
STAFF  INFORMATION  -  Provider’s Name: _________________________________  Date: _____________ 
           _____ AC   _____ Sub  _____ Helper 

*Caregiver: ______________________________________________ Status: ____________________________ 
CPR: ______________________    First Aid: ___________________   CARS: ____________________________ 
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Child Development/Behavior Guidance: ______________________   Health & Safety I: ___________________  
Supervision: ____________ Basics of Licensed FCC ______________  Health & Safety II: __________________   
 

Chemical Substance Abuse signed: __________________________   Last Background Study: _______________ 
Emergency Plan Training documented annually: ___________________________________  
Allergy Information (when applicable) & Documented annually: ______________________ 
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