
 

Certificate of Completion 
This certifies that 

 
 

_________________________________________________________ 
Provider Name 

 
has studied the following training module and completed the training quiz: 

 

Family Child Care Provider: 
Using the Record Keeping System 

 
 

Total Training Time:  ___ Hour(s) 
(Quiz must be completed for certificate to be valid) 

 
 

 
_________________________________             _______________________________ 
                 Executive Director                                                   Sponsor Name 
 
 ________________________________              _______________________________ 
                Date of Completion                                             Location of Workshop 


