


Title of Video_________________________________________________________

Video # (if applicable)___________________________________________________

Length of Video________________________________________________________

Today's Date__________________________________________________________

View the video and complete this study sheet.  Upon return of the video and satisfactory review of the study sheet, a training certificate will be mailed to the provider.  Call Child Care Resource and Referral at 319-233-0804 or 1-800-475-0804 with any questions.  Return exam to:

Child Care Resource and Referral of Northeast Iowa

Exceptional Persons, Inc.

3675 University Ave

P.O. Box 4090

Waterloo, IA 50704
Complete the following:

Name________________________________________________________________

Name of Center/Preschool (if applicable)______________________________________

Address______________________________________________________________

City________________________________________State__________Zip_________

County__________________________________Phone_________________________

Indicate your background:

____child care center/preschool staff         
____child development home    

____nonregistered child care home

____other

Please write a detailed summary about the video and how you would use the information in your child care setting.  Use additional sheets of paper if necessary.

CCR&R Office Use:  


Length of Training_______


Knowledge Area______________








