nName:

Phone:

Address:

tmaii:

Sirthdate:

SShi:

State ID/Driver's License Number:

How were you reterred?

Pasition(s) applying for:

What days & hours are you available to work?

i¥ hirad, what date czn you begin work?

Can you workweekends? [ 1Y or [ 1N
* Canyouworkevenings? [ JY or [ 1N

Salary desired:

Have you ever applied to/ worked for Pride Academy before? [ 1Y or| I N

If yes, pleass expiain

Do vou have any friends or relatives that currentty work for Pride Academn? [ 1Y or [InN

if ves, please state name & relationship:




APPLICART INFORMATION:

I hired, do you have redisble transporation w/fromwerk? [ 1Y or [IN

|
M

|

. Wl
I hired, are you able ig present evidences of your U.S. Citizenship ar proof of your legal right to work i
the United Sates? [ 1Y or [ 1 '

Are you over the aga of 18? [1¥or[IN

It hired, are you williing to submit to and able t 0 pass a controled subsiance tesi? [iYorlin

i

Are vou able to perform the essentiel Tunctions of the job Tor which YOu ars appiying, sithsr
with/without reasonable accommodaiion? [ JY or{ I i

i no, describe anv fun ¢tons that cannet be perfcrmed:




- PHYSICAL EXARMINATION

Date of Exam:

Employee Name:

Employee DOB:

MEDICAL HISTORY

list anv past hospitalizations or operaticns:

H1N

communicable Diseases: Month/Year
vieasies

Rubsila [Germsn Mieasles)

Chicken Pox

LIRS

Scarlet Fever

wWhooping Cough

Tubercuioss

Other:

Present Conditions:
5. Allergies:

b. Chronic Health Conditions:

c. Current Medications:




Date of Exam-

; Employee Nama;

L

t‘
Please nots anv unusual iindings: 1:(

9H‘§'S§'§‘£&& EXARIINATION
TO BE'COMPLETED BY PHYSICIAN!

‘Physical Examination

2. Skin

b. Lymphnodes

C. Eyas

d. Ears

€. Nos2 & Throa: S

f. Teeth& Mouth {

g. Heart ;

h. Blood Pressure '

L Lungs

i Abdomen

k. Genftalia

I Skeieton |
m. Cther i

Y

TB Skin test

Date: Resulf:
Chest X-ray if above skir test is positive

Date: Result:

Does this nerson have sny hezlth condition that would be hazardous efther to them or o

children in a group setiing as 2 result of participation In normal activities {including semi-
rigorous physical aciivity)? [ IYes [ INo Ifves, please explain:

Have vou prescribed any medications and/or specizl routines (Le. diet) which should e included
in planning this persons activities[ JYes [ INg I yes, please explain:

“hysician Signaturs Daie



s L BT P N —
Indizna Stote Palise D Billing Numper

i

. - " Or Costomer 1o 2 i

Criminal Hisiory Informeaiion i

Limited Criminal Hicipry G1rieinsd |

X & Fee Exsmpiion 05‘5@.-’ 7LD i

317-333-5422 ‘

WW.J‘I\T.QU'FHSE; i
°?@m&=@ﬁagiﬁam@msm%mmmmm+kﬁﬂmﬁw_ 2ad you will norbe pansiees d for Fefiea,

CR CROTT ATY. INE EORRTATTON.

PLELSE T

RECORD CHECK QN-

Enm SAme HH oo INNE NN

L
i

]

It havs been abused repeatedly by Eaimim!jusﬁceagmq‘as_:

First Rame M1
- LasiMeme
; : . , i LT T
LT T I ENEEE T
Social Security Numper= ‘
, Plzace 0f Bireh .
¥ o - W= THite B=
_JUULLJLH:L, M =ivdale D U=Uifamen 3= divis Bects D
DakofBirth MM /DD /¥vvy feramale o e Sl Race
o = : i3 Bs cons i
i DEAl oM TOR SEARCE Na%?_ W ; ; [®here Fhis IEsneeeewiil be soyg) i
2 Ji - i }gf""_iﬁai?’éﬂzg,f |
ey iH' S Mailing Address fmmmpe; @Q@?‘f :
[ — ; S &/S Y- oLngt SF |
Private 4doprion, mplovinens J Ciry, Siste, ZIP Code - Iy 2 !
| = - . f: wisie L & — F -} o F 1
i —.1’7 < A.g Ca}?‘:g}: EE.G. . ,-:.—-1 =} —i-—-’.7 ;dffs-:" o —ALJ%/ %gﬁﬂ? -;‘_ ¥
7 SIS Y
) D5 = ATTENTRON: /i o () —_ ;
aytize Telephoze NMumber i s b A D Pl j
I o O 5 e L i
Limited Criming] High UrY fmprmaiion — Reesgn S Hegnest i
l The cast is S7.46. Mzk: an "X 5 cmz box below for s regus. f
i Certified chcckmxﬁungforﬂm-mﬂbeaadmifﬁgﬁﬁismﬁm I
i dzousy ovdars will be acceped in persgn., :
) [ Has appiied for emplovment with & 3on~crirminal justice arganizarion or Indivigogi-
- B Hasapplied for a hcenseorfsmammgahﬂnse;anéhasmdadmmhm' data as required by au G be
Drovided {n connection with the Hesnse,
33 L] Emmlovewer: sk & 522 or loca! covermental emiyy.
£ [ is = condidais 30 pebic office grz public oifciz-
5 O Isiaﬂ:epmcassa:eamngprehsaﬁsdbyahﬁrmmmagm_g
i) [ Eﬂmdmd&mmrtheﬂiegﬁmofam
¥ Ll Fas charged that hig i

"
A}
i S

Is the subject of judiciai decision Or deiermination with Tespect i the sefting of bond, plea barzaining, sentencing,

B OF probaiion:
5} [T wag volenteerad services that Svoive contact with, care of OF sunervision over a hiig =ho &= being placed,
maxched, or mondiored by 2 socist Services ageasy. orz RONpIOfE Corporation: TET
o) O

1s employed by zn entity that sece 1 SSIEr D 2 costract with 2 public schoof (as defines 2 1C20.301-1.9) o

noa-public schog] (es defineg 2-10.13-3) ir'ﬁzg subject of s request i expecied 10 have diracy. ongoing
contact with sehoo! cifldren wifm the seope of fhe subject’s employment-

D 0 s volmmesres Serices ax 2 public sciioo! (25 defined In 10 20-20.1-1-2) or nom-pubiic scho (s defined 1 i
20-1G.1-1-3) that Imvoive comacy With, cars of Or supsrvision over 2 siudane earolled in the school: Stugent Teacher
IC 5555, :

(12 1 1s being investieated for welie fand by an Evesigaror of the Division o Famlly Resowses, ora COmiy ofes of

__ the Divisiom of Faaily Resources:

{3) 1 1s aeing sought by the paraut locaor service of the Child Suppost Bereay of the Division ofPamE;’}-Resuwcasg

(g [ 1= m?&smqaﬁeﬁm?gﬁ&?erasasazandﬁdm aiender under IC 5-2-12: gy

(15) 1 w=as been comvicsd OF 2y oF e Holleesine:

{A)  Rage(iC 35424 1) ke Viciis: s less tmn siehizen (18) voore of zoe.
&} Cinbal deviase coduc: UT35-42-22) ¥ivevigim i lesstham eishieen (18) veass ofage.
{0 Cuag molestng (0 354223
D) Chid Sxpioitaticn (IC 353-42-44(hy),
{Condnved an pags 3}



{E}  Possession of child PomogEnny (IC 3540140

{F)  "Vicerfous sexvel gradificarion C 35z,

G) Child soliciation (IC33490.45, :

()  Chilé seduction (IC352227.

O Sexusl msiscontuct with aminor as 2 Clezs A or Class B FHlons (IC 3542403

3} Imcest{ic 35-46-1-3], IF e victim is Jess then Sizhiean (18) ye=s ofaes.

(B} Anenm mder IC 35-91-53 m,w_nmﬁmuiamam&hm(AJmfﬁ.

(L} Consphacy inder I 35-41-5-2 ¢ commit an sfense Hse=d & cl=ses (A) drough (1,

@] Az offenszin ey oder juisdioton & which the slemenis of the ofse o wineh (e convicsion
=S eatered are subsiantizlh sfmdlar i the slements ofzs oifense described nader Ganses {283
trongh (3,

8} L] isidentified as a'psssfaiepagamﬁ@c: abuse or asgiect in =1 s5sessment comducted by the deparimen: of
CIi SErvices bnder 10 31.33-2 o :
i |

{A) = parem, suardiay izn of 2 child: or

{B:)) aﬁp':_m%‘édual xj g&?lﬁesns??gﬁean {18) yeass ofage and rasides & the home of the parent, grerdien or
; custodiam: with whom the department of child services O 2 COUNTF Irobsion Geparknam hse 2 case plan,
; Fsposional decrse, O pEsmEeney” pian anproved auder I 3132 or IC 31-37 S provides for

! reumiticatios Sllawdine 2o outoShome placemesi

g BL4SON FOR NG FEE REQUEST |
' i

Sefore cheeking any hox belov read the dpfined Todinns Sode 1O 10-13-5-35"
& L1 Fasheen = existence Tor ten (10) 3ears 208 has 2Primary DSOS OF providing an individusi rel=tionshin
% 2 child with en 26nltvolnmeer, Fthe =quest I made as pert of 2 backshonnd Ervesdoaiion oTa
—. Drospecdve aduit volmyieer Srhe ormaizedions: {Le. Bis Brothers & Big Sisters)

Homs Health Agency {Cogy oflicanze TR aceompsy fhis Teguasy).
&mﬁtmﬂnﬁ!mﬂmmmu&&-m@mm&a} a@ﬂﬁsmﬁmnﬁsﬂ 12-20,
(Copy of CaRw Ceritficate mms ke snbrtited Wi this reqnestl.
is =z sipereised rots Bviag Fefiisr Hesnsed nnder 7 i28gs
A2 2rea 2ee0cy on azine desimnated pederTC 12-10.1.
ity action agency {esefined mIC 12-1233.33
Ovmer operaior ofa Bospice nrogram Fcemseg mder IC 1252
Commmunizy wmemal health senter (e dedned mIC-72-35).

Depariment of Child Services (esdefinedin IC 1-13-5-27.5),

Py

T 2

EA'-,‘ [y ;:m m 'zl ;Tf sj

L1/ s a School Co FEnan, Special Edncation Copperative, Or Mongubiic Schoo! (as dafined in 10 20-18-2-1%),
L () The church or seligions socienr Sz religions orsanizating Smmpt Fom fedeal ficome trvion onges

Sectinn 507 ofde Ixternal Revenpe Codg;

; (2} The roquest is mars a5 Dart oF a hackeromag Eresstgmion ofz muspective or oorrens aduif volnniees
=d

{3) The smployes or volumtesr works in = RONBroZE prOgram or ministy of fhe dhiweh o religions socisty.
Icluding 7 child Care minisTy regisiered 1mdsr IC 121725,
|
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e ¥ BEvEnn who pses
Timiied crirminal ﬁwmrrufpﬁcﬂaseammahﬁemmsmﬁs 20kmc 2 misdemeantr offense.

L2, onder penatty of Lerjery, thet ke Lintted Criminal Bisiory Informeson regmested Wil be used =

: Saseiffed. i

2 o : |
! S s w5l e i
A1 liSit J e
PRINT Hame ﬁ“g_{_a_qr_-egfj g ;
Ui gl 3/26/rs
Signainre of Heguenter &7 Bate fmonrk, day, vear)
i e 2eeent ceriified chegks and mOzey ordars & person ouly. ‘NG persomst chepis.
AT checks made payeble o fhe STATE oo DEDIsa.

S

_ Hdai] reouest e
Indisng Siai= Polics, Criminal History Limiie@ Check
2.0.Box 5188

Iadizn=gofis. Tdans £5206-5155
Si=i= Form 8052 (R41 sy

Aproved by Siste Soswd of Acounis, 2054 | ' ook 0T



INFORMATION NEEDED FOR FBI FINGERPRINTING

Dt | £
Print p-eg.’r:‘f:

Employee Full Name:

First

Married Name (1):

Middle Initial Last (Maiden Name)

Married Name (2):

Employee Address:

(Number and Street)

City

Phone:

State ' Zip Code

Cell Phone:

Email Address:

Social Security Number:

Date of Birth (DOB):

Gender: Height:

Place of Birth:

Weight: Hair Color: Eye Color:

City

State Country



CONSENT TO RELEASE INFORMATION FOR LICENSED CENTER, LICENSED HOMES,

UNLICENSED REGISTERED MINISTRIES, AND CCDF LLEPs

State Form 53323 (R9 / 8-18)
OFFICE OF EARLY CHILDHOOD AND OUT OF SCHOOL LEARNING

The information in this document is governed by privacy protection standards under IC 4-1-6.

In accordance with IC 12-17.2-4-3, IC 12-17.2-5-3, IC 12-17.2-3.5-12, and IC 12-17.2-6-14, each staff member and/or volunteer shall complete a
section of this form in order to have his or her background information checked.

You must return this completed form to your consulfant. If information is missing or illegible, the form will be returned.

Name of facility / licensee / LLEP / applicant County

Pride Academy / Judah Ministries Marion

Address of facility (number and street) City State ZIP code

5570 Crawfordsville Rd; 5615 W. 22nd Street; 5711 N. Michigan Rd. Speedway / Indlanapolls IN 46224 [ 46228
Mailing address of facility (number and street) City State ZIP code

9052 Forest Willow Drive Indianapolis IN 46234

E-mail address of facility
prideacademyinc@yahoo.com

License / registration number / LLEP number | License / registration / certification EXPWatIUH date (mm/dd/yy) Name of consultant
RM100374-A; RM100753-A; RM100982-A June 30, 2020 Matthew S. Hopkins

By signing below, | hereby consent to a release of information from Child Protective Services and the Criminal Justice System to the Indiana Child Care Licensing
Section, Office of Early Childhood and Out of School Learning, and to the licensee / applicant. The information may contain any prior criminal history, arrest
record, or child protective service history and is sought to ensure the safety of children in child care settings. | also verify that all information given here is correct.

Your fingerprints will be used to check the criminal history records of the Federal Bureau of Investigation (FBI). You have the opportunity to complete or challenge
the accuracy of the information contained in the FBI identification record. The procedure for obtaining a change, correction, or updating an FBI identification record
are set forth in Title 28, CFR, 16.34.

Legal Name (please print) First Middie Last Maiden or other name
Type
[ Applicant ~ [] Staff  [] Volunteer  [] Contractor [] Practicum Student  [J Household member (should be over eighteen (18) years old)
Do you have a Social Security number? ® Yes []No (If Yes, number.) Date of birth (mm/dd/yy) Sex Race
Telephone number Cellular number E-mail address
Mailing address (number and street) City State ZIP code

List all other addresses you have lived at in the last five (5) years. (Please use reverse side if more room is needed.)

Number and street Gity State ZIP code Beginning Date Ending Date
(mm/yy) (mmfyy)

| certify that while employed by a child care provider in the State of Indiana or while seeking employment from a child care provider in the State of
Indiana, | have received a qualifying background check from Office of Early Childhood and Out of School Learning (OECOSL) within the past three (3)
years. | also certify that | am employed by a child care provider in the State of Indiana or have been separated from employment with a child care
provider in the State of Indiana for a period of not more than 180 consecutive days.

Signature Date signed (mm/dd/yy)

Anyone under the age of eighteen (18) must have the signature of the parent flegal guardian.

Signature . Date signed (mm/dd/yy)
FOR OFFICE USE ONLY
OECOSL STAFF ONLY | |s this a Pre-K Provider that takes CCDF? [ Yes [ Ne
NCH SOR CPI CH
ORF ONI O REJ [O EXP O RF O VERIFY ORF O VERIFY ORF O NOJLCHR
O NRF [ PEND [JFBINS O NRF ONRF [0 PENDING O NRF

Date checked (mm/dd/yy) Staff initials Date checked (mm/ddfyy)| Staff initials | Date checked (mm/ddfyy) | Staffinitials | Date checked (mm/dd/yy) | Staffinitials

Inkless date (mm/dd/yy) Assessment number (s) Inkless date (mm/dd/yy)

(e ] PREV.Q Oa O PREV.Q Oa O PREV.Q Oa O PREV.Q

O bQ O PREV.DQ O pa O PREV.DQ [ pa [0 PREV.DQ [ pQ [ PREV.DQ
Staff initials Date (mm/ddyy) Staff initials Date (mm/dd/yy) Staff initials Date (mm/dd/yy) Staff initials Date (mm/dd/yy)
DQ reason DQ reason DQ reason DQ reason

Staff initials that logged in: Date (mm/dd/yy) Staff initials that logged out: Date (mm/dd/yy)




Employese Nams

ORIENT.

Date Employed-

Orientation Date:

The following is a checklist of topics discussed with new smployees:

ITEMS REQUIRED BY LICENSING RULES:
Prior to Contact with Children angdfor Fags

Names, ages, specic needs of children assipmed
Policy an confidentiality of record

Child Discinling Pofi

! Meal pattems, Toed bandiin licy

i fmergency evacuation procedures
i Gengral Health Policy

Universal Precantions Traming

Heaith Hazards

! Diapering Procedures
Hmdwashing Frocedures

Feeding of infanishoddies

Policy for cor=cling ratios

Contimiity of Care Policy

Child abuse and aeglect detection, Prcvention, reporiine procegures
i Deve] opmentzily Appropriate practices

Program gozls ang philosophy

Baily schedules. Touiines, transkions

[ Recogaizing symptoms of iliness

Cleaning, sanitizins, tﬁsinﬁecﬁng orocedyres

Special needs inclusion policy .

Cenger conildentaliny policy

Specific special neegs taining
Licensing mies

Parent Communication Policy

CIEzER
Bapervmric

Application compiete

Purchase requisitions & purchase orders ]

| Criminal History Check / FBI

Mileage reimbursernent

W4 completed / Direct deposit form

Exira hours request

Time Shest

Peitr cash

Phvsieal form with TB test

Driverss liconse

Social security carg

Jfob Description ({e=piained ang sigoed)
Personnel Policies eng Procedures

I-8 complewd

i Parent Handbook

| Drug soreening

Signedh%"‘ Cy Trmmanﬂmﬁmiun

Vacation/Personal/Sigk Days

Pay Scheduls

Staff evainations

HealthfMedical Benshis

Leave with/withoor pay

Salary

Paid Holidays

Aevised516
A

Other benefits (tuition reimbursement child cae reduction, retirement, ere.. )

L




|

[ e - e e = -

]
¥

B R SO S i

: W@R__ ENVIRONMENT
Reporting an absence policy Housekeeping/Qffice Supplies
School routinefhours Fist Aid Certification
St=fF schedules First Aid Supplies
Pantime Policy Opsoing/elosing procedores
] Leaving building during work hours Phong calls/messages
i .mackingf[)nnm: Policy in classrooms < Smoldng Polficy
Glass containers in classrooms policy Building safety (Lockdown)
TOUR TRATNENG & EDTCATIONAL OPPORTINITIES
Tour of othier siies it applicable Stafl Medlings
Mesting with Exscufive Director : Library/Video materials
?adl_l* Resitoom Tuitioe Reimbursement
Fiseal Deparmoent In-Service Tratoimg
Kirchen Workshops
{Parent Bulletin Roard ‘ Safe Sleep/Shaken baby
Suppliss |
iMeny i TER AGENCY
{GENERAT, DUTIES | : General Purpose/Philosophy
{ Atrendsnce Souress of Fonding
{ Parent Conferences Orgznizationa! Stustre
i Notes o Parents Other prograns =
Working with Special Weeds Children . |
‘Worldng with other staf¥ WOREENE WITS CELE.E_@)REN !
CLASSROQM MANAGEMER
Equipment repah/care Discipline Policy/Bracedares
Medication (dispensing) _ ‘Carricnium
Accident/Tncident report Torm Children W_mua Building
Children’s Files (pull & explain) Learning Though Play
Iniake Agreement ' Integration
Emergency Information/ - Food/Meals zs Learning Experience
Preparedness Response
Pick-up permission
Alleroies OTHER
Child Information Form Snpervisory responsibilities
H Seff-Evaioation Beporting 1o Supervisor
: Field Trips
4 CLASSROOM OBSERVERS Lesson Plans
1 (WHO & WHY)
|| Adminisiration Planning Periods
11 Child Care Licensing Unit Telephone Efiguetie
|_Child Care Health Unit e Sociaizaton
i| CACFP P | Parling
Title XX Dress Code
_t| United Way
!| Parenis
! | High School & College students
1| Acerediting Asencies |
|
Date of Orientation: f
Emplo},réea Signanre- 1

Supervisor Signane:

33111'5&5‘0515
AEA
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Autherization Agrecment for Automatic Depesii

Employer Name Company Code

! hereby anthorize ASAF Payroll Service, Hereinafter calied Company, to inifiate credis
entries and to initiate, i€ nesessary, debit enities and adjustments for any credit eniriass in
SLIOL 10 mY account indicated below and the depository named below, hereinatfier calleg
Depostiory, to credit and/or Gebit the same fo such amount,

Bank Name
Bran ch
Ciy Siate Zip

Attach voided check

Initial here i attaching dsposi Hicker. Deposit tickets ng# always acoirate, [fnot nftialed,

deposit will be pre-noted. ASAP Payroll Service isnot responsibie for misdiracted deposit Trom deposit
ficket. ' )

Aecorng 1 Accoumid
Accouri Number Accomt Number
Bank Routing Number Bank Routing Number

Accomnt Type Checking Saving Accoumt Type Checking Saving

Amount (NP For Net Pay)

Amount (NP For Net Pay) :
_‘—_.___._-_—_"—-——-m

This authority is to remsin in Tull force and effect uniil Company has recetved wiTitien
notification from me of ks wrmination in such time and in such manner a5 to afforg
Compary and Depostiory a reasonsble OppOrtusity 1 act on it

Name
Signaiure .
Social Security Number Date
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Form W-4 (2019)

Future developments. For the latest
information about any future developments
related to Form W-4, such as legislation
enacted after it was published, go to
www.irs.gov/FormiV4.,

Purpose. Complete Form W-4 so that your
employer can withhold the correct federal
income tax from your pay. Consider
completing a new Form W-4 each year and
when your personal or financial situation
changes.

Exemption from withholding. You may
claim exemption from withholding for 2019
if both of the following apply.

e For 2018 you had a right to a refund of all
federal income tax withheld because you
had no tax liability, and

* For 2019 you expect a refund of all
federal income tax withheld because you
expect to have no tax liability.

If you’re exempt, complete only lines 1, 2,
3, 4, and 7 and sign the form to validate it.
Your exemption for 2019 expires February
17, 2020. See Pub. 505, Tax Withholding
and Estimated Tax, to learn more about
whether you qualify for exemption from
withholding.

General Instructions

If you aren’t exempt, follow the rest of
these instructions to determine the number
of withholding allowances you should claim
for withholding for 2019 and any additional
amount of tax to have withheld. For regular
wages, withholding must be based on
allowances you claimed and may not be a
flat amount or percentage of wages.

You can also use the calculator at
www.irs.gov/W4App to determine your
tax withholding more accurately. Consider

Form w-4

Department of the Treasury
Internal Revenue Service

using this calculator if you have a more
complicated tax situation, such as if you
have a working spouse, more than one job,
or a large amount of nonwage income not
subject to withholding outside of your job.
After your Form W-4 takes effect, you can
also use this calculator to see how the
amount of tax you're having withheld
compares to your projected total tax for
2019. If you use the calculator, you don’t
need to complete any of the worksheets for
Form W-4,

Note that if you have too much tax
withheld, you will receive a refund when you
file your tax return. If you have too little tax
withheld, you will owe tax when you file your
tax return, and you might owe a penalty.

Filers with multiple jobs or working
spouses. If you have more than one job at
a time, or if you’re married filing jointly and
your spouse is also working, read all of the
instructions including the instructions for
the Two-Eamers/Multiple Jobs Worksheet
before beginning.

Nonwage income. If you have a large
amount of nonwage income not subject 1o
withholding, such as interest or dividends,
consider making estimated tax payments
using Form 1040-ES, Estimated Tax for
Individuals. Otherwise, you might owe
additional tax. Or, you can use the
Deductions, Adjustments, and Additional
Income Worksheet on page 3 or the
calculator at www.irs.gov/W4App to make
sure you have enough tax withheld from
your paycheck. If you have pension or
annuity income, see Pub. 505 or use the
calculator at www.irs.gov/W4App to find
out if you should adjust your withholding
on Form W-4 or W-4P.

Nonresident alien. If you're a nonresident
alien, see Notice 1392, Supplemental Form
W-4 Instructions for Nonresident Aliens,
before completing this form.

Separate here and give Form W-4 to your employer. Keep the worksheet(s) for your records.

Employee’s Withholding Allowance Certificate

» Whether you're entitled to claim a certain number of allowances or exemption from withhelding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

Specific Instructions
Personal Allowances Worksheet

Complete this worksheet on page 3 first to
determine the number of withholding
allowances to claim.

Line C. Head of household please note:
Generally, you may claim head of household
filing status on your tax return only if you're
unmarried and pay more than 50% of the
costs of keeping up a home for yourself and
a qualifying individual. See Pub. 501 for
more information about filing status.

Line E. Child tax credit. When you file your
tax return, you may be eligible to claim a
child tax credit for each of your eligible
children. To qualify, the child must be under
age 17 as of December 31, must be your
dependent who lives with you for more than
half the year, and must have a valid social
security number. To learn more about this
credit, see Pub. 972, Child Tax Credit. To
reduce the tax withheld from your pay by
taking this credit into account, follow the
instructions on line E of the worksheet. On
the worksheet you will be asked about your
total income. For this purpose, total income
includes all of your wages and other
income, including income earned by a
spouse if you are filing a joint return.

Line F. Credit for other dependents.
When you file your tax return, you may be
eligible to claim a credit for other
dependents for whom a child tax credit
can’t be claimed, such as a qualifying child
who doesn’t meet the age or social
security number requirement for the child
tax credit, or a qualifying relative. To learn
more about this credit, see Pub. 972. To
reduce the tax withheld from your pay by
taking this credit into account, follow the
instructions on line F of the worksheet. On
the worksheet, you will be asked about
your total income. For this purpose, total

OMB No. 1545-0074

2019

1 Your first name and middle initial

Last name

2 Your social security number

Home address (number and street or rural route)

3 |:| Single

[ married
Note: If married filing separately, check "Married, but withhold at higher Single rate.”

[] Married, but withhold at higher Single rate.

City or town, state, and ZIP code

4 If your last name differs from that shown on your social security card,
check here. You must call 800-772-1213 for a replacement card. B [ ]

5  Total number of allowances you're claiming (from the applicable worksheet on the following pages) . . . . 5
Additional amount, if any, you want withheld from each paycheck :
7 | claim exemption from withholding for 2019, and | certify that | meet both of the foIIowrng conditlons for exemptlon
e Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
e This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

[+]

If you meet both conditions, write “Exempt” here . . . . n

6 |$

> [7]

Under penalties of perjury, | declare that | have examined this certificate and, to the best of my knowledge and belief, it is true, correct, and complete.

Employee’s signature
(This form is not valid unless you sign it.) »

-Date >

8 Employer’s name and address (Employer: Complete boxes 8 and 10 if sending to IRS and complete
boxes 8, 9, and 10 if sending to State Directory of New Hires.)

9 First date of
employment

10 Employer identification
number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 4.

Cat. No. 10220Q

Form W-4 (2019)



Form W-4 (2019)

Page 3

Personal Allowances Worksheet (Keep for your records.)

and enter this total on Form W-4, line 5, page 1

A Enter “1” for yourself . A
B  Enter “17 if you will file as married flllng Jolntly B
C  Enter “17 if you will file as head of household . e s c
= You're single, or married filing separately, and have only one Job or
D  Enter “17if: { e You're married filing jointly, have only one job, and your spouse doesn’t work; or D
 Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
E  Child tax credit. See Pub. 972, Child Tax Credit, for more information.
= If your total income will be less than $71,201 ($103,351 if married filing jointly), enter “4” for each eligible child.
* If your total income will be from $71,201 to $179,050 ($103,351 to $345,850 if married filing jointly), enter “2” for each
eligible child.
* If your total income will be from $179,051 to $200,000 ($345,851 to $400,000 if married filing jointly), enter “17 for
each eligible child.
» If your total income will be higher than $200,000 ($400,000 if married filing jointly), enter “-0-" E
F  Credit for other dependents. See Pub. 972, Child Tax Credit, for more information.
* If your total income will be less than $71,201 ($103,351 if married filing jointly), enter “1” for each eligible dependent.
= If your total income will be from $71,201 to $179,050 ($103,351 to $345,850 if married filing jointly), enter “1” for every
two dependents (for example, “-0-" for one dependent, “1” if you have two or three dependents, and “2” if you have
four dependents).
e If your total income will be higher than $179,050 ($345,850 if married filing jointly), enter “-0-" : F
G  Other credits. If you have other credits, see Worksheet 1-6 of Pub. 505 and enter the amount from that worksheet
here. If you use Worksheet 1-6, enter “-0-" on lines E and F ‘ G
H  Add lines A through G and enter the total here . > H
e |f you plan to itemize or claim adjustments to income and want to reduce your withholding, or if you
have a large amount of nonwage income not subject to withholding and want to increase your withholding,
For accuracy, see the Deductions, Adjustments, and Additional Income Worksheet below.
complete all * If you have more than one job at a time or are married filing jointly and you and your spouse both
worksheets work, and the combined earnings from all jobs exceed $53,000 ($24,450 if married filing jointly), see the
that apply. Two—Earners/MuItlpIe Jobs Worksheet on page 4 to avoid having too little tax withheld.
* If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form
W-4 above.
Deductions, Adjustments, and Additional Income Worksheet
Note: Use this worksheet only if you plan to itemize deductions, claim certain adjustments to income, or have a large amount of nonwage
income not subject to withholding.
1 Enter an estimate of your 2019 itemized deductions. These include qualifying home mortgage interest,
charitable contributions, state and local taxes (up to $10,000), and medical expenses in excess of 10% of
your income. See Pub. 505 for details . . . . I 18
$24,400 if you're married filing jointly or quallfymg wadow(er)
2 Enter [ $18,350 if you're head of household } 23
$12,200 if you’re single or married filing separately
3  Subtract line 2 from line 1. If zero or less, enter “-0-" o s 3%
4  Enter an estimate of your 2019 adjustments to income, quain" ed busmess income cieductlon, arld any
additional standard deduction for age or blindness (see Pub. 505 for information about these items) . 4 $
5  Add lines 3 and 4 and enter the total 5 %
6 Enter an estimate of your 2019 nonwage income not subject to wuthholdlng (such as dl\ndends or |nterest) 6 %
7  Subtract line 6 from line 5. If zero, enter “-0-". If less than zero, enter the amount in parentheses 73
8 Divide the amount on line 7 by $4,200 and enter the result here. If a negative amount, enter in parentheses
Drop any fraction 8
9  Enter the number from the Personal Allowances Worksheet, line H, above . . . : 9
10  Add lines 8 and 9 and enter the total here. If zero or less, enter “-0-". If you plan to use the Two-Earners/
Multiple Jobs Worksheet, also enter this total on line 1 of that worksheet on page 4. Otherwise, stop here
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Employment Eligibility Verification USCI$
Department of Homeland Security Form 1.9

”» : " ; OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31j2019

- Employers are liable for errors in the completion of this form,

ANTI-DISCRIMINATION NOTICE: Itis legal to discriminate against work-authorized individuals. Employers CANNOT specify \n.f:hich
documeni(s) an employee Mmay present to establish employment authorization and identity. The refusal to hire or continue to employ
an individual because the documentation presented has a future expiration date may also constitute illega i

$e§;tign'-1;»-.7Er%ﬁﬁ?3£é
J Middle Initial

Address (Street Number and Name) Apt. Number | City or Town State ZIP Code

than the first

First Name (Given Name) Other Last Names Used (i any)

Date of Birth {mm/ddlyyyy) U.S. Social Security Number Employee's E-mail Address Employee's Telephone Numbier I

[TTT-010) ]

l am aware that federal law provides for imprisonment and/or fines for false staiements or use of false documents in
connection with the completion of this form,

| attest, under penaity of perjury, that | am (check one of the following boxes):

“:{ 1. A citizen of the United States

LCI 2. A noncitizen national of the United S;sates (See instructions)
]i D 3. A lawful permanent resident (Alien Registration Number/USCIS Number):

”:‘ 4. An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy):
Some aliens may write "N/A” in the expiration date field. {See instructions)

QR Code - Section 1 -
Do Not Wrhie In This Space

Aliens authorized fo work must provide only one of the following document numbers o complete Form |-9-
An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR
2. Form 1-94 Admission Number-

OR

3. Foreign Passport Number:

'L Country of Issuance:

ﬁnature of Employee
|Preparer and/or; ranslator Cerfification {checkoney
‘L did.not use & preparer or tranistator: A prepareds) anidio ransia

(Ploids below. must be ompleted.and Signed whein preparers id/for trapslators ass
| attest, under penalty of perjury, that | have assisted in the completion of Section 1
knowledge the information is true and correct,

Signature of Preparer or Translator

Today's Date {mm/deyyyy)

Last Name (Family Name ) First Name (Given Name)

Address (Street Number and Name)

City or Town Siate ZIP Cods

FormI1-9 071717 N Pagé 1 of 3



Employment Eligibility Verification
Department of Homeland Security

U.S. Citizenship and Immigration Services

USCIS
Form I-2

OMB No. 1615-0047
Expires 08/31/2019

Documént Number

: Last Name (Family Narli-'re,l‘ First Nafné {Given Name) M.l | Citizenship/immigration Status
Employée Info from Section 1
: ListA OR ListB AND LstC
identity and Employment Authorization Identity Employment Authorization
Document Title Document Title Document Tidle
Issuing Authority -'{ Issuing Authority Issuing Authority
:“I"Document Number Document Number

Expiration Date (if any) (mm/ddiyyyy)

Expiration Date (if any)(mm/ddfyyyy)

Expiration Date (i any)(mm/dd/iyyyy)

Documeént Title
i

Issuing Authority
i

Document Number

Expiration Daie (if any)(mm/dd/yyyy)

i

Documlént Title

lssuingg Authority

Documient Number

Expiratéon Date (i any){mm/ddlyyyy)

Additional Information

QR Code - Sections 2 & 3
Dao Not Write In This Space

Certification: | attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee,

(2) thegahove-listed documeni(s) appear to be genuine and to relate to the em

employee is authorized to work in the United States.

The employee’s first day of employment {mm/dd/yyyy):

ployee named, and (3} to the best of my knowledge the

{See insiructions for exemptions)

Signah;lre of Employer or Authorized Representative

Today's Date (mm/dd/iyyyy}

Title of Employer or Authorized Representative

Last Name of Employer or Authorized Representative !

t
i}

First Name of Employer or Authorized Representative

Employer's Business or Organization Name

Employer's Business or Organization Address (Street Number and Name)

City or Town

State ZIP Code

A. Nevs Name (i applicable)

|8y Daté of Rehire (Fapplicable)

Last Name (Family Name)

First Name (Given Name)

Middle Initial

Date (mm/dd/yyyy)
!

C. [f the :employee's previois grant ot smployment autharization has.exp

continding employment authorization in the space provided below;. - -

ired; provide the informaition for the document.or recelpt thetestablishies -, -, =

Decurjent Title

Document Number

Expiration Date (i any) (mm/dd/yyy)

1 ai:tesft, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United. States, and if
ihe employee presented document(s), the document(s) | have examined appear to be genuine and fo relate to the individual.

Signat:ure of Employer or Authorized Representative

Today's Date (mm/ddiyyy)

Name of Employer or Authorized Representative

Form li-g 071717 N

H



LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A
or a combination of one selection from List B and one selection from List C.

LIST A

Documents that Establish
Both Identity and
Employment Authorization

OR

LIsTB

Documents that Establish
ldentity

AND

LISTC ‘

)
Documents that Establish
Employment Authorizarfion

U.S. Passport or U.S. Passpart Card

. Permanent Resident Card or Alien

Registration Receipt Card (Form 1-551} |

Foreign passport that contains a
temporary I-551 stamp or iemporary
I-551 printed notation on a machine-
readable immigrant visa

Employment Authorization Document
that contains a photograph (Form
1-768)

For a nenimmigrant alien authorized
to work for a specific employer
because of his or her status:

a. Foreign passport; and

b. Form -84 or Form [-94A that has
the following:

(1) The same name as the passport;- :

and

(2) An endorsement of the alien's
nonimmigrant staius as long as
that period of endorsement has
not yet expired and the
proposed employment is not in
conflict with any restrictions or
limitations identified on the form.

6. Passpori from the Federated States of

Micronesia (FSM) or the Republic of
the Marshall Isiands (RMI) with Form
1-94 or Form [-94A indicating
nonimmigrant admission under the

Driver's license or ID card issued by a
State or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height, eys
color, and address

FEREESS
ID card issued by federal. state or local
government agencies or entities,
provided it contains a photograph or

- A Social Security Account Nurﬁber

card, unless the card includes ¢ one of
the following restrictions:

(1) NOT VALID FOR EMPLOYI@;ENT

{2) VALID FOR WORK ONLY WfTH
INS AUTHORIZATION ’

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION -

information such as name, date of birth,
gender, height, eye color, and address

Certification of report of birth issued
by the Depariment of State (Fcrms
DS-1350, FS-545, FS-240)

School ID card with a photograph

Voter's registration card

U.S. Military card or draft record

Military dependent's ID card’

QOriginal or certified copy of birth
certificate issued by a State, |
county, municipal authority, or
territory of the United States
bearing an official seal

. U.S. Coast Guard Merchant Mariner

Native American tribal document

Card

. Native American tribal document

Driver’s license issued by a Canadian
government authority

For persons under age 18 who are

unable to present a document
listed above:

10.

School record or report card

11

Clinic, doctor, or hospital record

R AR,
Compact of Free Association Between o
the United States and the FSM or RMI |-

Day-care or nursery school record

U.S. Citizen 1D Gard (Form 1-197)

Identification Card for Use of
Resideni Citizen in the United
Staies (Form 1-179)

. document issued by the

Employment authorization

Depariment of Homeland Security

Examples of many of these documents appear in Part 13 of the Handbook for Employers {M-274).

Refer to the instructions for more information abous# acceptable receipts.

Form [-9 07/17/17 N

Page 3 of 3



Employee H_Eﬁ..@ﬁﬂ Emergency Em@m@@ﬂ@s

Employes Information

Name

5615 W, 22% Sireet Indianapolis, IN
608c N. Mickigan Road Indianapolis, N 46228  317-251-1553

"-*5*—’-'341 317-247-3333

Alisia Jackson, Executive Direcior 317-373-5183

Phone Number,
Address
City Siate Zip Code ;'
Email Address
Emergency Contacts
1) Name Relaiion
Cell Phone Alternate Phone
2) Name Relation
Ceil Phane Alterngte Phone
3) Name Reiation
Cell Phone

Haozlth insurance

Company,

Physicians Name

kiadical Conditions

Allergies {Medicai, Foo

&, seasonal...}

Alternate Phone

Teiaphone

Policy ¥

Medications and Dasage

Allergy Reaction {Rash, Mauses...;
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Any one occuirence of the following behaviors conducted on Pride Academy premises or off.site where emplcf«yee is
representing Pride Academy may result in immediate termination of employment: :

8

2

Administering of any type of physical, verbal, sexual or emotional abuse/punishment to a child;

distance according to Indiana Licensed Child Care Guidelines or by placing a classroom out of ratio by leaving

the classroom for any amount of time or through the utilization of personal communication devices (celjl phones,
lap tops, computer, etc.); I

Taking children to any unauthorized area which is restricted for staff use only or is not conducive 1o children
health/safety;

Cell phones and/or personal items are not allowed in the classroom at any time.

Leaving work without permission for any reason when you were counted in ratio for the supervision oﬁ children
is considered job abandonment and child neglect which will be reported to Child Protection Services,

Please sign and date below confirming youy understanding and agreement of Pride Academy policy as stated above.

Printed Name Date Signature



DRESS CODE POLICY

‘Employees are.expected to present themselves as professionals at all times. This includes
appropriate dress. Therefore, the- foliowmg clothlng is-NOT ACCEPTABLE durmg working
scheduled work hours: | :
Bare feet
Exposed undergarments
Observable lack of undergarments and exposed: undergarments
Clothing that is ripped.or torn, excessweiy stained. and/or has observable bleach
spots
e Employees are expected to attend work well groomed and presentable- combed hair,
respectful body odor, clean shaven, clean clothes.and shoes. -
e Employeesof Pride Academy will-be requrred to wear the-fellowing.uniform:
> SHIRT CHOICES:
o Pride Academylogo t-shirts and/or polo shirts. .
o No.patches, holes, dingy.or bleach stams/spets
o Administration and: Blrectars can wear busmess casual clothmg or center
uniform as stated within:this.decument.
> PANTS, SHORTS, CAPRL, SKIRT OR SCRUBS:CHOICES: A
o Selid: colored pants.in- elther belge khaki-or: blac:k (Caprr skorts and skirts are
acceptable) - A
o Cannot expose undergarments or private body areas
o -Scrubs may-be worn in the classrooms.
o ABSOLUTELY NO BLUE JEANS
« Noncompliance Consequences ' .
» Dress.code violations affect attendance because employee are not able to work
.if employee is not follewing the dress.code and thus. will be classified as Dress |
Code Violation: Failure to comply with the dress code policy without proper
authorization from the Executive: Director may result in any.of the. following:
= 15t Qccurrence: employeewill receive a written. reprimand.and will-be
-'sent.home unpaid for the remainder of: work-day; -
= 2"Q0ccurrence: .a:ppI§y.'-co“n‘se‘q:ue'ncefsifo‘r'15‘=Occu:we-h_ce and unpaid
-suspension.of employment for one additional-day;
= 3rd Occurrence: apply consequences.of 1% occurrence and ‘un-paid
suspensmn of employment for 3-days
= Any additional occurrences. of.dress code violation: will result in employee:
_ bemg terminated without further notice.

vvvv

The Dress:Code-Policy:is effective immediately or-on upon signing this document.

Employee Signature ~ Date



EMPLOYEE ABSENCES

Supervisors are respensible for monitoring any employee absences that occur without the
requested two week notificatio n, as well as implementing any necessary-disciplinary action. The
following guidelines will-be utilized to monitor ‘absén;ee’s,;andéi-mp=tement-;diséipzlina;ry actionon a
fiscal calendar year basis, from August 1 through July 31. ' :

Number of Absences - Action
3  Verbal Warning
4 I:Day Sus‘;pension
5 2 Day 'Suspension
6 Written-Reprimand:& 3-day Suspension
7 Termination -

Nothing herein prohibits a supervisor from using progressive discipline with an employee for failing
to call or notify hisfher supervisor in advance of an:absence. In-addition progresswe discipline’
policies will be used to long-standing repetitive pattern abuses of the: attendance procedure and
work rules. Employees absent two (2) consecutive scheduled-workdays: witho.ut_prqper notification
shall be considered as having: resigned their positions. ' A

CLOCKING IN AND.OUT

It is your responsibility to clock in at the correct time of entry and-departure. at:Pride-Academy. Any
failure to clock in or out properly may resultina delay.in payment ef wages and-pessible
‘ termlnatlon :

TARDINESS

Tardiness is defined-as any punch-in or report for work laterthan an.employee’s sch.éduled‘time; A
grace period is granted to those thatare three (3)minutes late to:werk or-less. Such grace periods
will be limited to five (5) periods in any six;-:,(.i&)-.caden-d-é;r months. - In-certain:instances, such as traffic
accidents or flat tires, no disciplinary action-willbe:taken. - Verifiable evidence must be provided in
these instances \nnthm 48 hours of the tardy.. The followmg guudehnes will'be utilized'to. monitor

- tardiness and implement dISCIphnal‘y action on a fiscal:calendar year basis; frem August 1 thmugh

July 31.

Number of Occurrences ‘ Action
2 Counseling
3 Written Reprimand
4 Written Reprimand:& 3-day Suspension
5 Recommiendation:for Fermination

‘Employee Signature : .. Date




Emgloy- ee Acknowledgement Form

I have received and read the Pride Academy Employee Policy and
Procedures Handbook. I expect to be guided by the ruies and
policies contained therein. I further understand and agree that
my employment with Pride Academy is at will and may be
terminated by the Director of Pride Academy at any time for any
reason or without reason. I understand that nothing in the
Personnel Policies and Procedures handbook or in any oral
statement or representation by any employee or representative
of Pride Academy shall be deemed to create a contract of
employment or any other modification of the at-will employment
relationship. I also understand that any or all of the provisions
contained in the Employee Policy and Procedures Handbook may
be modified, amended, or eliminated by Pride Academy at any
time with or without notice. -

Employee Name & Signature

l

Date

26



| July 30, 2019

Dear Pride Academy Staﬂ;,

Since IACCRR is phasing out we will be utilizing the I LEAD site tq complete the required
trainings. The following steps must be completed in order to gain access to the website:
|

I

2.
3

o

Please go to the following website r
hitps://secure.in.gov/apps/fssa/childeare/portal/home

Click Log-in on the upper right hand corner of the page. )
Then it will direct you to the Welcome to FSSA page. At the F)ottom on the screen
click on the “Don't have an account? Sign up now™. |

The screen will direct you to another page. Go to STEP 1 first and enter your email to
receive a verification code. Once the verification code is sent, enter the verification
code in the space provided.

Once the verification has been entered then you will be able to set up your password,
first and last name, and number.

It will direct you to a page that says Sign- In. You will enter your email and password.
A page will display “Childcare I-LEAD Home/ Dashboard” and under that will be a
green display link that says “Start Your Indiana Learning Path”. Click on the link and
it will take you to the course work page.

How to access the Hahhg?:

Bl oy

k

Scroll down to the training that is needed.

Click on the buttonj‘ that says “Register”

The page will take you to a description of the course. \

Look on the left hand side of your page and there should be the name of your course
in blue. |

Click on the link and it will take you to the class. !

!

How to access your certificates: ‘ I

1.

P
Once you have completed and pass the course. Go to the tab that says “Reports™.

2. Click on the icon that looks like a printer to display your certificate.

3. Print out the certificate. !
Pride-West1 Pride-West2 Pride-North 1&2
5615 W 22nd Street 5570 Crawfordsville Road 5711 N Michigan Road
Indianapolis, IN 46224 Speedway, IN 46224 Indianapaolis, IN 46228

www.prideacademy317.com
i www.pridecurriculum.com



TRAINING TITLE HOURS
1
|
Attachment Relationships [ 1
Breathe Easy: Asthma Information for Early Educators
Modules 1 and 2 1
Challenging Behavior: Reveal the Meaning 1
Child Abuse and Neglect Detection and Prevention - Online
2018 - 2019 1
Child Assessment | 1
Determining and Developing Relationships with Referral
Partners 1
Exploring Primary Caregiving and Continuity of Care of
Group Care Settings 1
Family Leadership Training - Module 1: Defining Parent
Leadership 1
Family Leadership Training - Module 2: Critical Elements of
Collaboration } i
Family Leadership Training - Module 3: Building blocks of
Effective Meetings i
Family Leadership Training - Module 4: A Framework for
Advocacy i 1
1
Fathers in Child Care 0.5
First Steps Exit Skills Checklist Module 1
First Steps Home Visiting Series Webinar 1: Addressing the
Opioid Crisis as an Early lnterventiolj'ist 1
First Steps Home Visiting Series Webinar 2: Autism 1
First Steps Home Visiting Series: Webinar 3: Indiana
Funding Maze and Community Resources 1
First Steps Home Visiting Webinar 4: Care coordination with
DCS/Foster Care 1
First Steps National Webinar: Dr. Robin McWilliams 1
First Steps National Webinar: Emerg}ing Issues In Early
Intervention 1
First Steps: Breaking the Iron Cage of Poverty: An Insider
Perspective i |

L memes

e e
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First Steps: Introduction for Proviqi‘efs to the New Family

Assessment Tool 1 1
First Steps: The Role of Family Asskssment in Family
Centered Home Visiting ' 1
Helping Parents Develop Skills that Support Social and
Emotional Development of Babies and Toddlers 1
How to Implement Authentic Asseﬁsment in Early Childhood
Settings I 1
b |
How Trauma Affects Adults and Pa;‘renting Behaviors: Part 1 1
How Trauma Affects Adults and Parentihg Behaviors: Part 2 1
Indiana Early Childhood Family Engagement Toolkit Module 3
Indiana's Early Learning Development Framework:
Approaches to Play and Learning 1
Indiana's Early Learning Development Framework: Social
Emotional 1
_ . !
Indiana’s Introduction to the Early L:Cpildhood and Out of
School Learning Profession - Modu,lé; 1 - Child Development 2
Indiana's Introduction to the Early Childhood and Out of
School Learning Profession - Module 2 - Health 4
Indiana's Introduction to the Early Childhood and Out of
School Learning Profession - Module 3 - Safety 4
Indiana's Introduction to the Early,f_Chi]d-‘hood and Out of
School Learning Profession - Modﬂéle 4 - Child Development
(School Age) i;,* 2
i
|
Infant Mental Health: Basic Concepts and Background 1
Introduction to the NEW Indiana Early Learning
FOUNDATIONS ' 1
Introduction to Trauma and Toxic Stress: Effects in Early
Childhood 1
Learning Environment 1
Let's Get the Lead Out! 1
Let's Talk About Mealtime (Face to Face) 2
Navigating the ISTAR-KR online system 0.5
i
Orientation | Online 1
Orientation Il - A requirement for family child care providers
to become licensed (Face to Face) 3
Preparing for Emergency & Disastér in the Child Care Setting 1
1

Preventing Expulsion 1: The Teacfjing Pyramid
]

!
:!1



Preventing Expulsion 2: Nurturing;rReIationships 1
Preventing Expulsion 3: Supportive Classrooms 1
Preventing Expulsion 4: Understanding Behavior i
Preventing Expulsion 5: Describing Behavior 1
Preventing Expulsion 6: Working with Families 1
Promoting Children’s Success: Building Relationships and
Creating Supportive Environments - Preschool <2
Refresher Workshop for Safe Sleeping Practices 1
Safe Sleeping Practices and Reducing the Risk of SIDS in Child
Care (Face To Face) 25
i
Serving Families and Children Exper‘iencing Homelessness 1
Social Emotional Development witéﬁn the context of
Relationships - Infant and Toddler . 2
Strengthening Your Skills in Infant and Early Childhood
Mental Health 1
Teaching with Intention 1.
The Juggling Act: Schedules, Routines, and Transitions 1
Universal Precautions (Live Webinar) 1
Using Interpersonal Methods: Relationship-Based Approach,
Parallel Process, and Professional Use of Self 1
Using Screening Tools and Methods with Families Exposed to
Trauma: Part 1 1
Using Screening Tools and Methods with Families Exposed to
Trauma: Part 2 i 1
What Do You Charge? Rate Considerations, Sliding Fee
Schedules, Scholarships, and Discounts 1
Why We Access Young Children i 0.5
Working with Difficult Populations in Difficult Situations
(Face To Face ) 2
|
|
TOTAL TRAINING HOURS 80

o,

STt s



