
APPUCANT iNfORfAATION 

Mame: __________________________________ _ 

Phone: _______________ _ 

Address:----------------------------------

Email: __________________________________ _ 

Sirthdate: ______________ _ 

SSt\!: ----------------

State ID/Driver's license Number: ________________________ _ 

/.low were you referred? ____________________________ _ 

Position{s) applying for: ____________________________ _ 

What days & hours are you available to work? ____________________ _ 

If hired, what date can you begin work? ______________________ _ 

can you workweelcends7 { ] Y or I J N 

Can you work evenings? [ J Y or [ ) N 

Sal.,ry desired: _____________ _ 

Have you ever applied to/ worked for Pride Academy before? [ J Y or ( ] N 

lf yes, please e:rplain _____________________________ _ 

Do vou have any friends or relatives that currently work for P;ide Academy? I ] Y or [ J N 

If yes, please state name & relationship; ______________________ _ 



If hired, do you have reliable transportation to/from worlc'? [ ] 'f or [ ) N 

Are you over the age of 18? I ] Y or [ ] i\l 

If hi rad, are you able to present evidence of your U.S. Citizenship or proof 1of your legal right to work i;; 
the United Sates? [ ] Y or [ ) N I

If hired, ara you wiHingto submit to and ablet o pas a controlled substance test? [ J Y or f J N 

Are you able to perform the essential functions of the job for which you are applying, either 
with/without reasonable accommodation? [ ] V or f Ji'! 

!f no, describe any functions that cannot be performed: ________________ _



Date of Exam: 

E rn p Io ye e Name: 

Em p Io ye e DOB: 

MEDICAL HISTORY 

L List any past hospitalizations or operations; __________

ii. Communicable Diseases:
Measles

Rubella {German Measles)

c:.-iicken Pox
Mumps

Scarlet Fever

Whooping Cough

Tuben:uiosls

Other: _________ _

m. Present Conditions:

Month/Year 

a. Allergies; _______ --;---------------------

b. Chronic Health Conditions: _____________________ _

c. current Medications.: _______________________ _



' .
FW!S!C/U EXAM!NATION 

TO BE'CO�lPLETED BY PHYSICIAl\! 1 

Date of Exam: __________ _ 

Employee Name: _________________________ _ 

I. •Physical E.-vamination

a. Skin ____________ _
b. Lymphnoctes
C. Eyes
d. Ears

e. Nosa & ThiOat
,: Teeth & Mouth,. 
g. Heart

h. Blood Pressure
i. Lungs

j. Abdomen

le. Genitalia 
I. Skeleton
m. Other_____________ j. Ple.;se note any unusual finding:: _______________ ;.,-� _______ _ 

!I. TBSkintes! 

Date: ___________ _ Result: ___________ _ 
Chest X-ray if above skin test is positive

Date:____________ Result ___________ _ 
HI. Does this person ha-ve any health condition that would be hazardous either to them or to 

children in a group setting ;;s a result of participation ln normal activities {induding semi-
rigorol!s physical activity}? [ ] Yes [ ] i\lo If yes, please e,:plain: __________ _ 

IV. Have vou prescribed anv medications and/ or special routines (i.e. dtet) which should be included
in planning this persons activities r l Yes r l No If yes, please explain:---------

?hysiclan Signatu� Date 

' 
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(E) Possemon of ct:ulo. pornography CTC 35,.!t144(c). 
Cr') 'Vil::?rious =mal wanfir:?liml (IC 3�-4-5;. . 
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(L) Conspiracy w:ideriC35-:,.'1-5-2;.o COJ:ill!ll!an affi:nsem=i:a e!su= (..•'-.,) tlirough (.i). 
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Print Legible 

__._ 
Pride Academy 

INFORMATION NEEDED FOR FBI FINGERPRINTING 

Employee Full Name: ________________________ _ 
First Middle Initial Last (Maiden Name) 

Married Name (1): -----'------- Married Name (2): __________ _

Employee Address: ___________________________ _ 

(Number and Street) 

City State Zip Code 

Phone: _____________ _ Cell Phone: ___________ _ 

Email Address: _____________________________ _ 

Social Security Number: __________ _ Date of Birth (DOB}: _______ _ 

Gender: ___ Height: ___ Weight: ___ Hair Color: ____ Eye Color: ____ _ 

Place of Birth: ---------------------!,./ _________ _ 
City State Country 

 ___________ _  ___________ _ 



Em.ployee M eilical Em.ergeID1cy lmfoF�tio:h. 
5615-w. 22nd Street Indianapolis, IN 46224 317-247-1553 

6080 N. Michigan Road Indianapolis, IN 46228 317-25-H-553
..Alisia Jackson, Executive Drrecto:r 317-373-5183 

Name. __________________ _ Phone Number ________ .;..---

Address ____________________________________ _,;_ __ 

City _________________ _ State _____ _ Zip Code ____ ...:._ __ 

Email Address _____________________ �------------..;---

1) Name Relation ___________ ,_.._ 

Celt Phone Alternate Phone._--,-________ _ 

2) Name Relation ___________ ,___ 

Cell Phone Alternate Phone. __________ _ 

3} Name Relation ___________ ,..._ __ 

Cell Phone Alternate Phone ____________ _ 

Company __________________ _ Teiephone ___________ _ 

Physicians Name ________________ _ Policy# __________ ___. __ 



ua:;g5u535$�! P�[sts� Clll�d Cru-e 11.J§��'inJ �'1Ce:: Ab� 
.S�eeni&3g 

� Ca?eSeni. f!orrn 

!?emon robe screened:,__ ______________ _ 

Tndiai.a Gode �0'f7 .2-5-S.E reqt!ites"i.iwt eacn cn\!ti car& minisi!y. shall mzinrain and� a.uai!ablc- drug 
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lC12-17.3-5-S.5.
I unci2rsiand iha if l rafu-sa-io oonseni. to iake fh& t;;stam:f mailh"ain flie results for insos::iittl iw the DFR,
ihai ! will not hs in c-:mrpliancs lkim IC1:2.-17 .2-5-S.6. · · -

Cons:�t 

to-� GG.§ tesl; Zia to wU-,iclii:Jg��:;:asxtll.S to $:c:=::ii:;b;ytmitw.iit ;,�,m;"'frlnd "llti�Ir,,�ccii= i:!l• 
i:b.c.D:!!P� - • . � 

Unlicans,:..ri P..eg:s�d Child Car.: Minis"o-y 
CGDF ?ES 1'.ha1U21 
R:.'./!Sti Jtlll1 Zi:!1 G 

--------. ·-- ·- - !. ..



:: 

C, 

p..-,-,y $Pplayee 'A;;I� vol1::-atee:r- snsp€cted offilemgr-nd'¼i"ths mf'!n5se; of �:rsgs {;� ruevh..:11'a½H be 
• -. ' - - � � - . .._ . - .,_ ' - ·,· h � ,,,..:;_ "' ,., · · l · t� -� �mert1� re,;��JI :.O sunm11 ::o ?! � � t.e5i � Wirl. �& p!2..C� o:u -a maspenaer1 �s �t.!i ma 

Si�d _____________________________ Date: ________ _ 

iJniic,mssd Ragisrereci Chnti C;;.a i\lirniscy 
DCDF PES Man112l 
?..eviseC! July 2010 
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APPEf\lulX H 

1, ----------�· hau-e �aem informe!ithat rrr,; pa,7:idi-iation ln the Child Care D.evefopmcnt Fund \iom:;h➔ 
{Directors Na.."!?e} 

l 

Pt·og!·am r::�uites me to µrovide c!SSUram:e that i \'iTtll net ailow anyone in participate m fue fu!!owing acts duritig ths 
hours in ·wJ;ich ! µrc..ricle cldld �re.. 

' ' 
- I 

"' i i?Jii! rrot use tohacco -anyi,vhex-e in the chiid ears: facility {mclm:iing ot!"-r.dcor piav areas) during child�� n3er.s.

= ! u-;;m not aUcn.vany S'.:aff membe;- o, g..iest 'i:a use tobacco anvi,'Vhere in i:he child ca.a fut:i!fu., {in.duding �t.>ttioor
play areas} ch.mng chiid eore hours. 

"" ; wm not use ak:ohol anywhere m the cl.�td earl: fadiibj (!ncli.,•tH�g: outdoor µiay areas) during i:hi!::i ;:;;;r�·houiS, 
i 

" l wrn i10t ali�w any guest ·k use akohci a.-.-yti\!here in the cl1ild ca11= -faciiifl/ {inducling ou--tcloor-piay ara..,,.}
c!urh,g !:tile .:ere hours. 

= ! wil! not use any substance labeied heh wlui or i:"c:i.ai if s1raiiow.ad or inha!?::d sn a manner ofuerttan lts 
irttendea t1urpose 1n t.l-te ch'!id care facility {in cit.ding ot..>tcloor play areas) rlurir,,g child �ra hours, 

" t wm not allow any g-..;est t◊ use any substas,ca labeled harmftli or-ratai if sv.r-aiio�,w or- inha1ed in a manner
,.;thar than lts mtendect purpose fr; the chiid care facllit'f {inciustng-nt.>tdom- play anrcS} during chiicl s:a�e hours. 

= i wm not aiiow any guest tc use or poss:_ss a.,f illegal subs'tam:;s an tire premises cf the c:h�ld {:are �dljty. 

i unclerstanrl oy my a1grrat1E"e below tha-t my i'ailL>re to comply u1t'ith the above staterlla.rrts may result jn tha Fv1;1_nb,,-/ s
inabHitv to participate in the Child Ce.-e Development Fund Program. 

Sig::atl.!,& ____________________ _ 

Unli��..srl Rsgi.stereti Child Care Ministry 
CCDF PES ivianuat 
R'E'.!� July 201 Q 

Data ________ _ 

• •- • I-• ------



I, __________________ ___, arp comm1tting to 1 ( one) hour 
piaTII1ing time during naptime each day which vvill promote excellence in
education. 

Teacher corrirr)J't:m.ent is a lrny factor inflmmcmg the teac.."h.ing-leai.-ning process. 

Teacher Name 

Date 



. � 

Any one OCCU1Tence of the following behaviors conducted on Pride Academy premises or off-site where emplqyee is 
representing Pride Academy may result in immediate termination of employment: 

1. Administering of any type of physical, verbal, sexual or emotional abuse/punishment to a child;

2. Leaving children unsupervised by allowing children in your direct care to be out of your sight and/or h�
distance according to Indiana Licensed Child Care Guidelines or by placing a classroom out of ratio bYl leaving
the classroom for any amount of time or through the utilization of personal communication devices (ceµ phones,
lap tops, computer, etc.);

3. Taking children to any unauthorized area which is restricted for staff use only or is not conducive to children
health/safety;

4. Cell phones and/or personal items are not allowed in the classroom.at any time.
5. Leaving work without permission for any reason when you were counted in ratio for the supervision of children

is considered job abandonment and child neglect which will be reported to Child Protection Services.

Please sign an.d date below con.finning your understanding and agreement of P,·ide Academy policy as stated abbve. 

Printed Name Date Signature 



PRESS CODE POUCY 

:Employees-ar.e.expected to-.presei;it themsely.es as-.professi_onals at aHtim.es. This. indud.es_. 
appmp-r1ate dress. l'.h�refor�, .the-following dothing;,is,N0f-AC(SEP.j,.ABlf£;,aur.ing_:work:�!lg· 
scheciul:e.d work hours: . · . . ..

-► · Ba.re· feet
► Exp'.osed. und:er.garments
►. Observable lack of under,garm·ents and exposed un�.erga:r..rnents
.► Cloth ing<that 1s ripped or tor.A, excessively.stafn,e���ndfor ·has. observable. bleach

sp.ots 
•. Er:mployees.ar.e expected to· attend work.well groomed and·.:presenta'bJe- combed hair, 

-respectfutbody.·_odor,_ dean shaven_, .cl:eam cloth:es.-an,ls'h:0:es: .
• Emplo.ye'es of Pria:eAcademy will-·be req.j;lil?ed-to-wear·the·,fo�owing:uoiform:

. ► SHIRT CHOlCES: 
o Pr:id.e· A�acle_my-Jo�o t-shi-rts·and/or polo shMs ...
o N.o .. pat<.hes, -.holes, ,di:ngy,.or hleach !Staiii:J.s:!�pets

. o- ,Ad:ministi@fion and'�li>.1tecztar� .. canwliear-bwsJrt·es:s.casuat cJothi;ng,or ceAter 
·unifo-r.:m a-sstate:i!.f!,witl'i,fA:·tb,js.d�t:;:Ur:nent. ·.

. . 

► PANTS, :ShlBRTS,· CAPRi,_,.SKl<Rt-.Q.R.,SQaits1SS1�Cl'.l0:(QES:
o �olid!:color-e-�-.. par.its, in-,eith:��'.treige;"�a'khodila:<'l_k-{Ca:Pr:i,. s�orts .and .skirts are

accepil:�bJe} · 

o Ca-n.n0t :expos.e- undergarmen,ts.or ,private hody areas
o · Scrub� may-.,be.wo-rn ih the da:5srooms.
o AB-SOllJ'.f'ELY •NO'B-tU:E JEANS

• Noncorn.pliaiu;e Conseq_tle�ces
► .Dr.ess,code .v.iolations ·a"ffe.ct-attendance -because e1;np_loY:ee .are not ab!� �o work.

·_ if e-rnp.loy�e- is not following th.� dre?si:cod:e:and:th-us:wi;ltae:dassified·.as·-oress
Cod:e Violation>Faib:i·r-:e :to comply .wJth.th� :dr:.ess cede_ .p:ol-iey :wit-hout:�p:i-.oper
.auth.orizat:ior;1.f.r::om the· Exe.rn:.f:tive,-Dire:cto:r:-(nay resuttjn any_-0ftheJolfowing:

·• ·1st Occurrence; empfo;y.ee1will·:receive:a--.wfitte11,r.:epr:imar-r,i:,ana ��U,be
'senU1ome unpaid:,for t,he-.re�air,uier.cif✓-wdtk,da,y; 

■ . 2nd ·:occur.r:e�ce: •c!JiJPIY:•cor:rse·q;uen'CeS-:f,er;�;Qcc;;(u;�enc� and unpard
. s-uspension,o'f:employm-er.i� '.f.or·on.e •a'9;C:fiftonaMay;

• · 3rd- O.ccwr:r.er,ic.e: .ap,pl,y,,cor.is�,q(.l,i:er:ic'es,b.f ��:ocem:irr:ence-�n�- un•p.aid
suspen;;ion of.e.mpfoym:en:t.Jor 31days . 

. . . . 

·• A-nyadditional·-o·G.cq;-rrehces .. ofe.t!.kess ·<'.o.d� v_iolalion,:w.Jth:esu1t in_ employee:
bciin-g-:ter::m:inated:.w,ifhou:t further noti�e. 

· · 

Employee Sign.atlire Date 



£MPLO¥EE AB�ElilCES 

Supervis9rs are responsible. for ,:nonitoring a.ny em_ployee absences �hat.Qccur without 1:he 
requested two.week notifi'c:ation, as.wen- as implemer:iti:ng.any. necessa:liy dis.<ef�Unacy action. The 
fot1owing-guidelines WJU.be·.util:ize:d to- monitor a'bsen:ces,atitHmptem:er;it,'disG\Ji)firaa.ry actiori .OA a· 
f.isca I .ta1endat year basls� ·from- :n.ugast 1:thi:ough Juiy -31: · 

Numbet
_.
of,Absences. ·-A�ion

3 Ver.bal· Wa�ning 
4 1,oa�r suspe.�sior.i 
5 2·Daf1S-uspei:Jsion 
.6 WrJttewR�p:iitJ:ia,Adl'.&.3-�ay-5uspension· 
7 ter.miriation 

Nothing here�n pro.hibits·a supervisor .from :using .pr:ogressive discipline with an en:t�loy.ee-f.or.faiUng 
to call or notify. his]h'er supervisor iA· .advance -of an:ap�em:e. ln.�d�1t1orfpr-0gressi�e discipline ·
policies will, ·be used'tO: for:ig-!:itanding repetitive• pattern, abu;es::ai t'he::atte,Rdap:ce,pt�ceditlre .a.nd 

. . . . 

work.mies. Employees absent two (2) consecut4ve sthedt:1led•w..011kdays-.witt;T00t,prop�r,notifrcat1on
shall ·b_e consid_ered as ha:vin�, re�ig11ed their positions. · 

,CLOCKiN� :'IN·.AN:E>-OUT 

It i� y_our r.espqrisibili:ty.-.to cl9ck in at the-correct tJme of �ntry and,departu-1:e.-at,,P,ride-Acc;idem.y. Any 
faHure ·to dock in or- out ,pro.1:>er.1¥ .may.-resttlt in .a del,w . .rn. P'.<3¥il1.erat-dt..yvageS,and,;p,a:ssihle 

. ' .  . . .. . 

termination. 

T��DJNESS 

Tardiness.is·d�fined-as any.purtch..:in_ or r:eport for wor.klaterthan an.employee1s scheduled·ti�e; A
grace period fa granted to those :that:ar:e:three, (3}-minl:i.tes late to,,w@r,k._orfoss. S�:ch gr:ac-e _periods
wilf be limited to-iiv:e :(S) _p·er.i.ods· i-n anv. siX:f�).caJendar months�· rn�cert�in,ililsta.AC:.:es,.-s.1:1.cb.'iJs'traffic 
accidents, 6r:,fl-at ·ti,r.es,. ,1'.)0 disc;;ip.ii'rt�ry-actipit•will:.b.e:t��e:m� .. V-erifiabfe,';--e�idem:;e·rnuslhe.,pr:o;id�d in 
the$e fnstances within 48 houts • of the tardy .. The f$iJoW·i_cigo:gti\d�!Wi�s::wiWbe-:ati1tz.ed�-0, �on•tor 

· tardiness. and•:ii:nplement-disciplina'ry' .aqh,m :on a fiscaJicafeAda:r year:baSis;Jr:ofn·,Augµst '1 through
July 31. . . 

. . . 

N'r:1.mber· of. Ocq:u:r:e[!ces 

2 
3 
4 

5 

·Empioyee Sjgna�1::1re

A�i.ori 

.Ct>wnselrng 
Wtitt�l;i·;:J;l¢.pr.ir,i1and· 

Wri.t:t�n,:��Rr;i1;r,1a ft:d:!St, �-:day Suspension 
. R�fo:0r.ri'.mf!nda:tiewf6r:Vermination .. . , , . • '• . ,, . . . 



Employee Acknowledgement Form 

I have received and read tt�e Pride Academy Employee Policy and 
Pro(::ed.ures Handbook. I expect to be guided by the rules and 
policies contained therein. I further understand and agree that 
my employment with Pride Academy is at will and may be 
terminated by the Director of Pride Academy at any time for any 
reason or without reason. I understand that nothing in the 
Personnel Policies and Procedures handbook or in any oral 
statement or representation by any employee or representative 
of Pride Academy shall be deemed to create a contract of 
employment or any other modification of the at-will employment 
relationship. I also understand that any or all of the provisions 
contai.ned in the Employee Policy and Procedures Handbook may 
be modified, amended, or eliminated by Pride Academy at any 
time with or without notice. 

Employee Name & Signature 

Date 

26 



. . ·.

July 30, 2019 

Dear Pride Academy Staff,
I 

Since IACCRR is phasing out we will be utilizing the I LEAD site t9 complete the required 
trainings. The following steps must be completed in order to gain ac�ess to the website: 

1. Please go to the following website I htt?� :/ /secu_re. in. gov/apps/f�sa/ch i I dcaretport;.iJ/home ,1 2. Chck Log-m on the upper nght hand comer of the page.
3. Then it will 'direct you to the Welcome to FSSA page. At the �ottom on the screen

click on the "Don't have an account? Sign up now". ,1 
4. The screen will direct you to another page. Go to STEP 1 firs1 and enter your email to

receive a verification code. Once the verification code is sent; enter the verification 
code in the space provided. 

5. Once the verification has been entered then you will be able to set up your password,
first and last name, and number.

6. It will direct you to a page that says Sign- In. You will enter your email and password.
7. A page will display "Childcare I-LEAD Home/ Dashboard" and under that will be a

green display link that says "Start Your Indiana Learning Path". Click on the link and
it will take you to the course work page.

How to access the training$: 
I 

1. Scroll down to the training that is needed.
2. Click on the buttoni that says "Register"
3. The page will take you to a description of the course.
4. Look on the left hand side of your page and there should be the name of your course

in blue. 11 
5. Click on the link and it will take you to the class. I 

,1 
How to access your certificates: ii 

l .  Once you have completed and pass the course. Go to the tab tjlat says "Reports".
2. Click on the icon that looks like a printer to display your certificate.
3. Print out the certificate.

Pride-West1 
5615 W 22nd Street 
Indianapolis, IN 46224 

Pride-West2 
5570 Crawfordsville Road 

Speedway, IN 46224 

Vv-ww.pri.deacademy317 .com 
www.pridecurriculum.com 

Pride-North 1&2 
5711 N Michigan Road 
Indianapolis, IN 46228 



TRAINING TITLE 

Attachment Relationships i 

Breathe Easy: Asthma Information for Early Educators 
Modules 1 and 2 

Challenging Behavior: Reveal the Meaning 
Child Abuse and Neglect Detection and Prevention -Online 
2018-2019 
Child Assessment I 
Determining and Developing Relationships with Referral 
Partners 
Exploring Primary Caregiving and Continuity of Care of 
Group Care Settings 
Family Leadership Training - Module 1: Defining Parent 
Leadership 
Family Leadership Training - Module,2: Critical Elements of 
Collaboration I 

I 

Family Leadership Training - Module 3: Building blocks of 
Effective Meetings 
Family Leadership Training - Module 4: A Framework for 
Advocacy i 

I 

Fathers in Child Care 
First Steps Exit Skills Checklist Module 

First Steps Home Visiting Series Webinar 1: Addressing the 
Opioid Crisis as an Early lnterventio�ist 

First Steps Home Visiting Series Webinar 2: Autism 
First Steps Home Visiting Series: Webinar 3: Indiana 
Funding Maze and Community Resources 
First Steps Home Visiting Webinar 4: Care coordination with 
DCS/Foster Care 
First Steps National Webinar: Dr. Rapin McWilliams 
First Steps National Webinar: Emerging Issues In Early 
Intervention 
First Steps: Breaking the Iron Cage of Poverty: An Insider 
Perspective 

CREDIT 

HOURS 

I 
1 

1 

1 

1 
1 

1 

1 

1 

1 

1 

1 

0.5 
1 

1 

1 

1 

1 
1 

1 

1 

: 



First Steps: Introduction for Provi1ers to the New Family 
Assessment Tool i i 
First Steps: The Role of Family Assl:?ssment in Family 
Centered Home Visiting 
Helping Parents Develop Skills that Support Social and 
Emotional Development of Babies ,and TodcUers 
How to Implement Authentic Asse isment in Early Childhood 
Settings 

How Trauma Affects Adults and PJenting Behavio.rs: Part 1

How Trauma Affects Adults and Parenting Behaviors: Part 2 

Indiana Early Childhood Family Engagement Toolkit Module 
Indiana's Early Learning Development Framework: 
Approaches to Play and Learning 
Indiana's Early Learning Development Framework: Social 
Emotional 

Indiana's Introduction to the Early F�ildhood and Out of 
School Learning Profession - Moduie 1 - Child Development 
Indiana's Introduction to the Early thildhood and Out of 
School Learning Profession - Module 2 - Health 
Indiana's Introduction to the Early Chil�hood and Out of 
School Learning Profession -Module 3 - Safety 
Indiana's Introduction to the Early,iChildhood and Out of 
School Learning Profession - Modf e 4 � Child Development 
(School Age) ., 

1 
I 

Infant Mental Health: Basic Concepts and Background 
Introduction to the NEW Indiana Early Learning 
FOUNDATIONS 

Introduction to Trauma and Toxic Stress: Effects in Early 
Childhood 
Learning Environment 
Let's Get the Lead Out! 
Let's Talk About Mealtime (Face to Face)

Navigating the ISTAR-KR online system 

n 
j\ Orientation I Online 

Orientation II -A requirement for family child care providers 
to become licensed (Face to Face)

Preparing for Emergency & Disast�r in the Child Care Setting 
Preventing Expulsion 1: The Teac�ing 

 

Pyramid 

1 

1 

1 

1 

I tI ,

1 

1 

3 

1 

1 

2 

4 

4 

2 

1 

1 

1 
1 
1 

2 
0.5 

1 

3 

1 
1 



I 

Preventing Expulsion 2: Nurturing\Relationships 
Preventing Expulsion 3: Supportive Classrooms 
Preventing Expulsion 4: Understanding Behavior 
Preventing Expulsion 5: Describing Behavior 
Preventing Expulsion 6: Working with Families 

Promoting Children's Success: Building Relationships and 
Creating Supportive Environments - Preschool 
Refresher Workshop for Safe Sleeping Practices 
Safe Sleeping Practices and Reducing the Risk of SIDS in Child 
Care (Face To Face)

Serving Families and Children Exper1iencing Homelessness 

Social Emotional Development within the context of 
Relationships - Infant and Toddler 
Strengthening Your Skills in Infant and Early Childhood 
Mental Health 
Teaching with Intention 
The Juggling Act: Schedules, Routi�es, and Transitions 
Universal Precautions (Live Webinar)

Using Interpersonal Methods: Relationship-Based Approach, 
Parallel Process, and Professional Use of Self 
Using Screening Tools and Methods with Families Exposed to 
Trauma: Part 1 
Using Screening Tools and Methods with Families Exposed to

I Trauma: Part 2 
What Do You Charge? Rate Considerations, Sliding Fee 
Schedules, Scholarships, and Discounts 
Why We Access Young Children 
Working with Difficult Populations in Difficult Situations 
(Face To Face) 

TOTAL TRAINING HOURS 

1 
1 

1 
1 

1 

·2

1 

2.5 

1 

2 

1 
1 

1 

1 

1 

1 

1 

0.5 

2 

80 
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CONSENT TO RELEASE INFORMATION FOR LICENSED CENTER, LICENSED HOMES, 
UNLICENSED REGISTERED MINISTRIES, AND CCDF LLEPs 
State Fonn 53323 (R9 / 9-18) 
OFFICE OF EARLY CHILDHOOD AND OUT OF SCHOOL LEARNING 

The information in this document is governed by privacy protection standards under IC 4-1-6. 

In accordance with IC 12-17.2-4-3, IC 12-17.2-5-3, IC 12-17.2-3.5-12, and IC 12-17.2-6-14, each staff member and/or volunteer shall complete a 
section of this form in order to have his or her background information checked.

You must return this completed form to your consultant. If information is missing or illegible, the form will be returned. 

Name of facility/ licensee I LLEP / applicant
Pride Academy / Judah Ministries 
Address of facility (number and street) City 

5570 Crawfordsville Rd; 5615 W. 22nd Street; 5711 N. Michigan Rd •. Speedway / Indianapolis 
Mailing address of facility (number and street) City ' 

9052 Forest Willow Drive Indianapolis 
E-mail address of facility 
prideacademyinc@yahoo.com

County 

State 
IN 

Slate 
IN 

Marion 
ZIP code 
46224 / 46228 
ZIP code 
46234 

License / registration number / LLEP number I License I registration I certification expiration dale (mmlddlyy) 
I Name of consultant 

RM100374-A; RM100753-A: RM100982-A June 30, 2020 Matthew S. Hopkins 

By signing below, I hereby consent to a release of information from Child Protective Services and the Criminal Justice System to the Indiana Child Care Licensing 
Section, Office of Early Childhood and Out of School Leaming, and to the llcensee / applicant The information may contain any prior criminal histOI)', arrest 
record, or child protective service history and is sought to ensure the safety of children in child care settlngs. I also verify that all information given here is cooect 
Your fingerprints will be used to check the criminal history records of the Federal �ureau of Investigation (FBI). You have the opportunity to complete or challenge 
the accuracy of the information contained in the FBI identification record. The procedure for obtaining a change, correction, or updating an FBI Identification record 
are set forth in Trtle 28, CFR, 16.34. 
legal Name (please print) First Middle Last Maiden or other name 

Type 
D Applicant 0 Staff 0 Volunteer 0 Contractor 0 Practicum Student 0 Household member {should be over eighteen (18) years old) 

Do you have a Social Security number? �Yes □ No (If Yes, number.) I Date of birth (mmld�) I Sex I Race 

Telephone number I �ellular n
)
mber E-mail address

( ) 
Mailing address (number and street) City I State I ZIPcode 

List all other addresses you have lived at in the last five (5) years. (Please use reverse side if more room is needed.)

Number and street City State ZIP code Beginning Date Ending Date 
(mm/vvl (mmlwl 

I certify that while employed by a child care provider in the State of Indiana or while seeking employment from a child care provider in the State of 
Indiana, I have received a qualifying background check from Office of Early Childhood and Out of School Learning (OECOSL) within the past three (3) 
years. I also certify that I am employed by a child care provider In the State of Indiana or have been separated from employment with a child care 
provider in the State of Indiana for a period of not more than 180 consecutive days. 
Signature Date signed (mmldd/yy) 

Anyone under the age of eighteen (18) must have the signature of the paren� f legal guardian. 
Signature Dale signed (mmlddlyy) 

FOR OFFICE USE ONLY 

OECOSL STAFF ONLY I Is this a Pre-K Provider that takes CCDF? □ Yes □ No 
NCH SOR CPI CH 

ORF □ NII O REJ D EXP ORF □ VERIFY ORF 0 VERIFY ORF 0 NOJLCHR 
0 NRF □ PEND 0FBINS 0 NRF 0NRF 0 PENDING ONRF 

Date checked (mmlddyy) 
I 

Staff initials Date checked (mmlddyy) 
I 

Staff initials Date checked (mmldcfyy) 
I 

Staff initials Date checked (mm/dd,yy) 
I 

Staff initials

lnkless dale (mmldcfyy) Assessment number (s) lnkless date (mm/ddoyy) 

□o 0 PREV.Q oo 0 PREV.Q oo 0 PREV.Q Do 0 PREV.Q 
0 DQ 0 PREV.DQ □ DQ 0 PREY.DO 0 DQ 0 PREV.DQ D OQ 0 PREY.DO 

Staff initials I Dale (mmld(fyy) Staff Initials I Dale (mmldcfyy) Staff Initials I Date (mmldcfyy) Slaff Initials I Date (mm'ddyy) 

DO reason DO reason DQreason DO� 

Staff Initials that logged in: Date (mmfdd/yy) Staff inmals that logged out Date (mmldalyy) 



Employment Eligibility Verification 

Department of Homeland Security 
U.S. Citizenship and Immigration Services 

USC� 
Formll.9 

0MB No. l61�-0047 
Expires OS/3 1>2019 

l 

► START HERE: Read instructions carnfully before completing this form. The instructions must be available., either in paper or electropicaRy,
during completion of this form. Employers are liable for errors in the completion of this form. !
ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify �hich 
document{s) an employee may present to establish employment authorization and identity. The refusal to hire or continue to emP.loy 
an individual because the documentation presented has a future expiration date may also constitute illegal discrimination. i 

Last Name (Family Name) 

Address (Street Number and Name) 

First Name (Given Name) 

Apt. Number City or Town 

Middle Initial Other Last Names Used (if any) 

State ZIP Code 

Date of Birth (mmlddlyyyy) U.S. Social Security Number Employee's E-mail Address Employee's Telephone Number 

I am aware that federal law provides for imprisonment andlor fines for false statements or use of false documents in 
connection with the completion of this form. 
I attest, under penalty of perjury, that I am (check one of the following boxes): 

D 1. A citizen of the United States 

D 2. A noncitizen national of the United States (See instroctions) 

D 3. A lawful pennanent resident (Alien Registration Number/USClS Number): 

D 4. An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy}: 
Some aliens may write "N/A" in the expiration date field. (See instructions) 

Aliens authoriZed to work must provide only one of the fol/owing document numbers to complete Form J-9: 
An Alien Registration Number/USC/S Number OR Fonn 1-94 Admission Number OR Foreign Passport Number. 

1. Alien Registration Number/USCIS Number: 
OR 

2. Fonn 1-94 Admission Number: 
OR 

3. Foreign Passport Number: 
Country of Issuance: 

Signature of Employee Today's Date (mmlddlyyyy) 

ORCcde-Se(:tion1 
Oo Not wrne tn Thls s� 

' 

Signature of Preparer or Translator 
I 
Today's Date {mmldd/yyyy) 

I 

Last Name {Family Name) I First Name (Given Name) 
i 

Address {Street Number and Name) 
I City or Town IState 'ZIP Code 

Forni l-9 07/17/17 N Pa:zb I of3 



Employment Eligibility Verification 

Department of Homeland Security 
U.S. Citizenship and .Imnµgration Services l 

USCIS 
Form I-9 

0MB No. 1615-{)047 
Expires 08/31/2019 

I List A OR 
Identity and Employment Authorization 

, 

Docum�t TIiie l•�:1 
• I� ! ··, 

. 

;:: Issuing 1\uthority > 

I .. -e 

Oocum�nt Number !": 

i 
.. 

! ( 
Expiralir Date (if any)(mmlddlyyyy) 

1,, 
:� Documynt TIUe <··
fy 

Document Title 

Issuing Authority 

Document Number 

ListB 
Identity 

Expiration Date (if any)(mmlddlyyyy) 

ANO 

Document TIiie 

ListC 
Employment Authorization 

Issuing Authority 

Document Number 

Expiration Date (rf any)(mmlddlyyyy) 

! 

�� QRCodo-SeCllonl:2&3 Issuing !Authority Additional Information 
I 

I 

,'t.• 
Do Not Write In This Space 

I 

Docum�nt Number { '• 
; ,, 

Expiration Date (If any)(mmlddlyyyy) ...,, 
·.•

1,. 

Documrnt Trtle £:� 

-'.! 
:,:. 

!ssuing
r

uthority 
.�\: ' ' 

Oocunirnt Number '" 
))',' 

l 
'�'.· Exp1raqon Date (if any)(mmldd/YYW] 
.•�· i ''.{ I 

Certffibation: I attest, under penalty of perjury, that (1) I have examined the document(s) presented by the above-named employee, 
(2) the(above-listed document{s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.
The employee's first day of employment (mmldd/yyyy): _______ (See instructions for exemptions)

Signa
r

e of Employer or Authori2:ed Representa
�
ve I Today's Date (mmldd/yyyy) I TIUe of Employer or Authorized Representative 

Last Nirne of Employer or Authorized Representative 
\ 
I First Name of Employer or AulhoriZed Represenlallve I Employer's Business or Organization Name

Emplo
r
er's Business or Organization Address (Street Number and Name) I City or Town 

'
State 

., 
ZIP Code 

���9jj;��.f�t,��:��#�t.w.}P.�ii;i,w��t�lf.�@��w.�&).1�J;,�rkQ'f�Q.1?Z�Jiti��i����i;.�,:i·�1}��;_:{ ·A.-NeviNamfJ (lf.applicaklp} , 
. -· .. · ' ,. · >(ilj-0afe of Reliire.-fif.-appli�p/eJ · · 

.
. 

Last �ame (Famlly Name) I Fust Name (Given Name) I Middle Initial °r
te (mmldd/YYW) 

C. lf_th�;employee's previous �ra�t 9f._emp_lo�e1;1t lii.mflolimtiof_ h�s-?XPJred; prpv!de·� i����liOJ;'_fc?r:tt,_� !i�i:t1_7'1t•O\"�t.-1:l'll�t�b�� �� ·, _.:, !X)ntim!ing.e111ploymentautho�tioo-in the -spaGe·provided below, .... •. • . ·· . · .. · · . •. • ' · · � .--.-, · ·· . :-· · -: ·· ·. •. •. · . ·; •-'. · .: •. . . 
Docuient lille 

· 
.. IDoCtJment Numb� 

· · 
. I Expiraticri Date (if any) (mm/ddlyyyy) 

I atte$, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United.States, and if 
the erflployee presented document(s), the document{s) I have examined appear to be genuine and to relate to the individual.
Signa(ure of Employer or Authorized Representative Today's Date (mmlddlyyyy) Name of Employer or Authorized Representative 

Form l-9 07117/17 N Page2of3 



LISTS OF ACCEPTABLE DOCUMENTS 

All documents must be UNEXPIRED 

Employees may present one selection from List A 
or a combination of one selection from List B and one selection from List C. 

. . 
l 

LIST A ,.:.,, LISTB 
Documents that Establish 

Identity 

LISTC i 
;, :

Documents that Establish ' ·:: Documents that Estabiish 
Both Identity and ,_.,. Employment Authorization 

Employment Authorization 9� AND 

1. U.S. Passport or U.S. Passport Card •' 1. 
t------------------1·· 

Driver's license or ID card issued by a 
State or outly ing possession of the 
United States provided it contains a 
photograph or information such as 
name, date of birth, gender, height, eye 
color, and address 

1. A Social Security Account NurJber
card, unless the card includes bne of2. Permanent Resident Card or Alien .. the following restrictions: ;Registration Receipt Card (Form 1-551) .· .... : (1) NOT VALID FOR EMPLOY�ENT

3. Foreign passport tt,at contains a
temporary 1-551 stamp or temporary
1-551 printed notation on a machine-
readable immigrant visa ;).·2. 

·;,,:·

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

ID card issued by federal, state or local (3) VALID FOR WORK ONL y J1TH

4. Employment.Authorization Document ·::,/
that contains a photograph (Form '.'./ 

government agencies or entities, OHS AUTHORIZATION 1 provided it contains a photograph or 
information such as name, date of birth, 2. Certification of report of birth i5lsued

1-766)

5. For a nonimmigrant alien authorized
to work for a specific employer
because of his or her status:
a. Foreign passport and
b. Form 1-94 or Form l-94A that has

the following: 

gender, height, eye color, and address by the Department of State (Fqrms 
. ·1-----------------1 DS-1350, FS-545. FS-240) I 

. · · 3 School ID card with a photograph 1--------------'--� 
_,'.\ • 3. Original or certified copy of birti,
_.;.) 4. Voter's registration card certificate issued by a State, !
• .... county,'municipat authority, or I
.:) 5. U.S. Military card or draft record territory of the United States ;
·, ,y,1-6-.-M-il-

ita
_
ry
_d_e _p _e-nd_ e_n_t'_s_lD-

ca
-rd-.-----. bearing an official seal : 

, .  : 4. Native American tribal document7. U.S. Coast Guard Merchant Mariner
(1) The same name as the passport;;.;-{ Card

s. U.S. Citizen ID Caro (Fonn 1-1�_!7) 
and ::>·'··r:-�:-::--:---:---:--::-:--:----:---7__:_ _::.:..::..:...:...:.:.::.:.:..:=-:=.=-::..::.:.:..:.:..:....:.I:..:__J· .. ,, 8 Native American tribal document 

(2) An endorsement of the alien's :,f.1--·--------------� 6. Identification Card for Use of '
nonimmigrant status as long as :'<:. 9. Driver's license issued by a Canadian Resident Citizen in the United 
that period of endorsement has ;:;:.'. governmen t authority States (Form 1-179) 
not yet expired and the (_-r---------------1--------------�
prop

fl
?s

t
ed.

th
employme

tri
�t_

t
i� not in i;�.'..

..'.'·.
· For persons under age 18 who are 7 .

. d
E
o
m
c
p
u

l
m
oy

e
m
nt

e
,.
n
s
t
s
a
u
u
e

th
d 

o
b

ri
y

z
th
ati

8
'on 

con 1c wi any res c ions or ,\• unable to present a document 
limitations identified on the form. / ·_., listed above: Department of Homeland Secu[i!Y 

1-----------------li�::� 
6. Passport from the Federated States of

Micronesia (FSM) or the Republic of
the Marshan Islands (RMI) with Form
1-94 or Form l-94A indicating
nonimmigrant admission under the
Compact of Free Association Between
the United States and the FSM or RMI

�-::.!".'1---�-------------1 
,·•�;. 10 School record or report card 

\�( 11 : Clinic, doctor, or hospital record 
: ···i-----------------1 

:- ·�. i2. Day-care or nursery school record 

Examples of many of these documents appear in Part 13 of the Handbook for Employers (M-27 4;. 

Refer to the instructions for more information about acceptable receipts. 

Fonn l-9 07/J 7/17 N 





State of Indiana 
Form WH-4 
State Forn, 48845 
(R3 / 5-15) 

Employee's Withholding Exemption and County Status Certificate 
This form is for the employer's records. Do not send this form to the Department of Revenue. 

The completed form should be returned to your employer. 

Full Name 
------------------------

Social Security Number or ITIN ___________ _ 

Home Address 
-------------- City _______ _ State___ Zip Code _________ _ 

Indiana County of Residence as of January 1: _________________ _ 

Indiana County of Principal Employment as of January 1: _____________ _ 

How to Claim Your Withholding Exemptions 

(See instructions) 

(See instructions) 

1. You are entitled to one exemption. If you wish to claim the exemption, enter "1" ............................................................................. . 
Nonresident aliens must skip lines 2 through 6. See instructions 

2. If you are married and your spouse does not claim his/her exemption, you may claim it, enter "1 " .................................................. . 

3. You are allowed one (1) exemption for each dependent. Enter number claimed .............................................................................. . 

4. Additional exemptions are allowed if: (a) you and/or your spouse are over the age of 65 and/or

(b) if you and/or your spouse are legally blind.

Check box(es) for additional exemptions: You are 65 or older D or blind D Spouse is 65 or older D or blind D
Enter the total number of boxes checked ......................................................................................................................................... .. 

5. Add lines 1, 2, 3, and 4. Enter the total here ..................................................................................................................................... ►�===� 

6. You are entitled to claim an additional exemption for each qualifying dependent (see instructions) .................................................. ► I I 
7. Enter the amount of additional state withholding (if any) you want withheld each pay period ........................................................... $ ____ _ 

8. Enter the amount of additional county withholding (if any) you want withheld each pay period......................................................... $. ____ _ 

I hereby declare that to the best of my knowledge the above statements are true. 

Signature:-------------------------------- Date: 
-----------



I 

I 

I 

I 

I 

I 

I 

EMPLOYEE MASTER FILE SET-UP FORM 

COMPANY NAME 

Name And Social Security Number MUST Match Social Security Card 

I I I I I I I I I I I I I I I I LJ I I I I I I I I I 
First Name M.I. Time Card Number 

I I I I I I I I I I I I I I I 
Last Name 

I ! ' I I I l I I I 
Address 1 ( Number, Street J 

I I I I I ) I I I I I 

I l I I I I I I I I I I I I I I I I I I I I I I 
□ Full Time

Address 2 ( Apt., Building, Room ) 
□ Part Time

I I I I I I I I I 
City, Town 

I I I I I - I I I I I 
Zip+ 4 

I I I - I 
I 

I - I I I I I 
Social Security Number 

W1�1I I
I I I I 

Date Of Birth 

Pay Rate Information 

Rate 1 

Rate2 

Rate 3 

Pay Period Salary 

FOR ASAP PAYROLL USE ONLY 

EMPLOYEE NO. I 
TC --- EVO ---

I � 
I I I I 

I I I I I Ethnic Code 

D White 

I I
D Black/ African-American 

I I I - I I I I - I I I I D Hispanic/Latino 
Home Phone Number 

D Asian 
D Hawaian/Pacific Islander 

I □ 
D American Indian/Alaskan 

Sex: □ D Two or more Races 
Male Female 

LJ1W1I I I I I SOC Code 
www.info.itsc.org/occucoder 

Date Of Hire 

W-4 Withholding Information

Income Tax State : Unemployment State � 
County of Residence 

FEDERAL (See Form W-4 For Instructions) 

Status: □ 
( C ) S or MFS

Other Income 
(Step 4) $ 

LJ 
No. Of 

Exemptions 

□ □ Check if marked 

MFJ HH 
Step 2 ( c) Box 
O Higher Rate 

I I 
Deductions 
(Step 4) $ 

Dollar Amount of Claimed 
Dependents 
Step 3) $ 

I 
Extra Withholdings 
(Step 4) $ 

STATE (See Form WH-4 For Instructions) 

I I I I ! 
' I-Lu' I 

No. Of Adt'I Additional Amount 
Exemptions To Be Withheld 

Email Address 

8130 S. Meridian Street ~ Suite 4C ~ Indianapolis, IN 46217 ~ Office: 317-887-2727 ~ Fax: 317-887-2741 
WWW.ASAPPAYROLL.COM 


