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Commission on Teacher Credentialing
(CTC) Contact Information

Web Site — www.ctc.ca.gov

Email — credentials@ctc.ca.qov

Toll free — (888) 921-2682


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

CDTC Contact Information

Web Site — www.childdevelopment.org

Main Phone Line — (209) 572-6080


http://www.childdevelopment.org/

CDTC Permit Funding

CDD Permit funding requirements
Live or Work in CA
Employed or not employed
Can work with School Age

Permit Funding Levels - First-time, upgrade,
renewal of Assistant, Associate Teacher and
Teacher and upgrades from one of the three
lower level permits

Reimbursement of on-line renewal fees for
Teacher Permit only




CDTC Role In Processing

Provid
Provid

e an application (web site or mail)
e 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
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

ECE/Child Development units cannot count toward
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 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
Colleges, Inc./Commission on Institutions of Higher Education

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-ST. - western Association of Schools and
Colleges/Accrediting Commission for Senior Colleges and Universities



Child Development Permit Matrix

Child Develq:lnerl: Permit Matrix - with Affernative Qualification Options Indicated

Permit Education Reguiremeni Altermative Authorization Frve Year Renewal
Title {Dption 1 for 3 permits) Gualificati
(wvithi opiEon rurmibers ncdicated)
Assistant COpdion 1: 6 units of Earty Opdon 2- Acoredited HERO program Autherizes the holder o care for amnd assist in the 105 hours of professional
(Optional) Chidhood Education [ECE] or {inclhuding ROP) developrment and instruction of children in a child care | groweh™™
Child Developrment (C0) and developrment program under the supenasion of an
Associaie Teacher, Tescher, Masier Teacher, Sie
Supenvisor or Program Direcior.
Associate Opdfion 1: 12 units ECECD Opdion 2- Chid Developrment Associate (COWA) Authorires the holder o provide sendce in the care. Must complete 15
Teacher including come: courses™ day within 2 years (Credential. development, and instrucion of children in a child care | addiional units foward a
and developrment program, and supervise an Assistant | Teacher Pemnit. Bust
and an aide. meet Teacher
requiremenis within 10
WEErs.
Teacher COpdion 1: 24 units ECECD 175 days of 3+ howrs per  ||Opdon 2- A48 or higher in ECECD or related fiedd with | Authorimes the holder o provide sendice inthe care, 105 hours of professional
Inciuding core colrses™ danywithin 4 years 3 units supervised field expensnce in ECECD setfng | development snd instruction of children ina child care | growseh ™™
phus 16 General Bducation and program, and supenise an
(GE) units™ Associste Teacher, Assistart and an aids.
Master Opion 1: 24 units ECECD 350 days of 3+ howrs per 2- BA or higher [does not hawe to be in Authorizes the holder io provide senvice in the care, 105 hiours of profiessional
Teacher including coe courses™ dlay within 4 years E5m3m12mﬁEq5m-£3?ﬁ developrment and instruction of children in a child care | groweh ™™
Blus 16 GE units” supensed field experience n BECECD setting and program, and supervise a Teacher,
plus © spedidization unis Associste Teacher, Assistant and an aide. The pemmit
Rlus 2 adult supendsion unis also authorizes the: holder to senve as a coordinator of
casTicuium and staf desslopmment.
Site Oypdior 1: A (or G0 units) 250 days of 3+ hows per || Opdon 2- BA or higher [does not hawe o be in Autharimes the holder o supendse a child care amnd 105 hours of profiessional
Supervisor | which includes: dlaywithin 4 years ECENCD) with 12 units of ECENCD, pius 3 units development program opersting at & single site; orowwEh T
=« 24 ECECD units with core | inciuding st least 100 days [|supenvised fisld experience in ECECD setting; or provide sanvice in the care, development, and
courses™ of supenising adults Opgion 2: Admin credental ™ with 12 units of irsstruction of chidren in a chid care and development
plus G sdministration units ECECD, plus 3 unis supervised field experience in program; and serve as a coordinator of cumiculum and
phus 2 sdult supendsion units ECECD setiing: or == desvelopmment.
Opdon 4: Teaching credental™™ with 12 units of
ECECD, plus 3 unis supervsed field experience n
Program Opdon 1: BAor higher (does | One year of Sie Authorizes the halder o supendase a child cane and 105 hours of professional
Diirecetor mat haee to be in ECECD) Supendsor experisnce development program operating in a single site or growweh T
including: rmiuftipls sites; provide senice in the care,
= 24 BECECD units with core development, and instrucion of children in a child care
CoLrSes ™ ECECD, plus 3 unis supervsed field experience n and developrment program; and senee &s coordimator
s G sdministration units ECE'CD seting. phus 8 units sdministration; or of cumicuium and st development
plus 2 sdult supendsion units
HOTE: A unik requirsmeanis Bxisg above are samestsr units. AR courss work mist ba complsted with a grace of C or better troem " ope. Spanish -
O COUrsS N E3ch Of our general eoucaion categones, which ane degres anoicabis: Englsvlanguags Arts: Math or Soienos; Sockal Soences: maﬂuﬁem
~Ciore coursas Inciude chidihuman growin & development: childTamiyscommunity o child and family reialions; and programs/cumicUiumL. You must have: a minimum of free semesier unis o four guarer Ui In each of he core areas.
"Hoiders of the: Adminisiaiive Senvices Credential may serve a5 a She Supenisan or Program Dinecion.
g, il MUBpis Suniect oF 3 Sngie Suiect In Home Economics.
T PrORSES0NG] Qrove ROUrs mist De complstend under e guikkance of 3 Prisssional Growih Aovtsorn. 3l (2099 577 2-6060 for 3sssEncs In IDC3ing an Sdvison. riale]

THES I Was reyiansd Dy 26 LTl eSO TTaTing CONSrmLiL. 10 QUi & DEVTTI SOpIRCEION WSl DL Welss ST WAy Chooey el onmer L0y o Cail (209 57 2-BUe0

Permit Mairix 7-
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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
—  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



EXxperience

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

Volunteer experience counts toward the
experience requirement

Licensed Family Child Care

Student teaching in Kindergarten is
acceptable supervised field experience in a
ECE setting



Assistant

Option 1
6 units of ECE
No days of experience

Option 2
ROP



Assoclate Teacher

Option 1
12 ECE units - minimum of three semester
units from each of the 3 core areas

50 days of experience within the last 2 years



Assoclate Teacher

Option 2 — No Days of Experience

CDA Credential — Must be earned In
California

CDA Credential only equals 9 ECE units
towards Teacher Permit



Assoclate Teacher Renewal

Initial Assoclate 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 towards renewal
No extension if renewal requirement not met



Teacher

Option 1
24 ECE units — Iincluding core units
16 GE units
175 days of experience within the last 4 years



Teacher

Option 2 — No Days of Experience

AA or higher in ECE or related field with 3
units of supervised field experience in an
ECE/CD setting



Master Teacher

Option 1
24 ECE units - including core units

6 specialization units (one area of focused
study)

2 adult supervision units
16 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



Site Supervisor

Option 1
AA or 60 units, including the following
24 ECE units — Iincluding 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 setting



Site Supervisor

Option 3 — No Days of Experience
Administrative Credential
12 ECE units — do not have to be core units

3 units supervised field experience in an
ECE/CD setting



Site Supervisor

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

3 units supervised field experience in an
ECE/CD setting



Program Director

Option 1

BA or higher (does not have to be In
ECE/CD)

24 ECE units - including core units
Plus 6 administration units

Plus 2 adult supervision units

1 year of site supervisor experience



Program Director

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

3 units supervised field experience in an
ECE/CD setting



Program Director

Option 3 — No Days of Experience
Valid Multiple Subject Credential
12 ECE units — do not have to be core units
6 administration units

3 units supervised field experience in an
ECE/CD setting



Program Director

Option 4 — No Days of Experience

Masters degree in ECE/CD or Human
Development

May use Masters degree In related field
with 24 ECE units



Commission on Teacher
Credentialing (CTC)

CTC no longer prints the permit documents

Include your email on the 41-4 or 41-REN
and the CTC will email you 48 hours prior to
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
do a private search using social security
number and birth date.



41-4 Front Page — First-time and

APPLICATION FOR CREDENTIAL AUTHORIZING PUELIC SCHOOL SERVICE

a1l ke: [Foar Privacy Aot Notification See Instructions .
STATE OF CALIFONNIA Appmat.
COMMISEION OH THAMREE S

R

THE *Coent

SACRAMENTO, CALTPOENIA F4Z44-3T00

Commismics Oms Ouly: Fes Isfocmatios
BEE | = I Ehar

I:|l'.r|

1. PERSOMAL INFORMATION fypw ar printy

Seclal Security Husber: | Date of Birth: (mevsreyy
hpplicant’s Marme:

Hw s L
Al Fonrmmer fivaicden Mameis): | County of Esploysent:
Aidddrema:
oy | stane: T
Focsem P | Wk Peone: | Warisage Phane:
E-mall Adeiremia:
2. TYPE OF CREDENTIAL SELECT OHE:
Subestiiuie Permits English Learner Authorizathcrs
Sirrgle Subject (Secondary Teaching B MOUAL SUTHOEIATION - Spenify Larguage
Speciy Sulbihect |F you ace recussling mom Han one mubject, sniss B in Carvhoss Credentiats
Commmois |

Specty Languages Other Than Engitih 21 s ppicetis |
Specify Other Health ferdce

Erggfiih Loarrser Autherication Term
Bl IS RIAL AUTHOSIZATION - Specify Larnguage

Child Dewelopment Permits

Bultiple Subject (Eementary Tesching Sctmod-Age Emphast

Ergith Loarmer Autharicatien Term Designaited Sub jeces
Bl i GAL AUTHOE ZATION - Specify Language

Sublectial

Educaticn Speclalist (Special Education)
1 P2 mre regLsating Mo Fmt one subjed smser  n Cammen |

SupplemEntary AUtharizationis)
Specty [Muabidty Area
Sul fect Matter Authorizationis)

Erglish Learmer Auorfislisn Term
Dther Specialiil Credentlals

Visiting Faculty Permit
Soecife Suibiec

Added duthorizations [AASE)




41-4 2" Page

3. PROFESSIONMAL FITHESS QUESTIONS

Answars bo tha !ulaulncql:ur.mu-rn raquired. If you amswer yes to any qusstico,

2 full
sxplanatioo is ired, using a You must disclosd all criminal convictions
(Aisdaneanors and/or felonies) 1nCliding cooviCTions Dased oo 4 pled of 0O Conbast. ¥ou most

disclose a convicbion oo m
pursuant to Peoal Code Gac
cocurTed more than two years prior to this application, except coovitticos iowalwin

er how much time has passod and aven I the case has boco dismissad
an 1Z03-4. You may omibt misdenseapor marl juana-related coowilctions that
cancentrated

cacmabis, whichk must bo discloscd rogardlass af tha 2ate of such a coowictizo. Lo Ebc instructices

regarding the roequired documants 1f you answer yos bo aoy of the Collowlog gquestions.

Warming: Failure to disclose any information reguested is considered falsificatioo of your
application and is grounds for denial of your applicetioo andfor disciplimary action agalost your

credantial.

FPlaass check bare iFf you hawa avar held = credential or license autborizing secvice in

the public schools in ancther state.
Etate Type of credentizl

n. Have you ever been d2 .._..-a mon-reslected, or ssspended withost pay for more than ben

Yes

[, [+]

lany or misdemes in Califcond
comviction Even 1
":1' cwd b wdedene an B

= to thim mpplicetion, excepe truted cannabim,

-h! h w-t ba d!-_]:--d regardless of the date of such s comvictica.

on 1203 .41

=f paper.
led o

1f the mnewes im yes, you suet submit o full explacasico oo o separate she
Inzlude dutes, locetian, and o mhort sursmry of the inciden:
the convictioniei. 5 regarding submitting reguired d

]

ar out l‘J!‘I’lII lefe mchosl e loyrmnt because of
-]T-g-u:n- :E 2t while -ll-u-- ioom of mimcoodace werm pending? I:l I:l
the mnwwer im yms, you sust submit @ full explanatice oo o separate shest of paper.
k. you ever besn comvicted, including a comvictice ba Yes Ho

]

try oo invessi
ln—y tn Califeonin Br any b
that !rrv: vna children or tock place oo l:l:m-l. propeTEyT
16 Lhe wnmwns in yen, you et wbmic s full sxplaatice oo ssperats whest
:Ir| lude date lacatian aln na. and s shoot sumsmry of the incide
the imvestigation mnd Lhe remulom cf the Lrvestigecios. Ses Srucs
-ubnn:ng required docusents.

Yes

[

Ho

but not limited bo, any Cectificats of Clearmncs smit, credential, lics
document suthars :::na public mchocl mervice oo teaching revocksd and /ot ctherwiss

mubjected b dimciplinary actice {(including sn action that was stayed] for
mny other sk

im yum, you must sube

3 FI.-:-'.'

t a full explanatico oo a
aed u shors mummey of
the imwe L ri

Credentisling, =

L]

d. A== amy criwdnel chasges curcently pending inmE you? Yes Ho
1€ the snwwes im yus, you sust submit a full explacsticn cro o ssparmts she
Include dates, locstizn, end o shoot sumsmmry of the incide ] that led I:l I:l
chasge (n) . Sec inst n regurding submitting recuired documsnts.

=. In moy dimciplinacy ion now pending sguinst you in eny schocl dimtrict or with any Yes Ho
other school exploy
1£ the mnmees im ym u muet wubmit o full explanetico oo o oee
includn date Eye tion, mchool dimerict br Eohool smployes e, |:| |:|
mummmcy of = inc :d-nLn:-:. that led to the pending sctice. Sss iostructicos Tegerding
mubed Ekding Iq'u!- documenta .

£. mve you_eves hed any po icoal or vocaticoal licenss oo oany credens e Ho

pplicaticn for s credsntisl, including but oot limitsed ko, amy
purwdk, crmde al, I.L:-r‘-. cx cther docusmnt suthosiziog
besching, derded sndier rejected for cpuss in Califcondm ex

. you sust submit & full explasetico cn e
locetion, neme of lic oy mguocy, 5
incident (m) thet led ko the dental cr reqs ing agency was oot the
Commrimmion on Tescher Credentimling, ses the ipstructions regerding submitting requirsd
documenta.

Yes
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OATH AND AFFIDANVTT
I
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SIGMATURE OF APPLICANT
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41- REN Front Page — Assistant &
Assoclate Teacher Renewal

RENEWAL ANMD REISSUANCE APPLICATION

Ml fa: Privacy Act Motification See Instructions)
STATECE CALIFCINIA For o Appde
COWM 55106 083 TELCHER Roatmic
CREDENTIALING -
mmdhm e
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[rior to the

3. CHILD DEVELOPMENT PERMIT REMEW.AL SELF-VERIFICATION

JAx tha belder of o Chidl Dyvalapmant Fecmit you aoe complecs o spedfic numbar of planned mnd spp iond growth
i’ it Pl el MoweeFarm . As tha beldar of » Child Duvalapmans Parmic
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o lieed for Futty
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tham formr for sudiring purpesss any time within oo peur i iminn of thin ion. I che Cammiticn 4 inar cheough e sudic
thar yau did nec tha iomal proweh cogui your parmie will nec ke renewad and you may b sebjece 1o sdvacm scian an sthc
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3. CHELD DEVELODPMENT FERMIT REMEWAL FELF-VERIFICATION (cont)
ety (of Sechare| Dl | birew reed e atoew and marmpieled The folowing to i D rerersal of iy profeddsonel chees creden bal

Dhve eomphsted _ hoers of grolessansl giowth sctiites
g P Ot e s I e e
Fattwimor s Masa Btwimez's Phame Nemibser

4. PROFESEICHAL FITHESE QUEITICNS

Anmwscs to the following gqueat mrs rsguirsd. If you snsewsr “ysa* to any qusstics, - foll
axplanation is requirsd, omiog s ssparsts shest of paper. You meet disc all cziminal

= mrdfor falemd including convickicns bassd on a plas ontask. You mu
=d snd aven L€ tha cass has basn diszisssd pu
Yuanmeralated convickdicns nE oo
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cagacding

lure ko dimcloms sny infaorm

idered falaification of your

and im goounds for denial of o andfor disclplinazy sction sgainat yous

m. Hmve you eves besn dismimsed, noo-reslected, cr suspecded withcut pay for mooe theam ten Yes | Ho
Hmym, mtired or resigned from, or ctherwise left school esployrent Becouse of
-I:Ilzanh - =imcooduct or while sllegmticos of mimcooduct were pending? I:l
1E the snswes is yes, you sust submit o full explansticn co & separste shest of paper.
k. mwmr I=¢=r cervicied, Locluding o coovicticn based oo a plea of mo contest, of Yes | Mo
= mmancr in Califoon cr amy cther place? You dimcloas

sz cuss wam dimmi ko Funal Code

jusns-relatsd corwicticns that cocurrsd mors than twe ysara prics I:l
Eo thim mpplicstion, sxcept coowicticns inwclving concentreted cannabis, which ta

dimclossd cegecdlass cf tha datas cof such a coowictico.

n

md purmua.

the mnmwss im y== sumt mubmlc a full explacatico oo e sspass mhast of paper.
lude dat Loz on, cffenme, mnd m mhort summry of the incidm m] that led to the
mvicklonin) . Ses om regurding submitting reguired docusmobe.

=. Arm you currently the subject of any inguicy or invessigesico by o ststs or Federal law Yes | No

=n| mmenk mgen ex m licensdng -=lr4.—r im Califeonde o any cther mtats O have yos
mves bmen bhe mubiec tnguiry oy investigetico e cr federul la roement
= licenming ney i Califconde Bx moy .l Em rugmrding -I.l====
= that inwclved children or tock place oo school properey?
the snwwss im yes, you sust submic a full sxplacaticn oo e ssparsts shest of paper.
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Yes

Ho

ATH AND AFFIDAVIT

| colemnily cwear (or affirm) that | will cupport the Concithuiion of the Untesd Staisc of Amerioa, the Concifution of the Stade of
Callifornils, amd thes lawe of ths United Stxtec and the State of Calfomila | hersby cestify [or daclars) under pamalty of psajury

ursder the laws of the State of Calfornla that a1l the toregolimg ctatsmsnts In thic application are frus and someat_

Dt

Starbs

SHGNATURE OF APPLICANT

Before cubmitting, pleacs review the

FORM 41-REN

e




Yes Answers to Professional Fitness
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
complete form



Personal and Professional Fitness
Explanation Form OA-E

&J

Personal and Professional Fitness
Explanation Form

The Personal and Professional Fitness section of each application contains seven
questions. |f you answered yes to any of these guestions, you must submit an
Explanation Form for each incident, even if the incident was previously disclosed.
you are reporting convictions, each conviction must be disclosed on a separate
explanation fom.

Seope of Questons:

Questions 3 and e relate to actions by an employer.

Questions b and d relate 1o 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 invohved children or took place on school property.
Cluestions f and g relate to actions by a licensing agency.

Special note regarding criminal convictions or pending criminal charges:

fiou 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
112617, you may omit misdemeanor marijuana-related convictions that occurred mare
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 information.

If you answered yes to... Complere the following section of this form...
(lick e section number fo be tansponed (o that saciion)

Cluestion a Section 1

Question b Section 2

Question ¢ Section 3

Question d Section 4

Question e Section 1

Question f Section §

Cluestion g Section §

Commission on Teacher Credentialing
OAEF 122009 Fage 1077



Personal and Professional Fitness
Explanation Form OA-E

Secdion 1: Required information for yes answer to Personal and Professional Fimess
Question aore.

For question a, indicate the action taken:

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

For guestion e, describe the disciplinary action that is pending

Mame 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 abowe action or pending
disciplinary action (attach additional sheets if necessary):

Prowvide available copies of the following documnents regarding the above-action: district
investigation reports, police reports. Statement of Charges. Accusations, request for
hearing, final decision, letter of resignation or retirement, and setfliement agreements

Commission on Teacher Credentialing
OAEF 122005 Page 2 of 7



Teacher Online Renewal

Child Development Teacher Permit 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 service fee.

Processing time Is 3-5 business days.



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

41-L.S

REQUEST FOR LIVE SCAN SERVICE

Applicant Submission

ORI _A0281 Type of Application: (check one) D Employment License, Certification, Permit D Volunteer

Job Title or Type of License, Certification or Permit: _Applicant for Teacher Credential

Agency Address Set Contributing Agency:

California Commission on Teacher Credentialing 03294

Agency authorized to receive criminal history information Mail Code (five-digit code assigned by DOJ
Box 944270 (1900 Capitol Avenue)

Street No. Street or PO Box Contact Name (Mandatory for all school submi:
Sacramento, CA 94244-2700 (916) 445-7254

City State Zip Code Contact Telephone No.

Name of Applicant:

(Please Print) Last First MI
AKA’'s CDL No
DOB: sex: OMale [JFemale Misc No. BIL -
Agency Billing Number (if applicable)
HT: WT: Misc. No.
EYE Color: HAIR Color: Home Address: japplies only if Youth Org /HRA ar Public Utility submission)
POB:

Street or PO Box

SOC:

tate and Zip Code

Your Number:
OCA No. (Applicant’s Social Security No.) Level of Service

DOJ FBI

1f resubmission, list Original ATI No.

Employer: (Additional response for Department of Social Services, DMV /CHP licensing, and Department of Corporations submissions only)

Employer Name

Street No. Street or PO Box Mail Code (five digit code assigned by DOJ)
( )

City State Zip Code Agency Telephone No. (Optional)

Live Scan Transaction Completed By: Date

Name of Operator

Transmitting Agency ATINo. Amount Collected/Billed

41-LS 7/00

BCTI 8016 (Rev 10/98) ORIGINAL -Live Scan Operator; SECOND COPY -Requesting Agency; THIRD COPY -Applicant



CDTC LS Reimbursement

Application for Reimbursement (il [hsrkyrrest
Of Live Scan Fingerprint Processing Fees Tm!ﬂfﬂg :
Revised FY 10-11 e =

Instructions and Policies:
Thiz appiication form must bs complsted and malled with your complated Child Development Permit
Funding appilcation to inttlate reimburgsment of your Live Scan Aingerpring proceseing fees. If thiz
Torm Is racelved separats from your Child Development Permit Funding applicatien, It will be returnesd
b you unprocessed.
Live 5can reimbursement Is onfy avallabie for Sngerprints submited slactronicaly to e Commission on Teacher
Credentialing using the Request for Live Scan Senvice-Agolcant Submission Form £1-L5. An orginal recelpt showing
the fotal Tess pald or bilied Tor your Live Scan Tngerpnnt procassing must be attached. The third copy of the Request Tor
Live Scan Senvice-Appican Submission Fom 2105 Mu‘ﬁru‘dﬁl‘sﬂpﬁa af
recapis are not accentabie. Appilcations for Reimbursement of Live Scan Frocessing Fess &
without an acceptabie receipt will be retumed. Rembursament |s Imited to 351.00 per appilcant. Piease alow 4-6
weaks for processing. Appiafions are processed on a first come, frst senved hasls, Funding /s imiteg'

Live Scan submisslens dirscted to the Department of Soclal Services

ARE MOT ELIGIBLE for relmbursamant.

Please Type Or Print The Information Requested:
Social Securty Number of Permit Agplicant:

Name of Pemit Applcant: [First) [Last) M1}
To Whom Should Relmbursement Check be Issued: O Pemmit Agplicant O Empicyer O Cither Agency

Hame to Appear on Check:
Malling Address far Check:

Clty/SiateZp:
Parmit Applicant Home Phone: | ]
Parmit Appicant Wark Phone: | i

| hereby cerilfy that this Application for Relmbursement of Live Scan Fingerprint Processing fees ls true and
correci and that an acceptable recelpt Is altached to documeant the aciual costs.

Permit Applicant Signature: Diare:

Mots: The chack will be lssusd by the Yosamite Community College District [YCCD)

Check e Chiid Deveiopment Permikt for wikch you are appiving?

O Assistant O Associate Teacher O Teacher

Stapla your Live Scan to this appllcation and submit It with your completed Child Development Permit
Funding appll

For asslstance, e-mall: lovelic@yosemite.edu or cal: (209) 572-6080

O Recelpt Is attachad O Apolication ks complete O Approved for payment Inttiats:
Appmoved payment amount 551.00




CDTC V of E center

Child Development Permit

Verification of Experience

+ W exparisnce Ie a requirsment for your permit, please have the experience vertfiad by your cument andior
PrEViDus empioyer Lsing this T, You only nesd i ventty axperiance that ks required 1o the permit level you are
applying for. The axpefience raquiramenls for £3ch permit vl ane Indicaied Delow. Chack Tie permit level you

are appying for
Farmit Lavel Fieguiresd Exparienos

[ Associale Teachar 50 days of 3 + hours per day within 2 years
O Teacher 1?5dajaur3+ru.nip-erda1;'lmin4yeas

[ Masier Teacher 350 days of 2 + hours per day within 4 years
O Site Supervisor 350 days of 3 + hours per day within 4 years Inciedng at least 100 days of supervising
aduris

[0 Program Dirscior One yaar of siie suparvisor sxpenence

= If you have sarved In mose than one position for a single employer, have a separate form compsted for each
poshion that you hed.

= Do not have your smployer mall thie form directly to the Child Development Tralning Consortium or the
Cosmimiealon on Teacher Credentisling. nmuﬁmmmmmgﬂumm

Parmit application
Thils Ia fo verfyfcertiy fat
(Name of applicant)
hag gerved satisfactonly fromc
[Wionih and Wean
toc
[Wionth and Tean
In the poaiion of:
with the following ags group|s):
In the Tollowing capacity: 0 FukHime # Hours'Diay, . & DaysWiesk
O Parlime # Hours'Diay . # DaysWeek
T] Day-io-Day Substiue Toka days worked
Mrmﬂmﬂnlizam Days From T
aEperiance for the 5 Rasporsibifties:
Supsrvisor Pemnit:
[minimum 100 days)
Address:
City. ™
Phione:
Variftad by Signaturz;
Mame [pieasa pni)
Thile:
Diate
Phione:




CTCVof E FCC

Telephone:

p ission On tenfialing (916) 445-7254 or (888) 721-2.
cTC fon, Ass 1 Waivers Division . enfials@clc. ca.gov
x 44270 WWW.CIC.CO.Qov

Sacramento, CTA 74244-2700
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 Depariment of Social Services.

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

Check One:
Pernut Level Required Experience
I Assistant .. None Required
O  Associate Teacher 20 days of 3+ hours/day within 2 vears
I Teacher 5 days of 3+ hours/day within 4 vears
O Master Teac s of 3+ hours/day witlm 4 y
O Site Supervisor of 3+ hours/day m 4 y
(melnding ar least 100 days of supervising)
' Program Director.........ooooiii Site Supervisor status and one program year of site

SUpErvisor (‘chﬂ(‘]l(‘(‘

Applicant’s Full Legal Name

First Midite Last

Last four digits of vour Social Secuvity Number

e family child care provider

Name of Appllcam Circle (e

from to
Meonth/Year Month/Year

Name of Family Child Care Facility

M:

s Address

Street
ity State £r
J  Attached is a copy of the Small Large Family Child Care Ilome License issued by the California Department of Social

Services Note: Site Supervisor and Program Director applicants must hold o Large Family Child Care Home License
isswed by the California Depariment of Social Services

 Site Supervisor Applicants
I certify that [ have a minimum of 100 days of experience supervising adults.

- Program Director Applicants:
Teertify that T have held a Large Family Child Care Home License for a minimum of one vear

I certify under penalty of perjury that all the foregoing statements are true and correct.

Signatre of Applicant Dare



CTCVof E FCC

State OF Califomnia Telephone:
Commission On Teacher Credentialing [#16) 445-7254 or (888) 921-2482
CTC Certification, Assignment and Waivers Division E-mc enfials@cic.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 parents/guardians to verify attendance of their child or children in a family child
care program.

» Do not have the parent/gnardian mail this form directly to the Commission. It must be submitted with a child development permit
application packet,

This 1s to certify that: has provided an carly care
Name of Family Child Care Provider
and education program to my child or children.

I 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 Dare

Name of Parent/Guardian Name af Parent/Guardian

Signature of Parent/Guardian Signature of Parent/'Guardian




Master Teacher Specialization

Master Teacher Specialization Designation

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 titfe 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.
A
i
Tolad # of Unks
Examples of Specializations:
InfantToddler
Health and Safety
TeachenFamiy Relationships

Children with Special Needs
School-Age Child Care
BilingualBicultural
Preschool Programming
Montessor Education

Music

Famiy Child Care

High Scope

More:  Adminisfration and core areas are not accepiable specializations



CDTC Permit Application Page 1

. . . . . COTC Uk Cinlly
Child Drevelopment Pemmit Funding Application Fas 8
Sechon A: To be complsted by you, Be applicant. DO MOT USE ABESSVIATIONS
Sechon B: Empioyer Imiomation by be completed by the parit applicant, ¥ applcatse.
S fomn & To be compieted by your college child dessanmeant advisor or qualFisd agency representative for assessment of slgbiEy.
IMPORTANT: Pleacs oontsot your collsge Early Chilldhood Edwoation department to Inguins If they ans part of the
WOC Projeot. E-mail: lovetofyosemite adu or call: (205) ST2-5050 H pou hawe: difioulty compisting this shep.
swchon O To be compieted by B oounty credentialing agency (usually the county ofice of education))
Take all compieted, onginal applicaton forms and official colege transcripts (Y applcabie) with you.
Disregand fhic seotion ¥ you work In Los Angaiec, Saoramsnto, or San Franoksoo Countiss,

to e LS Appiicant must complete and sign Sechion A.
Loolsl Tecurky & [ mate:

Hame:

AOOrBCE: ‘Courty:

City: Stabac | Zip:
Homee Phora: | 1 ‘Work Fhona: { 1 Emall:

Which pammll ane Fou appiying for? | Shecs only one )
O Assistant O Associate Teacher 0O Teacher O Master Teacher 0O S8e Swpendsor O Frogram Direchor

Are you applpieg wilh & Sovool-Age Emphasis? O Yeo O Mo
Which fypa of psmit are oo appding for? | Check only onel O This ks wery first Child Desssioprent Parmilt
O | am renewing my cumentpermit. 0 | am upgrading o a higher level permit /0 Downgrade O On-ine Renewal

Current Job Tige: Long-Tamm Careor Goat: 0 fsssterd 0 Asseasatn Tosctmr 0 Taachei
O Miited Taichai O Sia Separdied O Progeem Diredor [0 Fassly Child Cam 0 Owioa Corsted T O (gt

Gloreder: Langueges.

=] 1Y Wi harpeages [olter e Englisty] do you soeak St b

O Farvaii Wi Mg {offey e £ gl e you Lom i pour sk

Race / Edwaletiy: O Filiging O Cuban 1T v Firwalian

O Bk o el A arbean jm c— D1 hecdcan, Midean Smerkaan, Clicans O Sarvesan

O Avedieart Il o Al mr ] D Peusits Pl 100 ot Pl Lt
Hathva O Vistarrse 01 Ctfei. Sparesh Hspanic Lalne 1 Wit

O Asdan |rafan O Crtom i O Gusrrsadl an of Cheameing 100 ot (o iy

O Churmsa

Which ape groupt of ohildren do you work with? | & il ht sy |

O Bt o X5 monile 02 pears b 2 o 11 s O & pmirs o 4 yre 11 s O Sehursl g ) KE

Do you work with ohildren under & years who have disabliiies or other cpeclal nesds *7 i Yes DO Ho
¥ Theme sin chikSen (Detwaen BT e 18 yaem of sge) wis

1. Hires an EF | wite kil £ ducation of X Hirew an IFSP jan indvicumioed Farmly Servion Parn o

4 Hires Babiviod, devilogment, of b ok D] et ol Tirrily's ity e gl u ey

‘Whaat I the full and complebs Name (W ADRRCAATIONS PLEASE] and looaBon of the collsgs whem you oompleted the majorty of the
soUrEs work requirsd for the Child Development Pammit you ars applying for now ?
Collsgs names: State

Ars you ourrsnily & cludent? O Mo OYes
I v, wihilh collsge ars you carently sttending?

| ey that &l mqured documends e compleled and atisched Im'urvmmmmiq:im:n pacied will be miumed o me
unprocessed and will delsy receint of dhe permat for which [ am sgpling. | undersiand thet informetion | heve: provicled mey be provided i Cafifomin
Departmend of Educaiion. Chhwdoumi&rwmw&ummmﬁwahﬁuw:’n&mmﬁvm

Applizand's Slgnafwa Dara




CDTC Permit Application Page 2

|m Liw Scan |n«~sm- |r.|||:- Fam Pt

LT Oke OVes

Child Development Permit Funding Application

Hame of Employer or Contraciing Agency:

Addess

City i o

Appicant’s Job Tite: Appicant's Hourly Wape: 8

Program Fonding Recelysd | Check all that apply |0 OCA Depf of Ed, Chid Deveinoment Divislon O Head! Siar?

O Civunicipsi O Parery Fees O Other (Specifyl

Emmployer Typs fohack only one:

O Ucsnsed Cenfer O Ucense-Exsmpt Cenier O Licensed Famdly Child Cans Home O Exemp! (Linfcensed) Home Cane

Skip this part I vou ane renewing any permit evosg for e Assooiaie Teacher. To be compieied By your college child
deveinpment adwisor or quaiied agency representative. Call (2080 572-5000 IF you have JFRCUy completing this sep.
IMPORTANT. Flosss conieol pour colfeges Eady Childfood Eocathon daparimen' fo inpuine if they are part of Se
VL Projeci The VOO Project siows parficipating programs o sssure o Commission had o appdic st has ms

the requilremanis for the pamit. Partkcipadon in M progrm by & comamunity coBege oF four-yesr instiudon is
vodwniary. All siy Hpes of child developrmeen! pamils may be approved.

I hatre reviswed Mw applicaton of M above named individwal. | Delfeve thal the coorses complafed flfill the
LT the SODUCIR 5 JOCHND.

i Dyl O (Tl PO Fioy winicly gh

Fhone: | }

Daare:

To be complefed by the oounly credentialing agency (usuaily the county office of educafion).

Take alf compisted, origing anoiication fams and offichal colspe ranscrinds [ applicabls] with you.

Disragard this secfion ¥ you work in Los Angeles, Sacramanio, or San Franciseo Comnliss.

1 harve roviewed the application of the above mammed imdbides. AN required docomins are sitached and resdy for
submission fo e Commission on Teacher Credendaling. | ondersisnd Mat COTC sieT doss nod evaluals

jats to ensura g fave boan satisfed

Agency Frane: | )
Emait

Signatre: [ za=:

Return completed application, along with the required documents to:
Child Development Training Consortium
1620 N. Carpenter Rd, Suite C16, Modesto, CA 33331

For assistance e-mail: lovettcivesemite edu or mecourtafyosemite.edu
or call: (209) 572-6080

Do not include any form of payment with your application.
An incomplete application will be refuned fo you unprocessed.



Questions

Contact CDTC

Main Line — (209) 572-6080

Bi-lingual assistance — (209) 572-6081
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