
Child Care Provider Pediatric First Aid/CPR 
Training Verification 

The Child Care Stabilization Grant application requires providers, licensed after March 11, 2021, meet 
the federal Child Care and Development Block Grant Act of 2014 and accompanying federal regulations 
outlined in health and safety training requirements for providers receiving federal grant payments.  As 
part of the grant application process, providers are required to complete and maintain Pediatric First Aid 
and cardiopulmonary resuscitation (CPR) training. All directors, staff, and substitutes that work directly 
with children must be trained and certified in Pediatric First Aid and CPR. 

Please submit the following information regarding staff training for your child care program. 

Staff Name (First and Last): Position/Title: CPR/First Aid Completion Date: 
1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
11. 
12. 
13. 
14. 
15. 
16. 
17. 
18. 
19. 
20. 

Failure to submit this information may result in the denial of your stabilization grant application. 
Verification of completion of these trainings may be requested upon the Department’s review. 

Provider/Director Signature: ____________________________________________Date: 
______________ 
Provider/Director signature attests the above information is true and accurate. 
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