RIVERSIDE COUNTY
OFFICE OF EDUCATION

Parent or Caretaker Attendi

Division of Early Education Services

Training Verification/Verificacion de capacitacion

ng School or Receiving Training

Padre o cuidador que asiste a la escuela o que recibe capacitacion

Date/Fecha:

Agency Name, Street Address, City, ZIP Code, and Phone Number:

Riverside County Office of Education
Division of Early Education Services
Early Care and Education

P.O. Box 868 | Riverside, CA 92502-0868

Parent Name, Street Address, City, ZIP Code, and Phone Number:
Nombre del padre, direccién, ciudad, cédigo postal y nimero de teléfono:

Signature/Firma:

Training/Education Information/Informacion de capacitacién o educacion

Profession/Vocational Goal (Not Academic Goal) (E.g. Vocational Goal is

obtener un titulo o certificado):

to become a teacher.) (E.g. Academic Goal is to obtain Degree or Certificate):

Profesién/objetivo profesional (No el objetivo académico) (Ej. La meta vocacional es convertirse en maestro.) (Ej. el objetivo académico es

Name of School or Organization where training/education is received
Nombre de la escuela u organizacién en la que se recibe
capacitacién/educacion:

: | Phone Number:
Numero de teléfono:

Street Address, City, Zip Code:
Direccién, ciudad, cédigo postal:

Anticipated Completion Date for Training/Education:
Fecha de finalizacién anticipada de la formacién o educacion:

Date this Term Began:
Fecha de Inicio de este término:

Date this Term Ends:
Fecha de finalizacién del término:

Complete One of the Following

D Attached is the parent’s course printout form from the training institute.

or

D Below is the parent’s class schedule with the signature and stamp of the Registrar’s office.

Class Schedule (if applicable):

Day Time Room No.

Course Name Units

Signature and Stamp of Registrar of School/Organization:

Date of Signature and Seal:
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