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Instructions for Renewing Your Expired CCP
In order to renew your expired Certified Childcare Professional credential (CCP), you must participate in 20 clock hours of training for every two years.  If your credential expired more than 5 years ago you will have to complete the CCP process again. You must send our office documentation of your 20 hours of continuing education for each renewal period.  Using the attached form, record your training and attach the certificate for each class.  You must also include a copy of your most recent CCP certificate.  Here are some important things to remember before submitting your documentation and renewal fee:

· Example to renew an expired CCP

· If your CCP credential expired on June 1, 2008 then you have missed 2 renewal periods.  You will need to complete 2 CCP renewal application cycles and show that you have completed 40 hours of training.  The fee to renew your credential would be $70 ($35 & $35) and your new expiration date would be June 1, 2012.

· You must send a copy of your training certificate(s) showing the date of the training, the number of hours, and the instructor’s name, and title of the class.  

· Please include a copy of your most recent CCP certificate.

· If the documentation is satisfactory, you will receive a letter continuing your credential for another two years along with a new certificate.  If the documentation is not adequate, you will receive a letter requesting additional information.

Don’t miss this chance to renew your certificate. 
We look forward to hearing from you.  We are interested in how you have continued to grow professionally since you took the CCP course.  Don’t forget to include your renewal payment!  Please feel free to call if you have questions.

Best Regards,
Gary Leatherwood
Director of Professional Development
National Child Care Association
EXPIRED CCP RENEWAL APPLICATION

NAME: _______________________________________________________________________
BUSINESS NAME: _____________________________________________________________
BUSINESS STREET ADDRESS: __________________________________________________
BUSINESS MAILING ADDRESS: __________________________________________________
CITY: ___________________________________ STATE: ________ ZIP: _________________
BUSINESS PHONE: _______________________ BUSINESS FAX: ______________________
HOME STREET ADDRESS: ______________________________________________________
CITY: ___________________________________ STATE: ________ ZIP: _________________
HOME PHONE: ___________________________ HOME FAX: __________________________
EMAIL ADDRESS:  _____________________________________________________________
Documentation Summary:
Date of Training
Title of Class/Workshop
Hours 

Documentation Attached



(list each class separately)
Earned

in addition to certificate









           Yes or No

__________________
______________________________
_____________
________________________

__________________
______________________________
_____________
________________________

__________________
______________________________
_____________
________________________

__________________
______________________________
_____________
________________________

__________________
______________________________
_____________
________________________

__________________
______________________________
_____________
________________________

__________________
______________________________
_____________
________________________

__________________
______________________________
_____________
________________________

__________________
______________________________
_____________
________________________

CCP Exp. Date: _________________
Renewal Fee $35 per cycle(designate payment below)

Personal Check __________
Business Check  ___________  Money Order: ____________

Please charge my Visa/Mastercard $________: _________________________________________







(Card Number)

__________________________________________ 

_________________________

              Signature of Card Holder




Expiration Date

__________________________________________

Printed Name of Card Holder

Certified Childcare Professional








National Child Care Association

114 Buck Hill Way, Easley SC, 29642
(800) 543-7161 (phone & fax) ♦ gleatherwood@nccanet.org

