
Caring for Young Children 
TRAINING MODULE TEST 6 HRS 

 
Name:     

 
Center Name:                                    

Address:       

City:    State:     Zip:     

Please fill out the test by hand. 
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By signing and dating this form, you are agreeing that you have filled out this test to the best of your ability. 
 
 
 

  

Do not write below this line 
 

 
 

   


