
 

• Return Completed form to: YWCA Northwestern Illinois Child Care Solutions 4990 E. State St. Rockford, IL 61108 
• Make Checks Payable to: YWCA Child Care Solutions 

• Training may meet the requirements of other credentials 
• One Registration Per Person 

YWCA Northwestern Illinois Child Care Solutions Spring 2017 

 

 

√ DATE TITLE FEE √ DATE TITLE FEE √ DATE TITLE FEE 

 04/11 What is CCAP? Free  05/11 
Intro to Developmental 

Screening Tools 
$10  06/06 Homemade Toys Free 

 04/12 Food Handler        
Certification 

$15  05/09 When Children Bite Free  06/07 Food Handler        
Certification 

$15 

 04/12 Active Learning Series Free  05/11 
Developmental Screening 

Tools (Intro) 
$10  06/10 FCCERS--Family Child Care  $10 

 04/13 
ExceleRate-Gateways:      
Make the Connection Free  05/13 

Caring for Mixed            
Ages of Children $10  06/10 Getting Men Into ECE Free 

 04/22 PITC Module 4 $10  05/20 First Aid/CPR $25  06/17 
ECE Credential                     

5 & 6 
Free 

 04/24 
Business Academy        

Online Series 
$10  05/22 

Infants Learn Through    
Their Senses Free  06/24 Music and Movement Free 

 04/29 
Welcoming Each and      

Every Child 
$15  05/30 Infant/Toddler Interactions Free  06/26 Sensory Play Free 

 04/29 First Aid/CPR Free  06/03 
Off the Shelf and             

Into Practice Free     

 05/03 We Choose Health Series Free  06/03 
Understanding and Planning 
for Continuous Improvement 

$10     

 05/06 Growing Up WILD! $10  06/03 
ECE Credential                     

3 & 4 Free     

 05/09 ExceleRate Orientation         
Licensed FCC 

Free  06/05 ERS $10     

Name:  _________________________________________________________ 

Type of Care: FCC___ G/Home___ Center Teacher___ Director___ Other___ 

Agency/Center___________________________________________________ 

Home Address: __________________________________________________ 

City_______________________  Zip Code____________________ 

Home Phone: ___________________________________________________ 

Work Phone: ___________________________________________________ 

Email__________________________________________________________ 

Are you licensed by DCFS? 

Yes____  No_____ 

Gateways Registry Number 

_______________________ 

Number of years in current 
position? ______________ 

Do you currently serve Child 
Care Assistance Program 
Clients? 

Yes____  No_____ 

Age Group Served: 

I/T____  2’s_____ 

3-5____       School-Age____ 


