Registration of Conference, Seminar, and Institute

Instructions

DESCRIPTION:  

922 KAR 2:240 requires all early care and education conferences, seminars, and institutes using individuals not holding a current Kentucky Early Care and Education Trainer’s Credential be registered with the Cabinet for Health and Family Services. Only training hours obtained at registered training events will count toward renewal hours of a license or certificate, STARS for KIDS NOW program, and the required forty-five clock hours of training for renewal of the Kentucky Early Care and Education Trainer’s Credential. 
REQUIRED INFORMATION:


1.  Completed Application For Registration of Conference, Seminar, and Institute
2.  Description of the event, agenda, training topics, overall objectives, and statements describing how 

     the training event relates to early care and education

3.  List of all trainers

4.  Resume or vita for all trainers not holding a current Early Care and Education Trainer’s Credential

5.  Credential numbers for all trainers holding a current Early Care and Education Trainer’s Credential    

(Each credentialed trainer must follow the normal process for utilization of his or her trainer’s credential.)
Attach all required information to the application and mail (address shown on the application) or fax (502-564-3464), Attention: Training Administrator. Training events must be registered 30 days prior to the event. 
All registered training events will be listed online at http://chfs.ky.gov/dcbs/dcc/pd.htm  
If there are additional questions, contact the Division of Child Care, PDR Staff at 800-421-1903.
Please note:
If all in-state trainers participating in the training event hold a current Kentucky Early Care and Education Trainer’s Credential or if the training event has prior approval from the Cabinet, the training event does not have to be registered. 
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	CABINET FOR HEALTH AND FAMILY SERVICES

APPLICATION FOR REGISTRATION OF CONFERENCE, SEMINAR, AND INSTITUTE


DCC-201
7/05
(See Registration of Conference, Seminar, and Institute Instructions prior to completing this form)
Title of Training Event:
Description of Training Event:


Name of Trainer (s):


                                      _____________________________________

   ____________________________________
Date of Proposed Training Event:                                       Start / End Time of Training Event:                    to

Location of Training: __________________________________________________________________________

                                        (Name of Facility)                                                                          (Street Address)


  (City)                                                              (County)                                                        (State)                                 (Zip)

Total Number of Training Clock Hours:  ____________   Projected Number of Trainees:
Sponsoring Organization:  _____________________________________________________________________
                                                   (Name)
Phone Number: _______________   Address: ______________________________________________________
                                                                                        (Street)                             

 (City)                                                              (County)                                                             (State)                             (Zip)

Name of Contact Person:                                                                                             Phone Number:
E -Mail Address:   ______________________________________________________________________________________
Additional pages may be attached. All training events must be registered 30 days prior to the date of the training event.  Send the application to:                                                         
                                                           The Cabinet for Health and Family Services

    ATTN: PDR Staff, Division of Child Care
         275 E. Main St. 3C-F

                                                                              Frankfort, KY 40621
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