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OWNER of Licensed Family Child Care 

Permit Upgrade Applicant 
Permit Application Checklist 

2021-2022 Program Year 
 

Use checklist below when submitting application packet: 

  Permit Stipend Request Form  
• Complete all required fields; applicant information must match the information on Form 41-4. 
• Be sure to sign (section 17). 

  Application for Credential Authorizing Public School Service (Form 41-4) 
• Section 1: Personal Information: complete all required fields, especially SSN and DOB above the 

name line.  
o Missing social security number and/or birthdate is one of the most frequent errors. 

• Section 2. Application Type: Mark “New Credential/Permit” 
• Section 3. Document Type: Mark the Child Development Permit Level you are applying for. Mark 

only one box. (Unless you are eligible to add School Age(SA) emphasis, then mark SA also.) 
• Section 4. Authorization Subject: leave this section blank. 
• Section 5. Child Development Permit RENEWAL Self-Verification: leave this section blank; you are 

not renewing. However, be sure to include page 2 with your application. 
• Section 6. Professional Fitness Questions: answer ALL professional fitness questions (a-f). 

o If you answer “Yes” to any of the questions, you must complete the Professional Fitness 
Explanation Form (Form OA-EF) and submit the required supporting documentation. This 
form can be found on the CTC website at ctc.ca.gov. 

• Section 7. Child Abuse and Neglect Mandated Reporting: read the Mandated Reporting statement 
and check the “I agree” box. 

• Section 8. Employing Agency Information: leave this section blank. 
• Section 9. Oath and Affidavit: DATE, CITY, COUNTY (not country), STATE, and SIGNATURE required. 
• All five (5) pages of the 41-4 form are required. Page 2 is required, even if not marked. 

THE CTC DOES NOT ACCEPT THE 41-4 IF IT HAS HAND-WRITTEN CORRECTION NOTATIONS,  
CROSS-OUTS, WHITE-OUTS OR OTHER ERRORS. 

DO NOT submit a 41-4 application form with errors; replace it with an ERROR FREE 41-4 form. 

  Copy of current permit 
• Available at www.ctc.ca.gov using “Educator Login”. Please print screen with issue date of current 

permit, do not send ‘certificate’ format. 

  Official, original paper college transcripts and/or completed CDTC eTranscript Form. 
• Etranscripts are not accepted unless emailed directly to CDTC or authorized agency. (See permit 

stipend FAQs page for detailed transcript policies.) 
• You may open transcripts to check for accuracy. (Transcripts do not have to be sealed, just official.) 

  Verification of FCC Experience Form (Form CL-878) 

  Copy of Family Child Care State License 

  Three (3) Verification of FCC Attendance Forms (Form CL-877) completed by different parents. 
(Required for Option 1 applicants only.) 

  Confidential Profile for Direct Services Participants (Vendor/Org Code: CDTC; Title of Training: Permit) 

http://www.ctc.ca.gov/
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For Master Teacher Applicants Option 1: 
  Master Teacher Specialization Form  
 
For applicants with a Name Change: 
  Name Change Form 41-NC and required documents (see form for list) 

• Form available at www.ctc.ca.gov 
 
For applicants with Expired Permit: 
There is no penalty or extra fees associated with upgrading an expired permit. However, if the permit has been 
expired for more than 18 months, a new live scan is required. 
  Live Scan Form 41-LS 

• Form available at www.ctc.ca.gov 
 

MAKE A COPY OF THE ENTIRE APPLICATION PACKET FOR YOUR RECORDS. 
 

Mail complete application packet to: 

CHILD DEVELOPMENT TRAINING CONSORTIUM 
PO BOX 3603 

MODESTO, CA  95352 
(Do not send payment) 

 
 

For assistance or questions, please email CDTC-Permit@yosemite.edu 
 

http://www.ctc.ca.gov/
http://www.ctc.ca.gov/
mailto:CDTC-Permit@yosemite.edu
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https://www.ctc.ca.gov/docs/default-source/leaflets/oa-ef.pdf




https://www.ctc.ca.gov/docs/default-source/leaflets/cl659.pdf
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CHILD DEVELOPMENT PERMIT 
VERIFICATION OF FAMILY CHILD CARE EXPERIENCE  

 
This form should be completed by individuals that operate a family home child care facility to verify family 
child care experience.  The experience must be obtained while holding a Small or Large Family Child Care 
Home License issued by the California Department of Social Services.  
 
► Do not mail this form directly to the Commission. It must be submitted with a child development permit application 

packet.  
 

Check One: 
Permit Level  

 Assistant ……………………………………………....None Required 
Required Experience  

 Associate Teacher……………………………………..50 days of 3+ hours/day within 2 years 
 Teacher…………………………………………….….175 days of 3+ hours/day within 4 years 
 Master Teacher…………………………………….….350 days of 3+ hours/day within 4 years 
 Site Supervisor…………………………………….….350 days of 3+ hours/day within 4 years 
                     (including at least 100 days of supervising adults) 
 Program Director……………………………….……..Site Supervisor status and one program year           
                                                                                             of site supervisor experience 
 

Applicant’s Full Legal Name ____________________   __________________    ________________________  
            First                            Middle              Last  

Last four digits of your Social Security Number _______________________  
 

I _________________________________________ have served as a small /large family child care provider  
            Name of Applicant                                                    Circle One 
 

from______________________________________ to________________________________ 
                   Month/Year                                    Month/Year 
                                   

Name of Family Child Care Facility __________________________________________________ 
 

Mailing Address ______________________________________________________________________ 
       Street  

  ____________________________________________________________________ 
                         City                   State              ZIP  

 

Attached is a copy of the Small/Large Family Child Care Home License issued by the California 
Department of Social Services  Note: Site Supervisor and Program Director applicants must hold a 
Large Family Child Care Home License issued by the California Department of Social Services 

 

Site Supervisor Applicants: 
 I certify that I have a minimum of 100 days of experience supervising adults. 
 

Program Director Applicants:  
I certify that I have held a Large Family Child Care Home License for a minimum of one year. 
 

I certify under penalty of perjury that all the foregoing statements are true and correct. 
 

_______________________________________________       ____________________________                
                                          Signature of Applicant                         Date 

 

State of California 
Commission on Teacher Credentialing 
Certification Division 
1900 Capitol Avenue 
Sacramento, CA 95811-4213 

Email: credentials@ctc.ca.gov 
Website: www.ctc.ca.gov 
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CHILD DEVELOPMENT PERMIT 
VERIFICATION OF FAMILY CHILD CARE ATTENDANCE  

 
 

This form should be completed by parents/guardians to verify attendance of their child or children in 
a family child care program. 
 
► The parent/guardian should not mail this form directly to the Commission.  It must be submitted with a Child 

Development Permit application packet. 
 
This is to certify that: ________________________________________ has provided an early care
      Name of Family Child Care Provider 
and education program to my child or children. 
 
 
I have/had ________ child/children in the provider’s early care and education program. 
                            Number 
 

The child or children attended the provider’s early care and education program: 

from: __________________________                 to: __________________________ 
                                   Begin Date                            End/Present Date   
  
           
 
___________________________________           ___________________________________ 
Name of Parent/Guardian     Name of Parent/Guardian 
 
 
___________________________________           ___________________________________ 
Signature of Parent/Guardian    Signature of Parent/Guardian 
 
            
  
 

 

State Of California 
Commission On Teacher Credentialing 
Certification, Assignment and Waivers Division 
1900 Capitol Avenue 
Sacramento, CA 95811-4213 

Email: credentials@ctc.ca.gov 
Website: www.ctc.ca.gov 
  
 

mailto:credentials@ctc.ca.gov�
http://www.ctc.ca.gov/�


CL-877   5/12 1 of 1 

CHILD DEVELOPMENT PERMIT 
VERIFICATION OF FAMILY CHILD CARE ATTENDANCE  

 
 

This form should be completed by parents/guardians to verify attendance of their child or children in 
a family child care program. 
 
► The parent/guardian should not mail this form directly to the Commission.  It must be submitted with a Child 

Development Permit application packet. 
 
This is to certify that: ________________________________________ has provided an early care
      Name of Family Child Care Provider 
and education program to my child or children. 
 
 
I have/had ________ child/children in the provider’s early care and education program. 
                            Number 
 

The child or children attended the provider’s early care and education program: 

from: __________________________                 to: __________________________ 
                                   Begin Date                            End/Present Date   
  
           
 
___________________________________           ___________________________________ 
Name of Parent/Guardian     Name of Parent/Guardian 
 
 
___________________________________           ___________________________________ 
Signature of Parent/Guardian    Signature of Parent/Guardian 
 
            
  
 

 

State Of California 
Commission On Teacher Credentialing 
Certification, Assignment and Waivers Division 
1900 Capitol Avenue 
Sacramento, CA 95811-4213 

Email: credentials@ctc.ca.gov 
Website: www.ctc.ca.gov 
  
 

mailto:credentials@ctc.ca.gov�
http://www.ctc.ca.gov/�
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CHILD DEVELOPMENT PERMIT 
VERIFICATION OF FAMILY CHILD CARE ATTENDANCE  

 
 

This form should be completed by parents/guardians to verify attendance of their child or children in 
a family child care program. 
 
► The parent/guardian should not mail this form directly to the Commission.  It must be submitted with a Child 

Development Permit application packet. 
 
This is to certify that: ________________________________________ has provided an early care
      Name of Family Child Care Provider 
and education program to my child or children. 
 
 
I have/had ________ child/children in the provider’s early care and education program. 
                            Number 
 

The child or children attended the provider’s early care and education program: 

from: __________________________                 to: __________________________ 
                                   Begin Date                            End/Present Date   
  
           
 
___________________________________           ___________________________________ 
Name of Parent/Guardian     Name of Parent/Guardian 
 
 
___________________________________           ___________________________________ 
Signature of Parent/Guardian    Signature of Parent/Guardian 
 
            
  
 

 

State Of California 
Commission On Teacher Credentialing 
Certification, Assignment and Waivers Division 
1900 Capitol Avenue 
Sacramento, CA 95811-4213 

Email: credentials@ctc.ca.gov 
Website: www.ctc.ca.gov 
  
 

mailto:credentials@ctc.ca.gov�
http://www.ctc.ca.gov/�


Form: CDTC eTranscript 
Updated: 07/01/2021 

CDTC eTranscript Form 
2021‐2022 Program Year 

 
CDTC will accept electronic or official paper transcripts required to complete the permit application. Use this 
form ONLY if you have ordered etranscripts so CDTC staff can retrieve them. 

Please carefully read the policies below before ordering electronic transcripts. 
 

Etranscripts must be sent to: 

CDTC‐etranscripts@yosemite.edu 
***Transcripts sent to applicant email addresses will not be accepted*** 

 
Applicant Name: 

All Former/Maiden Names: 

Applicant Email:     

Total # of transcripts ordered:              (List all orders below) 

 
1. Transcript Agency:                 

Order Number:                 

College:                   

2. Transcript Agency:                 

Order Number:                 

College:                   

*Use a second form if transcripts are coming from more than two colleges 

CDTC Electronic Transcript Policies 
A. Transcripts emailed to the applicant will not be accepted. Do not forward emails, the transcripts 

must come directly from the authorized transcript agency. 
B. CDTC is not responsible for any costs associated with errors in ordering electronic transcripts, 

including sending transcripts to the wrong agency or transcripts without grades/degrees.  
 Do NOT send etranscripts to the Commission if you apply for the CDTC permit stipend. 
 Do not order transcripts before your courses are complete and grades are posted. 

C. CDTC cannot help with billing, ordering or corrections to etranscripts. You must contact your 
college or the transcript agency for assistance with an order. 

Electronic Transcripts should be sent to: 

CDTC‐etranscripts@yosemite.edu 
 
Note: If the transcript agency requires a name for the sender, use “CDTC Staff”. 



*=Required Fields             Revised 7/17/19 

If you are applying for the Child Development Master Teacher Permit under Option 1, 
complete the necessary information below.  

*Permit Applicant Name:

*State the name of your Master Teacher Specialization (refer to examples below):

List the course number and title of each class you are using to meet the specialization 
requirement of six (6) semester units.
*Course Number *Course Title *Number of Units

*Total Number of Master Teacher Specialization Units: *_______________ 

Examples of Specializations 
• Infant/Toddler
• Health and Safety
• Teacher/Family Relationships
• Children with Special Needs
• School-Age Child Care
• Bilingual/Bicultural
• Preschool Programming
• Music

Administration and core areas are not acceptable specializations 

For assistance email CDTC-Permit@yosemite.edu or call (209) 572-6080 

Master Teacher Specialization 
Designation Form 




	41-4_pg1-5.pdf
	V3 Batch 7 414-instructions
	V2.1 414 Batch 25
	V1 414.pdf
	APPLICATION FOR CREDENTIAL AUTHORIZING PUBLIC SCHOOL SERVICE 
	1.PERSONAL INFORMATION (type or print)
	2.APPLICATION TYPE REQUESTED: (select only one option)
	3.CHOOSE DOCUMENT TYPE: (make only one selection in this section)
	TEACHING CREDENTIALS:  
	EMERGENCY PERMITS:  
	SUBSTITUTE PERMITS: 
	CHILD DEVELOPMENTPERMITS:  

	4.SELECT AUTHORIZATION/SUBJECT AREA(S): (to choose additional subject areas, see page 5 “Comments” box)
	5. CHILD DEVELOPMENT PERMIT RENEWAL SELF-VERIFICATION 
	DECLARATION: 
	6. PROFESSIONAL FITNESS QUESTIONS 
	7. CHILD ABUSE AND NEGLECT MANDATED REPORTING 
	8. EMPLOYING AGENCY INFORMATION 
	Before submitting, please review the application for completeness: 
	9. OATH AND AFFIDAVIT




	Verification of Experience Fam Day Care.pdf
	Applicant’s Full Legal Name ____________________   __________________    ________________________
	First                            Middle              Last

	Last four digits of your Social Security Number _______________________
	I _________________________________________ have served as a small /large family child care provider
	Name of Applicant                                                    Circle One
	from______________________________________ to________________________________
	Month/Year                                    Month/Year

	City           State        ZIP


	21-22 CDTC Policies Lmtd Levels.pdf
	Child Development Training Consortium PO Box 3603


	CDTC Asian: Off
	CDTC AfricanAmericanBlack: Off
	CDTC Alaskan Native American: Off
	CDTC HispanicLatino: Off
	CDTC Multiracial: Off
	CDTC Pacific Islander: Off
	CDTC WhiteCaucasian: Off
	CDTC undefined: Off
	CDTC undefined_2: Off
	CDTC Currently Attending College No Yes Name of College: 
	CDTC First Name: 
	CDTC Middle Name: 
	CDTC Last Name: 
	CDTC Birthdate: 
	CDTC 2 ss#: 
	CDTC Mailing Address: 
	CDTC State: 
	CDTC Zip: 
	CDTC City: 
	CDTC County: 
	CDTC Applicant Email Address: 
	CDTC Contact Phone Number: 
	CDTC Area Code: 
	Other Race: 
	CDTC Other specify: Off
	School Age: Off
	Date Above CDTC: Off
	QCC No: Off
	QCC Yes: Off
	QCC Dont Know: Off
	Date Box 2: Off
	Opt 1: Off
	Opt 2: Off
	Appeal: 
	Route to: 
	IHE/County/District Use Only: 
	Issuance Date: 
	Email Address: 
	Social Security or Individual Tax Identification Number: 
	Date of Birth mmddyyyy: 
	Middle Name: 
	Last Name: 
	All Former/Maiden Names: 
	County or District: 
	Address: 
	State_1: 
	Zip: 
	Home Phone: 
	Work Phone: 
	Mobile Phone: 
	Email Address_2: 
	Other 2: 
	Other 4: 
	Other_5: 
	Multiple Subject: Off
	Single Subject: Off
	Single Subject 2: [ ]
	Specify World Language: [ ]
	Special Education Specialty Areas: Off
	Special Education Specialty Areas 2: [ ]
	CTE Industry Sector: Off
	CTE Industry Sector 2: [ ]
	Adult Education Subjects: Off
	Adult Education Subjects 2: 
	English Learner Authorization: Off
	CLAD Certificate: Off
	Bilingual Authorization: Off
	Specify Language: [ ]
	Pupil Personnel Services: Off
	Pupil Personnel Services 2: [ ]
	Supplementary Authorization: Off
	Subject Matter Authorization: 
	Declaration of Professional Growth activities: 
	Advisors Name: 
	Advisors Phone Number: 
	County CDS Code: 
	School District CDS Code: 
	Charter School/Non-Public School or Agency/Statewide Agency Name: 
	Oath_Date: 
	City_2: 
	County: 
	State_2: 
	Signature: 
	Comments/Additional Subject Requests: 
	Permit Applicant Name: 
	State the name of your Master Teacher Specialization refer to examples below: 
	Course NumberRow1: 
	Course TitleRow1: 
	Number of UnitsRow1: 
	Course NumberRow2: 
	Course TitleRow2: 
	Number of UnitsRow2: 
	Course NumberRow3: 
	Course TitleRow3: 
	Number of UnitsRow3: 
	Course NumberRow4: 
	Course TitleRow4: 
	Number of UnitsRow4: 
	Course NumberRow5: 
	Course TitleRow5: 
	Number of UnitsRow5: 
	Course NumberRow6: 
	Course TitleRow6: 
	Number of UnitsRow6: 
	MT Total Units: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Middle: 
	Last: 
	Last four digits of your Social Security Number: 
	Name of Applicant: 
	MonthYear: 
	MonthYear_2: 
	Name of Family Child Care Facility: 
	Street: 
	City: 
	State: 
	ZIP: 
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Date: 
	Name of Family Child Care Provider: 
	Number: 
	Begin Date: 
	EndPresent Date: 
	Name of ParentGuardian: 
	Name of ParentGuardian_2: 


