Registration of ONLINE course work/Training 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. The Division of Child Care is also responsible for approving ECE clock hours obtained from Early Care and Education online course work and trainings.  
Online Early Care and Education courses sponsored by an accredited college/university are automatically approved.
Training/course work must be registered no later than 30 days prior to the date of the training and must be approved by the Division of Child Care before Early Care and Education clock hours may be awarded. If approved, notification will be sent by email within ten (10) business days. 
REQUIRED INFORMATION

 Application for Registration of Online Training/Course must include the following information:

1. Training/Course Title (title indicated on the submitted registration form must match title on training/course certificate)
2. Description of training/course to include:

a. Name of Instructor/trainer and attach a short resume/vita and the number of years of experience in subject area

b. Training Title (Title on registration form must match the title on training certificate)

c. Number of clock hours awarded (number must match the number of hours indicated on a training certificate)

d. Date(s) training will be available (beginning and end dates) – completion date of training must match date on certificate


e. Overview of the training/course work including:

· Brief description of how the training and/or course relates to Early Care and Education 

· CDA subject area(s)
· Version date (date course/training was originally developed)

f.   Sample training certificate (Name of online agency, title of online course/training, name of 


      trainee, date the certificate was issued, number of clock hours awarded, CDA Subject Area,
 

      and Instructor’s name and signature must be included on all certificates.)

 3. Sponsoring Agency Information

· Name of Agency/Business

· Business and training/ course Web addresses
· Contact information: Name, address, telephone and/or email for contact person
· Early Childhood or Education accreditation or copy of degree/license/certification of agency/instructor in development of online training/course work
Attach all required information to the completed application form and mail to the address shown on the application or fax to: (502) 564-3464, Attention: Training Administrator. 
Approved training events are listed online at http://chfs.ky.gov/dcbs/dcc/pd.htm  
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CABINET FOR HEALTH AND FAMILY SERVICES

DEPARTMENT FOR COMMUNITY BASED SERVICES

DIVISION OF CHILD CARE

APPLICATION FOR REGISTRATION OF ONLINE TRAINING/COURSEWORK

1.  Description of Training Event:

  
a. Name of Instructor:  _________________________________________________________






Resume/vita attached (            

      b. Training/Course Title:  _______________________________________________________

      c. Number of clock hours Awarded:  _____________________________________________
      d. Date training available and completion date of training: _____________________________  
      e. Overview of training:

· Provide a brief description of how training relates to Early Care and Education:  

      
______________________________________________________________

  
______________________________________________________________

   
______________________________________________________________

   
______________________________________________________________

· CDA Subject Area(s):  ____________________________________________

· Version Date:  __________________________________________________

· Attach Sample Certificate:  (See Information sheet for required certificate items)

     2.   Sponsoring Agency INFORMATION:
           a. Name of Agency/Business:  __________________________________________________          
           b. Training Course Web Address:  _______________________________________________
                

           c. Contact Information: 
· Name of contact person: ________________________________________________
· Address:    ___________________________________________________________  
Street                                      City                         State            Zip
· Telephone Number:  ___________________________________________________
 

· E-mail Address:   ________________________________________________________                                                     

Submit the completed application and required documentation to:

Training Administrator

Cabinet for Health and Family Services
Division of Child Care

275 E. Main Street 3C-F

Frankfort, KY  40621

Or fax to: (502) 564-3464, Attention: Training Administrator.
For further information contact the Division of Child Care at:  (800) 421-1903 or (502) 564-2524
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