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North Carolina Division of Child Development
Education and Equivalency Form for Child Care Providers (DCD.0169)
(Use for all positions except Administrator - See Instruction Pages) Please print or type.

SSN (Last 4 Digits Only):

First Name: MI: Last Name:

DCD Use Only

WFID#

Date of Birth (mm/dd/YY):

/ /

Maiden Name:

Home Mailing Address (Include Apartment or Lot # if applicable):

Email Address:

City: State: Zip Code:

Home Phone #: Cell Phone #: County of Residence:

( ) ( )

Date Employed at Facility: I County of Employment:

Facility ID # (on license):

Facility Address:

/

City:

/
Facility Phone #:

( )
State: Zip Code:

Current Position:

D Director

D Group Leader

D Lead Teacher D Teacher

D Program Coordinator

D FCCH Provider

D Other

Date Employed in Current Position:

/ /

D AAI AAS

'- nigh School Information (Required):

Major:

D HS Diploma D Adult HS Diploma D GED D Currently Enrolled D None

College:

D BA/BS
Major:

College:

D MAIMS

Major: College:

D EdD/PhD

Major: College:

D HS only D ECE Coursework D Lead Teacher qualified

D HS only D ECE Coursework D NC Family Child Care Credential

D HS + BSAC D Currently Enrolled in BSAC

D 2 sch Child/Youth Dev AND 2 sch School-Age Programming D School-Age Child Care Credential

D Lead Teacher + BSAC D Admin + BSAC

This statement must be signed and dated by the applicant: I attest to the accuracy of the above information.

D Lead Teacher

D Teacher

D FCCH Provider

D Group Leader

D Program Coordinator

D NC Early Childhood Credential D Equivalency Option

D Lead Teacher qualified

Signature _ Date _

Applicant should retain a copy of this form and any attached documentation for his/her records.
DCD.0169 - 8/01/09


