
Name: ______________________________ Phone: _________________ Date: _____________ 

Address: ______________________________________________________________________ 

City: ___________________________________________State: _______ Zip: ______________ 

What topics did you cover with each child during this month? _________________________ 

___________________________________________________________________________

___________________________________________________________________________ 

How did you encourage each child to participate? __________________________________ 

___________________________________________________________________________

___________________________________________________________________________ 

In what ways did each child grow in social and personal development by using this program? 

___________________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________

In what ways did you practice language skills? _____________________________________ 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

In what ways are you personally observing each child grow and preparing themselves for 

school? ____________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

**You may need to fill out this form for each month you use Carol’s Affordable Curriculum and keep handy 
for the Child Care Licensing Department.  There is no guarantee that these training hours will be accredited to-
wards your yearly training.  Please check with your licensing department. 

Date: _______________________________ 
 
Name: ______________________________ 



Dear customer, 
 
We are providing you with this simple Curriculum Objec-
tives sheet for you to copy and use.  Some states require this 
form to be filled out by the care giver in order for the train-
ing hours to be credited.  Some states will not allow curricu-
lum hours at all.  Please check with your licensor and see if 
you can use this form and receive credit hours. 
 
Thank you for using Carol’s Affordable Curriculum. 
 
Sincerely, 
 
Carol 


