
         Form C-1                               Training Plan 
Complete one page for each infant/toddler classroom 

Classroom Name: ___________________________ Age of children: ______________ 
 
 

Caregiver Name:____________________________  Length of employment:___________ 

Has the caregiver completed the Infant/Toddler Endorsement?      Y            N 

Is the caregiver on Career Ladder?  ___________   If yes, what level? ___________________ 

Indicate the type of training this caregiver will complete:                                

Infant/Toddler Endorsement?    Y      N    

Career Ladder Course?    Y       N     If yes, which one?_________________________________ 

Additional Class?    Y      N    If yes, which one? _______________________________________ 

On-Line CEU?    Y     N     If yes, which on-line source will be used and which class will be 

completed?   ___________________________________________________________________ 

Attendance to an Early Childhood Conference with CEU homework?    Y       N 

Obtainment of Infant Toddler CDA?    Y      N        

Amount of funding requested to meet this training goal? _________________________________ 

 
 

Caregiver Name:____________________________  Length of employment:___________ 

Has the caregiver completed the Infant/Toddler Endorsement?      Y            N 

Is the caregiver on Career Ladder?  ___________   If yes, what level? ___________________ 

Indicate the type of training this caregiver will complete:                                

Infant/Toddler Endorsement?    Y      N    

Career Ladder Course?    Y       N     If yes, which one?_________________________________ 

Additional Class?    Y      N    If yes, which one? _______________________________________ 

On-Line CEU?    Y     N     If yes, which on-line source will be used and which class will be 

completed?   ___________________________________________________________________ 

Attendance to an Early Childhood Conferences with CEU homework?    Y       N 

Obtainment of Infant Toddler CDA?    Y      N        

Amount of funding requested to meet this training goal:_________________________________ 
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