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Child Development Associate Course 
120 Hours of PD 

  

 
 
 
 
 
 
 

Google Form 
https://classroom.google.com/c/NzEyNjc4MDgzMzc1?cjc=5uowt32 

Google Classroom  
https://classroom.google.com/c/NzEyNjc4MDgzMzc1?cjc=5uowt32 

Course offering 10/21/2024-3/31/2025. 

Aspire Event ID 533975 

Getting the Best Out of Your Career Event   

Virtual Zoom Event 

Orientation and Supplies Distribution  

Registration: https://elearning4edu.com/CDA/Register 
Aspire Approved Event  

$3,000 
Infant*Toddler*Preschooler*Family Home Care  

https://elearning4edu.com/CDA/Register 
Handouts Available Google Classroom, Email or Postal Mailing  

Contact Us 
earlychildhoodconnections@gmail.com 

 

   
 
 
 

For more information, please contact: 
Jennifer Edwards-Saul 

earlychildcareprofessional@gmail.com  
Most Supplies and Books are Free.  

We Offer Training Approved by Aspire  

Scholarships are available.   
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 Join Us via Zoom  
Registration Form 2024 CSEA 

 
 
Name: ______________________________                       Student ID   __________________ 
 
 
Mailing Address: __________________ City _______________     Zip Code ______________ 
 
Phone Number ___________________  Cell number________________________ 
 
Personal Email ______________________  Work Email (optional) ______________________ 
 
What credentialing setting are you attending this course for: _________________________ 
 
Do you currently work in an early childcare setting? Y/N  

If so which age group ______________________________  
and  
name of program _________________________________ 

 
 
Are you interested in the CSEA scholarship? Y/N 
 
 
Is there anything else  you would like to share with our team? 
Feel Free to Contact ECC at:  
 

earlychildcareprofessional@gmail.com 

or  

info@elearning4edu.com 
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