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NEW YORK STATE 

OFFICE OF CHILDREN AND FAMILY SERVICES 

CHILD DAY CARE PROGRAM TRAINING TRACKING CHART 

PROGRAM NAME:       LICENSE/REGISTRATION NO.:       

  
 LICENSE/REGISTRATION PERIOD 

DIRECTOR/PROVIDER:       START:    /    /      MIDPOINT:    /    /      EXPIRATION:    /    /      
 

CAREGIVER NAMES ROLE IN DAY 
CARE 

PROGRAM 

INDIVIDUAL’S 
START DATE 

TOTAL 
HOURS 

Pr
in

ci
pl

es
 o

f  
 

C
hi

ld
ho

od
 D

ev
el

op
m

en
t 

an
d 

C
hi

ld
re

n 

N
ut

rit
io

n 
an

d 
H

ea
lth

  
N

ee
ds

 o
f I

nf
an

ts
  

 

C
hi

ld
 D

ay
 C

ar
e 

 
Pr

og
ra

m
 D

ev
el

op
m

en
t 

 

Sa
fe

ty
 a

nd
 S

ec
ur

ity
 P

ro
ce

du
re

s 
 

Bu
si

ne
ss

 R
ec

or
d 

 
M

ai
nt

en
an

ce
 a

nd
 M

an
ag

em
en

t 
 

C
hi

ld
 A

bu
se

 a
nd

 M
al

tre
at

m
en

t 
Id

en
tif

ic
at

io
n 

an
d 

Pr
ev

en
tio

n 

St
at

ut
es

 a
nd

 R
eg

ul
at

io
ns

  
Pe

rta
in

in
g 

to
 C

hi
ld

 D
ay

 C
ar

e 

St
at

ut
es

 a
nd

 R
eg

ul
at

io
ns

  
Pe

rta
in

in
g 

to
 C

hi
ld

 A
bu

se
  

an
d 

M
al

tre
at

m
en

t 

Ed
uc

at
io

n 
an

d 
In

fo
rm

at
io

n 
on

  
th

e 
Id

en
tif

ic
at

io
n,

 D
ia

gn
os

is
 a

nd
 

Pr
ev

en
tio

n 
of

 S
ha

ke
n 

Ba
by

 S
yn

dr
om

e 

Ad
ve

rs
e 

ch
ild

ho
od

 e
xp

er
ie

nc
es

,  
fo

cu
se

d 
on

 u
nd

er
st

an
di

ng
 tr

au
m

a 
 

an
d 

on
 n

ur
tu

rin
g 

re
si

lie
nc

y 

              /  /                                                                       

              /  /                                                                       

              /  /                                                                       

              /  /                                                                       

              /  /                                                                       

              /  /                                                                       

              /  /                                                                       

              /  /                                                                       

              /  /                                                                       

              /  /                                                                       

              /  /                                                                       

              /  /                                                                       

              /  /                                                                       

              /  /                                                                       

              /  /                                                                       

              /  /                                                                       

              /  /                                                                       



 

 

OCFS-4879 (01/2021) REVERSE                                                                                                                                                                                                                                                                                                                           Page 2                                                  

NEW YORK STATE 

OFFICE OF CHILDREN AND FAMILY SERVICES 

DAY CARE PROGRAM TRAINING TRACKING CHART 

CAREGIVER NAMES ROLE IN DAY 
CARE 

PROGRAM 

INDIVIDUAL’S 
START DATE 

TOTAL 
HOURS 

Pr
in

ci
pl

es
 o

f  
 

C
hi

ld
ho

od
 D

ev
el

op
m

en
t 

an
d 

C
hi

ld
re

n 

N
ut

rit
io

n 
an

d 
H

ea
lth

  
N

ee
ds

 o
f I

nf
an

ts
  

 

C
hi

ld
 D

ay
 C

ar
e 

 
Pr

og
ra

m
 D

ev
el

op
m

en
t 

 

Sa
fe

ty
 a

nd
 S

ec
ur

ity
 P

ro
ce

du
re

s 
 

Bu
si

ne
ss

 R
ec

or
d 

 
M

ai
nt

en
an

ce
 a

nd
 M

an
ag

em
en

t 
 

C
hi

ld
 A

bu
se

 a
nd

 M
al

tre
at

m
en

t 
Id

en
tif

ic
at

io
n 

an
d 

Pr
ev

en
tio

n 

St
at

ut
es

 a
nd

 R
eg

ul
at

io
ns

  
Pe

rta
in

in
g 

to
 C

hi
ld

 D
ay

 C
ar

e 

St
at

ut
es

 a
nd

 R
eg

ul
at

io
ns

  
Pe

rta
in

in
g 

to
 C

hi
ld

 A
bu

se
  

an
d 

M
al

tre
at

m
en

t 

Ed
uc

at
io

n 
an

d 
In

fo
rm

at
io

n 
on

  
th

e 
Id

en
tif

ic
at

io
n,

 D
ia

gn
os

is
 a

nd
 

Pr
ev

en
tio

n 
of

 S
ha

ke
n 

Ba
by

 S
yn

dr
om

e 

Ad
ve

rs
e 

ch
ild

ho
od

 e
xp

er
ie

nc
es

,  
fo

cu
se

d 
on

 u
nd

er
st

an
di

ng
 tr

au
m

a 
an

d 
on

 n
ur

tu
rin

g 
re

si
lie

nc
y 

              /  /                                                                       

              /  /                                                                       

              /  /                                                                       

              /  /                                                                       

              /  /                                                                       

              /  /                                                                       

              /  /                                                                       

              /  /                                                                       

              /  /                                                                       

              /  /                                                                       

              /  /                                                                       

              /  /                                                                       

              /  /                                                                       

              /  /                                                                       

              /  /                                                                       

              /  /                                                                       

              /  /                                                                       

              /  /                                                                       
 

 

Director/Provider Signature:   Title:       Date:    /    /      


