
New Staff Orientation Training Certificate  
  The following staff person 
 

 
Print staff name here 

 

 Has completed a new staff orientation at 
 
    
  Facility Name          Facility CCD License Number 
 

 Training Date           Training Hour(s)   
 
 Core Knowledge Category  Program Management   

 
  Staff Hire Date  
       
 
          

         
         
 Signature of staff person   Signature of person giving the orientation 
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