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In-Home Child Care Provider Information
Training Requirements
You must complete six clock-hours of child care training each year.   This training requirement is met: 
for new in-home providers by reading "The Good Health Handbook - A Guide For Those Caring For Children" within 90-calendar days of approval as an in-home provider;after the first year of approval, by attending workshops, formal training programs, viewing videos, or through individual job-related readings during the year.When you receive the special needs rate for a child with disabilities, you are also expected to complete an additional six clock-hours of training in areas that address the care of children with disabilities within six months of receiving approval for the special needs rate.  The additional training in the care of children with disabilities is a one-time training requirement.
Training hours you earn are transferable from one family to another during the year you receiving the training and declare it on this form.  
Training Declaration and Signaure
Enter your training activities, including the name of the training, the number of hours you spent completing each activity, and the completion date.
Activities
Number of hours
Date completed
Enter training activities
Enter number of training hours
Enter date training completed
Enter training activities
Enter number of training hours
Enter date training completed
Enter training activities
Enter number of training hours
Enter date training completed
Enter training activities
Enter number of training hours
Enter date training completed
Enter training activities
Enter number of training hours
Enter date training completed
Enter training activities
Enter number of training hours
Enter date training completed
Enter training activities
Enter number of training hours
Enter date training completed
Enter training activities
Enter number of training hours
Enter date training completed
Enter training activities
Enter number of training hours
Enter date training completed
With my signature below, I certify that I completed the training activities listed on this form as required by Oklahoma Human Services (OKDHS) policy per Oklahoma Administrative Code 340:40-13-2. 
I understand I must complete at least six clock-hours of training yearly while I am providing in-home child care for the family shown on page one of this form.  I understand the additional six training hours in the area of disabilities is a one-time training requirement.  I understand I am encouraged to receive training regarding disabilities in my annual training requirements when I am caring for a child with disabilities.  
Form Routing
For new in-home providers, Adult and Family Services (AFS) Child Care Subsidy staff sends this form to you for completion with your copy of the approved Form 08CC003E, In-home Mutual Agreement and Notification to Provide Child Care Services, and a link to "The Good Health Handbook - A Guide For Those Caring For Children".
For subsequent years, AFS Child Care Subsidy staff sends this form to you for completion at renewal along with a new Form 08CC003E.
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