
23rd  Annual Month of the Young Child® Conference 
Saturday, April 18, 2010 

8:00a.m. – 4:00p.m. 
Baker College in Allen Park  

Detroit/Wayne Co. Child Care Coordinating Council, Inc. 
 

Recognizes Child Care Professional with 45 or More hours of Professional Development from  
April 2009 through April 2010 

 
Professional Development Recognition Application Form 

 
Name: ____________________________________ Agency/Program Name: _____________________________ 

Home Address: _________________________________City:  ___________________ State: ____ Zip: ________ 

County:  _____________ Phone W: _______________ H: ______________ E-Mail: ________________________ 

Note - Please submit only professional development achievements completed between 
April1, 2009 - April 1, 2010. 

Please provide documentation (copy of certificates) of training hours: trainings, conferences, seminars, etc. 
 
                               Training Title:                                                Date:                             Trainer: 
___________________________________________________     __________     __________________________ 

___________________________________________________     __________     __________________________ 

___________________________________________________     __________     __________________________ 

___________________________________________________     __________     __________________________ 

___________________________________________________     __________     __________________________ 

___________________________________________________     __________     __________________________ 

___________________________________________________     __________     __________________________ 

___________________________________________________     __________     __________________________ 

___________________________________________________     __________     __________________________ 

___________________________________________________     __________     __________________________ 

___________________________________________________     __________     __________________________ 

___________________________________________________     __________     __________________________ 

___________________________________________________     __________     __________________________ 

___________________________________________________     __________     __________________________ 

 

Please mark the appropriate achievements below and provide copies of certificates. 
Accreditation: ___NAFCC  ___NAEYC  ___NAA   Other: _______________________ Date: _________ 

Early Childhood Ed (or related field) Degree:  Assoc ___ Bachelor ___ Type: ______________________   

College:  ______________________________ Date: ________     ___CDA Credential Date: _________      

Please duplicate this form if additional training documentation space is needed. 

MAIL by Mon. – April 5, 2010 to: Child Care Coordinating Council of Detroit/Wayne Co., Inc. 
2151 East Jefferson, Suite 250, Detroit, Michigan 48207 

For more information Contact: Lisa Bates-Hicks, (313) 259-4411, Ext. 317 Lbhicks4c@aol.com. 
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