SAMPLE Early Intervention Training Record

Name:

As part of the Early Intervention Certification Application for the Infant & Toddler Connection of Virginia, practitioners must submit a summary of
training and activities completed. The form below is part of the certification application form. Please use this form to track your professional
development during the three-year cycle. A supervisor's initials are required for each training activity. Independent practitioners who practice without
a supervisor are required to obtain the initials of the Local System Manager. Practitioners must retain documentation of successful completion of the

training requirements for this certification for three years following the issuance of the renewal certification.
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