Southeastern Pennsylvania School-Age Child Care Project
SAC Credential Class Registration Form


 Personal Information:
Name ____________________________________________________________ Date of Birth _________/_______/______
Home Address ________________________________________________________________________________________



City ____________________________   State _____________________  ZIP CODE ________________

Home Phone (___) ___________________  Cell Phone (___) ________________Home Email _______________________

Level of Education:

( HS Diploma/ GED            school ________________________  year _________________
( Some College Credits _________list major courses
___________________________

Last date enrolled_________


___________________________
___________________________
[image: image2.emf]( Associate Degree in ___________________
Graduation date __________

( BA/BS in ____________________________
Graduation date __________

( Masters in ___________________________
Graduation date __________

( Doctorate in __________________________
Graduation date __________

Indicate location, days of instruction and time of year which best suits your availability to be come a candidate for the School-Age Professional Credential: (please circle)

County Location: 
CONGRESSO Community Base Center
                                     2800 American Street

                                      Philadelphia, PA 19133

Day of the week:  Wednesday    

Times: 10:00 am -1:00 pm

Timeline:  September 8, 2010-June 15, 201[image: image3.emf]1
Program Information:

Center Name ____________________________________________  County ______________________________________
Work Address_________________________________________________________________________________________



City ______________________________ State __________________  ZIP ________________________

Work Phone (__________) ___________________________ Work Email ________________________________________
Director’s Name ____________________ 
Director’s Email ________________________________

Is program participating in Keystone STARS? (circle one)  Yes     No     If yes, # of STARS? ___
Is program working on any other professional development program? ___________________
If yes, please describe  ___________________________________________________

Your Position Title ______________________________   Length of time at current program ________________






              Total # years experience in early childhood _________

# of classes in program ___________  
Ages range of children in program _____________
# of children in your class _________
Ages of Children _________________
SEND TO:  
SEPA SACC ~ SAC Credential classes

FAX #:  610-617-3550



c/o Pat Hess





Phone: 610-617-4550 Opt. #4


201 Sabine Avenue



Narberth, PA 19072


phess@melc.org
* Please include a $40 non-refundable application fee made payable to MELC. (Additional fee for  books )

[image: image1]
Name _____________________________________________
Date _________________

Briefly answer the following questions:
1) List 5 things you do to make sure your classroom learning environment is healthy, safe and appropriate for school-age children.

2) Explain how you ensure that all children and youth can grow and communicate physically, creatively and intellectually.
3) How do you ensure that all children and youth grow socially, emotionally and gain self-discipline in a supportive environment?
4) Give 2 examples of ways you can develop positive relationships with families.

5) List 2 ways you use available resources to ensure effective program operations.

6) As a professional in School-Age Child Care and education, how do you stay informed in the area of professional growth?
Long Term Education Goals: (check all that apply)





( SAC Credential


( Associates Degree in _______


( Bachelors Degree in________


( Graduate Degree__________


( Other ___________________








�


�





Office Use:


Code:______	Start/Locale _________________ 	Complete _______________























