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NEW YORK STATE 

OFFICE OF CHILDREN AND FAMILY SERVICES 

INDIVIDUAL TRAINING TRACKING FORM FOR CHILD DAY CARE PERSONNEL 

Caregiver Name:       Role:       

 Full Time                    Part Time Hours       License/Registration Period 

Director/Provider:       Start:    /    /      Midpoint:    /    /      Expiration:    /    /      
    

Program Name:       
License/Registration 
Number:       

Individual’s 
Start Date:    /    /      

 

 

 

TITLE OF TRAINING 

SPONSORING 
ORGANIZATION

/TRAINER 
(CCR&R, RED 

CROSS, SUNY, 
ETC) 

TYPE OF 
TRAINING 
(VIDEO, 

CLASSROOM, 
COLLEGE, 
TELECON-

FERENCE ETC) 

DATE OF 
TRAINING 

TOTAL 
HOURS 

(1
) 

P
rin

ci
pl

es
 o

f  
 

C
hi

ld
ho

od
 D

ev
el

op
m

en
t 

(2
) 

N
ut

rit
io

n 
&

 H
ea

lth
  

N
ee

ds
 o

f I
nf

an
ts

  
&

 C
hi

ld
re

n 

(3
) 

C
hi

ld
 D

ay
 C

ar
e 

 

P
ro

gr
am

 D
ev

el
op

m
en

t 

(4
) 

S
af

et
y 

&
 S

ec
ur

ity
  

P
ro

ce
du

re
s 

(5
) 

B
us

in
es

s 
R

ec
or

d 
M

ai
nt

en
an

ce
 

 &
 M

an
ag

em
en

t 

(6
) 

C
hi

ld
 A

bu
se

 &
 M

al
tr

ea
tm

en
t 

Id
en

tif
ic

at
io

n 
&

 P
re

ve
nt

io
n 

(7
) 

S
ta

tu
te

s 
&

 R
eg

ul
at

io
ns

  

P
er

ta
in

in
g 

to
 C

hi
ld

 D
ay

 C
ar

e 

(8
) 

S
ta

tu
te

s 
&

 R
eg

ul
at

io
ns

  

P
er

ta
in

in
g 

to
 C

hi
ld

 A
bu

se
  

&
 M

al
tr

ea
tm

en
t 

(9
) 

E
du

ca
tio

n 
an

d 
In

fo
rm

at
io

n 
 

on
 th

e 
Id

en
tif

ic
at

io
n,

 D
ia

gn
os

is
 

 &
 P

re
ve

nt
io

n 
of

 S
ha

ke
n 

B
ab

y 

S
yn

dr
om

e 

                    /  /                                                                 

                    /  /                                                                 

                    /  /                                                                 

                    /  /                                                                 

                    /  /                                                                 

                    /  /                                                                 

                    /  /                                                                 

                    /  /                                                                 

                    /  /                                                                 

                    /  /                                                                 

                    /  /                                                                 

                    /  /                                                                 

                    /  /                                                                 

  TOTAL FOR PAGE 1:                    



 

 

 
OCFS-4880 (10/2015) REVERSE                                                                                                                                                                                                                                                                                                      Page 2
                                                                                                                                        

NEW YORK STATE 

OFFICE OF CHILDREN AND FAMILY SERVICES 

INDIVIDUAL TRAINING TRACKING FORM FOR CHILD DAY CARE PERSONNEL 
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GRAND TOTALS:                

 

Director/Provider Signature:  

 

Title:       Date:    /    /      

Caregiver Signature:  
 

Role:       Date:    /    /      

 
   

A copy of this form and valid documentation of training hours must be kept in employee personnel files and must be available for review by OCFS when requested. This form (when signed and 
dated) may be used to transfer training hours between day care programs. 


