing publio school servioe, revoked, denied, suspended, publicly reproved, and/or
otherwise subjected to any other disoiplinary action (woluding an action that was stayed) in Califormia or any other

state or plage?
|:| a3 |:| Ho

FORM 41-4 [REV. §/2016) n !




41-4 Page 4

f. Have you ever had any professional or vocational [not teaching or educational) license revoked, denied, suspended,
ared/or otherwize subjected to any ather disoiplnary action (ncluding an action that was stayed) in California or any

other state or place?
[] ve [] e

5. CHILD ABUSE AND MEGLECT MANDATED REPORTING

Az a dooument. holder authorized to work with children, it & part of my professional and ethical duty to report every
irstances of dhild abues or negleat known or suspected to have ooourred to a child with whom | have professional
contact.

| understand that | must repart immediately, or as soon as practicably poszible, by telephone to a law enforoement
agency or  child protective agency, and willl sand a written report and any svidence relating to the incidant within 36
howrs of beooming aware of the abuse or neglect of the child.

| understand that reporting the information regarding a case of posible ohild abusz or neglect to an employer,
supervisor, sohool principal, sohool counselor, coworker, or other person is not & substitute for making a mandated
report to & law enforoement agancy or & ohild protectie agenoy.

| understand that the reporting duties are individual and no supenvisor or administrator may impede or inhibit my
| undersiand that onoe | submit a report, | am not required to disolose my identity to my employer.
| understand that my failure to mimdmddﬁah&wn@cﬂmmhhcﬂdm

and Meglect Reporting Act under Section 11166 of the Penal Code & & misdemeanor pun: by up to six months in
Jail o by & fine of one thowsand dollars [51,000]. or by both that imprisonment. and fine.

| ackrowdedge and certify that as a dooument holder, | will fulfill all the duties required of 2 mandated reporter.

O regee

. EMPLOYING AGENCY INFORMATION

Thils section st be completed for all credentlsl, oo Mcate, and permiit Cypes whne service b restricted te an employing sgency.

Caunty (D5 Code Sehenl Distriet DS Code

Chartes SchaelMan-Fublie Sehool or Agency/Statewide Apeny Hime

Application Tor One-Tesr Monfenswalile Credentias, Providonal Inbemship Permils, Shart: Term Stalt Permils, Linited Scigament
Pesmnlts, and Emergency Permits eaept 30-Day of Frapectiee Substitute Teaching Permits], mist be fled thizagh the empliying
mgency. Employers must have an anmual Declaration of Heed for Fully Qual¥led Educators om flle with the Commbsion prior te the
submshon of any spplicathens for Umited Assignment o Emergency Permits.

Befare submitting, check application for completeness:

1} Personal information with correct $3N, date of birth, and email address filled in on payge 1

2} Type of credential ceariy marked on pege 1 (use box below for additionol subject) outhorizotion requests)

3 All Professional Fitness Questions marked Yes or Mo on pages J ond 4

4] Reod and agreed to your responsibdlities os o mandated reporter

5 mm&dwmwmmd to the front of this form). See Credentiol Leaflet CL-459 for fee
xl .

FORM 414 [REV. S/301E) n 4
5




41- 4 Page 5

Chechs or money orders may be made payable to the Commission on Teacher Credentialing. The Commission does
not acoept cach payments, All spphication fees are non-refundsble.

Applications submittad that are incomplete or without the sppropriste fee included will not be processed and will
be returned.

7. QATH AND AFFIDAVIT

1 silisfinliy Swear (o7 BIPIT) that | will St the Constitition of the Unlted States of Americs, the Constitetiom of the State of
Caithormla, i U Lws of D Lnited SEstes e the State of Calliomia. | berety cortily jor declane)] under pesalty of per{uny under
the Lrms of the State of Califoria that sl the foregoing statements in ths spplication are true and comect.

Lt Ty Counity State

SIGHATURE OF APPLICANT

Comments/additicnal S ject Requests:

FORM 41:4 [REV. S/T01E)




Yes Answers 1o Professiondl
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. i
you are reporting convictions, each conviction must be disclosed on 3 separate
explanation form.

Scope of Questions:

Questions 3 and & relats to actions by an employer.

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

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

Special note regarding eriminal ictions or p i iminal charges:

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 misdemeanor marijuana-related convictions that occurrsd more
than two years prior to this application, except convictions involving concentrated
cannabis, 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
complete the required informiaticn.

If you answered ves to._. Complete the following section of this form...
[iclich; the SECHoN NUMbEr o De transpoied to thar saction)

Question a Section 1

Question b Section 2

Question ¢ Section 3

Question d Section 4

Question e Section 1

Question £ Section §

Question g Section 5§

Commission on Teacher Credentaling
OASF  1Z000% Fage 1o 7




Personal and Professional Fithess
Explanation Form OA-EF

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

For question a, indicate the action taken:

O Dismissed Effective date:
O Retired Effective date:
D Resigned Effective date:
[0  Mon-reslected Effective date:
[l Suspended without pay Effective dates:

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

MName 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
disciplnary action (attach additional sheets if necessary):

Provide available copies of the following documents regarding the above-action: district
investigation reports, police reparts, Statement of Charges, Accusations, request for
hearing, final decision, letter of resignation or reirement, and setthement agreemeants.

Commission an Teacher Credentaling
O#-SF 122008 Fage2aof 7




Teacher Online Renewdl

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

» 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



http://www.ctc.ca.gov/

41-LS

REQUEST FOR LIVE SCAN SERVICE
o 1!

A1 Fry a1

Appiicant Submission
oR AD281 Tyoe of Applalian LicenseiCertification/Permit =
Cadu aanigned by DO
ity Tiths or Typs of Licanss, Carificatian ar Permit TEACHER CRED 44340 EC
Aeyency hdrsus Sl Coniisuling Agercy -m=
CASM TEACHER CREDENTIALING 03284
Agengy sshaized 1 ressive criminal Festory Irformadean sl Code -2 cxxdae asaignes by OO,
1900 Capitel Avenus
T e £ B0 Bk - Tonand Marss [AaTaarry fci 8 scvel subnikesia) T
Sacramento Ch 958114213
Ciy Einde Zp Coda Centacl Telaghone Ho.
[oemvens]
“Marna af Applcant
(Flaase pond) Ll First NI
“Alas; *Cuiver’s Licenss No:
Last Fral
Dt of B *Sex | Male| | Female  Misc Mo BIL-
Agency B Muster
“Height: “eight: ffiso. Number:
“Hama AdOraes
“Eye Color; “Hair Calor;
B b Hrasl o FO B
*Place of Birth:
Gity, fikaka and Dip Groe
*Social Securty Number (hil * Rasuired Fishdi
"OCA MuFDar )
(EEH DA TS Lawed of Sarvica:| % | DOY X| rm
IF resubrmission, et Original ATI
Number
SUPPLEMENTAL AGEMCY/EMPLOYER L L
[Eousky Ci¥fien of EduzabonSchnzl Distric)
Emplrye Flame
S b el or P} Bax Wil Code (COESD fve digh code sakgned by DO
| 1
chy Taw Tip Code Bayercy Taisphore M. (oponal
Lrw Scan Transaction Complated By:
i o Cigerad o Lair Tabe
Trarmdl g Agascy BT Mg, N At Collsi sEed

OQRIGINAL - Live Sean Dparatar, SECOMD COPY = Applicant; THIRD CORY (i needed) — Feguesting Agency




DTC LS Reimbursement

‘ﬁ,al'.h'-u.h"h---' Live Scan Fingerprint Processing Fee _For COTC Staff Use Only

{'ﬂ,fﬂ;_ Reimbursement Request Form Seffinitials: | Approved Payment:

Instructions:
= Complete every guestion, sign, and date certification statement (F15)
= fArtoch the ORIGINAL RECEIPT showing the billed and paid Live Scan processing fees
o If given & copy of the 41-15 as & receipt, an original signature snd date from the Live 5can
operater must be induded on the photocopy
s  |nclude with the Child Dewvelopment Permit Stipend Reguest Form and Permit Application Packet
Policies:
=  Only first-time applicants at the three lower level permits are eligible for Live Scan FBl and DOJ
fingerprint processing fee reimbursement

=  Only Live Scan fingerprints sent electronically to the Commission on Teacher Credentialing sne
eligible for reimbursement

= Fingerprints for Departmient of Socizl Services zre not reimbursable
= Reimbursement is imited to FBl and DOJ fees only
= Reimbursement payment can only be isswed to the applicant or employer
= Reimbursements are processed on 2 first come, first serve basis.
= Funding is limited
& Plezse allow 4-6 wesks for processing

= Reimbursement will be retumed unproceszed if funds are expended or applicant does not qualify
based on the reimbursement policies

1] Last Mame: | 2Z) First Name:
3] Last Five Digits of Socel Seoaity Number: _ - | 4] Birthcate {mmyddyyyy -
5] Reimoursement Check Issued To (select only one): o Permit Applicant o Emiployer o Other AEency

Miote: The cheeck will be iEzuesd by the Yosemite Community College Districk

€] Name to Appear on Chedk:

7] railing Address for Check:

8] City: | 3) smke: | 10) Zip code:

11} Permit Applicant Contact Fhoms: | 1

12) Permit Applicant Work Phone, if applicaoie: | |

13 Permit &pplicant Email:

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

15) | hereby certify that this Live Scan Fingerorint Processing Fee Reimbursement Request Form is true and conrect,
and that an acceptables repeipt is sttached, documenting the actual costs

Applicant’s Signature: Date:

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

Pape § Revised B/ 0116
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Child Development Permit Application
Verification of Experience

¥ = child devel

F permit regui

exparience to be zligible:

s  Hawe the experience verified by current and/or previous employer

=  {Bnly verify experience requined for the applicable permit level

s  Complets 3 separate verification form for each position andfor employer served to egual reguired
experience for permit lesel

s  Submit this form with the compl | Child Develop Permit spplication packet

= DO NOT mail this form separately to the Child Develog Training Cor jum or the California

C: ission on Tescher Cred

Checdk the permit lewel [experience required is indicated below).

Permit Lewel

Required Experience

Assistant Hone
Aszociate Teacher 50 days of 3 or more hours per day within the past 2 years
Teascher 175 days of 3 or more howrs per 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 includes 2 minimum of 100 days of supervising adults

Program Director

Site Supervisor status and one program year of site supervisor experience

This iz to werify/certify that:

| Hame of apphcant]

has served satistactorily from:

‘toc

| Mionth mnd Year] [Month anc Year]

im the position of:

{iob Titie]

with the following age group|s]:

im the following capacity:

Full-timz [ Part-time [0 Day-to-Day Substitute

Humbsr of howurs per day. Humbe=r of days per wesk

Total number of days worked at least 3 hours per day:

Documentstion of supervising
experience for the Site
Supervizor Permit:

[minimum 100 days)

From |monthyear]: To [month/year]:

Responsibilities:

Emiployer:

School/Apency Hame:

Agddress;

City:

Fhone

Werified by:

[cwsrrent sng/or previcus employer]

Sigrature:

Name [plesse primt)l

Tite:

Db

Fhone

Page & Mevined B/1/28




CTC V of EFCC

State Of Coliior

Commission On Teache enfialing 7254 o1 (888) 7212662
c1c filicalian, Assignmant and W Divisicn Famait: credanliob@cle ca.gov

0% §44770 Wabsite: www.cic.ca.qov
acromeante, CA 94244-2/00
CHILD DEVELOPMENT PERMIT
VERIFICATION OF FAMILY CHILD CARE EXPERIENCE

This form should be completed by individuals that operate a family home child care facility to verify family child care
experience, The experience must be obtained while holding a Small or Large Family Child Care Home License issued by the
California Department of Soeial Services

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

Cheek On

Permit Level Required Experience

O Assistant B - None Redquired

U Associate Teacher. . ) . days of 3+ hoursiday witkin 2 years

0 Teacher . . e 175 days of 3= hours/dary within 1 years

0O Msster Teacher. .

0 Site Supervisor 3 ¥
Cincluding at least 100 days of supery

U Program Director... Site Superviser status and one progran
supervisor experience

Applicant’s Full Legal Name

First Middie Last

Tast fouar digits of vour Social Security Number

1 have served as a small /Jlarge family child care provider
Name of Appiicaut Circle (e

from to
Momth/Year Mot Vear

Name of Family Child Care Facility

Mailing Address
Street

Ciry Stare zn

O Attached is a copy of the SmallLarge Family Child Care Home License issued by the California Department of Social
Services Note: Site Supervisor and Program Divector applicants must hold o Large Family Child Care Home License
issited by the California Depariment of Social Services

[

Site Supervisor Applicants:
Icertify that I have a minimum of 100 days of experience supervising adults.

O Program Direetor Applicants
I certify that | have held a Large Family Child Care Home License for a minimum of one year

T certify under penalty of perjury that all the foregomg statements are true and correct.

Sigmeaure of Applicant Dt



CTC V of EFCC

ite: OF Calfe Telephone:

emmissian On Teacher Credentialing [916] 445-7254 or (888) 921-2682
TC Certification, Assignment and Waivers Division E-mail: credenticls@cte ca.gov
o 944270 Website: wwrw.clc.ca.gov

549442700
CHILD DEVELOPMENT PERMIT
VERIFICATION OF FAMILY CHILD CARE ATTENDANCE

Sacramento,

This form should be completed by parents/guardians to verify attendance of their child or children in a family child
care program.
» Do not have the parent/guardian mail this form divectly to the Co It must be suk: d with a child develop permit

application packet.

This is to certify that: has provided an carly care
Neine of Family CRild Care Provieler
and education program to my child or children.

Thave/had children in the provider’s early care and education program.
Numrber

1d or children attended the provider’s early care and education program

Begin Date EndiPresent Dare

Newie of Parent/Guardiom Nemme of Parent/Guerrdion

Signature of Parent/Guardsan Signature of Parent/Guardian




Master Teacher
Specialization

Mame:

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 Specialization:

List the course number and title for each class you are using to meet the
specialization requirement. Six semester units of specialization are needed.

Course # | Course Title: # of Units:

1.

2

3

4.

5.

6.

Total # of Unks

Examples of 5pecializations:

InfantToddler

Health and Safety
TeacherFamiy Relationships
Children with Special Meeds
School-Age Child Care
BilingualBiculural

Preschool Programming
Montessor Education

Music

Family Child Care

High Scope

Nore:  Adminisfration and core areas are not accepiable specializations



CDTC Permit Stipend Request
Form

For Child Dewelopment Consortium Staff Use Onby

FD Profile: Type of Permit: Fees Faid:
1 Hard Copy 0 Mesged O01°Time O Renewsl O Upgrade O Online Renewal
Live Scan: Davte Received: File Daite:

¥es 0 Mo |

Child Development Permit Stipend Request Form

Complete svery question, sign, and date verification statement (F18). DO NOT USE ABEREVIATIONS.

1] Last Name: | 2| First Mame:

3] Last Five Digits of Social Security Mumber: _ - | 4] sirtheats {mm/oc/yyyy):
5] Mailing Address: B) City:

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

10) Contact Phore Number: | )

11) Email Address:

1) Permit Stipend Type Apphying For, sslect one:
OFirstTime Fermit o Renewal of Cument Permit 0 Upgrading to Higher Lewed Permit 0 Online Renewal

13) Permit Level Applying For, select one: o Assistant o Assocate Teacher o Teacher (Only 1% Time or Renewal)
T Master Teacher o Site Supervisor o Program Director (Cnly if upgrading from one of the 3 lower izvel permits)

14) School-Age Emphasis: oMo o Yes

15) Gender: o Female o @ Malke
16) ReceEthmicity: o Asian o African-&merican/8lack O Alkskan, Matree American o Hispanic/Lating
o MuRi-racial o Padfic islancer o Other |spedty]: o White/Caucasian

47) Currentiy Attending College: o Mo © Yes, Name of College:

18] | werity that all required documents sre complete snd sttached. | understand &n incompletes permit application
packt will be returned to me unprocessed and will deley receipt of the permit for which | &m applying. | c=rtify
thet my informistion may be shared with the stipand provider; California Departmant of Educstion - Earty
Education and Support Division, and/or their reszanch partniers for the purpase of evalusting this project.

Applicant’s Signature: Date:

Return completed Permit Stipend Request Form with all required
Commission on Teacher Credentialing permit application documents to:
Child pevelopment Training Consortium
P.O. Box 3603
Modesto, C& 95352

Do notinduwde any form of payment with your application.
Incomplete spplication packets will not be processed and returned to the applicsnt.

For assistance email COTC-Perm iz cmmite ady or il [200) 572-6080

Page 3 evised B/1/26




Questions

Contact CDTC

» Email - cdtc-permit@yosemite.edu

= Mail Line Phone- (209) 572-6080
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