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Date ______________

Name of Person Requesting Verification ________________________________

The above named person is applying for the WV Child Care Family Child Care Specialization Credential. This letter is to verify that he or she has been employed at ______________________________________________________________________
from  ______________________ to ______________________ in a Family Child Care setting.

Signature ________________________________

Print Name _______________________________

Title _____________________________________

Program Name  ____________________________

Address __________________________________

City, State, Zip Code ________________________


A total of eighteen months of employment working in a regulated family child care facility or as a regulated family child care provider in the last three years must be verified.  This may require more than one verification letter.
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