
                             Licensed Family Child Care Training Record                      YEAR: ________________ 
 

Name:  _________________________________________             Circle One:        Provider      Co-Provider      Caregiver      Sub      Helper 
                                   (Complete a new form for each individual) 

 
Required Training For Providers, Co-Providers & Adult Caregivers: 
 CPR and First Aid – Repeat every 2 years  
 SUID/AHT (2 Hours) – Repeat every 2 years 
 SUID/AHT Videos (1 Hour) – View the year between 2hr SUID/AHT training  
 Active Supervision – Repeat annually 
 Child Development and/or Behavior Guidance (KCF: I and/or IIC) – Repeat 

annually  
 Health & Safety I – Repeat every 5 years  
 Health & Safety II – Repeat every 5 years  
 Child Restraint Systems training (C.A.R.S) – Repeat every 5 years 
 Other training to fulfill 16 hours of total training annually 

Required Training For Substitutes & Helpers: 
 SUID/AHT (2 Hours)  – Repeat every 2 years 
 SUID/AHT Videos (1 Hour)–View the year between 2hr SUID/AHT training  
 CPR and First Aid (for Substitutes) – Repeat every 2 years  
 CARS (if transporting) (for Substitutes) – Repeat Every 5 years 

 
Additional Required Training for Helpers: 
 6 hours of training in the first year of employment 

 

 

*To be used for additional training not recorded on the Develop Learning Record 
 

 Date of Training Title / Description of Training Sponsoring Group / Instructor Hours 
WORKER ONLY 

Category = CARS, 
 SUID/AHT, CPR/FA, Super, 

CDBG, H&S 1, H&S 2  

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
Carver Co CCL (Rev. 06/20) 



Netstudy background study due dates affiliated with your program 
 
 
Name:  __________________________   Netstudy due: _________________________________ 
 
Name:  __________________________   Netstudy due: _________________________________ 
 
Name:  __________________________   Netstudy due: _________________________________ 
 
Name:  __________________________   Netstudy due: _________________________________ 
 
Name:  __________________________   Netstudy due: _________________________________ 
 
Name:  __________________________   Netstudy due: _________________________________ 
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