
Ongoing Annual Training: ALTERNATE & RELATIVE CARE 

Name: 

Before the expiration date of their certificate, providers must complete at least 5 hours of 

ongoing child care training and ensure the training includes at least these required topics. 

Date of 
Total 

Training 
Source of Training Hours or 

Minutes 

Training Topic 

LE DWS Approval Requirements Video

Pediatric First Aid and Cardio Pulmary 

Resuscitation (CPR) 

Emergency Preparedness, Response & Recovery

Children with Special Needs or Disabilities

Safe Handling and Disposal of Hazardous 

Materials

Prevention, Signs, and Symptoms of Child Abuse 
and Neglect

Prevention of Shaken Baby Syndrome, Abusive 
Head Trauma, and Coping with Crying Babies

Principles of Child Growth and Development

Recognizing the Signs of Homelessness

Prevention of Infectious Diseases 

Prevention of Sudden Infant Death Syndrome 

and the use of Safe Sleeping Practices

Cultural Competency

Ongoing Training: DWS FFN 06/2023 

45 min

10

10

10

10

10

10

10

10

10

10

10

Total time of required videos:      2.5 hours

Online

Online

Online

Online

Online

Online

Online

Online

Online

Online

Online

Online

Child Management Associates 

https://childcarelicensing.utah.gov/child-care-providers/training-resources/

https://childcarelicensing.utah.gov/child-care-providers/training-resources/
https://www.youtube.com/watch?v=-zJ3xqEps7s
https://www.youtube.com/watch?v=agdLK9XYSvU
https://www.youtube.com/watch?v=pCV9kpcJFME
https://www.youtube.com/watch?v=kd_ITWZIsCE
https://www.youtube.com/watch?v=RhZExX5HikA
https://www.youtube.com/watch?v=P0ElW5rhZwg
https://www.youtube.com/watch?v=v4BRCG5jL6M
https://www.youtube.com/watch?v=DDa5IQdJono
https://www.youtube.com/watch?v=Wb_TLSrGyRg
https://www.youtube.com/watch?v=UM0xh1RRw5U
https://www.youtube.com/watch?v=Y_lYhqV7Um0
https://www.youtube.com/watch?v=zKFpK013-3o
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Total Training Hours: 

This form is provided for technical assistance purposes only. Providers may use this form if they 

choose, but are not required to use this form. 

Signature    Date 2 

Child Management Associates 

Record additional training here, including Food Program training. Total training must 
meet or exceed 5 hrs.
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