State of Hawaii
Department of Human Services

Name of Facility

CHILD CARE CENTER STAFF AND VOLUNTEER LISTING
(including maintenance & clerical/administration personnel)

Address of Facility

Date of application

Date of
birth
Name

Date first
hired by
this facility

Children’s
Ageleve
Responsible
For

Child Care
Provider
Registry Card
Date Expires

Date of Pre-
empl oy- ment
PE/or most
current P.E.

TB clear-
ance date

Date of First
Aid Certifi-
cation

Date of Child
CPR Certifi-
cation

Please type or print legibly.
Use additional sheets as necessary.

DHS 954 (11/03)



LIST STAFFBY POSITION & WORK HOURS ASSIGNED (INCLUDE VOLUNTEERS)

STAFF POSITION MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY
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