
Carroll County Family Child Care Association 
Training Day 

November 4, 2017 
8:45 am to 2:30pm 

 
  

 
 
 
 
 
 
 
 
 
 
 
 

Located at: Deer Park Bible Church 
   1950 Deer Park Road 
   Finksburg, MD 21048 

_____________________________________________________________________________ 
 

Cost includes:       5 hours Core of Knowledge Training 
(3 hours Child Development and 2 hours Curriculum) 
 
$25 for CCFCCA Members and $35 for Non-members 
Registration Deadline is Monday, October 30 
Check-in begins promptly at 8:45 am 
Please make sure to bring a bag lunch. We will only take a short lunch break and won’t be able to 
leave the building to get lunch.  
Drinks will be provided. 

 

Make checks payable to CCFCCA and mail registration information to:  
CCFCCA       
PO Box 483    
Westminster, MD  21158 

Positive Child Guidance and 
Discipline Theory  
The childcare professional will 
define, demonstrate, and develop 
strategies for positive child 
guidance and discipline by 
examining theory and best 
practices.   
 
 
 
3 HR CD  
Crystal Ey, Lite Brite  
9:00 am – 12:00 pm 

  

 
Environmentally Friendly Approaches 
to Learning  
Let’s help save the planet! The childhood 
professional will be introduced to using 
cost effective recyclables to build an 
environmentally friendly approach to 
learning. Participants will create engaging, 
age-appropriate activities and games 
utilizing eco-friendly materials reinforcing 
the importance of preserving the earth’s 
natural resources.  
 
 
2 HR CURR 
Crystal Ey, Lite Brite 
12:30pm – 2:30 pm (lunch 12 - 12:30) 



 

Training Day 

Registration Form 

    
  

PLEASE PRINT CLEARLY 
  
Name of Participant         ____________________________________________________  
  
Address      ____________________________________________________  
    
  

    ____________________________________________________  

Phone #      ____________________________________________________  
Email       ____________________________________________________  
  
CCFCCA Member                Y     or     N  
  
Amount Enclosed              _______________________________  
  
 
Other accommodations: ________________________________________  
  
 
 
 
______________________________________________________________________________ 
 

 
FOR OFFICE USE ONLY  

  
Payment Method: ___________________________  
  
Membership Verification: ____________________  
 
Other accommodations: _________________________________________________________________  


