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NEW YORK STATE 
OFFICE OF CHILDREN AND FAMILY SERVICES 

INDIVIDUAL TRAINING TRACKING FORM FOR CHILD CARE PERSONNEL 
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Signatures Required on Reverse Side 
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Director/Provider 
Signature:  

 Title:       Date:    /    /      

Employee 
Signature:  

 Title:       Date:    /    /      

A copy of this form and valid documentation of training hours must be kept in employee personnel files and must be available for review by OCFS when requested. This form (when signed and dated) may be 
used to transfer training hours between day care programs. 

 


