
*=Required Fields        Revised 11/03/20 

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 during COVID restrictions. Form may be signed, scanned and printed. 

*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 

 Teacher 175 days, at least 3 hours per day 4 Years 

 Master Teacher 350 days, at least 3 hours per day 4 Years 

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

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:   
 Total number of days worked or volunteered, at least 3 hours per day: __________ _____________ 

Agency where individual obtained experience: 
*School/Agency Name:

*Address:

*City: *Zip: *Phone:

My signature verifies the named individual has completed the experience checked and initialed above.
*Signature: *Date:

*Name (please print):

*Title: *Phone:

Child Development Permit Application 
Verification of Experience 

(Number of days)      (Verified by Initials) 

lovettc
Highlight

lovettc
Highlight

lovettc
Highlight

lovettc
Highlight

lovettc
Highlight


	Appeal: 
	41-4 Route to: 
	41-4 APP: 
	41-4 FP: 
	41-4 Other: 
	41-4 Issuance Date: 
	41-4 Email Address: 
	41-4 Social Security or Individual Tax Identification Number: 
	41-4 Date of Birth mmddyyyy: 
	41-4 My Full Legal Name: 
	41-4 Middle Name: 
	41-4 Last Name: 
	41-4 All FormerMaiden Names: 
	41-4 County or District: 
	41-4 Address: 
	41-4 City of Residence: 
	41-4 State of Residence: 
	41-4 Zip: 
	41-4 Home Phone: 
	41-4Work Phone: 
	41-4 Mobile Phone: 
	41-4 Email Address_2: 
	41-4 Check Box1: Off
	41-4 Check Box52: Off
	41-4 Check Box53: Off
	41-4 Check Box49: Off
	41-4 Check Box2: Off
	41-4 Check Box55: Off
	41-4 Check Box54: Off
	41-4 Text1: 
	41-4 Check Box8: Off
	41-4 Check Box90: Off
	41-4 Check Box101: Off
	41-4 Check Box11: Off
	41-4 Check Box12: Off
	41-4 Check Box91: Off
	41-4 Other_2: 
	41-4 Check Box15: Off
	41-4 Check Box16: Off
	41-4 Check Box17: Off
	41-4 Check Box18: Off
	41-4 Check Box19: Off
	41-4 Check Box20: Off
	41-4 Other_3: 
	41-4 Check Box21: Off
	41-4 Check Box22: Off
	41-4 Check Box23: Off
	41-4 Check Box24: Off
	41-4 Check Box25: Off
	41-4 Check Box27: Off
	41-4 Check Box26: Off
	41-4 Check Box28: Off
	41-4 Check Box29: Off
	41-4 Check Box30: Off
	41-4 Check Box31: Off
	41-4 Check Box32: Off
	41-4 Check Box33: Off
	41-4 Check Box34: Off
	41-4 Check Box35: Off
	41-4 Check Box39: Off
	41-4 Check Box36: Off
	41-4 Check Box37: Off
	41-4 Check Box13: Off
	41-4 Check Box38: Off
	41-4 Check Box40: Off
	41-4 Check Box41: Off
	41-4 Dropdown52: [ ]
	41-4 Dropdown62: []
	41-4 Check Box42: Off
	41-4 Dropdown53: [ ]
	41-4 Check Box43: Off
	41-4 Dropdown1: []
	41-4 Check Box44: Off
	41-4 Text55: 
	41-4 Check Box45: Off
	41-4 Check Box47: Off
	41-4 Check Box46: Off
	41-4 Dropdown57: []
	41-4 Check Box48: Off
	41-4 Dropdown56: []
	41-4 Check Box50: Off
	41-4 Text59: 
	41-4 hours of professional growth activities: 
	41-4 Advisors Name: 
	41-4 Advisors Phone Number: 
	41-4 Check Box3: Off
	41-4 Check Box4: Off
	41-4 Check Box82: Off
	41-4 Check Box114: Off
	41-4 Check Box5: Off
	41-4 Check Box6: Off
	41-4 Check Box9: Off
	41-4 Check Box10: Off
	41-4 Check Box80: Off
	41-4 Check Box81: Off
	41-4 Check Box83: Off
	41-4 Check Box14: Off
	41-4 Child Abuse Oath: Off
	County CDS Code: 
	District Code: 
	Charter/Non-Public/Statewide Name: 
	41-4 Text2: 
	41-4 City: 
	41-4 County: 
	41-4 State: 
	41-4 CommentsAdditional Subject Requests: 
	LS First Name: 
	LS Middle Name: 
	LS Last Name: 
	LS Birthdate mmddyyyy: 
	LS ss#2: 
	LS Applicant Email Address: 
	Permit Applicant: Off
	Employer: Off
	LS Full Legal Name to Appear on Reimbursement Check: 
	Other Agency: Off
	LS Employer Phone: 
	LS Address to Mail Reimbursement Check: 
	LS City: 
	LS State: 
	LS Zip code: 
	41LS Last Name: 
	41LS First Name: 
	41LS MI: 
	41LS Last Name 2: 
	41First Name 2: 
	41LS Drivers License No: 
	41LS Date of Birth: 
	41LS Male: Off
	41LS Female: Off
	41LS Agency Billing Number: 
	41LS Height: 
	41LS Weight: 
	41Eye Color: 
	41Hair Color: 
	41LS Street Address: 
	41LS Place of Birth: 
	LS41 City, State, Zip: 
	41LS SS#: 
	41SS# 2: 
	41LS Employer: 
	41LS Street or PO Box: 
	41LS City: 
	V of E Name of Permit Applicant: 
	V of E MonthYear Start: 
	V of E MonthYear End: 
	V of E Job Title: 
	V of E Ages of Children: 
	V of E Associate Teacher: Off
	Verified by initials 1: 
	V of E Teacher: Off
	Verified by initials 2: 
	V of Master Teacher: Off
	Verified by initials 3: 
	V of E Site Supervisor: Off
	Verified by initials 4: 
	V of E Program Director: Off
	Verified by initials 5: 
	V of E Total number of days worked or volunteered at least 3 hours per day: Off
	V of E Number of days: 
	Verified by Initials 6: 
	V of E SchoolAgency Name: 
	V of E Agency Address: 
	V of E Agency City: 
	V of E Agency Zip: 
	V of E Agency Phone: 
	V of E Signature Date: 
	V of E Signer Title: 
	V of E Signer Phone: 


