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Site Personnel Roster

Maintain at Site
Do not Mail to the Child Development Division  
Contractor Information - (Complete and copy for multiple site data entry.)
	1. Organization Name 
	2. Site Hours of Operation

	3. Site Name (Use separate sheet for each site and classroom.)

	

	Site Address 


	

	City, State, & Zip Code


	

	5. Program Director (PD) Name (First, Middle, Last):


	7. Site Supervisor (SS) Name  (First, Middle, Last):

 

	6. Permit/Credential Qualifications:

 FORMCHECKBOX 
 PD Permit# __________________ 

 FORMCHECKBOX 
 Administrative Credential #:
 FORMCHECKBOX 
 Waiver Approved  FORMCHECKBOX 
 Waiver Request Attached
 FORMCHECKBOX 
 Teaching Credential, plus 6 units Admin or 12 units ECE and 2 years training experience
	PD Permit, Credential, or Waiver expires:


MM/DD/YY
	8. Permit/Credential Qualifications:

 FORMCHECKBOX 
 SS Permit# ______________________ 

 FORMCHECKBOX 
 Administrative Credential 

	SS Permit, Credential, or Waiver expires:


MM/DD/YY


9. Classroom Instructions

	Room
	Hours Room in Use
	Program Type
	Number of children


	Age Group


	Time Basis (One session only – Refer to instructions)

 FORMCHECKBOX 
 A.M.      FORMCHECKBOX 
 Full-Day, for Full-Day only, indicate below:  
 FORMCHECKBOX 
 P.M.         the opening staff (O) and closing staff (C)


10. SECTION C: CLASSROOM STAFF (USE NAME DISPLAYED EXACTLY AS IT APPEARS ON THE PERMIT.)
	Staff Name  (First, Middle, Last):

	Permit/Credential  type:

 FORMCHECKBOX 
 Site Supervisor

 FORMCHECKBOX 
 Master Teacher

 FORMCHECKBOX 
 Teacher

 FORMCHECKBOX 
 Associate Teacher
	 FORMCHECKBOX 
 Adult Aide

 FORMCHECKBOX 
 Teaching Credential and ECE units or experience

 FORMCHECKBOX 
 Temp. County Certificate


	Document number:



	Work hours in this Classroom:  Start time


	Work hours in this Classroom: End time


	
	
	Expiration date:

/       /

	Staff Name  (First, Middle, Last):

	Permit/Credential  type:

 FORMCHECKBOX 
 Site Supervisor

 FORMCHECKBOX 
 Master Teacher

 FORMCHECKBOX 
 Teacher

 FORMCHECKBOX 
 Associate Teacher
	 FORMCHECKBOX 
 Adult Aide

 FORMCHECKBOX 
 Teaching Credential and ECE units or experience

 FORMCHECKBOX 
 Temp. County Certificate


	Document number:



	Work hours in this Classroom:  Start time


	Work hours in this Classroom: End time


	
	
	Expiration date:

/       /

	Staff Name  (First, Middle, Last):

	Permit/Credential  type:

 FORMCHECKBOX 
 Site Supervisor

 FORMCHECKBOX 
 Master Teacher

 FORMCHECKBOX 
 Teacher

 FORMCHECKBOX 
 Associate Teacher
	 FORMCHECKBOX 
 Adult Aide

 FORMCHECKBOX 
 Teaching Credential and ECE units or experience

 FORMCHECKBOX 
 Temp. County Certificate
	Document number:



	Work hours in this Classroom: Start time


	Work hours in this Classroom: End time


	
	
	Expiration date:

/       /

	11- Comments



12. Total number of pages:  ______of____

Personnel Roster Instructions
Center-based and/or Cal-SAFE Programs - Complete as Instructed 

Family Child Care Home Education Networks - Complete only Program Director Information

(Attach additional pages as necessary.)

Complete one Personnel Roster per class and maintain in site files

1.
Organization Name - Complete with the legal name of agency.
2.
Site Hours of Operation – List the opening and closing times for each site and the number of CDD Classrooms.
3.
Site Name - List site name and complete separate sheet for each site.
Site Address - List the physical address of the site.

4.
Name of CDE program type(s) available at this site – State the program types served in this classroom (e.g., CSPP [Full/Part Day]; CCTR [Infant/Toddler or School-Age]).
5.
Program Director Name - Name of the agency's Program Director. LIST THE EXACT SAME NAME AS IT APPEARS ON THE PERMIT.
6.
Program Director's Permit/Credential Number and Expiration Date - Complete unless a waiver is on file or for a waiver request is attached. If the Program Director lacks a permit, check box whether approved waiver is on file or if the waiver request is attached. If the "On File" box is checked, list the expiration date.
7. Site Supervisor Name - List name of individual Site Supervisor(s) (required if there are multiple sites). LIST THE EXACT SAME NAME AS IT APPEARS ON THE PERMIT.
8. Site Supervisor's Permit/Credential Number and Expiration Date (if applicable). Complete unless a waiver is on file or for a waiver request is attached. If the Site Supervisor lacks a permit/credential, check box whether approved waiver is on file or if the waiver request is attached. If the "On File" box is checked, list the expiration date.
NOTE:  If the Site Supervisor is also the classroom teacher, list them again under Staffing Summary.

9.
Complete a separate sheet for each classroom - Copy form as needed. (Hint: for multiple classrooms, fill out the top portion before copying.) Maintain in Site Files.
Classroom Information - List the room number or name of the class, (e.g., Bluebirds, Red Room, 1 2, 3, etc.), hours of classroom program type, the number of children served in this class (indicate the maximum number of children in this classroom at any one time), age group served, and whether this is a 1/2 day program or a full-day program. For Part Day CSPP indicate A.M. or P.M., and list each A.M. class separately from the P.M. class. If it is a full-day, indicate in Staffing Summary (Section 10) the opening and closing teachers with “O” or “C."  If you are serving school-age children, indicate whether the program operates in the A.M., P.M., or both. Do NOT check full-day. When indicating the age group served in the classroom or area designation, use the following codes:

I - Infant (Birth to 18 months)

T - Toddler (18+ up to 36 months)

P - Preschool (36+ up to K)

S - School Age (K and above)


(Use a "/" to indicate mixed-age groups - a classroom serving infants and toddlers would be designated as I/T and if mixed-age groups were indicated, use a "/" again to separate the number of children of one age group from the other age group - a classroom serving three infants and four toddlers would be designated as 3/4). List the number of children in each age group.

10. Classroom Staff – List all staff members employed in this classroom. For each staff member holding a permit, list the first, middle, and last name of each teacher. LIST THE EXACT SAME NAME AS IT APPEARS ON THE PERMIT. The word “pending” is not permitted. In those cases where the permit has not been issued, you must list the person as an assistant or submit an authorized Temporary County Certificate (TEC). Do not use agency job titles, use only the following titles: 

	· Program Director
	· Teacher

	· Site Supervisor
	· Associate Teacher

	· Site Supervisor/Teacher
	· Assistant Teacher

	· Master Teacher
	



Check box with permit type; list the permit number and expiration date. If TEC is checked in this classroom, include expiration date and a copy. Do this for each staff member for this group of children. If the permit type is one not listed (e.g., Children's Center Supervision Permit), check the equivalent and make a note of the name and permit/credential type in the comments box. If the person has multiple permits, only check the highest level held. 

11. Comments - Any comments or clarification for the above.
12. Total Number of Pages - If site has more than one classroom, list class page “1 of 4” or however many classes there are at this site. 

. 
















      /        / 





     /        /








