WHAT IS A CHILD DEVELOPMENT PERMIT?

A Child Development Permit is a certificate which confirms you have fulfilled
specific education and work experience requirements. It authorizes you to teach
or supervise in a child development program. Child Development Permits are
issued by the State of California Commission on Teacher Credentialing.

SHOULD | APPLY FOR A CHILD DEVELOPMENT PERMIT?

YES! If you wish to apply for a higher paying positions as a teacher, supervisor
or director in subsidized centers funded by the Child Development Division of the
California Department of Education, you need permit. Other types of ECE
programs may require permits as well.

DON'T WAIT! Apply as soon as you qualify for the Assistant Teacher or Associate
Teacher permit level. The first time permit application takes the longest to be
issued due to the Live Scan fingerprint processing. Once the application is
received, a first-time permit application takes 6 weeks to 3 months to process.
Once you are awarded a lower level permit, you can easily upgrade to a higher
level permit after you complete the required qualifications.

HOW DO | APPLY FOR A FIRST-TIME OR UPGRADE PERMIT?
Applications are available at https://www.childdevelopment.org/ and completed
applications can be submitted on-line. Visit https://www.childdevelopment.org/
and thoroughly read the permit application instructions. See the handwritten notes
on the attached documents for tips on how to successfully complete the application.
(The notes are helpful tips, you will submit a digital application.)

DO | NEED TO PAY A PERMIT APPLICATION FEE?

NO! @ The Child Development Training Consortium (CDTC) Permit Stipend

Program pays the permit application fee to the California Commission on Teacher
Credentialing (CTC) for eligible applicants. For first time permit applicants, the
Child Development Training Consortium (CDTC) will reimburse $49 of the on-time
Live Scan fingerprint fee. The CDTC currently pays for the permit application
($100) for the following:
e Assistant (first-time)
¢ Associate Teacher (first time & upgrade)
o Teacher (first-time, renewal & upgrade)
e Upgrades from any of the 3 lower level permits
to Master Teacher, Site Supervisor & Program
Director
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Child Development Permit Matrix - with Mt SAC Specific Courses

Permit Title

Assistant
(Optional)

Associate Teacher

Teacher

Master Teacher

Site Supervisor

Program Director

Education Requirement

Option 1: 6 units of Early Childhood
Education (ECE)
or Child Development (CD)

Option 1: 12 units ECE/CD including
core courses**

Option 1: 24 units ECE/CD including
core courses**

plus 16 graduation level General
Education (GE) units*

Option 1: 24 units ECE/CD including
core courses**

plus 16 graduation level GE units*

plus 6 specialization units
plus 2 adult supervision units

Option 1: AA (or 60 units) which
includes:
» 24 ECE/CD units with core courses**

plus 6 administration units
plus 2 adult supervision units

Option 1: BA or higher (does not have to

be in ECE/CD) including:
» 24 ECE/CD units with core courses**

plus 6 administration units
plus 2 adult supervision units

Mt SAC Child Development Classes

6 units of any of the following: CHLD 1,
CHLD 5, CHLD 6, CHLD 11

CHLD 1, CHLD 5, CHLD 6, CHLD 11

CHLD 1, CHLD 5, CHLD 6, CHLD 11, Any 12
units of the following: CHLD 50, CHLD 51,
CHLD 61, CHLD 62, CHLD 63, CHLD 64,
CHLD 68, CHLD 66/66L, CHLD 67/67L OR
CHLD 86/87

CHLD 1, CHLD 5, CHLD 6, CHLD 11

Any 12 units of the following: CHLD 50, CHLD
51, CHLD 61, CHLD 62, CHLD 63, CHLD 64,
CHLD 68, CHLD 66/66L, CHLD 67/67L OR
CHLD 86/87

See green packet for specific information
CHLD 75

CHLD 1, CHLD 5, CHLD 6, CHLD 11

Any 12 units of the following: CHLD 50, CHLD
51, CHLD 61, CHLD 62, CHLD 63 CHLD 64,
CHLD 68, CHLD 66/66L, CHLD 67/67L OR
CHLD 86/87

CHLD 71A & CHLD 71B

CHLD 75

CHLD 1, CHLD 5, CHLD 6, CHLD 11

Any 12 units of the following: CHLD 50, CHLD
51, CHLD 61, CHLD 62, CHLD 63, CHLD 64,
CHLD 68, CHLD 66/66L, CHLD 67/67L OR
CHLD 86/87

CHLD 71A & CHLD 71B

CHLD 75

Experience Requirement

None

50 days of 3+ hours per day within 2 years

175 days of 3+ hours per day within 4 years
(Does not include lab days from CHLD 67L)

350 days of 3+ hours per day within 4 years
(Does not include lab days from CHLD 67L)

350 days of 3+ hours per day within 4 years
including at least 100 days of supervising adults
(Does not include lab days from CHLD 67L)

One year of Site Supervisor experience
(Does not include lab days from CHLD 67L)

NOTE: All unit requirements listed above are semester units. All course work must be completed with a grade of C or better from a regionally

accredited college.

*One graduation level course in each of four general education categories, which are degree applicable: English/Language Arts (ENGL 1A);, Math (MATH 71,
71B or 71X) OR Science (B. Physical Universe and Life); Social Sciences (D. Social, Political and Economic Institutions); Fine Arts or Humanities (C. Arts

and Humanities). Total of 16 GE units. **Core courses include CHLD 1, CHLD 5, CHLD 6, CHLD 11.
For specific information regarding the CA Child Development Permit Matrix, go to childdevelopment.org or call (209) 572-6080.
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First Time Applicant

T Child Development
r a Inin g Permit Application Checklist

Consortium

2021-2022 Program Year

Use checklist below when submitting application packet:

O Permit Stipend Request Form
e Complete all required fields; applicant information must match the information on Form 41-4.
e Be sure to sign (section 17).
O Application for Credential Authorizing Public School Service (Form 41-4)
e Section 1: Personal Information: complete all required fields, especially SSN and DOB above the
name line.
o Missing social security number and/or birthdate is one of the most frequent errors.
e Section 2. Application Type: Mark “New Credential/Permit”
e Section 3. Document Type: Mark the Child Development Permit Level you are applying for. Mark
only one box. (Unless you are eligible to add School Age (SA) emphasis, then mark SA also.)
e Section 4. Authorization Subject: leave this section blank.
e Section 5. Child Development Permit RENEWAL Self-Verification: leave this section blank; you are
not renewing. However, be sure to include page 2 with your application.
e Section 6. Professional Fitness Questions: answer ALL professional fitness questions (a-f).
o If you answer “Yes” to any of the questions, you must complete the Professional Fitness
Explanation Form (Form OA-EF) and submit the required supporting documentation. This
form can be found on the CTC website at ctc.ca.gov.
e Section 7. Child Abuse and Neglect Mandated Reporting: read the Mandated Reporting statement
and check the “I agree” box.
e Section 8. Employing Agency Information: leave this section blank.
e Section 9. Oath and Affidavit: DATE, CITY, COUNTY (not country), STATE, and SIGNATURE required.
e All five (5) pages of the 41-4 form are required. Page 2 is required, even if not marked.
THE CTC DOES NOT ACCEPT THE 41-4 IF IT HAS HAND-WRITTEN CORRECTION NOTATIONS,
CROSS-OUTS, WHITE-OUTS OR OTHER ERRORS.
DO NOT submit a 41-4 application form with errors; replace it with an ERROR FREE 41-4 form.
O Request for Live Scan Service (Form 41-LS)
e Section 1: Already Completed
e Section 2: Already Completed (must say “CASM Teacher Credentialing as Authorized agency — forms
for employers or Dept. of Social Services are not accepted.)
e Section 3: Complete all personal information. Can leave Misc. BIL and Misc. Number fields blank.
e Section 4: Already Completed (DOJ and FBI checked).
e Section 5: Leave blank.
e Section 6: To be completed at a live scan provider before submitting your application. Must show
ATl number and fees paid.
e Fingerprinting done for an employer or the Dept. of Social Services (for home care licenses) cannot
be used in place of CTC fingerprinting.
e Fingerprinting is not required if fingerprints are already on file with the CTC; see the FAQs section on
the permit page at www.childdevelopment.org for detailed information on how to check this.
O CDTC Live Scan Fingerprint Processing Fee Reimbursement Request Form

e Complete the form, being sure to sign in section 7. (continued next page)

CDTC Checklist First Time App (rev 7/2021}
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e Attach the original live scan receipt or a copy of the 41-LS form.

O Official, original paper college transcripts and/or completed CDTC eTranscript Form.
e Etranscripts are not accepted unless emailed directly to CDTC or authorized agency. (See permit

stipend FAQs page for detailed transcript policies.)
¢ You may open transcripts to check for accuracy. (Transcripts do not have to be sealed, just official.)

O Verification of Experience Form if using Option 1.
O Confidential Profile for Direct Services Participants

For Master Teacher Applicants Option 1:
a Master Teacher Specialization Form

MAKE A COPY OF THE ENTIRE APPLICATION PACKET FOR YOUR RECORDS.

Mail complete application packet to:

CHILD DEVELOPMENT TRAINING CONSORTIUM
PO Box 3603
Mobesto, CA 95352

(Do not send payment)

For assistance or questions, please email CDTC-Permit@yosemite.edu

/7/&4f( roanct thy COT( Lr helf.

CDTC Checklist First Time App (rev 7/2021)
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Qe 2021 - 2022 CDTC Child Development [ =orceeen:

Permit application fee

l:&lp ng Permit Stipend Request Form paid by CDTC:

» The Permit Stipend Request form must accompany all required application documents, DO NOT mail separately to
the Child Development Training Consortium (CDTC) or the California Commission on Teacher Credentialing (CTC).

» Review the CDTC Submittal Checklist for all required application documents at www.childdevelopment.org.

1) *Full Legal Name (Fi_rst/MiddIe/Last): / /
2) *Birthdate (mm/dd/yyyy): 3) *Last Five Digits of Social Security Number: __
4) *Mailing Address: 5) *State:
6) *City: 7) *Zip: 8) *County: {Note: Not USA)
9) *Email:
10) Contact Phone Number: ( ) 11) Gender: D Female D Male
12) Does your employer participate in Quality Counts CA (QCC/QRIS): |:] No I:IYes DDon't Know/Not working
13) Race/Ethnicity: [] Asian [ African-American/Black [] Alaskan/Native American  [] Hispanic/Latino
[J Multi-racial [JPacific Islander [ Other (specify): O White/Caucasian

14) Currently Attending College:nD NoMYes, Name of College: Bg sure 7lV /:jf /”il‘ﬁf/l%/ﬁﬁ C//eja

You are applying for the CDTC to pay the application fee on your behalf to the Commission on Teacher Credentialing (CTC).

15) *Permit Type: (select only one) 16) *Requesting Permit Level: (select only one)
D First Permit being issued D Assistant D Master Teacher
D Renewing Current Permit D Associate D Site Supervisor
D Upgrading D Teacher D Program Director
D Renewed Online; Reimbursement . . .
Optional Selections - not required

If none of these stipend types apply, you do not D Option 1 D Option 2 School Age Emphasis (see ctc.ca.gov for
qualify for the Permit Stipend Program. more information)

17) | verify that all required permit application documents are complete and attached. | understand if the permit
application packet is found to be incomplete or needs corrections, CDTC will return it to me unprocessed. CDTC will
allow me to resubmit the permit application for the permit stipend one time only. | certify that my information may be
provided to the stipend provider, the California Department of Education - Early Learning and Care Division, and/or
their research partners for evaluating this project.

*Applicant Signature: *Date:
Mail this completed form with all permit Do not write in this space (For CDTC Staff Use Only)
application documents to: Type of Permit
Child Development Training Consortium [ First Time
P.O. Box 3603 Modesto, CA 95352 O Renewal
] ] [ Upgrade
For assistance email CDTC-Permit@yosemite.edu )
O online Renewal
Live Scan: Date Rec'd: Date Above: DI
Oves[dNo []cC
PD Profile: [] File Date: Date Above:D

*_ . »
=Required Fields Form CDTC SR; Revised 08/18/21
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ﬁr}**ﬁmt /94-/01/'/ a// Leasars rhost K/«n//&ﬁ
REQUEST FOR LIVE SCAN SERVICE _, /17 S, 4., regacd less 7 7“/-—"/”5””} /y

(/m//{f(/ q //7/45}4/) )Z:f W//f/”M/L.

Applicant Submission
c A0281 imatinn: : . . Section |-jl
ORI: _ Type of Application: ~ License/Certification/Permit = *——
Code assigned by DOJ -
Job Title or Type of License, Certification or Permit: TEACHER CRED 44340 EC_ - B
Agency Address Set Contributing Agency: — [m]
CASM TEACHER CREDENTIALING 03294
Agency authorized lo receive criminal history information “Mail Code (five-digit code assigned by DOJ) —
1900 Capitol Avenue
Street No. Street or PO Box Contact Name (Mandatory for all school submissions) I
~__Sacramento CA 95811-4213 o -
City State Zip Code - Contact Telephone No. S
_—
*Name of Applicant: - [section ]
(Please print) Last First - M -
*Alias: *Driver's License No:
Last First
*Date of Birth: ~ +sex| ] male[ ] Female Misc. No. BIL - Z eavt 544/(
Agency Billing Number
*Height: ~ *Weight: Misc. Number: — =
*Home Address:
*Eye Color: *Hair Color: -
Street No. Street or PO Box
*Place of Birth: o
City, State and Zip Code
*Social Security Number (full): * Required Flelds

cocaNumber:  The Livt Scaa Openter will cnﬂ//(fl’- ) [sections]

{ESNORI Level of Service: [ X] Doy [X] FBl

If resubmission, list Original ATI
Number:

SUPPLEMENTAL AGENCY/EMPLOYER I
{County Office of Educauw L! ve b / 4 /(
A a4
Employer Name o \/

—— /_ \._
Street No. y Mail€Code (COEISDW
e () _ : _
City State Zip Code Agency Telephone No. (optional) \
Live Scan Transaction Completed By: Livt 5(0/! ﬂpl,fl 7‘" M_’ci/ f"ﬂ/)A’ ﬂ 7%13' S ”5 ol Lesisoc B
Name of Operator LSID Date
Myst show AT 4ees /m/‘/.
Transmitting Agency ATI No. == Amount Coliected/Bilied

ORIGINAL ~ Live Scan Operator; SECOND COPY - Applicant; THIRD COPY (if needed) — Requesting Agency



Live Scan Locations

Below is a list of local Live Scan agencies available to the public. Applicants are encouraged to contact
the Live Scan agencies in advance to verify their current operating hours, fees, and method of payment.
You may visit the California Department of Justice website for additional Live Scan agency locations at

https://oag.ca.gov/fingerprints /locations

Agency Contact Information Hours Fees
Cal Poly Pomona University Police Dept. Monday — Thursday: Rolling $20
3801 W. Temple Avenue, Bldg. 109 8:00 am — 4:00 pm Walk-ins | DOJ $32
Pomona, CA 91768 Friday: FBI$17

(909) 869-6738

8:00 am — 4:00 pm Appt. only

Total Fees $69

Mail N’ More dbw/ Certfix Monday — Friday: Rolling $25
385 S Lemon Ave, E 8:30 am — 6:00 pm Walk-ins | DOJ $32
Walnut, CA 93291 Saturday: FBI $17

(909) 468-1511/(800) 710-1934, Ext 1

info@certifixlivescan.com

9:00 am — 4:00 Walk-ins

Total Fees $74

UPS Store (next to Stater Bros) Monday — Tuesday Rolling $25
20687 Amar Rd. #2 8:30 am — 7:00 pm Walk-ins DOJ $32
Walnut, CA 91789 Wednesday — Friday FBI $19

(909) 444-1303
http://walnut-ca-4029.theupsstorelocal.com/

9:00 am — 7:00 pm Walk-ins
Saturday
9:00 am —4:00 pm Walk-ins

Total Fees $76

UPS Store Monday — Friday: Rolling $25
1142 S. Diamond Bar Blvd 8:00 am - 6:30 pm Walk-ins DOJ $32
Diamond Bar, CA 91765 Saturday: FBI $19

(909) 861-2401/(800) 710-1934, Ext 1

info@certifixlivescan.com

9:00 am - 4:00 pm Walk-ins

Total Fees $76

US Live Scan Monday — Thursday: Rolling $22
143 E. Rowland St, Suite 1 9:00 am — 6:00 pm Walk-ins | DOJ $32
Coving, CA 91723 Friday: FBI $17

(626) 967-0473

uslivescan@yahoo.com

9:00 am — 4:00 pm Walk-ins

Total Fees $71

West Covina Live Scan Fingerprinting Monday - Friday: Rolling $24
666 S. Sunset Ave 9:00 am — 6:00 pm Walk-ins | DOJ $32
West Covina, CA 91790 Saturday: FBI $17

(626) 851-9723

9:00 am — 5:00 pm Appt. only

Total Fees $73

Disclaimer of Endorsement

Mt. San Antonio College does not endorse or affirm the quality of products or services provided by the above

referenced companies. The information provided is believed to be reliable and while every effort is made to assure that
the information is as accurate as possible, Mt. San Antonio College at no time endorse nor recommends any specific

commercial products, process, or services by trade name, trademark, manufacturer, or otherwise, and does not
necessarily constitute or imply its endorsement, recommendation, or favoring by Mt. San Antonio College.
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Chill {oelopaion CDTC Live Scan Reimbursement Request

raimning
Form 2021-2022
1. * Legal Name (First and Last): /
2. *Birthdate (mm/dd/yyyy): 3. *Last Five Digits of Social Security Number:

4. *Applicant Email:

5. *issue Check to:

Permit Applicant (check will be issued using name above) ’ﬂc 04 w/< Wl// / L/ fl’&/ 74 /_’;‘/ /

Other Agency v"
Employer/Agency Email: e

6. *Mail Check to: Address:

City: State: Zip code:

7. | hereby certify that this Live Scan Reimbursement Request Form is true and correct,and that an acceptable receipt
is attached, documenting the actual costs.

*“Applicant’s Signature: *Date:

Include ORIGINAL RECEIPT or Livescan Form 41-4* showing the paid Live Scan fees.

*Form 41-LS form must show amount paid in Section 6 of the form.

A. Only first-time permit applicants that have not had CTC prints done before are eligible to apply for
the Live Scan fee reimbursement.

B. OnlyFBland DOJfees (currently $49) are reimbursed. Additional agency fees are not eligible for
reimbursement.

C. Only the permit applicant, their employer, or other agency can receive reimbursement payments.
D. The reimbursement request form must be submitted as part of a complete permit application packet.

E. Reimbursement payments are processed on a first come, first served basis. Funding is limited;
submission of this request form does not guarantee a reimbursement payment.

F. Please allow 4-6 weeks for processing; check will be issued from the Yosemite Community College
District.

(See more detailed COTC Stipend Permit policies at www.childdevelopment.org.)

Submit this completed Live Reimbursement Request Form with your permit application packet.

For assistance, email COTIC-Permit@yosemite.edu

For CDTC Staff Use Only
Staff Approved
Initials: Payment:

*=Required Fields

CDTC FPR Form Revised 07/01/21
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APPLICATION FOR CREDENTIAL AUTHORIZING PUBLIC SCHOOL SERVICE

(For Privacy Act Notification see Application Instructions)

Mail application and payment Appesl:
(check or money order) to: Route to:
Commission on Teacher Credentialing
Certification Division IHE/County/District Use Only
1900 Capitol Avenue
Sacramento, California 95811-4213
Commission Use Only: Fee Information |
T T ssuance
APP FP Other Date:
1. PERSONAL INFORMATION (type or print) CTC Use Only e
*Social Security or Individual Tax Identification Number:[ *]“'Date of Birth: (mm/dd/yyyy)[ ) ]
{*My Full Legal Name: \ \
! - First - o Middle B Last
All Former/Maiden Name(s): County/District of Employment (CA only):
| *Address:
*City: *State: *Zip:
| Home Phone: Work Phone: Mobile Phone:

*Email Address:

2. APPLICATION TYPE REQUESTED: (select only one option) 7= Reguined Inforratish

O New Credential/Permit OExtension by Appeal OUpgrade (Clear Credential or Child Development Permit) ORenewal

OAdd Subject/Authorization to Existing Document OChange of Restriction OOther:

3. CHOOSE DOCUMENT TYPE: (make only one selection in this section)

* = Available at the request of a California Local Education Agency (LEA) only. Documents in bold font require you,
toselect from Section 4 below a Subject or Authorized Area of Service to be listed on the document. € h ’ S { ‘Z .

ING CREDENTIALS: |SERVICES CREDENTIALS: EMERGENCY PERMITS*: |SUBSTITUTE PER * |CHILD DEVELOPMENT
Osingle ject O Administrative OLimited Assignment*  |(OQ30-Da stitute PERMIT S:
O Multiple Subject O Pupil Personnel O short-Term Staff* /Qf-’ﬁreer Substitute* O Assistant

O Education Specialist ech-Language O Provisional Inteswship* (pProspective Substitute QAssociate Teacher
O Patholo
O Teacher Librarian

(Q career Technical (CTE) (OTeaching Permit for | O Teacher

(O Adult Education Statutory Leave* QO Master Teacher
O other: O School Nurs er Librarian® | 30-Day CTE Substitute | O Site Supervisor
ialist® OProgram Director

T (O Children’s Center

Permit

L LAV ﬂ / AN /< Oschool-Age
Emphasis

4. SELECT AUTHORIZATION/SUBJECT AREA(S): (to choose additional subject areas, see page 5 “Comments” box)

:lMu ubject (Elementary Teaching) D English Learner Authorization DSupplementary AUt';Z:ZEM
[_]Single Subjec dary Teaching): Subject Matter Authorization:
I

[JcLAD certificate
| [IBilingual Authorization:

(Specify World Language-if applicable) Wguage)
[]Special Education Specialty Areas: CTC Use Only
[]Pupil Pe el Services:
[ ]CTE Industry Sector:
[JAdult Educatiop»bjEcts:/ [ k
[ eant pla

FORM 41-4 (REV. 5/2021)



5. CHILD DEVELOPMENT PERMIT RENEWAL SELF-VERIFICATION

As the holder of a Child Development Permit (any level except the Associate Teacher Permit) you must complete a specific number of
planned and approved professional growth activities for each five-year renewal. These activities must be recorded on the Professional
Growth Plan and Record form. As the holder of a Child Development Permit choosing to self-verify completion of these requirements,
you may be subject to an audit. The Commission reserves the right to request submission of these forms for auditing purposes any
time within one year following submission of this application. If the Commission determines through its audit that you did not complete
the professional growth requirements, your permit will not be renewed and you may be subject to adverse action on other credentials
you currently hold. You must retain your Professional Growth Plan and Record form for one year following the submission of this

application.
DECLARATION: Leant }/Mk /1[ V" v £1 2 f s 71'/"! 07 I//jm A~ /wm/ 4////5447‘.
| certﬁmlare) that | have read the above and completed the following for this renewal of my Chil ment Permit:

| have completed hours sional growth activities

My Professional Growth Advisor is
Advisor’s Name Advisor’s Phone Number

6. PROFESSIONAL FITNESS QUESTIONS

Answers to the following questions are required. If you answer yes to any question, you must complete the
corresponding Professional Fitness Explanation Form.

Before granting your application, the Commission will review, at a minimum:

e Federal Bureau of Investigation criminal history (rap sheet)

e California Department of Justice criminal history (rap sheet)
International database of teacher misconduct maintained by the National Association of State Directors of

Teacher Education and Certification (NASDTEC)
. Previou::: reviews by the Commission A‘VUW(/' a // 7‘,1}7’7@,1/ on 77\6 N gxf//wl
e Complaints from others —_—
e Notifications from school districts GCCuratt /7 /7[ 7/ v A4nswes ye § Fv a /’/
e Teacher preparation test score violations
You must disclose misconduct, even if: — — =
/7Mfom4/ Fotness b)(/’/ﬂ””/ém /Bl e o4 -EF.
e It happened a long time ago
e |t happened in another state, federal court, military or jurisdiction outside the United States
¢ Youdid not go to court and your attorney went for you
e You did not go to jail or the sentence was only a fine or probation
e You received a certificate of rehabilitation
e Your conviction was later dismissed (even if under Penal Code section 1203.4), expunged, set aside or the

sentence was suspended

&WARNING: You will be required to sign your application under penalty of perjury; by doing so you are also
stating that you understand:

e That the information you provide is true and correct;

e Thatyou understand any and all instructions related to your application;

e Failure to disclose any information requested is falsification of your application and the Commission may
reject or deny your application or take disciplinary action against your credential;

e The Commission may reject your application if it is incomplete and it will be delayed.

FORM 41-4 (REV. 5/2021)



a. Have you ever been:
e dismissed or,
e non-reelected or,
e suspended without pay for more than ten days, or
e retired, or
e resigned from, or otherwise left school employment

because of allegations of misconduct or while allegations of misconduct were pending?
(O Yes O No

b. Have you ever been convicted of any felony or misdemeanor in California or any other place?

You must disclose:

e all criminal convictions

e misdemeanors and felonies

e convictions based on a plea of no contest or nolo contendere

e convictions dismissed pursuant to Penal Code Section 1203.4

e driving under the influence (DUI) or reckless driving convictions

e no matter how much time has passed

You do not have to disclose:

e misdemeanor marijuana-related convictions that occurred more than two years prior to this application, except
convictions involving concentrated cannabis, which must be disclosed regardless of the date of such a
conviction.

e infractions (DUl or reckless driving convictions are not infractions)

OYes O No

c. Are you currently the subject of any inquiry or investigation by any law enforcement agency or any licensing agency
in California or any other state?

(O Yes O No

d. Are any criminal charges currently pending against you?

OYes O No

e. Have you ever had any credential, including but not limited to, any Certificate of Clearance, permit, credential,
license or other document authorizing public school service, revoked, denied, suspended, publicly reproved, and/or
otherwise subjected to any other disciplinary action (including an action that was stayed) in California or any other

state or place?
OYes O No

FORM 41-4 (REV. 5/2021) S i




f. Have you ever had any professional or vocational (not teaching or educational) license revoked, denied, suspended,
and/or otherwise subjected to any other disciplinary action (including an action that was stayed) in California or any

other state or place?
O Yes O No

7. CHILD ABUSE AND NEGLECT MANDATED REPORTING

As a documentholder authorized to work with children, it is part of my professional and ethical duty to report every
instance of child abuse or neglect known or suspected to have occurred to a child with whom | have professional contact.

| understand that | must report immediately, or as soon as practicably possible, by telephone to a law enforcement
agency or a child protective agency, and will send a written report and any evidence relating to the incident within 36

hours of becoming aware of the abuse or neglect of the child.

I understand that reporting the information regarding a case of possible child abuse or neglect to an employer, supervisor,
school principal, school counselor, coworker, or other person is not a substitute for making a mandated report to a law
enforcement agency or a child protective agency.

I understand that the reporting duties are individual and no supervisor or administrator may impede or inhibit my
reporting duties.

I understand that once | submit a report, | am not required to disclose my identity to my employer.

| understand that my failure to report an instance of suspected child abuse or neglect as required by the Child Abuse and
Neglect Reporting Act under Section 11166 of the Penal Code is a misdemeanor punishable by up to six months in jail or
by a fine of one thousand dollars ($1,000), or by both that imprisonment and fine.

I acknowledge and certify that as a documentholder, I will fulfill all the duties required of a mandated reporter.

| agree

8. EMPLOYING AGENCY INFORMATION
This sectio

be completed for all credential, cezificate, and permit types where service is restricted to an employi gency.
County CDS Code L‘gﬂ W / 2 é School District CDS Code

Charter School/Non-Public School or Agency/Statewide

Applications for One-year Nonrenewable Cr ials, Provisional Internship Permits;-Shiort-Term Staff Permits, Limited Assignment
Permits, and Emergency Permits {sxcelst 30-Day or Prospective Substitute Teaching Permits);-must be filed through the employing

agency. Employers m e an annual Declaration of Need for Fully Qualified Educators on file wit mmission prior to the
applications for Limited Assignment or Emergency Permits.

S

Before submitting, please review the application for completeness:

1) Personal information with correct SSN, date of birth, and email address filled in on page 1

2) Type of credential clearly marked on page 1 (use box below for additional subject/authorization requests)
3) All Professional Fitness Questions marked Yes or No on pages 3 and 4
4) Read and agreed to your responsibilities as a mandated reporter

5) Payment (check or money order attached to the front of this form). See Credential Leaflet CL-659 for fee
schedule.

FORM 41-4 (REV. 5/2021)




Checks or money orders may be made payable to the Commission on Teacher Credentialing. The Commission does
not accept cash payments. All application fees are non-refundable.

Applications submitted that are incomplete or without the appropriate fee included will not be processed and will

be returned. |
7 /eyq/dwmmf. /2./5/6—1%?(/( o oassyre 4///‘/7,4 /T 4550/';74’.

9. OATH AND AFFIDAVIF " M/I /5

I solemnly swear (or affirm) that | will support the Constitution of the United States of America, the Constitution of the State of
California, and the laws of the United States and the State of California. 1 hereby certify (or declare) under penalty of perjury
under the laws ofthe State of California that all the foregoing statements in this application are true and correct.

Date City County State
(mm/dd/yyyy) (where you sign the form)

SIGNATURE OF APPLICANT

* You must complete all portions of this section.

Comments/Additional Subject Requests:

FORM 41a4 (REV. 5/2021)




Child Dmdopme"' Child Development Permit Application

ramning.

Consartiuan Verification of Experience

When applying for a Child Development Permit with Option 1, experience must be verified by submitting
this Verification of Experience form or an original letter from the employer on official letterhead.

» Have employer or supervisor complete this form to verify the required experience.

» Submit additional Verification of Experience forms if needed to reach the required total number of days.

» Verification of experience must accompany all other required permit application documents, DO NOT
mail separately to the Child Development Training Consortium (CDTC) or the California Commission on
Teacher Credentialing (CTC).

» E-signature is accepted**; form may be signed, scanned and printed. Signature may nat be typed.

——

*This is to verify/certify that:

(Name of Permit Applicant)

Has served in an instructional capacity in a child care and development program the following dates:

*Start Date: *End Date:
(Month/Year) (Month/Year or Present)

*In the position of:

(Job Title)
*With children ages:

*Seeking Permit Level: Has the required days of experience: Within the last: *Verified by (initials):

[ Associate Teacher 50 days, at least 3 hours per day 2 Years
[J Teacher 175 days, at least 3 hours per day 4 Years
[ Master Teacher 350 days, at least 3 hours per day 4 Years

350 days, at least 3 hours per day,
including 100 days supervising adults

[0 Site Supervisor 4 Years

[ Program Director One year of site supervisor experience

Check below, only if individual has completed less than the required number of days for permit level listed
above, write the total number of days and initial:

[J Total number of days worked or volunteered, at least 3 hours per day:

(Number of days)  (Verified by Initials)
Agency where individual obtained experience:

*School/Agency Name:

*Address:

*City: *2ip: *Phone:

My signature verifies the named individual has completed the experience checked and initialed above.

*Signature: *Date:

*Name (please print):

*Title: *Phone:

*=Required Fields **as of 07/01/21, subject to changer per CTC guidelines Revised 07/01/21
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CDTC will accept electronic or official paper transcripts required to complete the permit application. Use this
form ONLY if you have ordered etranscripts so CDTC staff can retrieve them.

T_ Chitd Development
ramin g

Consortium

Please carefully read the policies below before ordering electronic transcripts.

Etranscripts must be sent to:

CDTC-etranscripts@yosemite.edu

***Transcripts sent to applicant email addresses will not be accepted***

Applicant Name:

All Former/Maiden Names:

Applicant Email:

Totalri of transcripts ordered: (List all orders below)

1. Transcript Agency:

Order Number:

College:

2. Transcript Agency:

Order Number:

College:

*Use a second form if transcripts are coming from more than two colleges

CDTC Electronic Transcript Policies

A. Transcripts emailed to the applicant will not be accepted. Do not forward emails, the transcripts
must come directly from the authorized transcript agency.
B. CDTCis not responsible for any costs associated with errors in ordering electronic transcripts,
including sending transcripts to the wrong agency or transcripts without grades/degrees.
e Do NOT send etranscripts to the Commission if you apply for the CDTC permit stipend.
e Do not order transcripts before your courses are complete and grades are posted.
C. CDTCcannot help with billing, ordering or corrections to etranscripts. You must contact your
college or the transcript agency for assistance with an order.
Electronic Transcrints should be sent to:

Note: Ifthe transcript agency requires a name for the sender, use “CDTC Staff”.

X
I/Vb,ﬂ f‘t?V(}f/M ¢7L"4/;_rw,) v § 744.47 /14/ f/ﬁ) /,‘;/ fﬁ/k address.

Form: CDTC eTranscript
Updated: 07/01/2021
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Compltli 02ly if qyplying B Masper Teacher:

Child Devetopment Master Teacher Specialization
Traming e e O

Consortium DESlgnatlon Form

If you are applying for the Child Development Master Teacher Permit under Option 1,
complete the necessary information below.

*Permit Applicant Name:

*State the name of your Master Teacher Specialization (refer to examples below):

Jee net //7& 74,' %4/4//&/;/1 y/;:/ﬂ/&nﬁﬂ/) p/ﬁ ens.

List the course number and title of each class you are using to meet the specialization
requirement of six (6) semester units.

*Course Number | *Course Title *Number of Units

*Total Number of Master Teacher Specialization Units:

' Examples of Specializations

e Infant/Toddler

e Health and Safety

e Teacher/Family Relationships
e Children with Special Needs
e School-Age Child Care

e Bilingual/Bicultural

e Preschool Programming

e Music

“Administration and core areas are not acceptable specializations

For assistance email CDTC-Permit@yosemite.edu or call (209) 572-6080

*=Required Fields Revised 7/17/19


mailto:CDTC-Permit@yosemite.edu

Master Teacher Specialization Designation

If you are applying for the Child Development Master Teacher Permit under Option 1, identify courses that you will be using to meet the 6
unit minimum of specialization needed. Here are a few examples of specializations:

Infant/Toddler Health & Safety
Teacher/Family Relationships Children with Special Needs
School-age Child Care Bilingual/Diversity

Music Enrichment Math & Science

Art & Creative Expression Fitness & Movement

Language Arts & Literacy

The 6 units from the Master Teacher Specialization Designation can be a variety of combinations and DO NOT need to be entirely Child
Development units. Here are a few examples of specialization possibilities:

Music Enrichment
CHLD 62 Music and Motor Development for Young Children
MUS 7 Fundamentals of Music

Bilingual/Diversity
CHLD 50 Teaching in a Diverse Society
SPAN 1 Elementary Spanish

Language Arts & Literacy
CHLD 51 Early Literacy in Child Development
CHLD 61 Language Arts and Art Media for Young Children

Infant Toddler
CHLD 73 Infant and Toddler Development
CHLD 79 Infant and Toddler Care and Education

Children with Special Needs
CHLD 68 Children with Special Needs
CHLD 80 Curriculum & Strategies for Children with Special Needs

Fitness & Movement
CHLD 64 Health, Safety and Nutrition of Children
CHLD 62 Music and Motor Development for Young Children

Math & Science
CHLD 63 Science and Math for Young Children
BIOL 2 Plant and Animal Biology

Infants/Toddlers with Special Needs
CHLD 68 Children with Special Needs
CHLD 85 Infants at Risk

The minimum 6 specialization units are above and beyond the 24 unit core and cannot be counted twice for permit applications. However,
courses that you use for your specialization may also meet graduation GE requirements.

Administration units (CHLD 71A, CHLD 71B & CHLD 75) and core units are NOT acceptable specializations.



Confidential Profile for Direct Service Participants
California Department of Education, Early Learning and Care Division, Quality Improvement Training

This stipend is funded through the California Department of Education (CDE), Early Learning and Care (ELCD) Division with
Child Care Development Fund Quality Improvement dollars. The collection of this information will help to inform CDE and
other stakeholders about who participates in professional development activities and inform state planning efforts.

These questions are asked for statistical reporting purposes only and the information collected will be used only for
statistical purposes. Your individual information is confidential and no individual identifying information will be reported.

T he following two fields are asked in order to allow the CDE to collect and update information each time you participate in a
quality improvement training, without needing to collect your name. individual information remains confidential and will not
be reported in any way. Please complete this information each time you receive this form.

Date of Birth: | \ Place of Birth:

Last five digits of SSN: ‘ ‘ 7—'—| |

Education Information

1. Whatis your highest level of education? Please check only ONE answer — your highest level.

[0 No High School diploma/No GED O BA/BS (4-year college level)
O High School diploma/GED O Master’s Degree
O AA/AS (2-year college level) O Doctorate

2. Doyouhave a college degree from a foreign country?
O VYes ONo O do not have a degree

3. If you have adegree, please select the area that best represents the major for any degree you have attained. Check
all that apply.

ECE/Child/Human | Education/Psychology/ | Business/Math/Science
Degree Development Social Work /Health Other
AA/AS/2 year Od O O (]
BA/BS/4 year O O O O
Master’s O O O O
Doctorate O O O O

4. Do you have a current California child development permit? If yes, what level?
O 1 do not have a permit Master Teacher
O Assistant Teacher Site Supervisor

O Associate Teacher Program Director
O Teacher Children’s Center Instruction

oo0oag

S. Do youhave a current California teacher credential? If yes, what level?

O 1do not have a credential O Reading/Language Arts

O Administrative Services O School Nurse Services

OJ Bilingual Specialist O Single Subject

O Clinical/Rehabilitative Services O Specialist Instruction

O Early Childhood Special Educ. O Speech-Language Pathology
O Multiple Subject O Other

O Pupil Personnel Services

Page 1 of 3
Rev. 07/01/2021



Employment Information

<If you are not currently employed, please skip to question #16. > A 5 Swes /”7 g oS M’5 L P
6. What is your city of employment? -7‘— === 7 ) '7’/ ‘/( 1
ThFTE o T A L1 77

7. Whatis your county of employment?

8.  Whatis your zip code of employment?

9. Which best describes the setting or program you primarily work in? Please check only one answer.
O Licensed child care center/early childhood program (including Head Start, after-school programs, etc.)
O License-exempt center or school-age program (e.g. Cal-SAFE, military child care, parent co-op)
O informal provider (family, friend, neighbor)
O Licensed family child care home

10. If youwork in a center or school-based program, which best describes your primary position? (If working as a
substitute, please spedify position type in which you most frequently work.)

Assistant/teacher aide/associate O Assistant Director

Teacher/lead teacher/associate [0 Director-single site
Teacher-director O Director-multisite
Site Supervisor [0 Executive Director

Specialized teaching staff (e.g. special education teacher, supervising master teacher, tutor)
Professional support (e.g. curriculum specialist, mental health consultant)
Other (please specify)

ODoDOoo0oooao

11. If you work in a family child care home, which best describes your primary position?

O Owner/operator of the family child care
O Assistant in the family child care
O Other

12. Please write in the number of years you have been employed in the ECE field: (if less than one year, write 1)
years working in the ECE field Number of paid hours per week
working with current employer _____ Number of months worked per year
in current position with current employer

13. What is your current gross salary, for this early care and education job (before taxes and other deductions)?
Pleaserespond to only one (hour, month or year). Wage information is collected to help the California Department of
Education better understand and report on wage levels of early care and education providers. All information will remain confidential
and will be used for statistical purposes only.

Per Hour Per Month ___PerYear

14. How many children are enrolled in your classroom or program? (List number of children for each age below.)

{if you are a teacher, provide the number of children in your classroom. If you are a director or work in a family child
care home, provide the number of all the children in your program.)

_ Less than 1year _ 3 year old
_1lyearold 4 year old through prekindergarten
2 yearold School-age in before/after school program

1S. Do you currently care for children who are dual language learners?
O Yes O No O Don't Know

Page 2 of 3
Rev. 07/01/2021



16. Do you currently care for children who have Individualized Family Service Plan (IFSP), or Individualized Education

Plan (IEP)?
O Yes O No O Don’t know
17. Is the program where you are employed participating in Quality Counts California (QCC or local QRIS program)?
O Yes O No O Don’t know

Demographic Information

18. What is your gender?
O Female O Non-binary
O Mmale O oOther

19. Are you Hispanic? [JYes O No

20. How do you identify your race/ethnicity? Please check ONLY ONE answer.

O Bi-racial or Multi-racial O Native American or Alaskan

O Asian O Pacific Islander

O Black or African-American O White or Caucasian

[J Latino or Hispanic O Other (please specify)
21, Whatis the primarylanguage you speak at home?

O English [0 Tagalog

O Spanish O Vietnamese

O Mandarin and/or Cantonese O Hmong

[0 Russian O Other (please specify)
22. Please check all the languages you speak fluently.

O English O Tagalog

O Spanish O Vietnamese

O mM™andarin and/or Cantonese O Hmong

O Russian O Other (please specify)

The California ECE Workforce Registry is a state, regional and local collaboration designed to track and promote the
education, training and experience of the early care and education workforce for the purpose of improving professionalism
and workforce quality to positively impact children. If you would like more information or to sign up for this workforce
registry please go to their website: https://www.caregistry.org/

If you have a registry ID number, do you give us permission to include the information you provided on this form
(including date of birth, and last five digits of your social security number) to the registry? Submission of your information
to the registry will be done in a confidential and security manner.

O Yes -- Registry Number:
O No

Page 3 of 3
Rev. 07/01/2021
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Refer to the permit page on www.childdevelopment.org for detailed program policies.

The Permit Stipend Program is limited to one time per person each year.

e The current year runs from July 1, 2021 through June 30, 2022.

The CDTC pays the application fee for eligible applicants. Please do not send payment.

e First time permit applicants may also request reimbursement for Live Scan fingerprint fees.

Stipend payments are currently available for:

o First Time Applicants: All levels.

o Renewal Applicants: Assistant, Associate Teacher, Teacher, Master Teacher, Site Supervisor and
Program Director. (Children's Center permits are not eligible.)

e Upgrade Applicants: All levels.

Participation in the Permit Stipend Program is optional. However, if applying directly to the Commission on
Teacher Credentialing, ALL fees are the responsibility of the permit applicant.

Permit applications submitted directly to the CTC are not eligible for reimbursement.
Print all forms single sided. Do not submit forms printed back to back.

Complete the submittal checklist (next page) to ensure your application is complete.
Permit Stipend Funding is processed on a first-come, first-serve basis.

Applicant must work or live in California to be eligible for the stipend program.
Incomplete or incorrect applications may not be processed.

e Unprocessed applications may be returned to the applicant. Failure to complete your application will
delay obtainment of a Child Development Permit.

e CDTC will only allow applicants to resubmit an incomplete or incorrect application one time each program
year. If additional corrections are required on a resubmitted application, CDTC will return the application
with instructions on how to apply directly to CTC and applicant will be responsible for paying ALL permit
fees.

Mail ALL application documents to:

Child Development Training Consortium
PO Box 3603
Modesto, CA 95352

(Do not send payment with application)

For assistance or questions, email CDTC-Permit@yosemite.edu

Revised 08/18/21
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