
 

 

Parents as Teachers 

 

Parent Educator Recertification Form 
(To be completed and returned to the program supervisor) 

 
PLEASE CHECK HERE IF ANY OF THIS INFORMATION IS NEW   
 

Name                                                                             Program Code                     PAT ID# 

Home Address                                                                                                                                                                                    
                                  Street City  State  Zip 
  
Home Telephone   (            )                                         Office Telephone (             )                                                     (ext)          

Personal email                                                                                    Work email 

  I have completed (number of years) as a parent educator 

The signatures below indicate the following requirements were completed during the ____________________program year: 

1.  I have completed personal visits to (how many)                families this year. 
2.  I have delivered services in accordance with my program’s plan. 
3.  I have taken a total of   professional development training hours (please also complete the following page). 
4.  Minimum requirements: 

Year 1:   20 clock hours of professional development during the first full program year of employment,  • 
• 
• 

Year 2:   15 clock hours of professional development during the second year of employment,  
Year 3 and beyond:   10 clock hours of professional development during the third year of employment and every year 

thereafter. 
 

 
 
 Signature of Parent Educator                  Date                                      Signature of Program Supervisor               Date 
 
  
 

Use the boxes to describe your professional development opportunities.   Total clock hours should equal the number of 

required hours listed above depending on years of employment as a parent educator.  
 
Professional Development Title: 

 
Date(s): 

 
Presenter's Name and credentials: 

 
Time(s): 

 
Professional Development Location: 

 
Total Clock Hours: 

These content areas were covered: 
θ Child development – prenatal to three years 
θ Child development- 3-kindergarten entry 
θ Screening 
θ Program management/development 
θ Parent educator development 
θ Family systems 
θ   Teen parenting
θ Special needs 
θ Other (specify) 

This is how I will use the information to benefit the families I serve: 
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Professional Development Title: 

 
Date(s): 

 
Presenter's Name and credentials: 

 
Time(s): 

 
Professional Development Location: 

 
Total Clock Hours: 

These content areas were covered: 
θ Child development – prenatal to three years 
θ Child development-3-kindergarten entry 
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Professional Development Title: Date(s): 

  
Presenter's Name and credentials: Time(s): 

  
Professional Development Location: Total Clock Hours: 

These content areas were covered: 
θ Child development – prenatal to three years 
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