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South Carolina Child Care Training System
     * SPECIALIZED TRAINING ATTENDANCE FORM

Name:      
Social Security No.:      

Address:      


          

City, Zip

Email address:                                                                    Job title:      
Phone Numbers: wk.(   )      
hm.(   )      
         

Place of Employment:      

Training Sponsor: South Carolina Association of Christian Schools

Location: Spartanburg, SC
Date(s) Attended: Sept. 28-29, 2017
Topic areas are:
(  Growth & Development (GR)    (  Program Administration (PA)
 (  Professional Development (PR)

(  Curriculum (CU)                     (  Nutrition (NU)
 (  Special Needs (SN)

(  Health & Safety (HS)              (  Child Guidance (CG)             


Please fill in the date, title, trainer, topic area, and length for each session attended.

	Date
	Title of Session
	Trainer’s Name
	Topic Area (use abbreviations)
	Clock Hours

(ex. 2.0 hours)

	     
	1.      
	     
	   
	     

	     
	2.      
	     
	   
	     

	     
	3.      
	     
	   
	     

	     
	4.      
	     
	   
	     

	     
	5.      
	     
	   
	     


Please answer: How does this training relate to your job? 

     
     



South Carolina Child Care Training System
Center for Child Care Career Development • P.O. Box 5616 • Greenville, SC  29606-5616

Phone (864) 250-8581 or Toll-Free 1 (866) 845-1555
Please attach the following documents to this form:


A certificate or other official documentation awarded by the training sponsor. 


Copy of marketing flyer or agenda indicating length of time for session(s). 








Please use a separate form for additional sessions.








Train-Attend.doc
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* Specialized training includes training that is not specifically targeted for child care providers but may meet the needs of a particular teacher. If you have questions about whether a training may count as specialized training, please call one of the training coordinators at CCCCD.

