Summary

In the space below, summarize your previous experience in child care sanitation.  In addition to completion of the training requirements within this tab and observations of your work, this summary will assist your supervisor/field services coordinator in customizing any additional training that may be beneficial to your professional development.
	Previous child care sanitation experience:

	


	to be completed by supervisor
	Additional training recommended by supervisor before acknowledgement of completion of training:

	


	to be completed by supervisor  
	Additional training recommended by supervisor following acknowledgement of completion of training:

	


Acknowledgement of Environmental Child Care Training Completion

______________________________
________________________________

(Employee Name)


(Position Title)

As outlined in the training program provided, the DHSS Bureau of Environmental Health Services’ Environmental Public Health Specialist listed above has completed all initial training assigned to him/her within the area of environmental child care.  The employee has demonstrated the minimum knowledge, skills, and abilities required to operate within this field.  This document authorizes said employee to complete independent assignments as assigned within his/her training level in environmental child care.  
	Level 1: Inspections without license modification.
	___________________________________________

_______________

Supervisor Signature





Date

___________________________________________

_______________

Program Manager Signature




Date

___________________________________________

_______________

Field Services Coordinator Signature



Date



	Level 2: Inspections with license modification.
	___________________________________________

_______________

Supervisor Signature





Date

___________________________________________

_______________

Program Manager Signature




Date

___________________________________________

_______________

Field Services Coordinator Signature



Date



	Level 3:  Lead hazard evaluations.
	___________________________________________

_______________

Supervisor Signature





Date

___________________________________________

_______________

Program Manager Signature




Date

___________________________________________

_______________

Field Services Coordinator Signature



Date


