
Certificated Credential Registration 

First Last Middle Former 

Street City State Zip Code 

Personal Information   

Name: ___________________________________________________________________________________  

Date of Birth: _______________ (mm/dd/yyyy) SSN: ____________________________________ 

Address: _________________________________________________________________________________  

Home Phone: (________) _________________ Cell Phone: (________) _________________ 

Email Address: ____________________________________________________________________________  

Valid California Credentials You Now Hold: California Credentials Applied For: 

1. 1. 

2. 2. 

3. 3. 

4. 4. 

5. 5. 

Credential Information 

Full Time  Part Time  Substitute Only 

School District under contract with: ____________________________________________________________  

First Day: ________________________ (mm/dd/yyyy)  

District Information 

fresno county
         superintendent of schools

Fresno County O!ce of Education
1111 Van Ness Avenue ◆ Fresno, California 93721

(559) 265-3000 ◆ www.fcoe.org

Dr. Michele Cantwell-Copher, Superintendent
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