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CHILD DEVELOPMENT PERMIT 
VERIFICATION OF FAMILY CHILD CARE ATTENDANCE  

 
 

This form should be completed by parents/guardians to verify attendance of their child or children in 
a family child care program. 
 
► The parent/guardian should not mail this form directly to the Commission.  It must be submitted with a Child 

Development Permit application packet. 
 
This is to certify that: ________________________________________ has provided an early care
      Name of Family Child Care Provider 
and education program to my child or children. 
 
 
I have/had ________ child/children in the provider’s early care and education program. 
                            Number 
 

The child or children attended the provider’s early care and education program: 

from: __________________________                 to: __________________________ 
                                   Begin Date                            End/Present Date   
  
           
 
___________________________________           ___________________________________ 
Name of Parent/Guardian     Name of Parent/Guardian 
 
 
___________________________________           ___________________________________ 
Signature of Parent/Guardian    Signature of Parent/Guardian 
 
            
  
 

 

State Of California 
Commission On Teacher Credentialing 
Certification, Assignment and Waivers Division 
1900 Capitol Avenue 
Sacramento, CA 95811-4213 

Email: credentials@ctc.ca.gov 
Website: www.ctc.ca.gov 
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