Early Intervention Ongoing Professional Development Plan Format
(Required for all Except Service Coordinators and Parent Liaisons
working for Child and Family Connections )

I agree to participate in a system of ongoing professional development that includes a
once a month non-billable meeting held either face-to-face or over the phone with either
an individual specialist-level credentialed provider of a group, of which at least one
member is a specialist-level credentialed provider in order to facilitate best practice
through case review.

I will submit to the credentialing office complete ongoing professional development
documentation forms when moving from a temporary to a full credential status and
upon credential renewal. I will make documentation of ongoing professional
development meeting available to DHS or its designee upon request.

Early Intervention Credential Number (for renewing applicants only)

Signature

Date
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Ongoing Professional Development Documentation Form
(Required for all Except Service Coordinators and Parent Liaisons
working for Child and Family Connections)
This form is required to document Ongoing Professional Development. Substitute forms will not be accepted.
Duplicate this form as needed. A copy of this form must be forwarded to Provider Connections when moving
from temporary to full and with credential renewal materials documenting ongoing professional development
activities for the respective months of the credentialing period.

Provider Name Year (indicate 1, 2, or 3)
Credential #
Date of Meeting Location Signature of Credentialed Peer

and Peer’s Credential #

Must be completed and submitted to Provider Connections when moving from temporary to full and with
credential renewal applications
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