ILLINOIS AEAVIT
STATE BOARD OF EVIDENCE OF COMPLETION FOR
EDUCATION PROFESSIONAL DEVELOPMENT

100 North First Street, E-240
Springfield, lllinois 62777-0001

EDUCATOR EFFECTIVENESS DEPARTMENT

This is to certify that the undersigned has completed the professional development activity described herein and that the provider is
approved by the state superintendent of education at the time of completion. This form serves as evidence to verify participation in
this professional development activity and must be maintained for a period of six years by the licensee and produced if requested as

part of an audit,
IMPORTANT: THE LICENSEE MUST ENTER THE ACTIVITY INTO THE EDUCATOR LICENSURE INFORMATION SYSTEM

(ELIS) BY AUGUST 31 OF THE LICENSE RENEWAL YEAR. LICENSEES RETAIN THIS FORM FOR SIX YEARS FOR
AUDITING PURPOSES. DO NOT SUBMIT THE FORM TO ISBE UNLESS THE AGENCY REQUESTS YOU TO DO sO.

'_LEGAL NAME OF PARTICIPANT (Last, First, Middle Initial) AFFIRMED NAME OF PARTICIPANT (if applicable) (Last, First, Middle Initial)
MONAROWN, Wautioite , €
TITLE OF PROFESSIONAL DEVELOPMENT IEIN
Use Blues and Technology to Implement Transformatice Change in the Clas \ :)\q 6 % l‘g L"

DATE(S) OF ACTIVITY

Monday, March 31, 2025

REGION, COUNTY, DISTRICT, TYPE (RCDT) CODE (Form is invalid without a
state-approved provider RCDT code)

Blues Kids Foundation 15-016-0043-P1-0000PPP

NAME OF APPROVED PROVIDER (Enter in ELIS)

NAME OF THIRD-PARTY PRESENTER/ORGANIZATION AUTHORIZED BY A STATE-APPROVED PROVIDER ABOVE (If used)

NAME OF PRESENTER(S) (Do not enter into ELIS)

Fernando Jones

NUMBER OF PROFESSIONAL DEVELOPMENT HOURS AWARDED

90 minutes

IS THIS ACTIVITY A STATE-MANDATED TRAINING? [T]YES NO If you answered “yes,” place a check mark next to the corresponding
training listed on the chart below.

State-Mandate Training Checklist

[ ]Anaphylactic Reactions & Mgmt. [ ] Educator Evaluator (Board)

[]Asbestos Mgmt. & Abatement [ | Ensuring Success in Schools

[]Asthma Management []First Aid, Heimlich, & CPR*

[]Automated External Defibrillator [_] Freedom of Information Act (FOIA)

[ Bloodborne Pathogens [ ]Hazardous Materials Training

[1Bullying Prevention* [ ] Health Conditions of Students

[_]Care of Students with Diabetes [ 1Health Conditions of Students

[ ]Concussions & Head Injuries (Life-Threatening Bleeding)

[]Cultural Competency [ T1dentity Protection

[ Educator Ethics [ Isolated Time Out/Restraint

[_]Educator Evaluator [ ] Mandated Reporting of Child Abuse and Neglect
GRS ag CONTINUED NEXT PAGE
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ILLINOIS TR
STATE BUARD OF EVIDENCE OF COMPLETION FOR
EDUCATION PROFESSIONAL DEVELOPMENT

100 North First Street, E-240
Springfield, lllinois 62777-0001

EDUGATOR EFFECTIVENESS DEPARTMENT

This is to certify that the undersigned has completed the professional development activity described herein and that the provider is
approved by the state superintendent of education at the time of completion. This form serves as evidence to verify participation in
this professional development activity and must be maintained for a period of six years by the licensee and produced if requested as

part of an audit.
IMPORTANT: THE LICENSEE MUST ENTER THE ACTIVITY INTO THE EDUCATOR LICENSURE INFORMATION SYSTEM

(ELIS) BY AUGUST 31 OF THE LICENSE RENEWAL YEAR. LICENSEES RETAIN THIS FORM FOR SIX YEARS FOR
AUDITING PURPOSES. DO NOT SUBMIT THE FORM TO ISBE UNLESS THE AGENCY REQUESTS YOU TO DO SO.

{ LEG.i\L NAME OF PARTICIPANT (Last, First, Middle Initial) AFFIRMED NAME OF PARTICIPANT (if applicable) (Last, First, Middle Initial)
Gvbon - Notberte D -
TITLE OF PROFESSIONAL DEVELOPMENT IEIN _
Use Blues and Technology to Implement Transformatice Change in the Clas ] 9 ﬂ* a g L q

DATE(S) OF ACTIVITY

Monday, March 31, 2025

NAME OF APPROVED PRQOVIDER (Enter in ELIS) REGION, COUNTY, DISTRICT, TYPE (RCDT) CODE (Form is invalid without a
state-approved provider RCDT code)
Blues Kids Foundation 15-016-0043-P1-0000PPP

NAME OF THIRD-PARTY PRESENTER/ORGANIZATION AUTHORIZED BY A STATE-APPROVED PROVIDER ABOVE (If used)

NAME OF PRESENTER(S) (Do not enter into ELIS)

Fernando Jones

NUMBER OF PROFESSIONAL DEVELOPMENT HOURS AWARDED

90 minutes

IS THIS ACTIVITY A STATE-MANDATED TRAINING? [T]vEs [KIno i you answered "yes,” place a check mark next to the corresponding
training listed on the chart below.

State-Mandate Training Checklist

[ ]Anaphylactic Reactions & Mgmt. [ ] Educator Evaluator (Board)

[] Asbestos Mgmt. & Abatement [ ] Ensuring Success in Schools

|:| Asthma Management |:| First Aid, Heimlich, & CPR*

DAutomated External Defibrillator [ ] Freedom of Information Act (FOIA)

D Bloodborne Pathogens ]:I Hazardous Materials Training

[_]Bullying Prevention* []Health Conditions of Students

D Care of Students with Diabetes D Health Conditions of Students

D Concussions & Head Injuries (Life-Threatening Bleeding)

D Cultural Competency D Identity Protection

["]Educator Ethics [ ]Isolated Time Out/Restraint

D Educator Evaluator [ ]Mandated Reporting of Child Abuse and Neglect
“Opticnal training CONTINUED NEXT PAGE
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ILLINOIS LAY
SIATE BOARD OF EVIDENCE OF COMPLETION FOR
EDUCATION PROFESSIONAL DEVELOPMENT

100 North First Street, E-240
Springfield, linois 62777-0001

_EDUCATOR EFFECTIVENESS DEPARTMENT

This is to certify that the undersigned has completed the professional development activity described herein and that the provider is
approved by the state superintendent of education at the time of completion. This form serves as evidence to verify participation in
this professional development activity and must be maintained for a period of six years by the licensee and produced if requested as
part of an audit.

IMPORTANT: THE LICENSEE MUST ENTER THE ACTIVITY INTO THE EDUCATOR LICENSURE INFORMATION SYSTEM

(ELIS) BY AUGUST 31 OF THE LICENSE RENEWAL YEAR. LICENSEES RETAIN THIS FORM FOR SIX YEARS FOR
AUDITING PURPOSES. DO NOT SUBMIT THE FORM TO ISBE UNLESS THE AGENCY REQUESTS YOU TO DO SO.

LEGAL NAME OF PARTICIPANT (Last, First, Middle Initial) AFFIRMED NAME OF PARTICIPANT (if applicable) (Last, First, Middle Infial)
i : ——
([ AsE / Lo nare N
TITLE OF PROFESSIONAL DEVELOPMENT IEIN
Use Biues and Technology to Implement Transformatice Change in the Clag é/ / (D C,{ 9._(_

DATE(S) OF ACTIVITY

Monday, March 31, 2025

NAME OF APPROVED PROVIDER (Enter in ELIS) REGION, COUNTY, DISTRICT, TYPE (RCDT) CODE (Form is invalid without a
state-approved provider RCDT code)
Blues Kids Foundation 15-016-0043-P1-0000PPP

NAME OF THIRD-PARTY PRESENTER/ORGANIZATION AUTHORIZED BY A STATE-APPROVED PROVIDER ABOVE (If used)

NAME OF PRESENTER(S) (Do not enter into ELIS)

Fernando Jones

NUMBER OF PROFESSIONAL DEVELOPMENT HOURS AWARDED

90 minutes

IS THIS ACTIVITY A STATE-MANDATED TRAINING? [T]YES [RINO ¢ you answered “yes,” place a check mark next to the corresponding
training listed on the chart below.

State-Mandate Training Checklist

[ ] Anaphylactic Reactions & Mgmt. [ ] Educator Evaluator (Board)

[ ] Asbestos Mgmt. & Abatement [] Ensuring Success in Schools

[ ] Asthma Management [ ] First Aid, Heimlich, & CPR*

[ ]Automated External Defibrillator []Freedom of Information Act (FOIA)

[ ]Bloodborne Pathogens D Hazardous Materials Training

[_]Bullying Prevention* [[] Health Conditions of Students

[ ] Care of Students with Diabetes [_]Health Conditions of Students

DConcussions & Head Injuries (Life-Threatening Bleeding)

|:| Cultural Competency [:l Identity Protection

[]Educator Ethics [_]Isolated Time Out/Restraint

[ ]Educator Evaluator [ ]Mandated Reporting of Child Abuse and Neglect
"Option] iraining CONTINUED NEXT PAGE
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STAT E B OA R D O ’: EVIDENCE OF COMPLETION FOR
EDUCATION PROFESSIONAL DEVELOPMENT

100 North First Street, E-240
Springfield, lllinois 62777-0001

EDUGATOR EFFECTIVENESS DEPARTMENT

This is to certify that the undersigned has completed the professional development activity described herein and that the provider is
approved by the state superintendent of education at the time of completion. This form serves as evidence to verify participation in
this professional development activity and must be maintained for a period of six years by the licensee and produced if requested as

part of an audit.
IMPORTANT: THE LICENSEE MUST ENTER THE ACTIVITY INTO THE EDUCATOR LICENSURE INFORMATION SYSTEM

(ELIS) BY AUGUST 31 OF THE LICENSE RENEWAL YEAR. LICENSEES RETAIN THIS FORM FOR SIX YEARS FOR
AUDITING PURPOSES. DO NOT SUBMIT THE FORM TO ISBE UNLESS THE AGENCY REQUESTS YOU TO DO SO,

LEGAL NAME OF PARTICIPANT (Last, First, Middle Initial) AFFIRMED NAME OF PARTICIPANT (if applicable) (Last, First, Middle Initial) .

Yurondg  Ava  Gyissele

TITLE OF PROPéSéIONAL DEVELOPMENT IEIN

Use Blues and Technology to Implement Transformatice Change in the Clag , 3 3 4 ‘q O

DATE(S) OF ACTIVITY

Monday, March 31, 2025

NAME OF APPROVED PROVIDER (Enter in ELIS) REGION, COUNTY, DISTRICT, TYPE (RCDT) CODE (Form is invalid without a
state-approved provider RCDT code)
Blues Kids Foundation 15-016-0043-P1-0000PPP

NAME OF THIRD-PARTY PRESENTER/ORGANIZATION AUTHORIZED BY A STATE-APPROVED PROVIDER ABOVE (If used)

NAME OF PRESENTER(S) (Do not enter into ELIS)

Fermando Jones

NUMBER OF PROFESSIONAL DEVELOPMENT HOURS AWARDED

ILLINOIS L

90 minutes

IS THIS ACTIVITY A STATE-MANDATED TRAINING? [JYES Eno you answered “yes,” place a check mark next to the corresponding
training listed on the chart below.

State-Mandate Training Checklist

[]Anaphylactic Reactions & Mgmt. []Educator Evaluator (Board)

[_]Asbestos Mgmt. & Abatement [ ]Ensuring Success in Schools

[]Asthma Management [IFirst Aid, Heimlich. & CPR*

[ ] Automated External Defibrillator D Freedom of Information Act (FOIA)

L__l Bloodborne Pathogens D Hazardous Materials Training

D Bullying Prevention* l:l Health Conditions of Students

[_]Care of Students with Diabetes [_]Health Conditions of Students

DConcussions & Head Injuries (Life-Threatening Bleeding)

I:] Cultural Competency D Identity Protection

[_|Educator Ethics []Isolated Time Out/Restraint

[|Educator Evaluator [T Mandated Reporting of Child Abuse and Neglect
"Optianal traiing CONTINUED NEXT PAGE
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ILLINOIS IETUA
STATE BUARD OF EVIDENCE OF COMPLETION FOR
EDUCATION PROFESSIONAL DEVELOPMENT

100 North First Street, E-240
Springfield, lllinois 62777-0001

EDUCATOR EFFECTIVENESS DEPARTMENT

This is to certify that the undersigned has completed the professional development activity described herein and that the provider is
approved by the state superintendent of education at the time of completion. This form serves as evidence to verify participation in
this professional development activity and must be maintained for a period of six years by the licensee and produced if requested as

part of an audit.
IMPORTANT: THE LICENSEE MUST ENTER THE ACTIVITY INTO THE EDUCATOR LICENSURE INFORMATION SYSTEM

(ELIS) BY AUGUST 31 OF THE LICENSE RENEWAL YEAR. LICENSEES RETAIN THIS FORM FOR SIX YEARS FOR
AUDITING PURPOSES. DO NOT SUBMIT THE FORM TO ISBE UNLESS THE AGENCY REQUESTS YOU TO DO S0.

LEGAL NAME OF PARTICIPANT (Last, First, Middle Initial) AFFIRMED NAME OF PARTICIPANT (if applicable) (Last, First, Middle Initial) —‘
- ) 7 5 \
SERRANO |, CHRISTIAN C SERRAND , (HRASTVAN  C
TITLE OF PROFESSIONAL DEVELOPMENT IEIN
Use Blues and Technology to Implement Transformatice Change in the Clas 1‘3 5 5 Z GO

DATE(S) OF ACTIVITY

Monday, March 31, 2025

NAME OF APPROVED PROVIDER (Enter in ELIS) REGION, COUNTY, DISTRICT, TYPE (RCDT) CODE (Form is invalid without a
state-approved provider RCDT code)
Blues Kids Foundation 15-016-0043-P1-0000PPP

NAME OF THIRD-PARTY PRESENTER/ORGANIZATION AUTHORIZED BY A STATE-APPROVED PROVIDER ABOVE (If used)

NAME OF PRESENTER(S) (Do not enter into ELIS)

Fernando Jones

NUMBER OF PROFESSIONAL DEVELOPMENT HOURS AWARDED

ﬁ} minutes

IS THIS ACTIVITY A STATE-MANDATED TRAINING? YES NO If you answered “yes,” place a check mark next to the corresponding
training listed on the chart below.

State-Mandate Training Checklist

[]Anaphylactic Reactions & Mgmt. [ ] Educator Evaluator (Board)

DAsbestos Mgmt. & Abatement D Ensuring Success in Schoals

[] Asthma Management [_]First Aid, Heimlich, & CPR*

D Automated External Defibrillator ]:I Freedom of Information Act (FOIA)

[ ]Bloodborne Pathogens [ ] Hazardous Materials Training

|:| Bullying Prevention* _ D Health Conditions of Students

[l Care of Students with Diabetes D Health Conditions of Students

EI Concussions & Head Injuries (Life-Threatening Bleeding)

]:] Cultural Competency D Identity Protection

[1Educator Ethics [ ]Isolated Time Out/Restraint

[]Educator Evaluator [_] Mandated Reporting of Child Abuse and Neglect
“dptlonal Yoairing CONTINUED NEXT PAGE
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ILLINOIS AU
SIATE BOARD OF EVIDENCE OF COMPLETION FOR
EDUCATION PROFESSIONAL DEVELOPMENT

100 North First Street, E-240
Springfield, lllinois 62777-0001

EDUCATOR EFFECTIVENESS DEPARTMENT -

This is to certify that the undersigned has completed the professional development activity described herein and that the provider is
approved by the state superintendent of education at the time of completion. This form serves as evidence to verify participation in
this professional development activity and must be maintained for a period of six years by the licensee and produced if requested as

part of an audit.
IMPORTANT: THE LICENSEE MUST ENTER THE ACTIVITY INTO THE EDUCATOR LICENSURE INFORMATION SYSTEM

(ELIS) BY AUGUST 31 OF THE LICENSE RENEWAL YEAR. LICENSEES RETAIN THIS FORM FOR SIX YEARS FOR
AUDITING PURPOSES. DO NOT SUBMIT THE FORM TO ISBE UNLESS THE AGENCY REQUESTS YOU TO DO So.

LEGAL NAME OF PARTICIPANT (Last, First, Middle Initial) AFFIRMED NAME OF PARTICIPANT (if applicable) (Last, First, Middle Initial)

POF""@V; Shay |
TITLE OF PROFESSIO A%/g_gé 5 7

Use Blues and Technology to Implement Transformatice Change in the Clag

DATE(S) OF ACTIVITY

Monday, March 31, 2025

NAME OF APPROVED PROVIDER (Enter in ELIS) REGION, COUNTY, DISTRICT, TYPE (RCDT) CODE (Form is invalid without a
state-approved provider RCDT code) .
Blues Kids Foundation 15-016-0043-P1-0000PPP

NAME OF THIRD-PARTY PRESENTER/ORGANIZATION AUTHORIZED BY A STATE-APPROVED PROVIDER ABOVE (If used)

NAME OF PRESENTER(S) (Do not enter into ELIS)

Fernando Jones

NUMBER OF PROFESSIONAL DEVELOPMENT HOURS AWARDED

90 minutes

IS THIS ACTIVITY A STATE-MANDATED TRAINING? [JYES [X]NO you answered “yes,” place a check mark next to the corresponding
training listed on the chart below.

State-Mandate Training Checklist

[ ]Anaphylactic Reactions & Mgmt. I___I Educator Evaluator (Board)

[_]Asbestos Mgmt. & Abatement []Ensuring Success in Schools

[]Asthma Management [_]First Aid, Heimlich, & CPR*

[ ]Automated External Defibrillator []Freedom of Information Act (FOIA)

[] Bloodborne Pathogens [I Hazardous Materials Training

D Bullying Prevention* D Health Conditions of Students

(] Care of Students with Diabetes [_]Health Conditions of Students

!___] Concussions & Head Injuries (Life-Threatening Bleeding)

[] Cultural Competency L] Identity Protection

[]Educator Ethics [ ]Isolated Time Out/Restraint

[1Educator Evaluator [:l Mandated Reporting of Child Abuse and Neglect
"Qptional training CONTINUED NEXT PAGE

ISBE 77-21B (7/24) PAGE 1 OF 2
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ILLINOIS IR
STATE BOARD OF EVIDENCE OF COMPLETION FOR
EDUCATION PROFESSIONAL DEVELOPMENT

100 North First Street, E-240
Springfield, lllinois 62777-0001

EDUCATOR EFFECTIVENESS DEPARTMENT

This is to certify that the undersigned has completed the professional development activity described herein and that the provider is
approved by the state superintendent of education at the time of completion. This form serves as evidence to verify participation in
this professional development activity and must be maintained for a period of six years by the licensee and produced if requested as

part of an audit.
IMPORTANT: THE LICENSEE MUST ENTER THE ACTIVITY INTO THE EDUCATOR LICENSURE INFORMATION SYSTEM

(ELIS) BY AUGUST 31 OF THE LICENSE RENEWAL YEAR. LICENSEES RETAIN THIS FORM FOR SIX YEARS FOR
AUDITING PURPOSES. DO NOT SUBMIT THE FORM TO ISBE UNLESS THE AGENCY REQUESTS YOU TO DO SO.

LEGAL NAME OF PARTICIPANT (Last, First, Middle Initial) AFFIRMED NAME OF PARTICIPANT (ifapplicablE] (Last, First, Middle lnilfal]
Zidiner Famel
qpeL 99,
TITLE OF PROEEéSJONAL DEVELOPMENT IEIN

Use Blues and Technology to Implement Transformatice Change in the Clag 475?5/4

DATE(S) OF ACTIVITY

Monday, March 31, 2025

NAME OF APPROVED PROVIDER (Enter in ELIS) REGION, COUNTY, DISTRICT, TYPE (RCDT) CODE (Formiis invalid without a
state-approvad provider RCDT code)
Blues Kids Foundation 15-016-0043-P1-0000PPP

NAME OF THIRD-PARTY PRESENTER/ORGANIZATION AUTHORIZED BY A STATE-APPROVED PROVIDER ABOVE (If used)

NAME OF PRESENTER(S) (Do not enter into ELIS)

Fernando Jones

NUMBER OF PROFESSIONAL DEVELOPMENT HOURS AWARDED

90 minutes J

IS THIS ACTIVITY A STATE-MANDATED TRAINING? [Jves Kno ¢ you answered “yes,” place a check mark next to the corresponding
training listed on the chart below,

State-Mandate Training Checklist

[]Anaphylactic Reactions & Mgmt. [_] Educator Evaluator (Board)

DAsbestos Mgmt. & Abatement D Ensuring Success in Schaools

[ ]Asthma Management [ First Aid, Heimlich, & CPR*

[ ]Automated External Defibrillator [_]Freedom of Information Act (FOIA)

]:] Bloodborne Pathogens ]:] Hazardous Materials Training

[|Bullying Prevention* [_] Health Conditions of Students

E[ Care of Students with Diabetes |:| Health Conditions of Students

DConcussions & Head Injuries (Life-Threatening Bleeding)

[_]Cultural Competency [ 11dentity Protection

[_]Educator Ethics []Isolated Time Out/Restraint

[_]Educator Evaluator [ ] Mandated Reporting of Child Abuse and Neglect
“Optional training CONTINUED NEXT PAGE

ISBE 77-21B (7/24) PAGE 1 OF 2
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ILLINOIS IR
STATE BOARD OF EVIDENCE OF COMPLETION FOR
EDUCATION PROFESSIONAL DEVELOPMENT

100 North First Street, E-240
Springfield, lllinois 62777-0001

EDUCATOR EFFECTIVENESS DEPARTMENT

This is to certify that the undersigned has completed the professional development activity described herein and that the provider is
approved by the state superintendent of education at the time of completion. This form serves as evidence to verify participation in
this professional development activity and must be maintained for a period of six years by the licensee and produced if requested as

part of an audit.
IMPORTANT: THE LICENSEE MUST ENTER THE ACTIVITY INTO THE EDUCATOR LICENSURE INFORMATION SYSTEM

(ELIS) BY AUGUST 31 OF THE LICENSE RENEWAL YEAR. LICENSEES RETAIN THIS FORM FOR SIX YEARS FOR
AUDITING PURPOSES. DO NOT SUBMIT THE FORM TO ISBE UNLESS THE AGENCY REQUESTS YOU TO DO sO.

LEGAL NAME OF PARTICIPANT (Last, First, Middle Initial) AFFIRMED NAME OF PARTICIPANT (if applicable) (Last, First, Middle Initial)
Do , PATRICE  [evabne A.

TITLE OF PROFESSIONAL DEVELOPMENT IEIN

Use Blues and Technology to Implement Transformatice Change in the Clas 1351 QOq q

DATE(S) OF ACTIVITY

Monday, March 31, 2025

NAME OF APPROVED PROVIDER (Enter in ELIS) REGION, COUNTY, DISTRICT, TYPE (RCDT) CODE (Form is invalid without a
state-approved provider RCDT code)
Blues Kids Foundation 15-016-0043-P1-0000PPP

NAME OF THIRD-PARTY PRESENTER/ORGANIZATION AUTHORIZED BY A STATE-APPROVED PROVIDER ABOVE (If used)

NAME OF PRESENTER(S) (Do not enter into ELIS)

Fernando Jones

NUMBER OF PROFESSIONAL DEVELOPMENT HOURS AWARDED

90 minutes

IS THIS ACTIVITY A STATE-MANDATED TRAINING? YES NO If you answered “yes,” place a check mark next to the corresponding
training listed on the chart below.

State-Mandate Training Checklist

["]Anaphylactic Reactions & Mgmt. [_] Educator Evaluator (Board)

I:]Asbestos Mgmt. & Abatement |:| Ensuring Success in Schools

[]Asthma Management [ First Aid, Heimlich, & CPR*

[]Automated External Defibrillator []Freedom of Information Act (FOIA)

|:| Bloodborne Pathogens D Hazardous Materials Training

[]Bullying Prevention* [[Health Conditions of Students

[]Care of Students with Diabetes [_]Health Conditions of Students

[ ] Concussions & Head Injuries (Life-Threatening Bleeding)

[]Cultural Competency [ dentity Protection

[1Educator Ethics []Isolated Time Qut/Restraint

D Educator Evaluator D Mandated Reporting of Child Abuse and Neglect
"Opticnal trainifg CONTINUED NEXT PAGE

ISBE 77-21B (7/24) PAGE 1 0OF 2



(yz/L) @lz-LL 39S

&

,UoIN|0Say 101|jU0Y % UoHUBABId SIUBIOIA ]
seonoeld peLojul-ewnel] []

x1epmL[ ]

Leuidiosia wepms []

siajeudiayul payienp Joy Buiuel| p3ds ]
8sU8DI7 O/M [aULOSIad J0} Bululel | pads |:|
Buiulea |euog10w3~|egoogﬂ

Bujulel) Jeyoea] ang wus]-Hoys [ ]
UoBUILLLDSIC B JusLuSSEIEH [Bnxes []
10V Spiogsy juspris joouds [

Buiuies] Jeauq sng jooyas []

diysiepean diyslaquisyy pleog [00YdoS ]

z 40,2 39vd
(edpesey | [ wid |

aleq] (syqeaydde y) ewep paliiygy s,juediojued jo einjeubis
21ed awep [ebey Sﬁ!U@d 10 aunjeubig

y :

S AT
81eq aaljejuasaiday Slepinold p%o aj@%
GalLEle

Buyures; [euofdQ.

sjoouog aai-wspey[ |
(sseussa|aWoH)
S)USPN]S 0} SUONEPOLLILIOIJY PUEB SUORD310.d D
(YY) SIUepN}S 10§ SUOHEPOLLLLIODIY PUE SUORISI0I] D
esnqy [enxas pliyo o1 Buipuodsay pue Bupuaaid D
ue|d Juswabeuely 1sed [___]
esopsanQ pioido []
(Jauyi0) 10V sBunsepy uado ]
(preog) 1oy sbunsspy usdQ |:|
(jesauen) Butes] uoninnN| |
(s1ubry HA1D) Buruelf uontnN
J8|pueH pood jueinejsay-uoN ||
apioing R ‘Bwnel| ‘ssaul| [BIUS|N E]

(panupuoa) isipiosy Buluiel] sjepuey-33e3s



ILLINOIS L
STATE BOARD OF EVIDENCE OF COMPLETION FOR
EDUCATION PROFESSIONAL DEVELOPMENT

100 North First Street, E-240
Springfield, lllinois 62777-0001

'EDUGATOR EFFECTIVENESS DEPARTMENT

This is to certify that the undersigned has completed the professional development activity described herein and that the provider is
approved by the state superintendent of education at the time of completion. This form serves as evidence to verify participation in
this professional development activity and must be maintained for a period of six years by the licensee and produced if requested as

part of an audit.
IMPORTANT: THE LICENSEE MUST ENTER THE ACTIVITY INTO THE EDUCATOR LICENSURE INFORMATION SYSTEM

(ELIS) BY AUGUST 31 OF THE LICENSE RENEWAL YEAR. LICENSEES RETAIN THIS FORM FOR SIX YEARS FOR
AUDITING PURPOSES. DO NOT SUBMIT THE FORM TO ISBE UNLESS THE AGENCY REQUESTS YOU TO DO SO.

LEGAL NAME OF PARTICIPANT (Last, First, Middle Initial) AFFIRMED NAME OF PARTICIPANT (if applicable) (Last, First, Middle Initial)
ELEFAN | KIM NWERLY A,
TITLE OF PROFESSIONAL DEVELOPMENT IEIN
Use Blues and Technology to Implement Transformatice Change in the Clas ’ L’O , 2 L/(ﬂ

DATE(S) OF ACTIVITY

Monday, March 31, 2025

NAME OF APPROVED PROVIDER (Enter in ELIS) REGION, COUNTY, DISTRICT, TYPE (RCDT) CODE (Form is invalid without a
f state-approved provider RCDT code)
Blues Kids Foundation 15-016-0043-P1-0000PPP

NAME OF THIRD-PARTY PRESENTER/ORGANIZATION AUTHORIZED BY A STATE-APPROVED PROVIDER ABOVE (If used)

NAME OF PRESENTER(S) (Do not enter into ELIS)

Fernando Jones

NUMBER OF PROFESSIONAL DEVELOPMENT HOURS AWARDED

90 minutes

IS THIS ACTIVITY A STATE-MANDATED TRAINING? YES NO If you answered “yes,” place a check mark next to the corresponding
tralning listed on the chart below.

State-Mandate Training Checklist

[ ]Anaphylactic Reactions & Mgmt. [] Educator Evaluator (Board)

[ JAsbestos Mgmt. & Abatement [] Ensuring Success in Schools

[ ]Asthma Management []First Aid, Heimlich, & CPR*

[JAutomated Extemal Defibrillator [_]Freedom of Information Act (FOIA)
[]Bloodborne Pathogens [[]Hazardous Materials Training

[1Bullying Prevention* []Health Conditions of Students

[ ] Care of Students with Diabetes [ ]Health Conditions of Students

|:| Concussions & Head Injuries (Life-Threatening Bleeding)

EI Cultural Competency D Identity Protection

[ ]Educator Ethics [_]Isolated Time Out/Restraint

[_1Educator Evaluator [ IMandated Reporting of Child Abuse and Neglect
“Optional tralniig CONTINUED NEXT PAGE

ISBE 77-21B (7/24) PAGE 1 OF 2
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ILLINOIS LT
STATE BOARD OF EVIDENCE OF COMPLETION FOR
EDUCATION PROFESSIONAL DEVELOPMENT

100 North First Street, E-240
Springfield, lllinois 62777-0001

EDUCATOR EFFECTIVENESS DEPARTMENT

This is to certify that the undersigned has completed the professional development activity described herein and that the provider is
approved by the state superintendent of education at the time of completion. This form serves as evidence to verify participation in
this professional development activity and must be maintained for a period of six years by the licensee and produced i requested as

part of an audit,
IMPORTANT: THE LICENSEE MUST ENTER THE ACTIVITY INTO THE EDUCATOR LICENSURE INFORMATION SYSTEM

(ELIS) BY AUGUST 31 OF THE LICENSE RENEWAL YEAR. LICENSEES RETAIN THIS FORM FOR SIX YEARS FOR
AUDITING PURPOSES. DO NOT SUBMIT THE FORM TO ISBE UNLESS THE AGENCY REQUESTS YOU TO DO S0.

I LEGAL NAME OF PARTICIPANT (Last, First, Middle Initial) AFFIRMED NAME OF PARTICIPANT (if applicable) (Last, First, Middle Inital)
ML (@A’
TITLE OF PROFESSIONAL DEVELOPMENT’ IEIN

Use Blues and Technology to Implement Transformatice Change in the Clas q L‘_% S L 2 k)

DATE(S) OF ACTIVITY

Monday, March 31, 2025

NAME OF APPROVED PROVIDER (Enter in ELIS) REGION, COUNTY, DISTRICT, TYPE (RCDT) CODE (Form is invalid without 5
state-approved provider RCDT code)
Blues Kids Foundation 15-016-0043-P1-0000PPP

NAME OF THIRD-PARTY PRESENTER/ORGANIZATION AUTHORIZED BY A STATE-APPROVED PROVIDER ABOVE (If used)

NAME OF PRESENTER(S) (Do not enter into ELIS)

Fernando Jones

NUMBER OF PROFESSIONAL DEVELOPMENT HOURS AWARDED

80 minutes
en e e
IS THIS ACTIVITY A STATE-MANDATED TRAINING? [Jves Rno g you answered “yes,” place a check mark next to the corresponding
training listed on the chart below.

State-Mandate Training Checklist

DAnaphylactic Reactions & Mgmt. I:I Educator Evaluator (Board)

[ ]Asbestos Mgmt. & Abatement [ ]Ensuring Success in Schools

[[]Asthma Management [_First Aid, Heimlich, & CPR*

[]Automated External Defibrillator [ | Freedom of Information Act (FOIA)
["1Bloodborne Pathogens [_]Hazardous Materials Training

D Bullying Prevention* D Health Conditions of Students

[_]Care of Students with Diabetes [ ]Health Conditions of Students

[ ]Concussions & Head Injuries (Life-Threatening Bleeding)

DCuItural Competency |:| ldentity Protection

[_]Educator Ethics []lsolated Time Out/Restraint

[_]Educator Evaluator [ ]Mandated Reporting of Child Abuse and Neglect
"Cptional training CONTINUED NEXT PAGE

ISBE 77-21B (7/24) PAGE 1 OF 2
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ILLINOIS R0
SIATE BOARD OF EVIDENCE OF COMPLETION FOR
EDUCATION PROFESSIONAL DEVELOPMENT

100 North First Street, E-240
Springfield, lllinois 62777-0001

EDUGATOR EFFECTIVENESS DEPARTMENT

This is to certify that the undersigned has completed the professional development activity described herein and that the provider is
approved by the state superintendent of education at the time of completion. This form serves as evidence to verify participation in
this professional development activity and must be maintained for a period of six years by the licensee and produced if requested as

part of an audit.
IMPORTANT: THE LICENSEE MUST ENTER THE ACTIVITY INTO THE EDUCATOR LICENSURE INFORMATION SYSTEM

(ELIS) BY AUGUST 31 OF THE LICENSE RENEWAL YEAR. LICENSEES RETAIN THIS FORM FOR SIX YEARS FOR
AUDITING PURPOSES. DO NOT SUBMIT THE FORM TO ISBE UNLESS THE AGENCY REQUESTS YOU TO DO SO.

LEGAL NAME OF PARTICIPANT (Last, First, Middle Initial) AFFIRMED NAME OF PARTICIPANT (if applicable) (Last, First, Middle Initial)
B move. ) Amfu. HQ_

TITLE OF PROFESSIONAL DEVELOPMENT IEIN

Use Blues and Technology to Implement Transformatice Change in the Clat

DATE(S) OF ACTIVITY

Monday, March 31, 2025

NAME OF APPROVED PROVIDER (Enter in ELIS) REGION, COUNTY, DISTRICT, TYPE (RCDT) CODE (Form is invalid without a
state-approved provider RCDT code)
Blues Kids Foundation 15-016-0043-P1-0000PPP

NAME OF THIRD-PARTY PRESENTER/ORGANIZATION AUTHORIZED BY A STATE-APPROVED PRQVIDER ABOVE (If used)

Ternandp Smes” Usethu Biwe S +Technalody to Trnplomend Trans, fxmahive
Chande Tnhancinea  SEL
NAME OF PRESENTER(S) (Do not enter ilo ELIS)

Fernando Jones

NUMBER OF PROFESSIONAL DEVELOPMENT HOURS AWARDED

90 minutes

IS THIS ACTIVITY A STATE-MANDATED TRAINING? E]YES NO If you answered "yes,” place a check mark next to the corresponding
training listed on the chart below.

State-Mandate Training Checklist

[ ]Anaphylactic Reactions & Mgmt. []Educator Evaluator (Board)

DAsbestos Mgmt. & Abatement [] Ensuring Success in Schools

[ ]Asthma Management [_]First Aid, Heimlich, & CPR*

[ ]Automated External Defibrillator [_]Freedom of Information Act (FOIA)

|:| Bloodborne Pathogens [:[ Hazardous Materials Training

D Bullying Prevention* D Health Conditions of Students

[_]Care of Students with Diabetes [ ]Health Conditions of Students

[Iconcussions & Head Injuries (Life-Threatening Bleeding)

[_]Cultural Competency [] Identity Protection

[ ]Educator Ethics [ 1isolated Time Out/Restraint

I:I Educator Evaluator ]:] Mandated Reporting of Child Abuse and Neglect
‘Cpnanalisinng CONTINUED NEXT PAGE

ISBE 77-21B (7/24) PAGE 10F 2
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ILLINOIS AT AT
STATE BOARD OF EVIDENCE OF COMPLETION FOR
EDUCATION PROFESSIONAL DEVELOPMENT

100 North First Street, E-240
Springfield, lllinois 62777-0001

EDUCATOR EFFECTIVENESS DEPARTMENT. |

This is to certify that the undersigned has completed the professional development activity described herein and that the provider is
approved by the state superintendent of education at the time of completion. This form serves as evidence to verify participation in
this professional development activity and must be maintained for a period of six years by the licensee and produced if requested as

part of an audit.
IMPORTANT: THE LICENSEE MUST ENTER THE ACTIVITY INTO THE EDUCATOR LICENSURE INFORMATION SYSTEM

(ELIS) BY AUGUST 31 OF THE LICENSE RENEWAL YEAR. LICENSEES RETAIN THIS FORM FOR SIX YEARS FOR
AUDITING PURPOSES. DO NOT SUBMIT THE FORM TO ISBE UNLESS THE AGENCY REQUESTS YOU TO DO SO.

LEGAL NAME OF PARTICIPANT (Last, First, Middle Initial) AFFIRMED NAME OF PARTICIPANT (if applicable) (Last, First, Middle Initial)
@(%ﬂ 20N G‘kﬂ@] \ﬁ'vﬂan e L

TITLE OF PROFESSIONAL DEVELOPMENT IEIN

Use Blues and Technolegy to Implement Transformatice Change in the Clas / L/D/([[ 5_0

DATE(S) OF ACTIVITY

Monday, March 31, 2025

NAME OF APPROVED PROVIDER (Enter in ELIS) REGION, COUNTY, DISTRICT, TYPE (RCDT) CODE (Form is invalid without a
state-approved provider RCDT code)
Blues Kids Foundation 15-016-0043-P1-0000PPP

NAME OF THIRD-PARTY PRESENTER/ORGANIZATION AUTHORIZED BY A STATE-APPROVED PROVIDER ABOVE (If used)

NAME OF PRESENTER(S) (Do not enter into ELIS)

Fernando Jones

NUMBER OF PROFESSIONAL DEVELOPMENT HOURS AWARDED

90 minutes
- |

IS THIS ACTIVITY A STATE-MANDATED TRAINING? [T]vEs [K]no you answered “yes,” place a check mark next to the corresponding
training listed on the chart below.

State-Mandate Training Checklist

[ ]Anaphylactic Reactions & Mgmt. [] Educator Evaluator (Board)

[] Asbestos Mgmt. & Abatement [ 1Ensuring Success in Schools

[]Asthma Management [_]First Aid, Heimlich, & CPR*

[]Automated External Defibrillator [ Freedom of Information Act (FOIA)

[ ]Bloodborne Pathogens D Hazardous Materials Training

[:[Bulfying Prevention* D Health Conditions of Students

[ ] Care of Students with Diabetes [ IHealth Conditions of Students

[Jconcussions & Head Injuries (Life-Threatening Bleeding)

(] Cultural Competency [_] Identity Protection

[]Educator Ethics [ ]isolated Time Out/Restraint

[]Educator Evaluator |:| Mandated Reporting of Child Abuse and Neglect
BT CONTINUED NEXT PAGE
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ILLINOIS L
STATE BOARD OF EVIDENCE OF COMPLETION FOR
EDUCATION PROFESSIONAL DEVELOPMENT

100 North First Street, E-240
Springfield, lllinois 62777-0001

_ EDUCATOR EFFECTIVENESS DEPARTMENT

This is to certify that the undersigned has completed the professional development activity described herein and that the provider is
approved by the state superintendent of education at the time of completion. This form serves as evidence to verify participation in

IMPORTANT: THE LICENSEE MUST ENTER THE ACTIVITY INTO THE EDUCATOR LIGENSURE INFORMATION SYSTEM
(ELIS) BY AUGUST 31 OF THE LICENSE RENEWAL YEAR. LICENSEES RETAIN THIS FORM FOR SIX YEARS FOR
AUDITING PURPOSES. DO NOT SUBMIT THE FORM TO ISBE UNLESS THE AGENCY REQUESTS YOU TO DO SO.

ME OF PARTICIPANT (Last, First, Middle Initial) AFFIRMED NAME OF PARTICIPANT (if applicable) (Last, First, Middle Initial)
\

TITLE OF PROFESSIONAL bEVEi_OPMENT

IEIN

90 536

Use Blues and Technology to Implement Transformatice Change in the Clas

DATE(S) OF ACTIVITY

Monday, March 31, 2025

REGION, COUNTY, DISTRICT, TYPE (RCDT) CODE (Form is invalid without a

stale-approved provider RCDT code)
15-016-0043-P1-0000PPP

NAME OF APPROVED PROVIDER (Enter in ELIS)

Blues Kids Foundation

NAME OF THIRD-PARTY PRESENTER/ORGANIZATION AUTHORIZED BY A STATE-APPROVED PROVIDER ABOVE (If used)

NAME OF PRESENTER(S) (Do not enter into ELIS)

Fernando Jones

NUMBER OF PROFESSIONAL DEVELOPMENT HOURS AWARDED

90 minutes

— e — ]
IS THIS ACTIVITY A STATE-MANDATED TRAINING? [lves Eno you answered “yes,” place a check mark next to the corresponding
training listed on the chart below. :

State-Mandate Training Checklist

[ ] Anaphylactic Reactions & Mgmt. [1Educator Evaluator (Board)

[_]Asbestos Mgmt. & Abatement []Ensuring Success in Schools

[ |Asthma Management L] First Aid, Heimlich, & CPR*

[ ]Automated External Defibrillator D Freedom of Information Act (FOIA)
[_]Bloodborne Pathogens [ ]Hazardous Materials Training

[]Bullying Prevention* [ ] Health Conditions of Students

[] Care of Students with Diabetes [[Health Conditions of Students

D Concussions & Head Injuries (Life-Threatening Bleeding)

DCultural Competency D Identity Protection

[_] Educator Ethics [_]lsolated Time Out/Restraint

[]Educator Evaluator [[] Mandated Reporting of Child Abuse and Neglect
‘Optional training CONTINUED NEXT PAGE

ISBE 77-21B (7/24) PAGE 1 OF 2
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ILLINOIS LA
STATE BOARD OF EVIDENCE OF COMPLETION FOR
EDUCATION PROFESSIONAL DEVELOPMENT

100 North First Street, E-240
Springfield, lllinois 62777-0001

EDUCATOR EFFECTIVENESS DEPARTMENT

This is to certify that the undersigned has completed the professional development activity described herein and that the provider is
approved by the state superintendent of education at the time of completion. This form serves as evidence to verify participation in
this professional development activity and must be maintained for a period of six years by the licensee and produced if requested as

part of an audit.
IMPORTANT: THE LICENSEE MUST ENTER THE ACTIVITY INTO THE EDUCATOR LICENSURE INFORMATION SYSTEM

(ELIS) BY AUGUST 31 OF THE LICENSE RENEWAL YEAR. LICENSEES RETAIN THIS FORM FOR SIX YEARS FOR
AUDITING PURPOSES. DO NOT SUBMIT THE FORM TO ISBE UNLESS THE AGENCY REQUESTS YOU TO DO SO.

LEGAL NAME OF PARTICIPANT (Last, First, Middle Initial) AFFIRMED NAME OF PARTICIPANT (if applicable) (Last, First, Middle Initial)
Moldoz <« 4 welqn
TITLE OF PROI&QSSIONAL DEVEEE)F’MENT IEIN .
Use Blues and Technology to Implement Transformatice Change in the Clag l 2_ Fl ; O 6 %

DATE(S) OF ACTIVITY

Monday, March 31, 2025

NAME OF APPROVED PROVIDER (Enter in ELIS) REGION, COUNTY, DISTRICT, TYPE (RCDT) CODE (Form is invalid without a
state-approved provider RCDT code)
Blues Kids Foundation 15-016-0043-P1-0000PPP

NAME OF THIRD-PARTY PRESENTER/ORGANIZATION AUTHORIZED BY A STATE-APPROVED PROVIDER ABOVE (If used)

NAME OF PRESENTER(S) (Do not enter into ELIS)

Fernando Jones

NUMBER OF PROFESSIONAL DEVELOPMENT HOURS AWARDED

ﬁminutes

IS THIS ACTIVITY A STATE-MANDATED TRAINING? [TJYES [X]NO ¢ you answered “yes,” place a check mark next to the corresponding
training listed on the chart below,

State-Mandate Training Checklist

[]Anaphylactic Reactions & Mgmt. [_]Educator Evaluator (Board)

DAsbestos Mgmt. & Abatement D Ensuring Success in Schools

[]Asthma Management [ ] First Aid, Heimlich, & CPR*

[ ] Automated External Defibrillator [] Freedom of Information Act (FOIA)

[ ]Bloodborne Pathogens D Hazardous Materials Training

D Bullying Prevention*® I:] Health Conditions of Students

[ | Care of Students with Diabetes [_]Health Conditions of Students

[]Concussions & Head Injuries (Life-Threatening Bleeding)

[]cuttural Competency |:] Identity Protection

[ ] Educator Ethics [ ]Isolated Time Qut/Restraint

[_]Educator Evaluator [_]Mandated Reporting of Child Abuse and Neglect
"Gptichal i=hing CONTINUED NEXT PAGE

ISBE 77-21B (7/24) PAGE 1 OF 2
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ILLINOIS LT
STATE BOARD OF EVIDENCE OF COMPLETION FOR
EDUCATION PROFESSIONAL DEVELOPMENT

100 North First Street, E-240
Springfield, llinois 62777-0001

EDUCATOR EFFECTIVENESS DEPARTMENT

This is to certify that the undersigned has completed the professional development activity described herein and that the provider is
approved by the state superintendent of education at the time of completion. This form serves as evidence to verify participation in
this professional development activity and must be maintained for a period of six years by the licensee and produced if requested as

part of an audit.
IMPORTANT: THE LICENSEE MUST ENTER THE ACTIVITY INTO THE EDUCATOR LICENSURE INFORMATION SYSTEM

(ELIS) BY AUGUST 31 OF THE LICENSE RENEWAL YEAR. LICENSEES RETAIN THIS FORM FOR SIX YEARS FOR
AUDITING PURPOSES. DO NOT SUBMIT THE FORM TO ISBE UNLESS THE AGENCY REQUESTS YOU TO DO SO.

LEGAL NAME OF PARTICIPANT (Last, First, Middle Initial) AFFIRMED NAME OF PARTICIPANT (if applicable) (Last, First, Middle Initial)
t<5n Wi(vy /] L DMW( J
TITLE OF PROFESSIONAL DEVELOPMENT [EIN
Use Blues and Technology to Implement Transformatice Change in the Clas

DATE(S) OF ACTIVITY

Monday, March 31, 2025

NAME OF APPROVED PROVIDER (Enter in ELIS) REGION, COUNTY, DISTRICT, TYPE (RCDT) CODE (Form is invalid without a
state-approved provider RCDT code)
Blues Kids Foundation 15-016-0043-P1-0000PFP

NAME OF THIRD-PARTY PRESENTER/ORGANIZATION AUTHORIZED BY A STATE-APPROVED PROVIDER ABOVE (If used)

NAME OF PRESENTER(S) (Do not enter into ELIS)

Fernando Jones

NUMBER OF PROFESSIONAL DEVELOPMENT HOURS AWARDED

90 minutes

IS THIS ACTIVITY A STATE-MANDATED TRAINING? []JYES [K]NO |5 you answered "yes,” place a check mark next to the corresponding
training listed on the chart below.

State-Mandate Training Checklist

[]Anaphylactic Reactions & Mgmt. [:[ Educator Evaluator (Board)

[ ]Asbestos Mgmt. & Abatement [_]Ensuring Success in Schools

DAsthma Management D First Aid, Heimlich, & CPR*

I:]Automated External Defibrillator |:| Freedom of Information Act (FOIA)

[ ]Bloodborne Pathogens l:] Hazardous Materials Training

[_]Bullying Prevention* [_] Health Conditions of Students

[[]Care of Students with Diabetes [_]Health Conditions of Students

[ ] Concussions & Head Injuries (Life-Threatening Bleeding)

D Cultural Competency |:| Identity Protection

[_]Educator Ethics [ |Isolated Time Out/Restraint

I:I Educator Evaluator ]:l Mandated Reporting of Child Abuse and Neglect
“Optional training CONTINUED NEXT PAGE

ISBE 77-21B (7/24) PAGE 1 OF 2
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ILLINOIS L
STATE BOARD OF EVIDENCE OF COMPLETION FOR
EDUCATION PROFESSIONAL DEVELOPMENT

100 North First Street, E-240
Springfield, lllinois 62777-0001

EDUCATOR EFFECTIVENESS DEPARTMENT

This is to certify that the undersigned has completed the professional development activity described herein and that the provider is
approved by the state superintendent of education at the time of completion. This form serves as evidence to verify participation in
this professional development activity and must be maintained for a period of six years by the licensee and produced if requested as

part of an audit.
IMPORTANT: THE LICENSEE MUST ENTER THE ACTIVITY INTO THE EDUCATOR LICENSURE INFORMATION SYSTEM

(ELIS) BY AUGUST 31 OF THE LICENSE RENEWAL YEAR. LICENSEES RETAIN THIS FORM FOR SIX YEARS FOR
AUDITING PURPOSES. DO NOT SUBMIT THE FORM TO ISBE UNLESS THE AGENCY REQUESTS YOU TO DO SO.

LEGAL NAME OF PARTICIPANT (Last, First, Middle Initial) AFFIRMED NAME OF PARTICIPANT (if applicable) (Last, First, Middle Initial)
Willis, o
]is, Sa)
TITLE OF PROFESSIONAL DEVELOPMENT IEIN
Use Blues and Technology to Implement Transformatice Change in the Cla ] ;2 J ‘ [O ) [

DATE(S) OF ACTIVITY

Monday, March 31, 2025

NAME OF APPROVED PROVIDER (Enter in ELIS) REGION, COUNTY, DISTRICT, TYPE (RCDT) CODE (Form is invalid without a
state-approved provider RCDT code)
Blues Kids Foundation 15-016-0043-P1-0000PPP

NAME OF THIRD-PARTY PRESENTER/ORGANIZATION AUTHORIZED BY A STATE-APPROVED PROVIDER ABOVE (If used)

NAME OF PRESENTER(S) (Do not enter into ELIS)

Fernando Jones e

NUMBER OF PROFESSIONAL DEVELOPMENT HOURS AWARDED

90 minutes

IS THIS ACTIVITY A STATE-MANDATED TRAINING? YES ENO If you answered “yes,” place a check mark next to the corresponding
training listed on the chart below.

State-Mandate Training Checklist

[ ]Anaphylactic Reactions & Mgmt. []Educator Evaluator (Board)

[ ] Asbestos Mgmt. & Abatement [_]Ensuring Success in Schools

[ ] Asthma Management (] First Aid, Heimlich, & GPR*

]:]Automated External Defibrillator ]:I Freedom of Information Act (FOIA)
[]Bloodborne Pathogens [ 1Hazardous Materials Training

[]Bullying Prevention* [ ] Health Conditions of Students

[_] Care of Students with Diabetes [_]Health Conditions of Students

D Concussions & Head Injuries (Life-Threatening Bleeding)

[ ] cultural Competency [T1dentity Protection

[]Educator Ethics [ ]Isolated Time Out/Restraint

[]Educator Evaluator ; I:I Mandated Reporting of Child Abuse and Neglect
“Cotanat ftaining CONTINUED NEXT PAGE

ISBE 77-21B (7/24) PAGE 1 0F 2
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2 ILLINOIS L
e STATE BOARD OF EVIDENCE OF COMPLETION FOR
EDUC AT'ON PROFESSIONAL DEVELOPMENT

100 North First Street, E-240
Springfield, lllinois 62777-0001

EDUCATOR EFFECTIVENESS DEPARTMENT

This is to certify that the undersigned has completed the professional development activity described herein and that the provider is
approved by the state superintendent of education at the time of completion. This form serves as evidence to verify participation in
this professional development activity and must be maintained for a period of six years by the licensee and produced if requested as

part of an audit.
IMPORTANT: THE LICENSEE MUST ENTER THE ACTIVITY INTO THE EDUCATOR LICENSURE INFORMATION SYSTEM

(ELIS) BY AUGUST 31 OF THE LICENSE RENEWAL YEAR. LICENSEES RETAIN THIS FORM FOR SIX YEARS FOR
AUDITING PURPOSES. DO NOT SUBMIT THE FORM TO ISBE UNLESS THE AGENCY REQUESTS YOU TO DO SO.

LEGAL NAME OF PARTICIPANT (Last, First, Middle Initial) AFFIRMED NAME OF PARTICIPANT (if applicable) (Last, First, Middle Initial)
V\/a\\mﬁ . Looo ot L Walker Lanont
TITLE OF PROFESSIONAL DEVELOPMENT IEIN

Use Blues and Technology to Implement Transformatice Change in the Clad

DATE(S) OF ACTIVITY

Monday, March 31, 2025

NAME OF APPROVED PROVIDER (Enter in ELIS) REGION, COUNTY, DISTRICT, TYPE (RCDT) CODE (Form is invalid without a
state-approved provider RCDT code)
Blues Kids Foundation 15-016-D043-P1-0000PPP

NAME OF THIRD-PARTY PRESENTER/ORGANIZATION AUTHORIZED BY A STATE-APPROVED PROVIDER ABOVE (If used)

NAME OF PRESENTER(S) (Do not enter into ELIS)

Fernando Jones

NUMBER OF PROFESSIONAL DEVELOPMENT HOURS AWARDED

90 minutes

IS THIS ACTIVITY A STATE-MANDATED TRAINING? [JvES [K]No ¢ you answered "yes,” place a check mark next to the corresponding
training listed on the chart below.

State-Mandate Training Checklist

[]Anaphylactic Reactions & Mgmt. [_]Educator Evaluator (Board)
[_]Asbestos Mgmt. & Abatement [ ]Ensuring Success in Schools
[ ]Asthma Management [_] First Aid, Heimlich, & CPR*
[]Automated External Defibrillator [_]Freedom of Information Act (FOIA)
D Bloodborne Pathogens D Hazardous Materials Training
]:I Bullying Prevention* [] Health Conditions of Students
[_] Care of Students with Diabetes []Health Conditions of Students
!:I Concussions & Head Injuries (Life-Threatening Bleeding)
%Cultural Competency [ ] Identity Protection

Educator Ethics %Isalated Time Out/Restraint
[]Educator Evaluator Mandated Reporting of Child Abuse and Neglect

Optional training CONTINUED NEXT PAGE

ISBE 77-21B (7/24) PAGE 1 OF 2
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ILLINOIS LT
STAT E B OA R D O F ' EVIDENCE OF COMPLETION FOR
EDUCATION PROFESSIONAL DEVELOPMENT

100 North First Street, E-240
Springfield, lllinois 62777-0001

EDUCATOR EFFECTIVENESS DEPARTMENT

This is to certify that the undersigned has completed the professional development activity described herein and that the provider is
approved by the state superintendent of education at the time of completion. This form serves as evidence to verify participation in
this professional development activity and must be maintained for a period of six years by the licensee and produced if requested as

part of an audit.
IMPORTANT: THE LICENSEE MUST ENTER THE ACTIVITY INTO THE EDUCATOR LICENSURE INFORMATION SYSTEM

(ELIS) BY AUGUST 31 OF THE LICENSE RENEWAL YEAR. LICENSEES RETAIN THIS FORM FOR SIX YEARS FOR
AUDITING PURPOSES. DO NOT SUBMIT THE FORM TO ISBE UNLESS THE AGENCY REQUESTS YOU TO DO SO.

LEGAL NAME OF PARTICIPANT (Last, First, Middle Initial) AFFIRMED NAME OF PARTICIPANT (if applicable) (Last, First, Middle Initial)
TITLE OF PROFESSIONAL DEVELOPMENT [EIN
Use Blues and Technology to Implement Transformatice Change in the Clas

DATE(S) OF ACTIVITY

Monday, March 31, 2025

NAME OF APPROVED PROVIDER (Enter in ELIS) REGION, COUNTY, DISTRICT, TYPE (RCDT) CODE (Form is invalid without a
state-approved provider RCDT code)
Blues Kids Foundatian 15-016-0043-P1-0000PPP

NAME OF THIRD-PARTY PRESENTER/ORGANIZATION AUTHORIZED BY A STATE-APPROVED PROVIDER ABOVE (If used)

NAME OF PRESENTER(S) (Do not enter into ELIS)

Fernando Jones

NUMBER OF PROFESSIONAL DEVELOPMENT HOURS AWARDED

LQO minutes

IS THIS ACTIVITY A STATE-MANDATED TRAINING? [T]VES [RINO i you answered “yes,” place a check mark next to the corresponding
training listed on the chart below.

State-Mandate Training Checklist

DAnaphyIactic Reactions & Mgmt. |:] Educator Evaluator (Board)

[ ]Asbestos Mgmt. & Abatement [] Ensuring Success in Schools

[ ]Asthma Management [ ]First Aid, Heimlich, & CPR*

[ ]Automated External Defibrillator [_] Freedom of Information Act (FOIA)

[ IBloodborne Pathogens [ ]Hazardous Materials Training

[]Bullying Prevention* [ ] Health Conditions of Students

[_] Care of Students with Diabetes [ ]Health Conditions of Students

DConcussions & Head Injuries (Life-Threatening Bleeding)

|:] Cultural Competency D ldentity Protection

[_1Educator Ethics [ |Isolated Time Out/Restraint

[]Educator Evaluator [ ]Mandated Reporting of Child Abuse and Neglect
Oplional.aaimng CONTINUED NEXT PAGE
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o 1LLINOIS T
S TATE BOARD OF EVIDENGE OF COMPLETION FOR
EDUCATION PROFESSIONAL DEVELOPMENT

100 North First Street, E-240
Springfield, lllinois 62777-0001

~ EDUCATOR EFFECTIVENESS DEPARTMENT |

This is to certify that the undersigned has completed the professional development activity described herein and that the provider is
approved by the state superintendent of education at the time of completion. This form serves as evidence to verify participation in
this professional development activity and must be maintained for a period of six years by the licensee and produced if requested as

part of an audit.
IMPORTANT: THE LICENSEE MUST ENTER THE ACTIVITY INTO THE EDUCATOR LICENSURE INFORMATION SYSTEM

(ELIS) BY AUGUST 31 OF THE LICENSE RENEWAL YEAR. LICENSEES RETAIN THIS FORM FOR SIX YEARS FOR
AUDITING PURPOSES. DO NOT SUBMIT THE FORM TO ISBE UNLESS THE AGENCY REQUESTS YOU TO DO SO.

LEGAL NAME OF PARTICIPANT (Last, First, Middle Initial) AFFIRMED NAME OF PARTICIPANT (if applicable) (Last, First, Middle Initial)
Negly M@m\ 9ia)
TITLE OF PhoFESSlONAL DEVELOPMENT IEIN

Use Blues and Technology to Implement Transformatice Change in the Clas

DATE(S) OF ACTIVITY

Monday, March 31, 2025

NAME OF APPROVED PRQOVIDER (Enter in ELIS) REGION, COUNTY, DISTRICT, TYPE (RCDT) CODE (Form is invalid without a
state-approved provider RCDT code)
Blues Kids Foundation 15-016-0043-P1-0000PPP

NAME OF THIRD-PARTY PRESENTER/ORGANIZATION AUTHORIZED BY A STATE-APPROVED PROVIDER ABOVE (If used)

NAME OF PRESENTER(S) (Do not enter into ELIS)

Fernando Jones

NUMBER OF PROFESSIONAL DEVELOPMENT HOURS AWARDED

90 minutes

IS THIS ACTIVITY A STATE-MANDATED TRAINING? [T]vES [XINO ¢ you answered “yes,” place a check mark next to the corresponding
training listed on the chart below.

State-Mandate Training Checklist

[ ]Anaphylactic Reactions & Mgmt. [_]Educator Evaluator (Board)

I:lAsbestos Mgmt. & Abatement EI Ensuring Success in Schools

[ ] Asthma Management []First Aid, Heimlich, & CPR*

[_] Automated External Defibrillator [_]Freedom of Information Act (FOIA)
[1Bloodborne Pathogens [ 1Hazardous Materials Training

[ ]Bullying Prevention* []Health Conditions of Students

|:| Care of Students with Diabetes D Health Conditions of Students

|:| Concussions & Head Injuries (Life-Threatening Bleeding)

D Cultural Competency D Identity Protection

[_]Educator Ethics [_]Isolated Time Out/Restraint

[ ]Educator Evaluator [ IMandated Reporting of Child Abuse and Neglect
“Deignaliminiag CONTINUED NEXT PAGE
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ILLINOIS AN
STATE BOARD OF EVIDENCE OF COMPLETION FOR
EDUCATION PROFESSIONAL DEVELOPMENT

100 North First Street, E-240
Springfield, lllinois 62777-0001

'EDUCATOR EFFEGTIVENESS DEPARTMENT

This is to certify that the undersigned has completed the professional development activity described herein and that the provider is
approved by the state superintendent of education at the time of completion. This form serves as evidence to verify participation in
this professional development activity and must be maintained for a period of six years by the licensee and produced if requested as

part of an audit.
IMPORTANT: THE LICENSEE MUST ENTER THE ACTIVITY INTO THE EDUCATOR LICENSURE INFORMATION SYSTEM

(ELIS) BY AUGUST 31 OF THE LICENSE RENEWAL YEAR. LICENSEES RETAIN THIS FORM FOR SIX YEARS FOR
AUDITING PURPOSES. DO NOT SUBMIT THE FORM TO ISBE UNLESS THE AGENCY REQUESTS YOU TO DO SO.

LEGAL NAME OF PARTICIPANT (Last, First, Middle Initial) AFFIRMED NAME OF PARTICIPANT (if applicable) (Last, First, Middle Initial)
J \

TITLE OF PROFESSIONAL DE\{ELOF'MENT IEIN

Use Blues and Technology to Implement Transformatice Change in the Cla

DATE(S) OF ACTIVITY

Monday, March 31, 2025

NAME OF APPROVED PROVIDER (Enter in ELIS) REGION, COUNTY, DISTRICT, TYPE (RCDT) CODE (Form is invalid without a
state-approved provider RCDT code)
Blues Kids Foundation 15-016-0043-P1-0000PPP

NAME OF THIRD-PARTY PRESENTER/ORGANIZATION AUTHORIZED BY A STATE-APPROVED PROVIDER ABOVE (If used)

NAME OF PRESENTER(S) (Do not enter inlo ELIS)

Fernando Jones

NUMBER OF PROFESSIONAL DEVELOPMENT HOURS AWARDED

90 minutes
N
IS THIS ACTIVITY A STATE-MANDATED TRAINING? YES BNO If you answered “yes,” place a check mark next to the corresponding
training listed on the chart below.
State-Mandate Training Checklist

[ ]Anaphylactic Reactions & Mgmt. [ Educator Evaluator (Board)

DAsbestos Mgmt. & Abatement |:| Ensuring Success in Schools

[_]Asthma Management [_]First Aid, Heimlich, & CPR*

[]Automated External Defibrillator [[]Freedom of Information Act (FOIA)

D Bloodborne Pathogens D Hazardous Materials Training

[[1Bullying Prevention* [_]Health Conditions of Students

[ ] Care of Students with Diabetes []Health Conditions of Students

DConcussions & Head Injuries (Life-Threatening Bleeding)

|:| Cultural Competency D Identity Protection

[_]Educator Ethics [ ]Isolated Time Out/Restraint

|:| Educator Evaluator ]___I Mandated Reporting of Child Abuse and Neglect

“Optional training CONTINUED NEXT PAGE

ISBE 77-218 (7/24) PAGE 1 OF 2
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40 ILLINOIS
@ S ATE BOARD OF
'EDUCATION

100 North First Street, E-240
Springfield, lllinois 62777-0001

This is to certify that the undersigned has completed the
approved by the state superintendent of education at the

EDUCATOR EFFECTIVENESS DEPARTMENT

|

B

e

EVIDENCE OF COMPLETION FOR
PROFESSIONAL DEVELOPMENT

professional development activity described herein and that the provider is
time of completion. This form serves as evidence to verify participation in

this professional development activity and must be maintained for a period of six years by the licensee and produced if requested as

part of an audit.

IMPORTANT: THE LICENSEE MUST ENTER THE ACTIVITY INTO THE EDUCATOR LICENSURE INFORMATION SYSTEM
(ELIS) BY AUGUST 31 OF THE LICENSE RENEWAL YEAR. LICENSEES RETAIN THIS FORM FOR SIX YEARS FOR
AUDITING PURPOSES. DO NOT SUBMIT THE FORM TO ISBE

UNLESS THE AGENCY REQUESTS YOU TO DO SO.

LEGAL NAME OF PARTICIPANT (Last, First, Middle Initial)

AFFIRMED NAME OF PARTICIPANT (if applicable) (Last, First, Middle Initial)

Cohrs) g (€

TITLE OF PROFESSIONAL DEVELOPMENT

Use Blues and Technology to Implement Transformatice Change in the Clas

IEIN

DATE(S) OF ACTIVITY

Monday, March 31, 2025

NAME OF APPROVED PROVIDER (Enter in ELIS)

Blues Kids Foundation

REGION, COUNTY, DISTRICT, TYPE (RCDT) CODE (Form is invalid without a
state-approved provider RCDT code)

15-016-0043-P1-0000PPP

NAME OF THIRD-PARTY PRESENTER/ORGANIZATION AUTHORIZED BY A STATE-APPROVED PROVIDER ABOVE (If used)

NAME OF PRESENTER(S) (Do not enter into ELIS)

Fernanda Jones

NUMBER OF PROFESSIONAL DEVELOPMENT HOURS AWARDED

90 minutes

IS THIS ACTIVITY A STATE-MANDATED TRAINING? [T]vES [R]No

If you answered “yes,” place a check mark next to the corresponding

training listed on the chart below.

State-Mandate Training Checklist

[_] Anaphylactic Reactions & Mgmt.
[ ] Asbestos Mgmt. & Abatement
[]Asthma Management
[]Automated External Defibrillator
[1Bloodborne Pathogens
[]Bullying Prevention*

[]Care of Students with Diabetes
[]Concussions & Head Injuries

[ ] Cultural Competency
[_]Educator Ethics

D Educator Evaluator

*Optional training

[] Educator Evaluator (Board)

[_]1Ensuring Success in Schools

[_IFirst Aid, Heimlich, & CPR*

[]Freedom of Information Act (FOIA)

[ ] Hazardous Materials Training

I:] Health Conditions of Students

D Health Conditions of Students
(Life-Threatening Bleeding)

D Identity Protection

[]Isolated Time Out/Restraint

[_]Mandated Reporting of Child Abuse and Neglect

CONTINUED NEXT PAGE

ISBE 77-218B (7/24)
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1 TIOS T
¢ STATE BOARD OF EVIDENCE OF COMPLETION FOR
"EDUCATION PROFESSIONAL DEVELOPMENT

100 North First Street, E-240
Springfield, lllinois 62777-0001

 EDUCATOR EFFECTIVENESS DEPARTMENT

This is to certify that the undersigned has completed the professional development activity described herein and that the provider is
approved by the state superintendent of education at the time of completion. This form serves as evidence to verify participation in
this professional development activity and must be maintained for a period of six years by the licensee and produced if requested as

part of an audit.

IMPORTANT: THE LICENSEE MUST ENTER THE ACTIVITY INTO THE EDUCATOR LICENSURE INFORMATION SYSTEM
(ELIS) BY AUGUST 31 OF THE LICENSE RENEWAL YEAR. LICENSEES RETAIN THIS FORM FOR SIX YEARS FOR
AUDITING PURPOSES. DO NOT SUBMIT THE FORM TO ISBE UNLESS THE AGENCY REQUESTS YOU TO DO SO.

LEGAL NAME OF PARTICIPANT (Last, First, Middle Initfal) AFFIRMED NAME OF PARTICIPANT (if applicable) (Last, First, Middle Initial)
“Tillman , Tittand  N.
TITLE OF PROFESSIONAL DgVELOF'M ENT / IEIN

Use Blues and Technology to Implement Transformatice Change in the Clat

DATE(S) OF ACTIVITY

Monday, March 31, 2025

NAME OF APPROVED PROVIDER (Enter in ELIS) REGION, COUNTY, DISTRICT, TYPE (RCDT) CODE (Form is invalid without a
state-approved provider RCDT code)
Blues Kids Foundation 15-016-0043-P1-0000PPP

NAME OF THIRD-PARTY PRESENTER/ORGANIZATION AUTHORIZED BY A STATE-APPROVED PROVIDER ABOVE (If used)

NAME OF PRESENTER(S) (Do not enter into ELIS)

Fernando Jones

NUMBER OF PROFESSIONAL DEVELOPMENT HOURS AWARDED

E)D minutes

IS THIS ACTIVITY A STATE-MANDATED TRAINING? [ JYES NO If you answered “yes,” place a check mark next to the corresponding
training listed on the chart below.

State-Mandate Training Checklist

[]Anaphylactic Reactions & Mgmt. [ ] Educator Evaluator (Board)

DAsbestos Mgmt. & Abatement [:] Ensuring Success in Schools

[]Asthma Management [_First Aid, Heimlich, & CPR*

[]Automated External Defibrillator [_|Freedom of Information Act (FOIA)

[ |Bloodborne Pathogens D Hazardous Materials Training

[ 1Bullying Prevention* [_] Health Conditions of Students

[]Care of Students with Diabetes [ ] Health Conditions of Students

[ ] Concussions & Head Injuries (Life-Threatening Bleeding)

I:] Cultural Competency D Identity Protection

[_]Educator Ethics []Isolated Time Out/Restraint

[]Educator Evaluator [_]Mandated Reporting of Child Abuse and Neglect
"Quiionsl training CONTINUED NEXT PAGE

ISBE 77-21B (7/24) PAGE 10F 2
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ILLINOIS g
STAT E B OA R D O F EVIDENCE OF COMPLETION FOR
EDUCATION PROFESSIONAL DEVELOPMENT

100 North First Street, E-240
Springfield, lllinois 62777-0001

[EDUCATOR EFFECTIVENESS DEPARTMENT

This is to certify that the undersigned has completed the professional development activity described herein and that the provider is
approved by the state superintendent of education at the time of completion. This form serves as evidence to verify participation in
this professional development activity and must be maintained for a period of six years by the licensee and produced if requested as

part of an audit.
IMPORTANT: THE LICENSEE MUST ENTER THE ACTIVITY INTO THE EDUCATOR LICENSURE INFORMATION SYSTEM

(ELIS) BY AUGUST 31 OF THE LICENSE RENEWAL YEAR. LICENSEES RETAIN THIS FORM FOR SIXYEARS FOR
AUDITING PURPOSES. DO NOT SUBMIT THE FORM TO ISBE UNLESS THE AGENCY REQUESTS YOU TO DO SO.

LEGAL NAME OF PARTICIPANT (Last, First, Middle Initial) AFFIRMED NAME OF PARTICIPANT (if applicable) (Last, First, Middle Initial)
TN Sredaou

TITLE OF PROFESSIONAL DEVELOPMENT IEIN

Use Blues and Technology to Implement Transformatice Change in the Clas

DATE(S) OF ACTIVITY

Monday, March 31, 2025

NAME OF APPROVED PROVIDER (Enter in ELIS) REGION, COUNTY, DISTRICT, TYPE (RCDT) CODE (Form is invalid without a
state-approved provider RCDT code)
Blues Kids Foundation 15-016-0043-P1-0000PPP

NAME OF THIRD-PARTY PRESENTER/ORGANIZATION AUTHORIZED BY A STATE-APPROVED PRQOVIDER ABOVE (if used)

NAME OF PRESENTER(S) (Do not enter into ELIS)

Fernando Janes

NUMBER OF PROFESSIONAL DEVELOPMENT HOURS AWARDED

E minutes

IS THIS ACTIVITY A STATE-MANDATED TRAINING? YES NO If you answered “yes,” place a check mark next to the corresponding
training listed on the chart below,

State-Mandate Training Checklist

[ ] Anaphylactic Reactions & Mgmt. ] Educator Evaluator (Board)

[:] Asbestos Mgmt. & Abatement I:] Ensuring Success in Schools

DAsthma Management |:] First Aid, Heimlich, & CPR*

[]Automated External Defibrillator [_]Freedom of Information Act (FOIA)

[ ]Bloodborne Pathogens []Hazardous Materials Training

[_1Bullying Prevention* [[]Health Conditions of Students

[ ] Care of Students with Diabetes [_]Health Conditions of Students

[] Concussions & Head Injuries (Life-Threatening Bleeding)

[] Cultural Competency D Identity Protection

[_]Educator Ethics []Isolated Time Out/Restraint

[]Educator Evaluator [ Mandated Reporting of Child Abuse and Neglect
"Ratianat taining CONTINUED NEXT PAGE

ISBE 77-21B (7/24) PAGE10F 2
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ILLINOIS I
SIATE BOARD OF EVIDENCE OF COMPLETION FOR
EDUCATION PROFESSIONAL DEVELOPMENT

100 North First Street, E-240
Springfield, lilinois 62777-0001

EDUCATOR EFFECTIVENESS DEPARTMENT

This is to certify that the undersigned has completed the professional development activity described herein and that the provider is
approved by the state superintendent of education at the time of completion. This form serves as evidence to verify participation in
this professional development activity and must be maintained for a period of six years by the licensee and produced if requested as
part of an audit.

IMPORTANT: THE LICENSEE MUST ENTER THE ACTIVITY INTO THE EDUCATOR LICENSURE INFORMATION SYSTEM
(ELIS) BY AUGUST 31 OF THE LICENSE RENEWAL YEAR. LICENSEES RETAIN THIS FORM FOR SIX YEARS FOR
AUDITING PURPOSES. DO NOT SUBMIT THE FORM TO ISBE UNLESS THE AGENCY REQUESTS YOU TO DO SO.

[_LEGAL NAME OF PARTICIPANT (Last, First, Middle Initial) AFFIRMED NAME OF PARTICIPANT (if applicable) (Last, First, Middle Initial)
TITLE OF PROFESSIONAL DEVELOPMENT IEIN
Use Blues and Technology to Implement Transformatice Change in the Clat

DATE(S) OF ACTIVITY

Monday, March 31, 2025

NAME OF APPROVED PROVIDER (Enter in ELIS) REGION, COUNTY, DISTRICT, TYPE (RCDT) CODE (Form is invalid without a
state-approved provider RCDT code)
Blues Kids Foundation 15-016-0043-P1-0000PPP

NAME OF THIRD-PARTY PRESENTER/ORGANIZATION AUTHORIZED BY A STATE-APPROVED PROVIDER ABOVE (If used)

NAME OF PRESENTER(S) (Do not enter into ELIS)

Fernando Jones

NUMBER OF PROFESSIONAL DEVELOPMENT HOURS AWARDED

90 minutes

IS THIS ACTIVITY A STATE-MANDATED TRAINING? [T]YES [RINO  If you answered “ves,” place a check mark next to the corresponding
training listed on the chart below.

State-Mandate Training Checklist

D Anaphylactic Reactions & Mgmt. ]:I Educator Evaluator (Board)

[] Asbestos Mgmt. & Abatement [ ]Ensuring Success in Schools
[_]Asthma Management [ First Aid, Heimlich, & CPR*

[ ] Automated External Defibrillator []Freedom of Information Act (FOIA)
[Bloodborne Pathogens [ Hazardous Materials Training
[_]Bullying Prevention* [ Health Conditions of Students

[_] Care of Students with Diabetes [_]Health Conditions of Students

l:l Concussions & Head Injuries (Life-Threatening Bleeding)

El Cultural Competency D Identity Protection

[_]Educator Ethics []Isolated Time Out/Restraint

|:] Educator Evaluator D Mandated Reporting of Child Abuse and Neglect

Optional training CONTINUED NEXT PAGE
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