RECORD OF PROFESSIONAL LEARNING HOURS

Arecord of professional learning hours must be maintained by the operator indicating the number of professional learning
hours completed for each eligible educator. All administrators, operators and educators working with children aged five (5)
years and under not attending school must complete at least ten (10) approved professional learning hours yearly. This
record must always be accessible to licensing staff. **
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**Further details on professional learning requirements can be found in the designation handbook. ﬁ
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