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DATE RANGE OF THIS IDP
TO
I understand successful completion of training with demonstrated competence in the prescribed time period is a job requirement
TITLE
CLOCK HOURS
DATE 
COMPLETED
EMPLOYEE 
INITIALS
SUPERVISOR INITIALS
Children, Program and Families
Developmentally Appropriate Practices
Appropriate Touch, Guidance and Discipline
Inclusion
Child and Youth Program Fee Policy - Read and Review
Program Administration
         APF/NAF Financial management
         Funding Metrics
         Fiscal Accountability
Staff Development and Personnel Management
Accountability, Health, Safety and Fire Procedures
Identification Prevention of Child Abuse (FAP)
Safe Infant Sleep Practices / SIDS / Tummy Time
CPR (Infant/Child/Adult) (Class every 2 years) 
Date Competency Assessment Due_______________
Date Class Due ______________________________
Pediatric First Aid (Class every 2 years) 
Date Competency Assessment Due_______________
Date Class Due ______________________________
Medication Administration (including Rescue Medications)
Recognition of Illness / Healthy Practices / Communicable Diseases and Health Hazards (Class every 3 years)
Date Competency Assessment Due_______________
Date Class Due ______________________________
Blood Borne Pathogens
Fire Prevention, Protection, and Emergency Evacuation (Indoor, Outdoor, Vehicle)
Safety-         Hazard Prevention and Recognition
         Child Safety
         Safety Data Sheets
         Personal Protective Devices
         Back Injury Prevention
USDA CACFP Requirements
USDA CACFP Requirements for Food Program Managers as applicable (requirements vary by state, insert actual number of hours)
Additional Trainings (Civilian Education System (CES), IMCOM Academy, NAEYC, Kids Included Together, Better Kid Care, VLS, installation requirements, etc.)
TOTAL CLOCK HOURS ON IDP
VERIFICATION OF COMPLETION OF ANNUAL TRAINING
TITLE
TOTAL
 CLOCK HOURS
DATE 
COMPLETED
EMPLOYEE 
INITIALS
TRAINER INITIALS
6.         Target Level Training  (Continued) (Complete within first 18 months)
8.         Additional Training Directly Related to Specific Position (such as Virtual Lab School, Better Kid Care, Kids Included Together, etc.) (Continued)
TITLE
TOTAL
 CLOCK HOURS
DATE 
COMPLETED
EMPLOYEE 
INITIALS
TRAINER INITIALS
Accountability, Health, Safety and Fire Procedures (Continued)
TITLE
CLOCK HOURS
DATE 
COMPLETED
EMPLOYEE 
INITIALS
SUPERVISOR INITIALS
3.  General Orientation Training - Part  C (Continued) (Complete within first 90 days)
TITLE
TOTAL
 CLOCK HOURS
DATE 
COMPLETED
EMPLOYEE 
INITIALS
SUPERVISOR INITIALS
4.  Foundation Level Training  (Continued) (Complete within first 18 months)
TITLE
TOTAL
 CLOCK HOURS
DATE 
COMPLETED
EMPLOYEE 
INITIALS
SUPERVISOR INITIALS
6.         Annual Training Requirements Repeated During Foundation Level Training (Continued)
    (Completed at 12 months from date of last training, as applicable)
SUPERVISOR INITIALS
EMPLOYEE 
INITIALS
DATE 
COMPLETED
TOTAL
 CLOCK HOURS
TITLE
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