
 

 
 
 

 
 

Child Care Provider Pediatric First Aid/CPR Training Verification 
 

Provider Name: ___________________________________ Phone Number: __________________________ 

 

Provider Address: _________________________________ City:_________________ Zip: _______________ 

 

Recent federal changes made with the reauthorization of the Child Care and Development Block Grant Act requires 

providers who care for children receiving Subsidy to complete Pediatric First Aid and Cardiopulmonary Resuscitation 

(CPR).  All Subsidy providers are now required to have all of directors, staff, and substitutes that work directly with 

children trained and certified in Pediatric First Aid and CPR. 

 

Please submit the following information regarding staff training for your Child Care Center no later than 03/31/2019.  If 

more spots are needed, please submit the same information on another piece of paper. 

 

Send form to:  Child Care Subsidy, PO Box 95026, Lincoln, NE 68509 or email to: dhhs.ccsubsidy@nebraska.gov 

 

Name of Staff: Position/Title: Date of First Aid/CPR Completion: 

1.   

2.   

3.   

4.   

5.   

6.   

7.   

8.   

9.   

10.   

11.   

12.   

13.   

14.   

15.   

16.   

17.   

18.   

19.   

20.   

 

Failure to submit this information may result in closure of your Child Care Subsidy Agreement.  Verification of 

completion of these trainings may be requested upon Department’s review. 

 

Director Signature: ____________________________________________________ 

Director signature above attests the above information is true and accurate. 


