D Family Child Care Certification
Continuing Education
Independent Reading & Video Viewing Form

This form may be used to document books, articles or videos that don’t result in a certificate of completion.

Provider Name:

|:|Certified Operator |:|Substitute [JVolunteer

Dates Read/Viewed:

[] Book O Article [] Video

Title:

Author/Presenter:

Link to Video/Article (if applicable):

Number of Pages: (if applicable)

Time Spent Reading or Viewing:

Time Spent Completing Assignment: Total Hours:

Please fill out the 6 questions below. Attach additional pages as needed.

1. Describe 2 things you learned from the reading/viewing.

2. How will you apply this information to your program or in work with children?

3. What stood out to you in the reading/viewing?

(see back)




4. How will or how has the information benefit(ed) your program?

5. Where did you find the book/article/video?

6. Would you recommend the book/article video to other child care providers?

Absolutely!

Most likely

Maybe?

Not Sure

Definitely not
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